OMB No 1545-0047
Fom 990 °
. Return of Organization Exempt From Income Tax 2016
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ‘
> Do not enter social security numbers on this form as it may be made public. Open to Public ‘
Dapartment of the reasury > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending s
B Check if applicable C Nameoforganzaton ELLE FOUND ATION D Employer i b
| |Address change Doing business as 26-3063139
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
| [Intial retumn 1717 MARSHALL ST (318) 674-9550
Final returnfesmnated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum SHREVEPORT LA 71101 G Gross recepts $
_J Application pending | F Name and address of principal officer H(a) Is this a group retum for subordmates? Hveg ﬁ No
H(b)
CASSANDRA HONTGOMERY 1717 MARSHALL SHREVEPORT LA 71129 e, Shoh 8 ey ana mesactons) Yes No
| Tax-exemptstaws| |X[50103) | [501(0) ( )< (nsetno) | [4947a)1)or | [527
J Website: > N/A H(c) Group exemption number »
K Form of organization IXICorpomtlon | ITrusl | | Association I | Other ™ I L Yearofformaton 2008 M State of legaldomicale LA
{Part] |Summary
1 Briefly describe the organization’s mission or most significant activites_ _ _ SEE ATACHMENT &
ol _____l__ . _______
8l e
c
W @ ————— e e e e e e e e e —— e e e e e -
| R
3| 2 Checkthis box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of yoting members of the governing body (Part VI, lime 1a). . . . . . . . .. .. ... ... ... 3 5
°5, 4 Number of Independent voting members of the governing body (Part VI, lme1b) . . . . . . ... ... ... 4 5
:9 5§ Total number of individuals employed in calendar year 2016 (PartV,lne2a) . . . . . . . ... ... .. .. 5
% 6 Total number of volunteers (estimate f necessary) . . . . . . . . ¢ . o L L Lol 6 0
<« | 7a Total unrelated business revenue from Part VIIl, column (C),fne 12 . . . . . . . ... ... ... ... .. 7a
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . . . . . .o o oo 7b 0.
Prior Year Current Year
Ve 8 Contributions and grants (Part VIl hine1h). . . . . . . . . . . . . oo 0oL 1,270,623.
(E 9 Program service revenue (Part Viil,line2g) . . . . . .. ... ... ... ... ..
?2 10 Investment jncome (Part Vill, column (A), lines 3, 4, and 7d)—r=—msmmememememen e oo = . .
R { oy N/
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 0c, aqdﬂ;&@Eﬁvg NN B
i 12 Total revenue — add lines 8 through 11 (must equal PartjVill, column (A)7line™12)~——=3¢ |- 1,270,623.
( % UJ
13 Grants and similar amounts paid (Part IX, column (A), lings){-3 N e B
( . o IETINOY 20 207 9
r 14 Benefits paid to or for members (Part IX, column (A), line4y). . . . . 7. . =70 . L L Al
¢ @ 15 Salanes, other compensation, employee benefits (Part I)H(' cdlﬁ@&gﬁm@esﬁﬂ {8]—-5_’.: . 926,445. 551,496.
' § 16 a Professional fundraising fees (Part IX, column (A), Ine 13€)=.Z.325 .L—.N; VT S I
]
I~ é b Total fundraising expenses (Part IX, column (D}, ine 25) » 0. !
¢ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . .. ... ... 353,562. 470,624.
18 Total expenfes Add lines 13-17 (must equal Part IX, column (A), lne25) . ... ... .. 1,280,007. 1,022,120.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . .. .. ... ... ... -9,384. -1,022,120.
Eg Beginning of Current Year End of Year
§. 20 Totalassets (Part X, lne16) . . . . . . . o o i i i i i i e e e e 81,891. 89,630.
Ol 21 Totalliabilities (Part X, N@26) . . . - .+« « v v it e e e e e e e e e e 28,964. 36,703.
]
ZE 22 Net assets or fund balances Subtract lne 21 fromhne20 . . . ... ... ... ... .. 52,927. 52,927.
[Part Il |Signature Block
Under penalties of penury, | declare that | have examiged this return, including accompanying schedules and statements, and to the best of my knowledge and befief, & s true, comect, and
complete Declaration of p?par?r (other than oﬁ'rer) based oln all information of which preparer has any knowledge , I
AL [ 7]]I3/2077
Si gn ignatur \cer J Date I VA [
Here CASSANDRA MONTGOMERY EXECUTIVE DIRECTOR
Type|or print name and title
Print/Type preparer's name Preparer's signature Date Check X| s PTIN
Paid SAMUEL W. STEVENS, III|SAMUEL W. STEVENS, TIT|11/15/17 setf-employed
Preparer |Fm'sname " SAMUEL W. STEVENS III CPA
Use Only |rmsadsress ™ P.O. BOX 52631 Frm'sEN > 95-4308385
SHREVEPORT LA 71135 Phoneno  (318) 458-0930
May the IRS discuss this return with the preparer shown above? (See INSITUCIONS) + + - .« « v v« v v v v e v e s oo e 1| Yyes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/16/16 Form 990 (2016)
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Form 990 (2016)

ELLE FOUNDATION

26-3063139 Page 2

(Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Iif

1

Bhefly describg the organization’s mission
SEE ATACH

MENT A

2 Did the organiz

tion undertake any significant program services during the year which were not listed on the prior

FOMO90 OF 990-EZ7. « & « o v e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, iflany, for each program service reported
4a (Code | ){Expenses $ 679,041 . includinggrantsof $ 0. )(Revenue $ 692,820. )
Through its Supportive Services for Veteran Families, Elle assisted 187 veterans ___ _
4b (Code | )(Expenses $ 343,079, mncluding grants of  $ 0. )(Revenue $ 350,041.)

The organ

4¢c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of ~ $ )} (Revenue $ )

4 e Total program

»

service expenses 1,022,120.

BAA

TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) ELLE FOUNDATION 26-3063139 Page 3
{Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. .|, . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. .. .. .. 2 X
3 Dd the organization engage i direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . .« « c i i i i i i it e e e e 3 X
4 Section 501(c)$3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning|the tax year? If 'Yes,’ complete Schedule C, Partll . .. © . . . . . . ... ... o o . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Duid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’' complete Schedule D,
- S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, Etonc land areas, or historic structures? /f 'Yes,' complete Schedule D, Parttl . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . o« v i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account lhiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . o i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V . . . . . . . . .. ... ... 10 X
11 [f the organizatjon's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicaple
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
R = T ¢ Y/ 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil. . . . . . . . . . . . . .. . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . ... . o 0. 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . . . . .« o« o v i i i v it i s e e e e 11d X
e Did the organization report an amount for other habiiities in Part X, ine 25? If 'Yes,” complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatiop’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1and Xill . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organjzation included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamzation answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 ormore? If 'Yes,'complete Schedule F, Partsland IV . . . . - -« « v o i 0 i i i i i it et 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partsiland IV . . . . . . . . . . . v v oo h i e oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . ..o oo v i i o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part [ (see instructions) . . . . . . . . ... ... o0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . .« . o o .« o o e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . o e e e e e e e e s e 19 X
BAA TEEA0103  11/16/16 Form 990 (2016)




Form 990 (2016) ELLE FOUNDATION 26-3063139 Page 4
[BartiIV.Z] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H . . . . . . . . .. ... ... .. 20a X
b If'Yes'to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 22 If 'Yes,” complete Schedule |, Partsland lll . . . . . . . . . . . i i o n i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule Jd . - |-« o o o e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No, 'gotoline 25a. . . . . .« « o o i i i i it e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . .. ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!. . . . . . . . . . .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,’ complete

Schedule L, P EI ...................................................... 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or

former officers,|directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes,'complefe Schedule L, Partil . . . . . . . o o i e e e e e e e e e e e e e e e e 26 X

27

28

Did the organiz
contributor or €
of any of these

Was the organi
instructions for

tion provide a grant or other assistance to an officer, director, trustee, key employee, substantial
ployee thereof, a grant selection committee member, or to a 35% controlled entity or family member

ation a party to a business transaction with one of the following parties (see Schedule L, Part IV
pplicable filing thresholds, conditions, and exceptions)

persons? If 'Yes,’complete Schedule L, Partill . . . . . . . . . . .. i e

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . .. ... ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete

Schedle L, PartIV. . . . o v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director| trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part1V . . . . . . . . . ..o oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Dd the organlz;tlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . . Lo oo oo e e s e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . K} | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
SChedule N, PArtll « « « o o v o e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! - . . - . . . . . . . i v it v i i v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part I, lll, or IV,
and Part Vo Iind 1. « o v v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. v oo v 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lme 2 . . . . . . . . . . .. .. ... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . .. . oo i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i
treated as a paftnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form|990 filers are required to complete Schedule O . . . . . . .« . o v bbb i e e e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16




Form 990 (2016) tLLE FOUNDATION 26-3063139 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV . . . . . . . . L . . . i i i i i i i it it e e et e [—|
’ Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . ... 1a 0 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I I
(gambling) winnpingsto prize winners? . . . . . . . L L L L L L e e e e e 1¢c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘.
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a L i
b If at least one 1 reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . _j
3 a Did the organization have unrelated business gross income of $1,000 ormore duringthe year?. . . . . . . .. . ... ... 3a X
b If Yes, has it filed @ Form 990-T for this year? If ‘No' to hne 3b, provide an explanation in Schedule O. . . . . . . . . . ... ... ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ if 'Yes, to line 8a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . .. o e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrfibutions that were not tax deductible as chantable CORtIBUIONS? - . « « « « & & v v v v o v v e e e 6a X
b If 'Yes,’ did the prganization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations|that may receive deductible contributions under section 170(c). !
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and NS E— _J
services provided to the payor?. . . . . . . . L L e e e e e e e e e e e e e e e e e 7a X
b If'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 .. & i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed durngtheyear . . . . . .. ... ... ... |id| 1 [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
T 1T I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . & & . vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring I
organization have excess business holdings at any tme duringtheyear?. . . . . . . .. . . ... oo oL 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter' 1
a Inihiation fees jnd capital contributions included on Part Vill, line 12. . . . . . . . .. ... .. 10a ‘
b Gross receipts| included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b ‘
11 Section 501(c)(12) organizations. Enter l
a Gross income from members orshareholders. . . . . . . ... ... ... ... 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem ). . . . . . . . .. Lo oo oo L 11b I *'
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . mbl l
13 Section 501(cL(29) qualified nonprofit health insurance issuers. o ]
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . ... ... .. ... .. .... 13a
Note. See the |nstructions for additional information the organization must report on Schedule O 1‘
b Enter the amount of reserves the organization 1s required to maintain by the states in i
which the orga‘f'uzatlon 1s licensed to 1ssue qualfied healthplans . . . . . ... ... .. ... 13b
¢ Enterthe amolintofreservesonhand . . . . . . . . . . .« . o o o e n e e 13c i J
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . ... .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . . .. 14b
BAA TEEA0105 11/16/16 Form 990 (2016)
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Page 6

‘ [Part VI |Gover
a ‘No’

Sched
| Check If

Y

nance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

ule O. See instructions.

Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the num

If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the num|
Did any officer,
officer, director,

2

Did the organiz

of officers, direc

Did the organiz

since the prior k

5§ Did the organiz
6 Did the organiz
7 a Did the organiz

b Are any govern
stockholders, o

8 Did the organiz

the following

a The governing t
b Each committee

9 s there any offi

organization's

members of the

No

...... 1a

er of voting members of the governing body at the end of the tax year

er of voting members included in line 1a, above, who are independent 1b
director, trustee, or key employee have a family relationship or a business relationship with any other

trustee, or key employee?

ation delegate control over management duties customarily performed by or under the direct supervision
tors, or trustees, or key employees to a management company or other person?

ation make any significant changes to its governing documents
rorm 990 was filed?

(3]

Etlon become aware during the year of a significant diversion of the organization's assets?
tion have members or stockholders?

ation have members, stockholders, or other persons who had the power to elect or appoint one or more
governing body?

7a

ance decisions of the organization reserved to (or subject to approval by) members,

persons other than the governing body? 7b

ption contemporaneously document the meetings held or written actions undertaken during the year by

body? 8a

> with authority to act on behalf of the governing body? 8b

cer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

nailing address? If 'Yes,' provide the names and addresses in Schedule O 9

X

Section B. Polic

es (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organiz

b !f 'Yes," did the orgz

operauions are con

11 a Has the organizaug

b Describe in Sc

12a Did the organization have a written conflict of interest policy? /f 'No,’ go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in

Schedule O ho
13
14
15

a The organizatio
b Other officers ol

If 'Yes' to line 14
16 a Did the organizé

taxable entity d
b If 'Yes,' did the

participation in )
organization’s €

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?

Did the process|
persons, compad

r
{rgamzatlon foliow a written policy or procedure requiring the organization to evaluate its

Yes

No

tion have local chapters, branches, or affiliates? 10a

X

nization have written policies and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
sistent with the organization’s eXempl pUIPOSES?. .+ « - = &« & v vttt i i e e e e e e e e e e e e e e

10b

11a

n provided a complete copy of this Form 990 to all members of its governing body before filing the form?

edule O the process, If any, used by the organization to review this Form 990

12a

12b

this was done 12¢

13

14

for determining compensation of the following persons include a review and approval by independent
rability data, and contemporaneous substantiation of the deliberation and decision?

n's CEO, Executive Director, or top management official 15a 7

L4>< >

"

key employees of the organization 15b

ba or 15b, describe the process in Schedule O (see instructions)
ation Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

ing the year? 16a

Int venture arrangements under applicable federal tax law, and take steps to safeguard the

I i

16b

kempt status with respect to such arrangements?

Section C. Discl

psure

17
18

List the states w
Section 6104 re

ith which a copy of this Form 990 1s required to be filed > Louisiana

uires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these avallable Check all that apply

D Own websi

Descnbe in Sched
the public duning th

State the name

19

20

CASSANDRA

D Another's website D Other (explain in Schedule O)

fe O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to
 tax year.

address, and telephone number of the person who possesses the organization's books and records
MONTGOMERY 556 EGAN ST SHREVEPORT LA 71101

|:| Upon request

»>

(318) 674-9550

BAA

TEEA0106 11/16/16

Form 990 (2016)




Form 990 (2016) ELLE FOUNDATION 26-3063139 Page 7
(Part VII IComp nsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
*  Check ifSchedule O contains a response or note toany lineinthisPart Vil . . . . . . . . . . ... ... 0o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tab

organization's tax year

® | st all of the of
compensation Enter

® Lst all of the or

® List the organi

who received reporta
organization and any

e for all persons required to be listed Report compensation for the calendar year ending with or within the

ganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
+0- In columns (D), (E), and (F) if no compensation was paid
ganization’s current key employees, if any See instructions for definition of 'key employee '

ation’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compe

sation from the organization and any related organizations

® List all of the onganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if

neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
(A) (B) | han onb box. uriass person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
por © drecionnuses) e omanizaton | reiaies organmeions compansanon
veek & BERIEIRIEER (W.2HD95-MISC) (W-2/ 1059 MISC) from the
(histany . = & al“ ik g' 3 organization
hours for alE|le 3 12 8|3 and related
related g o S |3 ol organizations
organiza- 2 = g =3 o
tions g - § §
below
dotted §'
line) % %
_(1) CASSANDRA MONTGOMERY _ ___ ___ 40.00
EXECUTIVE DIRECTOR X[ X 105,000. 0. 0.
_{2_CARLA MTQHELL __ ___________ _1.00
BOARD CHAIRPERSON X 0 0 0
_3)_TROY CUMMINGS _ _ ___ ________ _1.00
BOARD MEMBER X 0 0 0
_@_BRITINEY DALE _ _ _ _ _ _______ _1.00
BOARD MEMBER X 0 0 0
_(8_LACOYA PLATER _ _ _ _ _________ _1.00
BOARD MEMBER X 0 0 0
_(6_EBONY FULLER _ __ __________ _1.00
BOARD MEMBER X 0 0 0
O _________ ——
e ______ e _
e ____ e
w__ L ____ ——_
w_ o _______ ——
va__ L ________ —_——_
wy_ L ________ ——
ws o ______ ——
BAA TEEAQ107 11/16/16 Form 990 (2016)




Form 990 (2016) ELLE FOUNDATION

26-3063139

Page 8

lIPart VIl lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(B) {C)
Posit
(A) Ar\:erage édo noilcheck Ing:e thgn r?ne (D) (E) (F)
ours 0x, unless person 1s both an R rtabl R bl
Name and title ve:;k officer and a drrectorfirustee) oomp:r?soatfonefrom compggg:ﬁonefmn amgns.l::rl“:f(g?her
ey &I F[O[FBE S| wolkemel, | “trgomrasens | componsaten
hours o S F(= Eg' 3 organizetion
relfaotred 2 = g (3 g2 and related
organiza L =1 'g— 8 8 organizations
- tions g - ﬁ
below bl g o §
dotted a g
line} 23 =
Q)
a8 ___] ___
ue L ___
an | ___
a
19)_ o
(20) _
@) ___
ey | ___ __
N o
ey | __
@ | ____ —__
1bSubtotal. . . | . . . . ... > 105, 000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal (add linestband1¢) . . . . . . .. ... ... ... ... ..... > 105, 000. 0. 0.
2 Total number of\individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee I
on ine 1a? If 'Yes,’ complete Schedule J forsuch individual . . . . . . . . . . . L L e e e e e e 3 X
4 For any individugl hsted on line 1a, i1s the sum of reportable compensation and other compensation from )
the organization| and related organizations greater than $150,0007? /f 'Yes,’ complete Schedule J for e
suchindividual | . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person [isted on line 1a receive or accrue compensation from any unrelated organization or individual I A
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . ... ... ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

(©)

Compensation

2 Total number o:l

$100,000 of co

»

independent contractors (including but not imited to those listed above) who received more than
pensation from the organization

BAA

TEEA0108 11/16/16

Form 990 (2016)
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Form 990 (2016) ELLE FOUNDATION 26-3063139 Page 9
[Part VIIl | Statement of Revenue
Check iffSchedule O contains aresponse ornotetoany line nthisPart VIll . . . . . . . . . . . . . i ittt i it e e D
' (A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g E 1a Federated campaigns . . . . . 1a 1
4 3 b Membershjpdues . . . . . .. 1b l
35 c Fundraisingevents. . . . . . . 1c ‘
g &§| d Related organizations . . . . . 1d }
,,-,:E e Govemment grants {contnbutions) . . 1e ‘
—g (g f Al other contiibutions, grfts, grants, and f
a8E similar amounts not included above . . 1f ‘ |
‘E'g g Noncash contnbutions included in hnes 1a-1f- $ i :
8 &| hTotal. Addlmes1a-1f . . . ... ... .. ... - |
g Business Code * 1 |
g 2a B
el 6 [T TTTTTT
8l ¢ T TTTTTTTTTTT
3 R
El e ___ | _____
‘8'3 f All other program service revenue . . .
& | gTotal. Addlines2a-2f . . . ............... - i
3 Investment|income (including dividends, interest and
other smildramounts) . . . . . ... .. .... .. .. >
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royalties.|. . . . . . . . o oo it e >
{1) Rea! (n) Personat s ‘\
6a Grossrents . . ... ¢ !
b Less renta| expenses ( ’
¢ Rental income or (loss) . . i ]
d Net rental incomeor(loss) . . . . . . . ... ... ... >
7 a Gross amouni from sales of | Seentes (1) Other X =
assets other than inventory !
b Less cost or other basis ;
and sales expenses - . . !
¢ Gain or (loss) B o
d Netgammor{(loss). . . . . ... ... ... ...... >
8 a Gross income from fundraising events i
§ (notincluding. $
2 of contributions reported on line 1c)
& SeePartIV,line18. . . . . ... .. a (
E b Less directexpenses . . . . .. .. b I ]
o) ¢ Net income|or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities ‘
SeePartIV,line19. . . . ... ... a ' ’
b Less directexpenses . . .. .. .. b Q |
¢ Net income|or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns 2 l
and allowances . ... ....... a | |
b Less costafgoodssold . . . . . .. b : _;__Ji
¢ Net income|or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code |
ita
St
c __________
d All other revenue . . . - - . . . . . .
e Total. Add lnes11a-11d. . . . . . . . .. ... .. .. > |
12 Total revenue. See instructions . . . . ... ... ... >
BAA TEEA0109 11/16/16 Form 990 (2016)




Form 890 (2016)

ELLE FOUNDATION

26-3063139

Page 10

[Part IX ;| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amg
6b, 7b, 8b, 9b, and

»unts reported on lines
10b of Part VIl

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)

Fundraising

expenses

10 Payroll taxes -

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic

organizations
See Part IV, Iin

nd domestic governments
b [

Grants and other assistance to domestic
individuals See Part IV, ine22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individual

Benefits paid tq
Compensation

See Part iV, lines 15and 16 . .

orformembers. . . . . . ..

of current officers, directors,

trustees, and key employees . . . . . . . ..

Compensation
disqualified per
section 4958(f)
In section 4958

Other salaries

Pension plan a
(include section
employer contr,

Other employe

Fees for service
a Management .

¢ Accounting . .
dLobbying . . .

105,000.

70,500.

34,500.

not included above, to
sons (as defined under
1)) and persons described

QBB « + v v ek

386,119.

357,319.

28,800.

andwages. . - - - . - .- ..

ccruals and contributions
401(k) and 403(b)
butions). . . . . ... ...

pbenefits . . . . . ... ...

15,004.

13,070.

1,934.

45,373.

39,525.

5,848.

e Professional fundraising seices See Part IV, ing 17 .

f Investment ma

g Other. (Ifline 119
(A) amount, hst lin

Advertising and

hagement fees

mount exceeds 10% of line 25, column
11g expenses on Schedule 0) . .

promotion . . - . . ... ..

Officeexpenses - . « « v« v v v v v v v ..

Information tec|
Royalties . . .
Occupancy - -
Travel . . ..

Payments of trz
expenses for a
public officials

Conferences, ¢
Interest. . . .
Payments to af

avel or entertainment
ny federal, state, or local

fihates. . . . . . . « . .. ..

Depreciation, depletion, and amortization . . .

Insurance

Other expense
covered above
In hine 24e. If h
of line 25, colu
expenses on S

25 Total functional

5 Itemize expenses not
(List miscellaneous expenses
e 24e amount exceeds 10%

n (A) amount, list line 24e
cheduleO) . ... ... ...

a TEMP. FINANCIAL ASSIST._TO_VERERANS

e All other expe

SES « f e v e e ..
xpenses. Add lines 1 through 24e. -

104,867

104,867

0

6,516

6,516

0

1,462

0

1,462

643

643

0

357,136.

257,559,

99,577.

1,022,120.

849,999.

172,121.

opopppPRrP

26 Joint costs.C

the organizatio

pomplete this line only If
h reported in column (B)

joint costs from a combined educational

campaign and
Check here >

fundraising solicitation
if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA

TEEA0110 11/16/16

Form 990 (2016)




Form 990 (2016) ELLE_FOUNDATION 26-3063139 Page 11
[Part X [Balance Sheet
Check If Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . o o o oo i v it i i it e |:|
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .. ... ... o oL, 81,823.| 1 14,740.
2 Savings and temporary cash investments . . . . . .. ... L0000 L 2
3 Pledges and grantsreceivable,net. . . . . . .. ... oL oL oL, 3
4 Accountsrecewvable,net. . . . . . . ... L oo e 68.| 4 74,890
5 Loans and|other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees Complete JE U
Part 1l of SEheduie b o> and highest compensaied employees Lomeete ... 5
6 Loans and|other receivables from other disqualified persons (as defined under 1
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers @and sponsoring organizations of section 501(c)(9) voluntary employees' l
beneficiary|organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
#| 7 Notesandoansrecewable,net . . .. .................... ... 7
§ 8 Inventoriesiforsaleoruse - . . . . . . . .. L Lo e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . .. ... ... 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a
b Less accumulated depreciation . . . . ... ... .. 10b 10c¢
11 Investments — publicly tradedsecunittes . . . . . . . ... Lo oL 11
12 InvestmenE — other secunties See PartIV,lme 11 . . . . .. .. ... ... ... 12
13 Investments — program-related See PartIV,lme 11 . . . . . . . . .. .. ... .. 13
14 Intangbleassets. . . . . . . . . . L L e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . i i v i i i v i it e 15
16 Total asseLs. Add lines 1 through 15 (mustequallne34) . . . . ... ... .... 81,891.] 16 89.630.
17 Accounts payable and accrued expenses. . . . . . . . . .. ... 28,964 .| 17 36,703 .
18 Grants pa}ble .................................... 18
19 Deferredravenue . . . . . . . . . . oL e e e e e e 19
20 Tax-exemptbondliabilites . . . . . . . . . . ... ... oL 20
@] 21 Escrow or|custodial account hability Complete Part IV of ScheduleD . . . ... .. 21
;= 22 Loans and other payables to current and former officers, directors, trustees, i
a key employees, highest compensated employees, and disqualified persons
.‘J‘ Complete Partllof Schedule L. . . . . . .. . .. ool 22
23 Secured mprtgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured|notes and loans payable to unrelated third partes - - . . . . .. . ... 24
25 Other liabiljties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . . . . ..o oo 28,964.} 26 36,703.
® Organizati'ons that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. ]
§| 27 Unrestnctednetassets. . . . .. . ... ... 52.927.127 52.927.
g 28 Temporarily restricted netassets . . . . . . . . . . ... Lol 28
wo | 29 Permanently restncted netassets . . . . . .. ... oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D !
5 and complete lines 30 through 34. |
al30 Capttal stock or trust principal, or currentfunds . . . . . . . . . . ... oo 30
8| 31 Pad-in or capttal surplus, or land, bulding, or equipmentfund . . . . . .. ... .. 31
2 32 Retained eprnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . .. . o ool 52,927.| 33 52,927,
34 Total iabihties and net assets/fundbalances . . . . . . . .. .. ... .0 81.891.} 34 89,630.
BAA Form 990 (2016)
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Form 990 (2016) ELLE FOUNDATION 26-3063139

Page 12

[Part XI [Reconciliation of Net Assets

Check if|Schedule O contains a response ornote to any lnemthisPartXI. . . . . . ... ... ... .........

1 Tofal revenue (must equal Part VIl column (A), INE 12) « « « v v v« et v e e e e e e e e e et e e 1
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . .. . ... ... oL 2 1,022,120.
3 Revenue less expenses Subtracthne2fromhne 1. . . . . . . . . . . . . . o o oL L e e e e e 3 -1,022,120.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ... ... 4 52.927.
5 Netunrealized gains (losses)on Investments . . . . . . . .« o o Lt et e e e e e e e e e 5
6 Donatedservicesanduseoffacilifies. - . . . . . . . . . L L L e e e e e e e e e e e e 6
T INVESIMENt BXPENSES - = = =« « & ¢ v v ettt s e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes|in net assets or fund balances (explainin Schedule O) . . - . - . . . .. .. .. L0, 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - |. « « o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 -969,193,
1 [Part Xl |Financial Statements and Reporting
Check if|Schedule O contains aresponse ornoteto any ineinthisPart XIl . . . . . . .. .. ... ... . .. 000, |—|
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther ’
|
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ]
in Schedule O !
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
: separate basis| consolidated basis, or both
Separate| basis DConsolldated basis DBoth consolidated and separate basis -
; b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ... .. ...... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate .
basis, consolidated basis, or both |
Separate basis DConsohdated basis DBoth consolidated and separate basis O
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ... 2c
If the organizatjon changed either its oversight process or selection process during the tax year, explain I
in Schedule O I
3 a As a result of g federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . & . & i ot et e e e e e e e e e e e e e e e e e e e e e e e 3a] X
b If 'Yes,’ did the|organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudtts . . . . . . . ... ... ..... 3b X
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
g Complete if the organization is a section 501(c)(3) organization or a section
(Form 890 or $90-E2) 4947(a)(1) nonexempt charitable trust. 2016

* Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

Internal Reverue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
'ELLE FOUNDATION 26-3063139

[Part | [Reason [for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)}(1)}(A)(iii).
A medical jesearch organization operated in conjunction with a hospital descnibed in section 170(b){1)(A)(iii) Enter the hospital's
name, city,|and state

hwN

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Compiete Part i)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

-]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b){1)(A)(vi). (Complete PartIl)

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An agricultiral research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

E1

10 DAn organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment|income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part |Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more pubplicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organizatiop(s) the gower to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlied in connection with its supported organization(s), bJ' having control or
management of the supporting organization vested in the same persons that contro! or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lil ngn-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type I, Type lll functionally
integrated, |or Type lll non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . . . L ..o e e e e I:

g Provide the following information about the supported organization(s)

{1) Name of supportad organization {n) EIN {til) Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of other
(descnbed on lines 1-10 organization listed support (see instructions) support (see tnstructions)
above (see instructions)) n your governing

document?
Yes No

{A)

{B)

)

{D)

{E)

Total |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Page 2

| Part ||—|§upport

(Complete

orgamzation fails to qualfy under the tests hsted below, please complete Part Il )

Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{(A)(vi)
only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Il If the

Section A. Publ

¢ Support

Calendar year (or fiscal year

beg
1

6

inning in) *
Gifts, grants, contri

membership fees r
include any ‘unusu

butions, and
eceved ()Do not
Igrants’) . . . .

Tax revenues levied for the
organization’s henefit and
etther paid to or expended
ontsbehalf .[. .. ......

The value of se
facilittes furnish

ices or
d by a

governmental unit to the

organization wi
Total. Add lines

The portion of t
contributions by
(other than a gd
unit or publicly
organization) In
that exceeds 2
shown on line 1

Public suppor]
fromhine4 . .

hout charge. . .
3 1 through 3 .

ptal

each person
vernmental
supported
cluded on line 1
% of the amount
1, column (f) . .

t. Subtract line 5

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

{f) Total

1,259,745,

1,270,623,

1,042,861.

3,573,229,

1,259,745,

1,270,623.

1,042,861.

3,573,229,

3,573,229.

Section B. Total

Calendar year (or fi

beginning in) >

7
8

10

1

12
13

Amounts from |

cal year

ine 4

Gross income Arom interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources|
Net income fro

unrelated

business activities, whether or
not the business Is regularly

carnedon . .

Other income Do not include
gain or loss from the sale of

capital assets
PartVi) . ..

Total support.
through 10 . .

Gross receipts

Explain in

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

1,259,745.

1,270,623,

1,042,861.

3,573,228.

3,573,228,

First five years. If the Form 990 1s for the organ:zation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support
15 Public support

16a 33-1/3% Supp

and stop here

b 33-1/3% suppf
and stop her

percentage for 2016 (line 6, column (f) divided by line 11, column (f))

percentage from 2015 Schedule A, Part Il, line 14

................. 14
........................... 15

100.00 %

%

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%

or more, and Ifithe or?anlzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organizatian meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

ort test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
The organization qualifies as a publicly supported organization

ort test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and 1f the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

tion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

18 Private found

BAA
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ELLE FOUNDATION 26-3063139 Page 3

Part Ill 'lSuppor Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

-]

c
8

Gifts, grants, contributions,

and membershijp fees

received (Do not include

any ‘unusualgrants ). . . . . .
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities

furmished in any activity that i1s
related to the ofganization’s
tax-exempt purpose . . . . . .
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s henefit and
either paid to or expended on
tsbehalf . . .|. .. ... ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disqualfied persons . . . . . .

Amounts included on lines 2
and 3 received ffrom other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. .|. . .. .. ...

Addlines7aand7b . ... ..

Public support. (Subtract line
7cfromlne6)|. . . ... ...

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts fromline6 . . .. ..

Gross income from|interest, dividends,
payments received|on securities loans,
rents, royalues and income from
simlarsources .- - - - .. ..
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after june 30,1975 . .

Add hnes 10a Id 10b . .. ..

Net income from unrelated business
activities not included mn line 10b,
whether or not the business 1s
regularfly camedog . . . . . . ..
Other Income Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) « o ofo v o v v v v o
Total support. |(Add lines 9,
10c, 11,and12) . . . . . . ..

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and Stop here. . . . . . . . . . o o oo oo e e e e e e e e e e e e e e e e e s s > D

Section C. Com

putation of Public Support Percentage

15
16

Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . - . . . . .. . ... .. .. 15 %

Public support percentage from 2015 Schedule A, Partlll,hine 156. . . . . . . . . . . .. .o o000l 16

L4

Section D. Com

putation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) - . . - . . . . . . . . . . 17 %
18 Investment incame percentage from 2015 Schedule A, Partlll, ne 17 . . . . . . . . . .. v oo oo 18 %
18a 33-1/3% suppart tests—2016. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% suppart tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . .. .. .. >

BAA
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Schedule A (Form 990 or 990-EZ) 2016 ELLE FOUNDATION 26-3063139 Page 4
[Part IV_|Supparting Organizations
{Complete only If you checked a box in line 12 on Part |. Iif you checked 12a of Part I, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Slllpporting Organizations
Yes | No

1 Are all of the orf
If 'No,’ describe,
the designation

ganization's supported organizations hsted by name in the organization's governing documents?
in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
If historic and continuing relationship, explamn

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)
descnbed In se

P If 'Yes,’ explain in Part Vi how the orgamization determined that the supported organization was
ction 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)

and (c) below

b Did the organiz

tion confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization

made the dete

¢ Did the organiz

4a Was any suppo

ination

tion ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

| purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use

rted organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and

if you checked 2a or 12b in Part I, answer (b) and (c) below

organization? /f

b Did the organzation have ultimate control and discretion in deciding whether to make grants to the foreign supported

'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)

3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the

organization’s @

rganizing document authonzing such action, and_(iv) how the action was accomplished (such as by

amendment to the organizing document)

b Type | or Type
‘ organization’s @

Il only. Was any added or substituted supported organization part of a class already designated in the
rganizing document?

! ¢ Substitutions Lnly. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other t
or more of its s

an (1) its supported organizations, (i) individuals that are part of the chartable class benefited by one
pported organizations, or (i) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? If 'Yes,’ provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined n sect

on 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? if 'Yes,'

complete Part |

of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined In se
If 'Yes,’ provide

ction 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
detail in Part V1

\ b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which the

supporting orga

¢ Did a disquaiffie
assets in which

10a Was the organi

nization had an interest? /f 'Yes,” provide detail in Part VI

d person (as defined in line 9a) have an ownership interest in, or dernve any personal benefit from,
the supporting organization also had an interest? If 'Yes,’ provide defail in Part VI

ation subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below

b Did the organiz

tion have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine

whether the orgamization had excess business holdings )

3b

5b

9a

9b

10a

10b

BAA
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Schedule A (Form 990 or 990-EZ) 2016

ELLE FOUNDATION

26-3063139

[Part IV _|'Supparting Organizations (continued)

11 Has the organi

zation accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI,

11a

11b

11c

Section B. Type

| Supporting Organizations

1 Did the dlrector|s, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at ail imes during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported orgamzation, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carried put the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting org.

nization

Yes

No

Section C. Type

Il Supporting Organizations

1 Were a majont

of the organization’s directors or trustees during the tax year also a majority of the directors or trustees

of each of the drganization's supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type Ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of th
organization(s)
the organizatio,

3 By reason of t
voice in the orl
all times during
in this regard

e organization’s officers, directors, or trustees either (1) appointed or elected by the supported
or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
n maintained a close and continuous working relationship with the supported orgarnization(s)

e relationship descrnibed in (2), did the organization’s supported organizations have a significant
anization’s investment policies and in directing the use of the organization’s income or assets at
the tax year? If ‘Yes,’ descnbe in Part VI the role the orgamization’s supported organizations played

Yes

Section E. Type

lll Functionally Integrated Supporting Organizations

1 Check the box

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization Is the parent of each of its supported organizations Complete line 3 below

next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions).

c D The organi{zation supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test

a Did substantia

Answer (a) and (b) below.

y all of the organization’s activities during the tax year directly further the exempt purposes of the

supported orga
organizations|

nization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to tf?ose supported organizations, and how the organization determined that these activities constituted
4

substantially a

of its activities

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes," explain in Part VI the reasons for
the orgarization's position that its supported organization(s) would have engaged in these activities but for the
organization's fnvolvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organiz

ation have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI.

b Did the organiz
supported orga

ation exercise a substantial degree of direction over the policies, programs, and activities of each of its
nizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard

Yes

2b

3a

3b

BAA
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26-3063139

[PartV_ [Typel

I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — AdjLsted Net Income

(A) Prior Year

(B) Current Year
(optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross ingome (see instructions)

Add lines 1 thrgugh 3

Depreciation and depletion

BN Y

(=N B R I N

Portion of operating expenses paid or incurred for production or collection of gross
income or for n%anagement, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties

1a

b Average month

ly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c¢

d Total (add line

5 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

T

Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of nan-exempt-use assets (subtract ine 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

D IN|O |

Minimum Ass#t Amount (add line 7 to line 6)

DN |

Section C — Dis\tributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of hipe 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

njibjw N

D | AW N|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary redyction (see instructions)

6

D Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see Instructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2016 ELLE FOUNDATION 26-3063139 Page 7
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Quallfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part V1) See instructions
7 Total annual distributions. Add lines 1 through 6
} 8 Distributions to|attentive supported organizations to which the organization is responsive (provide details
I in Part VI) See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. L . . . £ 0 - i)
Section E — Distribution Allocations (see instructions) Diepaeess o U“de';‘:és_gg:lé"°ns Ag;zg;’l:‘;gb;g 16

1 Distributable amount for 2016 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2016 (reasonable ‘3
cause required|— explain in Part VI) See instructions |
3 Excess distributions carryover, if any, to 2016 I
a |
b
C From2013 . .|. . .. ...
d From2014 . .|. . . .. .. |
e From2015 . .|. . .. ... o o N |
f Total of lines 3@ through e B \'
g Applied to underdistributions of prior years }
h Applied to 2016 distnibutable amount o _ ~
i Carryover from 2011 not apphed (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from Section D,
line 7 S
a Appled to underdistributions of prior years
b Applied to 2016 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, If any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain i Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions
7 Excess distributions carryover to 2017. Add lines 3j and 4c
8 Breakdown of line 7
al
b Excess from2013 . . . .
C Excess from 2014 . . .
d Excess from 2015 . . .

€ Excess from 2

16 . . . o .

‘ BAA
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Schedule A (Form 990 or 990-EZ) 2016 ELLE FOUNDATION 26-3063139 Page 8
|Part ) |Su plemental Informatlon Prowde the ex Ianatlons reqmred by Part Il, line 10; Part I, I|ne17a or 17b:Pant lll, Ilne 12 Part v,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 11b, and 11c; Part IV, Section B, linés 1 and 2; Part IV, Secion C, line 1
Part IV, ection D lines 2 and 3; Part IV, Section E llnes 1c 2a, 2b, 3a, and 3b; Part V, line 1, Part V, SecuonB ine 1e; Pan v,
Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addstional information.
(See Ins ructlons )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www_irs_gov/formggo_ |nspect|on

Name of the organization

ployer identificati b

ELLE FOUNDATION 26-3063139

Pt VI, Line
Pt VI, Line
Other

15a The board decides on compensation
15b The board decides on compensation
The audit is in process

BAA For Paperwork
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