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SCANNED DEC 4 j 2018

)

2949832814107 8
Fo.rm 990 OMB No 15450047

Return of Organization Exempt From Income Tax 2016
\ Under section 501(c), 527, or 4942{a)(1) of the Internal Revenue Code {except private foundations) z

Department of the Treasury >| Do not enter sacial security numbers on this form as it may be mada public ’ b\ L/ Open to Public
Internal Revenus Senace * Information about Form 998 and its nstructions 1s al www irs.gov/form$90. Inspection
A For the 2018 calendar year, or tax year beginning , 2016, and ending ) .
B Check f applicabie C nameotorganzaton ELLE FOUNDATION D _Employ o
Address change Doing business as 26-3063139
Name change Number and street (or PO box if mail is not detivered lo street eddress) Room/suile E Telephone numbor
Initial refurn 1717 MARSAALL ST {318) 674-8550
O3l relurnanT i et City of town slate cr pfovince, couniry, end ZIP or foraign postal code
Amandad retun SHREVEPORT LA 71101 G Grossracepls 5 1,042,861,
Appiication pending F WName and sddress of pnncipal officer H(a) ls this @ group retum far subordinates? Hy“ ﬁ No
CASSMORA MOMGOAR 1717 MARSHALL SHREVEPORT LA 71904 " oo gl subordinates Included sy L Tes LN
1 Taxesemptsiates  |x[s010@) [ [e0100) ¢ )= {nsettno) [4saz@) o | {527 '
J Website. » N/N A e H(¢) Group exempuon number ™
K Form of orgamzation IX]Cclporallun I JTrusl I I Association I I Other ™ \ J L Yearof formation 2008 [M State of tegal domicsle LA
{Partl |Summary ]

1" Briefly describe the arganization’s mission or most significant activies_ | _ SEE ATACHMENT A
| UGN pEP PRSPPSO
Sl L e ————
£
2| 2 Checkinis box » [_] ff the organization discantinued dis operations or disposed of more than 25% of its net assets
Gl 3 Number of voting members of the goverming body (Part Vi, e 1a). . . . . . . .. . ..o v oo a 3 S
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . .. . . o v o v vt 4 5
E,i_,f § Total number of individuals employed in calendar year 2016 (PartV.lne2a) . - . . . . . ... .. ... .. 5
2| 6 Total number of volunteers (estimate ifnecessary) . - . - . -« v oot i v i i s i i e e i 6 0
E 7a Tolal unrelated business revenue from Part VIl column (C),ne 12 . . . . . . . . AL oo v o e 7a

b Net unrelated business taxable income from Form 980-T,Ine 34. . . . . . . .ﬂ./\ NGt e s 7b 0.
l/3 VU Prior Year Current Year
o] 8 Contnbuhons and grants (Pari Vill,lne 1h). . « « o v v v v o v \\\\ wr / 1,2/0,623. 1,042,861.
21 9 Program service revenue (PantVlll.line2g) - . . ..« « o v o oo
% 10 Investment income (Part Vill, column (A), ines 3,4, and 76) « « . « « «
| 11 Other revenue (Part VIil, column (A}, ines 5, 6d, 8¢, 9c, 10c, and 11e)
12  Total revenue — add lines 8 through 11 (must equal Part VI, column (A), Iine 12) . . . . . 31,270,623. 1,042,861,
13 Grants and similar amounts pawd (Part IX, column (A), ines 1-3}) . . . . . . ..
14 Benefits pad to or for members (Part IX, column (A}, fined) . . . . . ... ... . ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . . . . 92€,445. 551,496,
§ 16a Professional fundraising fees (Part IX, column (A), Ine 11e} + . . . v« ¢ v v v 0 v v v ot
§- b Total fundraising expenses (Part IX, column (D), Iine 25) > 0.
147 Other expenses (Part IX, column {A). lines 11a-11d, 11f-24€). . . . . .« .« o v v v v ot 353,562, £70, 624 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . ... ... 1,280,007. 1,022,120.
19 Revenue less expenses Subtractline 18 fromline12 . . . . . . . o v o v o oo oLt -9,384. 20,7473 .
: 5 Beginning of Current Year End of Year
§5 20 Totalassets (PartX,hne 16) « » « ¢ v v v vt a1, 891 89,630.
gg 21 Tolalhabliies (Part X. hne 26) « . « - - . v o o v o it i e e e e 78,964, 36,703.
Z‘é 22 Net assets or fund balances Subtractline21fromine28 . . . .. ... ... .. . 52,927 52,9217.
[Partii ]Signature Block
Under penalhes of perury, | declare that | have exammngd thss relum nduding accompanylng schedutes and stalements ard 1o the best of my knowledge and beliaf, it ts tive, corect, and
complste Dedaraton of preparer (other than orﬁcer‘)l is based on all tnformauon of which preparer has any knowledge . /
C_ [ Ly I YR/ Vi
Sign Sgnature of officer 7 * ¥ 7Y ( Date v T
Here } CASSANDRA MONTGOMERY EXECUT IVE DIRECTOR
Type or pnnt name and ile
Pant/Type preparers name Preparer's signalure Date Check B]', PTIN
Paid SAMUEL W. STEVENS, III|SAMUEL W. STEVENS, III}11/15/17 sell-smployed
Preparer |Frmsname " SAMUSL W. STEVENS III CFA
Use Only {mmsacaress " P.0O. BOX 52631 FmsEIN> 95-4308385
SHREVEPEPCRT LA 71132 Proneno  (318) 458-0930
May the IRS discuss this retum vath the preparer shown above? (see Instruclions) « » « « « « . i X[Yes | ]no
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQ101 1116/18 Form 990 (2016)
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From: Ssamuel Stgvens Fax: 18685318558 To: Fax: (855) 309-9361 Page: 8 of 28 11/27/2018 5:07 PM

[}

Form 990 (2016) ELLE FbUNDATION 26-3063139 Page 2
tRarti#| Statement of Program Service Accomplishments
. Check if Schedule O contains a response or notetoanyinemthisPartlll . . . . . . . ... 0o e I___]
1 Bnefly describe the organization’s mission

' SEE ATACHMENT A

2 Did the organization undertake any significant program services durning the year which were not listed on the pnior

FOrm 990 0r 990-EZ7. . & v v v v i e e e e e e e e e e e e e e e e e e D Yes No
If'Yes,' descrnibe these new services on Schedule O
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes || No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe 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) crgamizations are required to report the amount of grants and allocalions to others, the total expenses,
and revenue, if any, for each program service reported

4 a (Code ) (Expenses $ 679,041. Including grantsof 3 ‘0. )(Revenue $ 692,820.)

4 b (Code )(Expenses $ 343,079. including grantsof S 0. )(Revenue § 350,041.)
The organization served more than 365 youth i1n Shreveport/Bossier citles in Caddo Parish

e e e e e e e e T e ——— e e e —  — — ——— . -

4 d Other program services (Descrbe in Schedule O)

(Expenses s includinggrantsof  $ ) (Revenue $ )
4 @ Total program service expenses P 1,022,120.
BAA TEEA0102  11/16/16 Form 990 (2016) )
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From: Samuel Stqvens Fax: 18685319558 To: Fax. (855) 309-9361 Page: 9 of 28 11/27 1eﬁm

Form 890 (2016) ELLE FOUNDATION 26-3063139 Page 3
Yes| No

1, Isthe organlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes,’ complete

Schedule A. . . o o i e e e e e e e e e e e e e e e e e e e e e e L. 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instruchions)? . . . . . . . . 2 X
3 Did the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . .. ... ... ...... e 3 X
4 Section 501(c)13) organizations. Did the organization engage in Iobbylng actlvmes or have a sectron 501(h) electron

in effect duning the tax year? if 'Yes,’ complefe Schedule artdl .0 .. oL e 4 X
5 |sthe 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? /f 'Yes,’ complete Schedule C, Part lii .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D, <

Part!. .. ........ e e e e e e e e e . R 6
7 Didthe organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the

environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Part If . . 7 X
g8 Did the organization maintain collecttons of works of art, histoncal treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part il . . .. 8 X
9 Didthe organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counsehng debt management credit repair, or debt negouatlon

services? /f 'Yes,' complete Schedule D Partlv ..... ... FE e 9 X

10 Didthe organization, directly or through a related organrzatron hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V . e e e

11 ifthe organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, Vil, VIIi, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

Part Vi . . . . .. 11a X
b Did the organization report an amount for Investments — other securmes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,' complete Schedule D, Part Vii . . 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, line 16? if 'Yes,’ complete Schedule D, Part VIif . . . . . .. 11e 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, line 167 /f 'Yes,’ complete Schedule D, PartIX . . . . . . . . . . o v v i e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate mdependent audited financial statements for the tax year" If 'Yes,’ complete
Schedule D, Parts Xland Xl . . .« o i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts Xt and Xll1soptional . . . . . . . .. ... 12b X
13 Isthe organization a school described in section 170(b)(1)A)(1)? If 'Yes,' complete Schedule E. . . . . . . . . ... .. |43 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, fundratsing,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If* Yes,'complete Schedule F, Partsland IV . . . . .. o0 00 v e . |14b X
15 Did the organization repon on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’ complele Schedule F, Parts i1 nd IV .« o o et e e e e e 15 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts 1 and IV . . . o e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), nes 6 and 11e? If 'Yes,’ complete Schedule G, Part! (see instructions) . . . N E ¥ X
18 Didthe orgamzatron report more than $15,000 total of fundraising event gross income and contributions on Part VIH,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, line 9a? If 'Yes,’

complete Schedule G, Part il . . 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)
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From: Samuel Stevens Fax: 16665319558 To: Fax: (855) 300-9361 Page: 10 of 28 11/27/2016 5:07 PM

v

Form 980 (2016) ELLE FOUNDATION 26-3063139 Page 4
[Part IV [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' toline 20a, did the organization attach a copy of its audited financial statements to this return? . . | 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic or anlzallon or
domestic govemment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | an . 21 X
22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part tX,
column (A), ine 2? If 'Yes,’ complete Schedule I, Parts I and lil . .| 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organtzatlon s current
and fornl'terjofﬁcers directors, trustees, key employees and hlghest compensated employees" If’Yes,’ complete %
Schedule . - 123

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002’? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, 'go fo line 25a . . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 .. 24b
¢ Did the organization maintain an escrow account other than a refundtng escrow at any time dunng the year to defease

any tax-exempt bonds? R . | 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at anytlme durlng theyear? ... .. .o | 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part I . . ce ... | 2%a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part! . . . . ... .. ... .. . i e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or drsquallﬂed persons?
if'Yes, complete SChedule L, Partil . .« « o e e e e e e . {26 A

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or emplioyee thereof, a grant selection committee member ortoa 35% controlled entity or famrly member

of any of these persons? /f 'Yes,’ complete Schedule L, Part il . e o B .. 27 X
.o .
28 Was the organization a Iaartyto a business transaction with one of the following parties (see Schedule L, Part IV . %
instructions for applicable filing thresholds, conditions, and exceptions) R !
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, ParttV . . . . .. ... |28a X
b A family member of a current or former officer, director, trustee, or key employee7 if’yes,’ complete '
Schedule L, Partiv. . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or ke?' employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, complete Schedule L, Part1V . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . .. . ... |29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . .. 0 e i e e e 30 X
3t Didthe organization liquidate, terminate, or dissolve and cease operalrons" if 'Yes,’ complete Schedule N, Part | . 31 X
32 Didthe organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . .. v o e e e e C 32 X
33 Didthe organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . .. . .... Lo |33 X
34 Was the organization related to any tax- exempt or taxable entlty" If’Yes,’ complete Schedule R, Part i, lil, or IV,
andPartV, hne 1. . ... ... . .. . |34 X
35 a Did the organization have a controlled entity w1th|n lhe meaning of sectlon 512(b)(1 3)7 ........... .o ... | 3%a A
b If 'Yes' to line 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, lne2 . . . . .. ... ... .. 35b
36 Section 501(c)(3) organlzatlons Did the orgamization make any transfers to an exempt non-chantable related
organization? if 'Yes,’ complete Schedule R, Part V, line 2 . .. . . |36 X
37 Didthe organization conduct more than 5% of its actvities through an entity that 1s not a related orgamzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVi . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . N 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16
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From: Samuel Stevens Fax: 18665319558 To: Fax: (855) 309 9361 Page: 11 of 28
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Form 990 (2016) ELLE FOUNDATION 26-3063139 Page 5

TZTA

P4t .| Statements Regarding Other IRS Filings and Tax Compllance .

Check If Schedule O contains a response or notetoanylnemthisPartv . . . . ... ...

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . . . . . . ... . 1a

b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable. . . . . ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambhing) winnings to prize winners? . . . . . ... ..o e e e e e e

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 thisreturn . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-filfe (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . ... ...
b If'Yes, has tt filed a Form990-T for this year? /f 'Ab' fo fine 3b, provide an expfanation in Scheduke 0. . . . . . .

4 a At any time dunng 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 financia! account)? .

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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the orgamzation that it was oris a party to a prohibited tax shelter transaction?
c If'Yes, toline 5a or Sb, did the organization file Form 8886-T2 . . . ... ... .......

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . .

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gms were
not tax deductible?

7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods and
services provided to the payor?
b if'Yes,’ did the organization notify the donor of the value of the goods or services prowded7 ..............

¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred to file
FOrm 82827 . . o e e e e e e e e e e e e e e e

d If 'Yes,'indicate the number of Forms 8282 filed dunng the year . e | 7 d]

7c¢
Sl Z%u‘ﬁiéiﬁu’ﬂ

o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract?

g Ifthe crganization received a contribution of qualified intellectual propenty, did the organization file Form 8899
asrequired? . . . . . o e e e e e e e e e e e e e e e e e e

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . i o e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations malntaining donor advlsed funds. Dida doncx advnsed fund maintained by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? . .
b Did the sponsonng crganization make a distnbution to a donor. donor advisor, or related person?. .

7e
7f X

10 Section 501(c)(7) organizations. Enter ‘[1::1:: ;_I;# h E
a Imtiation fees and capital contnbutions included on Part VIll, lne12 . . . . ... . ..... 10a %ﬁi ‘ar‘-}ih%?:
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b ]ﬂtle’r@, 1'
11 Section 501(c)(12) organizations Enter Jﬂ%
a Gross Income from members or shareholders. . . . . .. ... .. ... e e e 11a (il :9
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . ... ... ... .. ..., 11b
12 a Section 4947(a)(1) non-exempt charitable trusts Isthe orgamzatlon ﬁllng Form 990 In lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . | 12b|

13 Section 501(c)(29) quallfied nonprofit health insurance issuers.

a Is the organization licensed to Issue qualified health plans in more than one state? . . . U

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified healthplans . . .. ... ... ..... 13b
¢ Enter the amount of reserves on hand . . e . . ... | 13c

14 a Did the organization receive any payments for indoor tanmng services dunng thetaxyear?. . .. ... ..
b If'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAQ105 11/16/16

Form 990 (2016)
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'

Form 990 (2016) ELLE FOUNDATION 26-3063139 Page 6

.
.

(Part

| Governance, Management, and Disclosure For each 'Yes' response (o lines 2 through 7b below, and for

. @ No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes. or changes in

Schedule O See instructions

Check If Schedule O contains a response or note to any linen this Part Vi. . . . e e e e e e E

Section'A. Governing Body and Management

* 1 a Enter the number of voting members of the govemning body at the end of the tax year . . 1a

b Enter the number of voting members inctuded in line 12, above, who are independent tb

Ifthere are material differences in voting nghts among members
of the governing body, or if the goveming bedy delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . ... .. ... ... e e e

Did the organization detegate control over management duties customanly performed by or under the direct superwswn

of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethepnorForm 990 wasfiled?. . . . . . . . . . L e e e e e e e 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? .. .o 5 b4
6 Didthe organization have members or stockholders? . . . . . . . . . ... ... Lo o o0 oo e 6 p
7 a Did the organization have members, stockholders, or other persons who hed the power to elect or appotnt one or more
members of the governing body? . . . Ce e . e e e e . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . e e e e e e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ﬁf{i n:ftv.,Jl]k, "?lﬁ’%
the following Rl b
aThegoverningbody?. .. . . ............ . .. R e e 8al X
b Each committee with authority to act on behalf of the governing body7 . .o . 8b] X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Coade)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e e e e e e e e e e e e ... |10a b4
b If'Yes,' ddthe organizakon have wrtten policies and procedures governing the actmties of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . . .. 4 4 e e e e e e e . . {10b
11 a Has the organization prowded a conrplete copy of this Form 990 to all memrbers of its governing bodybefore ﬁlmglhe foorrm?® . ..., 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ;_1: I
12 a Did the organization have a wntten conflict of interest policy? If 'No,'gotolne 13. . . . . . e e e e e 12a

b Were officers, directors, or trustees, and key employees requtred to disclose annually interests that could glve rse

¢ Did the organization regularly and con5|stent|y monitor and enforce compllance with the polch If 'Yes,” describe in

13
14
15

a The organization’s CEO, Executive Director, or top management official . . .. .. . ... . . . .......
b Other officers or key employees of the orgamization. . . . . . .. . ... ...

to conflicts? . . . 112b

Schedule O how thiISWas done . . . .« o« v o i i i e e e e e e e e e e e e e e e e e e
Did the organization have a wntten whistleblowerpolticy? . . . . . . . . ... ... ... .. .. .. ..
Did the organization have a wntten document retention and destruction policy?

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

If’'Yes' to hine 15a or 15b, descnbe the process In Schedule O (see Instructions) !ﬁ% ;{7 "“»W

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a (R I J.-»'aj‘-'l“*[ﬁé

taxabie entity dunng the year?

b If 'Yes,  did the organization follow a wntten policy or procedure requinng the organization to evaluate its W 1"”';5;%4 I 4
pammpetlon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the i 3L | AT
organization’s exempt status with respect to such arrangements? . .o . . | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Louisiana
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhcable), 990, and 990-T (Section 501(c)(3)s only) available

19

for public Inspection Indicate how you made these available Check all that apply
D Own website |:| Another's website D Upon request D Other (explamn in Schedule O)

Describe in Schedule O whether (andif so, how) the organization made its governing docurrents, conflict of interest policy, and financial staterrents available to
the public dunngthe tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
CASSANDRA MONTGOMERY 556 EGAN ST SHREVEPORT LA 71101 (318) 674-9550
BAA TEEA0106 11/16/16 Form 980 (2016)
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From: Samuel Stevens fFax: 16665319558 To: Fax- (855) 309 9361 Page: 13 of 28 11/27/2018 5:07 PM

Form 990 (2016) ELLE FOUNDATION 26-306313% Page 7

ﬁP‘iftVll‘ﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
_Independent Contractors

Check If Schedule O contains aresponse or note toany ineinthisPart VIl . . . ... .. ... .. oo l:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See Iinstructions for definition of 'key employee ’

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’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 orgamization 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

(€)
(B) | ihom one box unioce person (D) (E) (F)
Name and Title Average 15 both an olficer and a Reporiable Reporiable Esumated
?r\’%\;rs directorftrustee) c?r?;pgnsaanl:gnllgﬁm c'o?'»%enrsal::)n Il;or";\ acrg%unelnosfacluh er
week [Q 5| J1 Q| = x| (w.21[19099 1311'30) re(evezlgo%%ﬁ?sg)s frgm nhe'on
(st any g.gﬂ a == Q?- 3 organgzation
noursfor |3 3 E| & LR R and refated
related g 5l = S |85 orgamzalions
organize- 2B -l
tions gl = b3 é
below pa hg
dotted & =
e} © % %
_)_CASSANDRA MONTGOMERY_ _ _ _____ 40.00
EXECUTIVE DIRECTOR X[X 105, 000. 0. 0.
_@_CARLA MTCHELL _ ___ _________ _1.00
BOARD CHAIRPERSON x| - 0. 0. 0.
J3)_TROY CUMMINGS __ _ _ __ _______ _1.00
BOARD MEMBER X 0. 0. 0.
_4)_BRITTNEY DALE _ _ __ __ _ ______ _1.00
BOARD MEMBER X 0. 0. 0.
_{8_LACOYA PLATER _ __ __ _______ _1.00
BOARD MEMBER X 0. 0. 0.
_(®)_EBONY FULLER _ __ _____ _____ _1.00
BOARD MEMBER X 0 0 0
A ______ ———
e _____ e
8 _______ e
a___
(11)
vy ______
wy o ____
a4)_ _
BAA TEEAQ107 11/16/18 Form 990 (2016)

RECEIVED BY IRS-EEFAX 1172772018 5:37PM (GMT-06:00)



From: Samuel Stgvens Fax: 18665319558 To: Fax: (855) 309-9361 Page: 14 of 28 11/27/2018 5:07 PM
Form 980 (2016) ELLE FOUNDATION 26-3063139 Page 8
l Ft“VIl}’(EISectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontnued)

. (B) (€)
P
. (A) A;erage l()do nollcheglf#%?e mbannone (D) (E) (F)
ours 0X, unless person i1s both an
Name end utle “F”:ék officer and a directorfrustee) comsgr?sogna\?r:a"om com?j:ﬁgralﬁgr“elrom amggmnoallggn or
| S5lal=xle g the organizdiion relale orgamzauons compensation
(;‘Séua’r;y g_ = @ 5 & g 5 § {W-2/1099 MISC) (W-2/1098-MISC) orgaor?:z‘ahueon
for 2 8 Ele|g 238 end related
;?f;';,‘,?,‘;a g':; 5| 8 s g2l organizatons
- tions = = b 3
below e 3| §
dotted 3 (2 Q
ling) 8 2
(=3
w_ o ______] —— .
e L
] o
& L
Wy S
2 L
> ______ —
22y o
(23) I
9y ] o
(25)
1b Sub-total > 105, 000. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A .
d Total (add linestbandic) . . . . . ... ......... . .- 105, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employee or hlghest compensated employee A T AR
on ine 1a? if 'Yes,' complete Schedule J for such individuai . . .. ... . .... . 3 X
| Al | W
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from l;‘,ﬁ.L )
the organization and related orgamzatlons greater than $150,0007 /f 'Yes,’ complele Schedule Jfor S E el R
suchindividual . . .. . .. ... L. 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individuatl T R I
for services rendered to the organization? If 'Yes,' complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $700,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
A (B) (C)

(A)
Name and business address

Descnption of services

Compensation

2 Total number of Independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization ™

:.}:t v_.iud'

g

e:«;fi;,ﬁﬂ
“';f?m*k'ﬂ@ L

a

BAA

TEEAD108 11/16/16
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From: Samuel! Stevens Fax: 18665318558 To:

1

J
Form 990 (2016) ELLE FOUNDATION

Fax: (855) 309-9361

Page: 15 of 28

11/27/2018 5:07 PM

26-3063139 Page 9

Statement of Revenue

. Check If Schedule O contains a response or note to any hne in this Part Vil

0

(A}
Total revenue

(C)

Related or Unrelated

business

revenue

(D}
Revenue
excluded from tax
under sections

ik

o b

|

Tz,

T
FAEEL

512-514
SRR
BT f;{r'l"" lﬂ )
. N

i1}
i1
&
%

i
J,:l

il

b

ﬁ' 74{ 7 /
iy
i 'Jl'ﬁ?ij !fﬁfﬂﬁ-v i

e S

£ | 1a Federated campaigns . 1a 'ﬂ T
c i T e ok P
€ 3| b Membershpdues . . . . | 1b J‘rf i
(:. E ¢ Fundraisingevents. . . . . . . 1c e
55 d Related organizations . . . . . 1d |‘| i
gg e Govemment grants (contnbutions) . . 1el 1,042,861,
£ 35| f Alother contnbutions, gfts, grants, and
£ simlar amounts not included above . . 1f
8 g Noncash contnbutions includedin lines fa-1f S i
8 §| h Total. Addimeste-1f ... ... ... 1,042,861, [k
] i B R
g 2a
x b
o | @~
2 c
§l o
El e
§. f All other program service revenue . . .
a | g Total Addlines 2a-2f .

cther similar amounts) . .

3 Investment income (including dmdends, interest and

2R [T PR A IR e Tioe 70
e A W

4 Income from Investment of tax-exempt bond proceeds .

5 Royaltlles e e e e e e e e e e e

(1) Real

6a Grossrents .. . . ..

b Less rental expenses

¢ Rentalincome or (loss) . .

d Net rental income or (loss) .

e A
Uiz ity
I ‘!E! e H]‘EM' "Ellg\ 1:A

i

7 a Gross amount fromsales of ) Secunbes

assets other than inventory

LA
et

b Less costor other basis
and sales expenses .

i
A
Tl

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross Income from fundraising events
(notincluding §
of contributions reported on line 1c)

See Part IV, line 18. . . . . ... a

b Less direct expenses . b

Other Revenue

il e

2 ) gt | o
S

¢ Netincome or (loss) from fundraising events . . .

9a Gross income from gaming activities
See Part IV, ne 19 ..

“T“ﬁ?“h‘:{‘iﬁbﬁw
L7 ]

21
ok,

b Less drectexpenses . . .. .. .. b

. alb
Ry
JEr i Wt

¢ Netincome or {loss) from gaming activities

R

b
e L{L

R

A

R
e
iy
b

ST

;’fﬁ AT
Rl

10a Gross sales of inventory, less retums
and allowances . ... ... .... a

b Less cost of goods sold . b

¢ Netincome or (loss) from sales of inventory

o

:
e

A
le‘{' by

TR
il nﬂ!ﬂ:‘.lu~ ke

[

}%L‘f—‘ﬁiﬁhﬁl

L SR G e o LR R

' Miscellaneous Revenue
11a
p T T T T
e T T TTTTmmm oo
d Al other revenue . . . . . . . . ..

12 Total revenue. See instructions .

e Total. Add ines 11a-11d. . . .". . . . ..

P SE STy
R

1,042,861.

g e
kit T Tadi 4

BAA

RECEIVED

BY IRS-EEFAX

TEEA0108 11/16/16

Form 930 (2016)
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From: Samuel Stgvens Fax: 18665319558 To: Fax: (855) 309-8361 Page: 16 of 29 11/27/2018 5:07 PM

.

Form 990 (2016) ELLE FOUNDATION 26-3063139 Page 10
!!i_P._-‘gi:?t‘»:l 7| 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 1if Schedule O contains a response or notetoanylinemmthisPartIX. . . . ... .. .... . ....... .. 1 |

| : (A) (B) (C) (D)

Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic j :

organizations and domestic governments
See PartIV,lme 21. . . . .

2 Grants and other assistance to domestlc
individuals See Part IV, line22. . . . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

4 Benefits paid to or for members.

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 105,000. 70,500.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢)(3)B) 386,119, 357,319, 28,800. 0.

Other salaries and wages. . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer confributions). . . . . . . ..

9 Other employee benefits . . . 15, 004. 13,070. 1,934.
10 Payrolitaxes . . ........... .. 45,373. 39,525. 5,848, 0.
11 Fees for services (non-employees)

aManagement. . . . . ... ... .

(]

blegal. . . .......... .. ...

¢ Accounting e e e e ~

dLobbyimng. .. ........

@ Professional fundansmgsemces See Part IV, fine 17 e T R T ey

f Investment management fees . . . . .

g Other (if ine 11ganount exceeds 10% of line 25, colurm
(A amount, list line 11gexpenses on Schedule O)

12 Advertising and promotion . . .
13 Office expenses

14 Information technolog§

15 Royalties . . L.
16 Occupancy. . ... .....
17 Travel

18 Payments of travel or entertainment
genses for any federal, state, or local

ic officials
19 Conferences, conventlons, and meetlngs s
20 Interest

21 Payments to affilates . ..
22 Depreciation, depletion, and amortization

23 Insurance . .. ........ . e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%

Tl

™

T
L'\m i ai'i:’ -,.
i fﬂ

-,-a:

,nn

e e gifing i i
xpenses on Saneduie ) oA PR R AR SR “ﬁ@f:“‘.f;w : *: |
a TEMP._ FINANCIAL ASSIST. _TQ_VER_E&ANS 104,867, 104 . 8 67 R 0. 0.
bAdvertising _ _ _ _ _ _ _ _ ____ 6,516 6,516 0. Q.
¢ Bank_Charges_ _ _ __ ___ ____ ~ 1,462, 0, 1,462, 0.
d Dues_& Subscriptions_ _ ____ 643, 643, 0. 0.
e All other expenses . . . 357,136. 257,559. 99,577. 0.
25 Total functional expenses. Pddlmes1throug1 e. . 1,022,120. 849, 999. 172,121. 0.
26 Joint costs Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here » D If following
SOP 98-2 (ASC 958-720) ..
BAA TEEAO110 111616 Form 990 (2016)
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From: Samuel Stevens

Fax: 18665319558 To:

Fax: (855) 300-9361

Page: 17 of 28 11/27/2018 5:07 PM

Form 990 (2016) ELLE FQUNDATION 26-3063139 Page 11
\PArt % Balance Sheet
.~ Check if Schedule O contains a response or note to any kne in this Part X . D
. (R) (B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . . 81,823. 14,740.
2 Savings and temporary cash investments . . . . ... ... ..o
3 Pledges and grants receivable, net .
4 Accountsrecevable,net . . . ... .. L e e
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part It of Schedute § o and ighest compensated employees ~omplee ...
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L ..
»| 7 Notesandloansrecevable,net . ... .. . . .. . ......
§ 8 Inventones for sale or use .
« | 9 Prepaidexpenses and deferredcharges . . . . . . .. ... 0L
“f0a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . 10a
b Less accumulated depreciation . 10b
11 Investments — publicly traded secunties . . . . . . .. ..o 0L
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, ine 11 .
14 Intangible assets . . P . . . .
15 Other assets See Part IV, line 11 . .. .
16 Total assets Add lines 1 through 15 (must equal line 34) ............. 81,891.[16 89,630.
17 Accounts payable and accrued expenses. T 28,964.117 36,703.
18 Grants payable. . .. . ... ... 18
19 Deferred revenue . , 19
20 Tax-exemptbondhabihtes. . ... . .. ..o e 20
g 21 Escrow or custodial account liabthty Complete Part IV of Schedule D.... 21
:; 22 Loans and other payables to current and former officers, directors, trustees, ) “'Tgff‘fi mi,'{m!“‘
B key emplog es, highest compensated employees, and disqualified persons iR Tl
,5 Complete Part ilof Schedule L. . . . . . o o oo 22
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . 24
25 Other liabilihes (including federal Income tax, payables to related third pames
and other habilities not included on lines 17- 24) Complete Part X of Schedule D . . .
26 Total habilities. Add lines 17 through 25 . 36,7 03
‘ Organlzations that follow SFAS 117 (ASC 958), chack here .and complete ”ﬂrﬂaﬁ ”g‘ b "ﬁ %
§ lines 27 through 29, and lines 33 and 34. o L..!L!":Ju l'=
5|27 Unrestricted net assets 52, 927 .
W | 28 Temporaniyrestnctednetassets. . . . . .. ... ... L.
: 29 Permanentlyrestricted netassets . . ... ... ... Lo
E Organizations that donot follow SFAS 117 (ASC 958), check here > D
5 and complete Itnes 30 through 34.
2 30 Capntal stock or trust principal, or current funds
81 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . .
2 32 Retained earnings, endowment, accumulated income, or other funds .
§ 33 Totalnetassetsorfundbalances. . . .. .. ... ... ... ... 0.
34 Total iabilities and net assets/fund balances 89,630.
BAA S Form 980 (2016)

TEEA0111  11186/15

RECEIVED BY IRS-EEFAX
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From: Samuel Stevens Fax: 18685319558 To: Fax: (855) 309-9361 Pago: 18 of 20

11/27/2018 5:07 PM

, Form 990 (2016) ELLE FOUNDATION 26-3063139 Page 12
iPart'Xl2] Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in thls PartXIl. . .. ..... e e e e e e e e e e e e e ﬂ
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 1,042,861.
2 Total expenses (must equal Part IX, column (A),line 25) . . . . .. e e e 2 1,022,120,
3 Revenue less expenses Subtractine 2 fromlne 1. . ... .. . e e e 3 20,741.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 cqumn (A)) . 4 52,927.
5 Net unrealized gains {(losses)on investments . . . . . . .. ... ... ... e e e e 5
6 Donated services and use of facilities 6
7 Investment expenses . . . e e e 7
8 Priorpeniodadustments . . .. .. ... 0 o0 oo e e e e 8
9 Other changes i1n net assets or fund balances (explainin Schedule ©) . . . . ... ... ... ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 73,668

iRartiXifE Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 980 DCash Accrual DOther

Ifthe organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduie O

2 a Were the organization’s financial statements compiled or reiewed by an independent accountant?

1f'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 _
‘j Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .. ... ..

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

¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or comptlation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process(or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle

2¢
A m.".(..l;’f/’{/
bl

I -J;t

Hr.hu

Audit Act and OMB Circular A-1337. . . » o v v v v ovee e et F N Ja| 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 descnbe any steps taken to undergo such audits . . . . e e e e 3b b

BAA

TEEAG112 1116118

Form 990 (2016)
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From: Samuel Stevens Fax: 18665319558 To: Fax: (055) 309-9361 Page: 19 of 28 11/27/2018 5:07 PM

Public Charity Status and Public Support OMBNo 1545-0047
"SCHEDULE A
Complete if the organization Is a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) P 4947(a){1) nonexempt charltable frust. 2016
» Attach to Form 990 or Form 990-EZ. ’ m‘:@ﬂ“f'&u ﬂi,.,,;,
N . nfo
D » Information about Schedule A (Form 9380 or 990-EZ) and its instructions is = W ,
Intarnsl Rovenss Semce " at www.irs.gov/form990. §P";{ B'“h;gfﬂfgw B
Name of the organlzation Employer identification number
ELLE FOUNDATION 26-3063139

Part1%/Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

2
3
4

10

1
12

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(l).

| A school described In section 170(b}{1)(A}il). (Attach Schedule E {Form 990 or 890-EZ) )

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iit) Enter the hospital's
o name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
sectlon 170(b){1)(A)(iv). (Complete Part Il )

] A federal, state, or Ioc;al government or governmental unit descnbed 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 descnbed
— in section 170(b)(1)(A)(vi). (Complete Partil)

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

An agncultural 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 coliege of agrlculture (see instructions) Enter the name, city, and state of the college or
university

D An organization that normally receives (1) more than 33-1/3% of its support from contributtons, 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 suppon from gross
investment iIncome 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 ill )

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting crganization You must
complete Part IV, Sections A and B.

b |:| Type i. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

d Type It non-functlonally integrated. A supporting orgamization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution 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 determinaticn from the IRS that it s a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supportmg organization

f Enterthe number of supportedorganizations . . . . . . . Lo e e e e e e e l:l

g Prowide the following information about the supported organlzahon(s)

(i) Name of supported organizason () EIN {ili) Type of orgamizabon (v) Is the (v) Amount of monetary {vi) Amount of other
(descnbed on hnes 1-10 organization hsted support (see mstructions) supporl (see instructions)
above (see instrucoons)} I your governing

document?
Yes No
(A)
(B)
{€)
(D)
(E)
E 4| B
f ey H?* .E’“‘ t@:“
,, r 1 i

Total LP,n'.#.L., e *b-Mﬂ G il
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ELLE FOUNDATION 26-3063139 Page 2
tartiilz Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lil Ifthe
organization fails fo qualify under the tests listed below, please complete Part Il| )
Section A. Public Support
C'alendar year (or flscal year
beglnning In) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, gants, contributions, and
merrbership fees received ()Do not
include any ‘unusual grants FR 1,259,745.[1,270,623.11,042,861.1 3,573,229.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf .
3 The value of services or
facilities fumished by a
governmental unit to the
organization withcut charge. . .
4 Total. Add lines 1 through 3 . . 1,259,745 3,573,229.
P e

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4

Section B. Total Support

3
"
iL,.
i ik

Calendar year (or flscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties and income from
similar sources

9 Net iIncome from unrelated

business activities, whether or

not the business 1s regularly
carned on .

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) L.

10

11 Total support. Add lines 7

through 10
12

13

o iy 1IEI
N H'ﬂl
TL&"%EF‘IJF[& 3,573,229,
{a) 2012 {b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total
1,259, 745.|1,270,623.|1,042,861.] 3,573,229.

B

e iy 5| h
nzw,‘mqi@ﬁﬁ :
i

(see instructions). . . .

organization, check this box and stophere . . . . . . .

First five years. If the Form 990 1s for the organmzation’s firs

bt

3,573,2289.

t, second, third, fourth, or fifth tax year as a section 501(c)(3)

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . .

15 Public support percentage from 2015 Schedule A, Part I, ine 14
16a 33-1/3% support test—2016. Ifthe organization did not check the box on line 13, and line 1

and stop here The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

100.00%

15

%

415 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2016 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how

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

-

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

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

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

BAA

RECEIVED BY IRS-EEFAX
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ScheduIeA(Form 990 or 990-E2Z) 2016 ELLE FOUNDATION 26-3063139 Page
ISupport 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 failed to qualify under Part Il if the organization
fails to qualify under the tests listed below, please complete Part |1 )

Section A. Public Support /

Calendar year (or fiscal year beglnning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 Af) Total
1 Gifts, grants, contnbutlons
and membersh 1p fees

received (Do not include
any ‘'unusual grants ). . . . . . y

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that Is
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the /

organization's benefit and

either paid to or expended on
Its behalf .

5 The value of servnces or
facilities fumished by a
governmental unit to the

organization withcut charge. . .

6 Total. Add lines 1through 5 . . /
7a Amounts included on lines 1, /

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Addines7aand7b .. ...

8 Public support. (Subtract ine
7cfromhne6) . . .. ... ..

1usH [ b mis. 4y | e
T R
ORI
Section B. Total Support
Calendar year (or fiscal year beglnning in) > {a) 2012 (b) 201,3/ (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . ... ..
10a Gross income frominterest, dvdends, )
payments received on secunbies loans,
rents, royalties and incorre from
similar sources
b Unrelated business taxable 7
income (less section 511
taxes) from businesses
acquired after June 30, 1975 '
¢ Addlines i0aand10b . . . . . /
11 Netincome fromunrelated business
activties not included:n line 10b,
whether or not the business 1s
regularty carmedon .
12 Otherincome Do not |ncIude /

gain or loss from the sale of
capital assets (Explain in

PartVil) . ........ /.

13 Total support. (Add lines
10c, 11, and 12) . .

14 First five years If(he/Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)3)
organization, check,tﬁls boxandstophere .. . ...... R A I A > D

Section C. Computation of Public Support Percentage

15 Public support/fercentage for 2016 (iine 8, column (f) divided by line 13, column(f)) . . . . . ... ... ... 15 %
16 Public supgd{gercenlage from 2015 Schedule A, Part I, ine 15 e e e e . 16 %
Section D. ﬁ.‘omputation of Investment iIncome Percentage

17 Invespent income percentage for 2016 (Iine 10c, column (f) dvided by ine 13, column(f)) . . . . .. N 17

18 Invy&stment ncome percentage from 2015 Schedule A, Part lll, line 17 . . . . . 18

-1/3% support tests —2016. If the organization did not check the box on hine 14, and line 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 organization . . . >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 161s more than 33-1/3%, and

1%a

[ R R

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 . TEEA0403 09/28/16 Schedule A {Form 990 or 990-EZ) 2016
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_Schedule A (Form 990 or 990-E2) 2016 ELLE FOUNDATION 26-3063133 Page 4
iPartiV:2] Supporting Organizations
. (Complete only 1f you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
. Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

TR (o

ki
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? ﬁ %I éﬁ, i

If 'No,’ describe in Part VI how the supported orgamzations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Didthe organization have any supported organization that does not have an IRS determmation of status under section
509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determimned that the supported organization was
described in section 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 organization confirm that each supported organization qualified under sectien 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization 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 orgamization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

rferin
[
b

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,’ explamn in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(8) purposes

[e]

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 (j) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the

orgamization’s orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type !l only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? .

O

Substitutions only Was the substitution the result of an event beyond the organization's control?

6 Didthe organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuats that are pant of the chantable class benefited by one
or more of its supported organizations, or (u1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

T

§

[0

7 Didthe organization provide a grant, loan, compensation, or other similar payment to a substantal contnbutor M & i
(defined in section 4958(¢)(3)(C)), a family member of a substanbal contnbutor, or a 35% controlled entity with E

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

8 Didthe organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 77 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 or{e or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If’Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part Vi

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’

answer 10b befow 10a

T [T preim

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine AR
whether the organization had excess business holdings ) 100

BAA TEEAQ404 09728116 _ Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016  ELLE FOUNDATION 26-3063139 Page 5
‘IPartd\:i] Supporting Organizations (continued) '

“

11 Has the organization 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?

bA family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or c, provide detail in Part Vi.

. Section B. Type | Supporting Organizations

1 Didthe directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times dunng the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controffed the orgamzation’s aclivities
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aliocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) i b AP %%/é
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explam in Part VI how providing such g it ’di fﬁﬁ
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the Tl
supporting organization

«Section C. Type Il Supporting Organizations

8 T
et
Ry i

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe i Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s) 1

Section D. All Type Ill Supporting Organizations

1 Didthe organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (1) 2 written notice describing the type and amount of support provided during the prier tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appotnted or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice In the organization’s iInvestment policies and in directing the use of the organization's income or assets at
all imes dunng the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
n this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see Instructions).
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

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

2 Activities Test Answer (a) and (b) below.

a Did substantially ali of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported arganizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities descnbed in (a) constitute actiwities 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 organization’s position that its supported arganization(s) would have engaged in these actvities but for the
organization's involvement

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

e

Eomads
E ‘
r H
;
e o
= s

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organtzations? Provide defalls in Part VI.

[jar=st
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its R
supported organizations? If ‘Yes,” describe in Part Vi the role played by the orgamzation in this regard 3b

BAA ' TEEA0405  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ELLE FOUNDATION 26-3063139 Page 6
[PamNz2] Type I Non-Funcfionally Integrafed 509(a){3) Supporting Organizations N

1

«Check here If the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type lli non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see Instructions) \

Add lines 1 through 3

Depreciation and depletion |

D& Wi -

Dl & jw [N =-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

_ production of income (see instructions)

7

Other expenses (see instructions)

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

(A) Prior Year

(B) Current Year

Section B — Minimum Asset Amount (optional)
. T e |y AR Ry
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ! ,ﬁg;j;;;;;{‘ .IJI ikl ﬁi.gr'!-. ﬁ'ﬁ'ﬁﬁ*ﬁ ’1
tax year or assets held for part of year) R e hgan S
a Average monthly value of secunties
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other i
factors (explain in detail in Part V1) 3
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine S by 035 6
' 7 Recoveries of prior-year distrnbutions 7
8 Minlmum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount e Current Year
s
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 ‘g%g:g%gg_
2 Enter 85% of ine 1 2 [%
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract hne 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6
7 D Check here If the current year Is the organization’s first as a non-functionally integrated Type Il shpportlng organization
(see instructions) :
BAA Schedule A (Form 990 or 990-EZ) 2016
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} Schedule A (Form 990 or 990-EZ) 2016 ELLE FOUNDATION 26-3063139 Page 7
" Parf m‘.‘] Type lll 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 supporfed organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (pnor 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 I1s responsive (provide details
in Part Vi) See instructions
9 Distributable amount for 2016 from Section C, line 6 i
10 Line 8 amount divided by Line 9 amount . .
(i) - (ii) (1)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
. Dlstrlbutlons Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 T e
.2 Underdistnbutions. if any, for years prior to 2016 (reasonable 5 b ‘i"{a ,‘4%5'%
cause required — explain in Part VI) See instructions ':‘,. 1 1 %

3 Excess distnbutions carryover, if any, to 2016 i i l’
a i
. b R
€ From 2013 néjn::,‘:'
d From 2014 5,5
e From 2015 'T?_’“‘-
f Total of lines 3a through e L,’&Lllil!lﬂilﬂ.’tﬁﬁt.;d ékﬂfdﬁlﬂhnﬁiﬁuﬁfm E;v:lll Mlj zﬁ‘ﬁ?’ff
. g Applied to underdistnbutions of prior years T B fﬂﬂ'!?:f'” e e N" ""44' R
h Applied to 2016 distnbutable amount I S ﬁ-'ji'““' e R L et
X I Carryover from 2011 not applied (see instructions) B e e e s kﬁ@*ﬂ‘ﬁ‘
J Remainder Subtract lines 3g, 3h, and 3 from 3f T‘ﬂllwﬂ,ﬁ !'%E I;i’hl,!{[‘l’lﬁ 'q‘F‘F'vil Wﬁ?ﬁﬂ'wrﬁﬂﬂ“‘ﬁ? J;ﬂ“i&"‘
- S T | BB HLJ-FA.; L L
4 "Dr:ztl;bullons for 2016 from Section D, s _ﬂﬁ,ﬂﬁfﬁﬁ i g’.ﬁ;ﬂil ;xr»'j:a g’{ﬁ %]: ,!"J. e j*{g;ﬂ{,ﬂ}ﬁlglﬁ@gnm %}i}{x?‘%ﬁ '%TZE
. a Applied to underdistnbutions of prior years e "‘ﬁiﬂl I'M i R TR R T
b Applied to 2016 distnibutable amount %::lﬁldﬂ Mﬂ;iﬁiﬁﬂkﬁ““ R e jH el
¢ Remainder Subtract lines 4a and 4b from 4 '"}H%SM e H{u P e
5 Remaning underdistributions for years pnor to 2016, if any :ﬁ { lﬂ:ﬁ “‘%F -F.EIF /,Z
Subtract ines 3g and 4a from line 2 For result greater than LI" ,if" @ 4 ;ﬂ < :%
zero, explain in Part VI See instructions ,—ur et v byl I'Pfh i !
6 Remaining underdistributions for 2016 Subtract ines 3h and 4b ;ldwﬁ {%f"i{g'e,‘ .
from iine 1 For result greater than zero, explain in Part VI See Lﬁ{ ]’é dﬁ“ it fg-ﬂ,l;:. il
instructrons i q.{lﬁt ] !&jLE_.J;,L ts?ﬂu,,li,. Hh i
7 Excess distributions carryover to 2017. Add lines 3) and 4¢ mﬂ;y e &’i‘,ﬁ-&:miﬁ:rﬁ"al
8 Breakdown of I|ne 7 = ’.m ; bR :
al I i L;f%ﬂl"‘ ]
b Excessfrom2013 . ...  |EEEE ; s ‘ﬁ 5
¢ Excess from 2014 . . . !
d Excess from 2015 . . .
@ Excess from 2016 . . . !
BAA Schedule A (Form 990 or 990- EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ELLE FOUNDATION I 26-3063139 ' Page 8
'PartViF|Supplemental Information. Provick the explanations required by Part Il line 10, Part |1, line 17a or 1 7b.Part H1l, line 12, Part IV,
L‘L"—"ﬁlgec |(F>)n Alines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, )érc* 11a, 11Db, g#d 1(t>),/Part IV. Section B, linés 1 and 2, Part IV, Secfion C, line 1,
* Part iV, Secton D, lines 2 and 3, Part IV, Section E, ines 1¢, 2a, 2b, 3a, and3b, Part V, line 1, PartV, Section 8, lne 1e, Part V,
Section D, lines 5, 6, and 8, and Part V. Section E, lines 2, 5, and6 Also corrplete this part for any addtional inforrmation
{See instruchons )
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From: Samuel Stgvens Fax: 18665319558 To:

Fax: (855) 309-9381 Page: 27 0f 28 11/27/2018 5:07 PM
SCHEDULE O . Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 6
N Form 990 or 990-EZ or to provide any additional information

» Attach to Form 990 or 990-EZ. T ﬂ,u,;:.?f.; AT
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions iIs lﬁlns s Eﬂ'ﬁc" 4
Internal Revenue Service at www.irs.gov/form990. itk r'rﬁv?rlerv-""ﬂ =t .'ﬂiﬁl@“ T ﬁ
Name of the organization Employer Identification number
ELLE FOUNDATION 26-3063139
Pt VI, Line 15a

The board decides on compensation
The board decides on compensation
The audit is in process

Pt VI, Line 15b
Other

BAA For Papervork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49D1 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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