Form® 990 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation
Department of the Treasury ° ) » Open to Public
Internal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calerdar year, or tax year beginning , 2008, ard ending , 20
B Check if applicable Please |C Name of organzaton The Ellie Fund D Employer identification no.
D Address change .':;,R: Domg Business As 04-3280390
I:' Name change pintor Number and street (or P O box if mail 1s not delivered to street address) Room/sute E Telephone number
D Inttiat return '”s‘fe 475 Hillsaide Avenue (781)449-0100
D Termnation m Cdy or town, state or cowntry, and ZIP + 4 G Grossrecepts §
[J Amended retum tons. | Needham, MA 02494 380,877
D Application pending F Name and address of pnncipal officer  Jeffrey Popkin
475 Hallside Avenue, Needham, MA 02494 HE) e sageupreumier e [XNo
| Tax-exemg stats Xlsotc)(3 ) €  (nsenmo) | |dsaz@myor | |s27 Hb) Are all affilates included? es | |No
If "No,” attach a list (see insf |ons)
J  Websie: P www.elliefund.org H(c) Group exemglion number
K  Type of organization [Z, Corporaton D Trust D Assocation D Other P L Yearof formation 1995 l M State of legal domicile Ma
Part]| Summary
1 Brefly describe the organization's mission or most significant activities Provide support services to individuals
diagnosed with breast cancer and their families
¢ 6
t o
1 v
;’ f 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Numberofvoting members of the governing body (Part Vi, line1a) « « « « « = =« o = v o e 00 e o v v v 3 12
:3 : 4 Number of independent voting members of the governing body (Part VI, ine 1b) = = « « =« ¢« = v v o 0 v v @ 4 11
s : 5 Total number of employees (PartV,lln@2a) « » « = = = o o v s e o v v o s v v v vt o s o e vt v ae e 5 1
& 6 Total number of volunteers (estimate f necessary) = « = « = « « e s e v e e v v e e ittt o 6 10
7a Total gross unrelated business revenue from Part VIll, line 12, column (C)__- = - = - __ ----------- 7a 0
b Net unrelated business taxable income from Form 890-F, line 3RQE [l\/-F'-D ----------- 7b 0
U Prior Year Current Year
2 8 Contributions and grants (Part VIII, ine 1h) - - - - - TN I I I S S RE S SOAR 8 .- 487,248 252,379
¥ | 9 Program service revenue (Part VI, line 2g) - - - - - N .0CT.1 9.2008. . Al 0
n 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7c ------------- m .. 0
: 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢j 10c, QG%FN .. 103,813
12 Total revenue - add lines 8 through 11 (must equal Pa DBAL-E .- 487,248 356,192
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) + « + = « = ¢ v ¢ ¢ ¢ o« . 0
E 14 Benefits paid to or for members (Part IX, column (A), lIn@4) « « « « « c o v o v o o v 0 0. 0
x |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - 82,001 89,004
2 16a Professional fundraising fees (Part IX, column (A), ine 11€) « = « = = o ¢ = o e o = o0 o v 0
2 b Total fundratsing expenses (Part [X, column (D}, ine 25) p 114,746 s . . ]
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)  » + « = ¢ ¢« ¢ ¢ o o ¢ ¢ o o 359,810 303,639
® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), In@ 25) = « « + « « = » « 441,811 392,643
19 Revenue less expenses Subtractline 18 fromiine 12 « = « « « ¢ v ¢ o ¢ e 0 o v v v o v o™ 45,437 (36,451)
Net Beginning of Year End of Year
Rssets| 20 Total assets (Part X, N 16) « « = = s ¢ o o v v oo vt ot v e oo e o nnananas 94,444 56,447
S;‘d 21 Total iabilities (Part X, IIN@ 26) =+ « « « « ¢ ¢ = c ¢ s 0 e 0 v o s s v e e v v o o s v s oo 3,581 2,035
ances. | 22 Net assets or fund balances Subtractline 21 fromilne20 « - « ¢ ¢ = = = v 0 v v v 0o - 90,863 54,412

[Pagtul
Z

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements,
and belief, it 1s true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

and to the best of my knowledge

7 /7 | 9124]

i YAIVAS AN 29109
SI@ Signatur€ of officer Dale '
H% Jeffrey Popkin, President

<l Type or print name ar’dm;\

< Preparer's Date Ch;ck if Prep:re::;ennfylng number
Patep signature Ro Wilso 09-25-2009 | . p[x] | G0 St
Proparer's obert J Wilson CPA EIN >

UsgDnly

Fim's rare (or yours

if self-employed), 213 Dale Street
address, ard ZIP + 4 Waltham, MA 02451

Phonero P> 781-710-2306

May the IRS discuss this return with the preparer shown above? (see instructions) « « « = = < « = = - »

For PrivacyAct and Paperwork Reduction Act Notice, see the separate irstructions.

EEA Form 990 (2008)

N\



x

' Form 990 (2008) The Ellie Fund 04-3280390 Page 2

Part lll | _Statement of Program Service Accomplishments (se€ Instructions)
1 Briefly describe the organization’s mission

Provide support services to individuals diagnosed with breast cancer and thear families

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-FEZ? = + + + = o ¢ s s t o o s ¢ o s e o o s e o s o oo s s s s s oo s omnonosoos- [JYes [X]No
If "Yes," describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
SEOIVICES? « o o ¢ o o s o a o o s o o e s s o o a s = e o o 5 s 2 5 8 s o e s s s oo oo s 2+ e 2o oo oo D Yes lz] No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 212,547 including grants of $ ) (Revenue $ )
Provide support services to individuals diagnosed with breast cancer and their families

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services {Descnibe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service exgnses P § 212,547 (Must equal Part IX, Line 25, column (B) )

EEA Form 990 (2008)
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Form 990 (2C08) The Ellie Fund 04-3280390 Page 3
PartIV| 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,"
COmMplete SChedUIB A + = = = « ¢ o« ¢ o e e s s e o e e o o s o o oo oo s oo oo s s oo s s aenosaes o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? < « « =« = ¢ e ¢ v e v v 0 v 0t v o0 . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| « « « « = = = o e e v e v e v e o v o v v non v veeneen 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Part Ik = = = « ¢ « « o o o e o o o e et ottt e s s e e o s s st st e s E et e e e se e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll = - « - « =« « v v v e v 000 v v v 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl =« « « « ¢ ¢ « o« e o o o s ot ottt e st e v st et s et s s e et 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil « « « « « ¢ =« 0 0 0 0 0 v o - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll = « = = = « & o o o o b ot ot it e e et e e e e et 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V « « = ¢ o ¢ ¢« s+ o o e o oo v oot o e mmae oo cencencsaceenoesennos 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV. < « « = = - 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIII, IX, or X as apphcab]e ............................................ 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIII - = = =« ¢ = o o 0 e 000 v ™ 12 X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E « = « « = =« o e v 00 v o v e 13 X
14a Did the organization maintain an office, employees, or agents outside of the US?  » - = =« = v e v 0 v v v et 0 v 00 v o v 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Partl - < « « « = o e e 00 00 v oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll - = ¢ « = = o 00 e 0o o0 0o e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll - « « = =« « o o e e v o a0 o v 0v o 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! - - - - - - 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a7? If "Yes," complete Schedule G, Part || IR 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part il = =« « « « =« v o« 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H = - = ¢ v« v v e v e e v oo e v v o0 e 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land If - - - - - 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | andlfl . - - - 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
SCHEAUIB J = = « = = = = = ¢ o o o s o v o o o o s oo e ot o oo s asasosesananesonse e e 23 X
24a 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 questions
24b-24d and complete Schedule K If"No," gotoquestion 25 « « ¢ = « =« e o s 0 e 0 v 0o v o s e v o v v 0 v e s oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - s e s e e o v e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? « ¢ « o @ « ¢ s o o o o o e o o s o o s a s o s e o s o s o o oo e v ose 24c¢
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] < « = « = = ¢ v v e v 0 v v cv e oo cee o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part] « - = = « s ¢ o e e v v e v v v vovcvccencene-- 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll - - = = - - - 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partill « + - - = « - - - - - 27 X
EEA Form 990 (2008)
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Form, 990 (2008) The Ellae Fund 04-~3280390 Page 4
LP_al_‘t IV | Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who s a current or former officer, director, trustee, or key employee “ R
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or : I
employee), or an indirect business relationship through ownership of more than 35% in another entity ,V" .
(individually or collectively with other person(s) listed in Part VII, Section A)? if "Yes," complete Schedule L, N
PartfV » o o ¢ o ¢ ¢ o ¢ o o o o o o o o o o o o ¢ o5 o o ¢ 6 s o6 s 06 o o s ¢ 0 o 8 2 8 ¢ o s a8 ¢ e e o s e o s s s e e~ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV « « ¢ ¢« ¢ o o o o it i o o i i i i ittt s e e sttt e e st s et e et e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartiV. - = « ¢ =« v 0 o v o e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - = = « =« = -« . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M « « « « ¢ « c o o o v v e v v ot et e s s e e el 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parfl o « = o « o o a8 o s o s o6 o6 s o s s o o s s s s s s o s s s s e e e s s e e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUle N, Partll « « = = « = « s o o o = v o o o o o o o o o o o oo aonssscesosssessaseneessaaess 32 X
33 D 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| - -« « » ¢ « e ¢ o e o 00 v v v 00 v v v o v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l
LIV, andV, INE 1 o o = = & o o o s o e o s o s s s o n o o o s a s s oo ossosnsasenosseneasnosssss 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R' Part V' IN@ 2 @ = o ¢ o o o s o o o ¢ s o o s s o ¢ o s o o o o ¢ s o s o o o s 2 s o o 5 o s 0 o5 0900000 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@2 « « « « « o ¢ o s e v o v e e v v v o0 v v v v 0o o v v oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
N e o o = o o o s o a o s o o s s s o e s s s s o o s o s s s 0 s s s s s s s e e s s v e e e e e s e e e 37 X
EEA Form 990 (2008)



Form 990 (2008) The Ellie Fund 04-3280390 Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0- if notapplicable = = « <« = =« v v v v v v vt oot vo oo 1a 0 “
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 (gambling) winniNgS tO PriZe WINNEIS? « » « = o o o = o o ¢ e o ¢ o o s s o e o s e o o s o s o o v s o oo oo ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax "
Statements, filed for the calendar year ending with or within the year covered by this return = = - « - - - I 2a | 1]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - = = - =+ =« « - - . 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
nstructions) ¢
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by . .
thISTEIUIN? o = ¢ o« ¢ ¢ 4 o o o o o o s o ¢ o ¢ o o o o o o o s o o 5 ¢ s s 8 s s o a o o o o s s 6 0 a0 oo 800000 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O = « « « = « « ¢« ¢ o e v o v 0 v & 3b
4a At any time duning 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, secunties account, or other financial
ACCOUNE)? + = = o ¢ o o« o o o o e v o s o s e o o o o o s s s s 8 66 e s s s s s e s s s e s s s s e 4a X
b if "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts s R
6a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? « + « « = = « « = = - ¢ - - . 8a 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?« « « « « o ¢ « o ¢ s e s v e e o v v v v v e v ot v v oo e v v oe oo 5c
6a Did the organization solicit any contnbutions that were not tax deductible? =+ « = ¢ ¢ ¢ ¢ o o o v v v 0 v v 0ot n e oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ft5 were nottaxdeductble? « « ¢ o ¢ o o 4 o e e s s s s s e s s e e s e o s s s s s e s s e s s s a e s s e e s s 6b
7  Organizations that may receive deductible contributions under section 170(c). - .
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? < - « - « -« « 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? - « « = « = ¢ ¢ =« c v 0 o o« o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOrM 82827 « « o & « v o o o o 4 e o 0 o e o o m e e e s ettt e s e sea s aasssossos e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year - = = « =+« « e ¢ 0 0 0 e 000 o | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N
benefitcontract? « « = « o o o o o ¢ ¢ =2 o o o o o o o @ o e o 5 s s s o o = s 8 s e e v e s e e s e e 8. e s s s os s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« - < « = = =« -« - 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? < « « « = + ¢ ¢ ¢ = ¢ v o & 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
reqmred’? ........................................................... 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section -
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring f .
organization, have excess business holdings at any time duringthe year?- « « « = « ¢« o =« o o 0 0o 00 v v 00000 s e 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. oy L, |
a Did the orgamization make any taxable distributions under section 49667 « « = < o ¢ = o ot st oo ot e et a0 oo h 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? = « « « ¢ o = = ¢ e 0 o v o000 o . 9b X
10  Section 501(c)(7) organizations. Enter g .
a Initiation fees and capital contributions included on Part VIIi, IIne 12 = = = « ¢ o o ¢ e o 0 0 e v v v ™ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities < = « - - - - 10b
11 Section 501(c){12) organizations. Enter B !
a Gross Income from members or shareholders « = = = « ¢ o« o 0 v vttt e it s e e 11a v‘h_ T
b Gross income from other sources (Do not net amounts due or paid to other sources against Wy
amounts due or received fromthem) « ¢ ¢ ¢ ¢ o e c v v e v e st et et s e e e e e 11b -‘.;_‘i' e
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 = « « = ¢ = = = « & 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued durning theyear = « » « - « « « J 12b | J
EEA Form 990 (2008)



Form 990 (2008) The Ellie Fund 04-3280390 Page 6

| Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the PR
circumstances, processes, or changes in Schedule O See instructions ff_ )
1a Enter the number of voting members of the governingbody  « «+ « = =« « « o e v 0o o v v v a 1a 12
b Enter the number of voting members that are independent - - < « = =+« « o s v v 0t v oo 1b 11 \ .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with . '
any other officer, director, trustee, or key employee? - = « « ¢ ¢ o v v ot vttt e s i et c st et e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision 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 organizational documents since the prior Form 990 was filed? - - - - - 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets?  « « = = « « « « ¢ = - - 5 X
6  Does the organization have members or stockholders? « = « = ¢ ¢ ¢« e o o v v v ettt bl e st s e e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? « = « « ¢ = ¢ ¢ o o v ot ettt et ettt st st e sttt s e e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? = « = =« = ¢ ¢ o - 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following "
a Thegoverningbody? « + « = = = o ¢ ot t o o o i o et i it i st e e s e s et s e s s s et e e e 8a X
b Each committee with authority to act on behaif of the governing body? « = « = ¢ « ¢ o ¢ e v e o v v e v o v v vt v o0 o e o 8b| X
9a Does the organization have local chapters, branches, or affillates? « » « « « ¢ ¢ o ¢ o 0 o v v v v v o0 s v ot v e v v oo o 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? < « « « ¢« ¢ ¢ o o v o o v o @ 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 « « « « ¢ = = = ¢ v o v v v v 0 10| X
11 Is there any officer, director or 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 = « = = « ¢ ¢ o 0 0 v 0 v v v o 11 X
Section B, Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13« = = = « ¢ ¢ o o e e v v o 0 v v v v v o 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEOCONTIICIS? « o« o o o o o o o o ¢ o o ¢ o o a o 2 2 o o s s o o = o 5 s o o o o a 2 o s s o v o oo s s o o0v e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe In Schedule OhowthisiSdone « « « « « = =« e v v s 0t vt v v v o e ot o v st o s oo o e ccceccnncncoe 12¢| X
13 Does the organization have a written whistleblower policy? « « « « = = ¢ ¢ ¢ s o o v e v o vt vt o v ottt oo oo ne e 13| X
14 Does the organization have a written document retention and destruction policy? = « « « « ¢ ¢ ¢ o o o o v e v v o o v o v o 14 | X
156 Dud 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 e Y
a The organization's CEO, Executive Director, or top management official? « = « « « =« = =« e ot v 00 v e v o v 000 s o 15a| X
b Other officers or key employees of the organization? - « - = = ¢« o ¢ o v o v oo v v vttt bttt et e oo 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity during the year') ............................................. 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard -
the organization's exempt status with respect to such arrangements? < « « ¢« ¢ e o v o 0 v e et e e o0 e e ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > Julie Nations (781)449-0100
475 Hillside Avenue Needham, MA 02494
EEA Form 990 (2008)




Form 930 (2008) The Ellie Fund 04-3280390 Page 7
LPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e Listthe 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
e 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
e 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 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
[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) €) (D) (E) (F)
Name ard Title Average Postion (check all that apply) Reportable Reportable Estmated
hours per 1tdli1t| O]l K|Hcel| F compensaton compensaton amount of
week nri|nr|f | ef1om o from from related other
f ‘s’ 2 ,5 : ,f y g ?‘,’ ;n the organizations compensation
viclitlc | € |eeof e organization (W-2/1099-MBC) from the
Letitele pS0Y| T | (w21099-MBC) organization
u it 1| ae and related
Ia (r) L 3 L organizatons
INHE
]
Julie Nations
Executive Director 40 Xl X 80,053 0 0
Jeffrey Popkin
President 5 X q 0 0
Mark Cote
Director 2 X g 0 0
Andrew Emerson
Director X g 0 0
Shari Lyons
Director 1 X q 0] 0
Catherine Howe
Director 1 X 0 0 0
Lori Martin
Director 1 X (¢ 0 0
Steven Palmer
Director 1 X a 0 0
Daniel Thompson
Dairector 1l X g 0 0
Raina Vertes
Director 1 X g 0 0
Bruce Werner
Director 1 X g 0 0
EEA Form 990 (2008)



Form, 990 (2008) The Ellie Fund 04-3280390 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) ©) €) (F)
Name and title Average Pos';l;:n (check all that Reportatle Reportable Estmated
a|
hours PP compensaton compensaton amount of
r 1 td|!t]o |Ke|Hce |F from from other
pe Nry gr f lemj, %m °
week dyr tulf lyPlg pP|r the related compensation
! sel1s| ffthel |m organzation organizatons from the
Vic|tt]ec oleno|e
L et :‘e e | ylsiy|r (W-2/1099-MBC) (W-2/1099-MBC) organizaton
t
ue? :_’e f : te: and rebted
8o [n d or tons
| r a ganiza
{
AD TOMAl o o = o o c = & e o o s e s e e e e s e e s s e s e e eee e » 80,053 0 0
Total number of individuals (including those in 1a) who received more than $100,000 In reportable compensation from the
organizaton P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated —]
employee on line 1a? If "Yes," complete Schedule J for such individual = « « ¢ « ¢« ¢ o e v 0 e e 0000t v v 00 0o 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

NAIVIAUAL = © « o o o ¢ o 6 ¢ o o o o o o o o s o 2 2 o s 2 a s s ¢ s o o 2 o 8 v ¢ 0 6 4 e ¢ 9 6 e a9 o o090 0¢0eea90090= 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? If "Yes," complete Schedule J forsuch person = = ¢ ¢ « ¢ ¢ o o o o 0 v 0 v 0 v 0 oo 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 orgamization

A) ® ©)
Name ard business address Description of services Compensaton

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in
compensatton from the organization P>

EEA Form 990 (2008)



Form 990 (2008) The Ellie Fund 04-3280390 Page 9
Part VIl { Statement of Revenue

A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons
revenue 512,513, or 514

3

Federated campagns - - - - - - - «| 1a
Membership dues » - - - - - . « .- 1b
Fundraisingevents - - « - - - - - -| 1c 128,498
Related organizations - + - « - - - -| 1d
Government grants (contributions) - -| 1e

0w ~=-wq

~eoz~o
w~3c03®

o==co—"~2300
- 0o a0 o

All other contnbutions, gifts, grants, and
similar amounts not ncluded above oo o] 1f 123,881

Noncash contributions included in lines 1a-1f $
Total. Add ines 1a-1f - - « - - .. e e - p

~p==-3=0

aJny o~ I

¥ @

2a

3v"@o0~D
vto-<~awn
fco0<oR

All other program service revenue « = = « » = -
Total. Addlines2a-2f « = « « v o o = e e s o s s 0 oo . .
3 Investment income (including dividends, interest, and

other similar amounts) « « = « « =+ ¢ e o s e e o0 oo
4 Income from investment of tax-exempt bond proceeds - - -
5 ROyaltles = « =« ¢ ¢ ¢ o o v s s e v v o s et e oo

Q@ = 0o a o0 U

vvyyvy |v

(i) Real (u) Persoral S A ] IR S e s
LY

= Y '
i PO S ; B A L
-

6a GrossRents + « « « « « ¢
b Less rental expenses - « - -«
Rental income or (loss) « « -

1]

d Net rental income or (loss) « - « - « -« - R

7a Gross amount from sales of (i) Securties (ii) Other
assets other than inventory

b Less cost or other basis
and sales expenses  + - - -

¢ Gamnor(loss) =+« - -

Netgamnor(loss) « + « = - - « P Y o
8a Gross income from fundraising

events (notincluding  $ 128,498

of contributions reported on line 1c)

See PartIV,lne 18 + - + + ¢« = « s « =« - A 128,498|%
b Less directexpenses <« « ¢« ¢+ ..+ b 24,685
¢ Net income or (loss) from fundraisingevents « « « « « « « « P

“ToT~QO
(=8

dPcI0<®D

ga Gross income from ganung activities

See PartM,fne19 * = = = = = ° ° = = * - - a
b Less directexpenses - « ¢« + « + -+ -+ - b
¢ Net income or (loss) from gaming activiies = = « « « « = - = »

10a Gross sales of inventory, less
returns and allowances « « » ¢+ + ¢+« - - Qa

b Less costofgoodssold - -« ----- b
¢ Net income or (loss) from sales of inventory =« - « « + « « - - P

)
B
L}

N o - . % Toen - A - 5
Miscellaneous Revenue Business Code gl ; Y o | st dvgares | Ao W o e

c
d Allotherrevenue « « = = ¢ ¢+ o ¢ o ¢ o o
e Total. Addlines11a-11d - =« «+ = s e e e e e e e v e e P e LS s >

12 Total Revenue. Add hines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
gcl10cland11e.-.............-.-..--» 356,192 G q 103,813

EEA Form 990 (2008)




Form.990 (20G8) The Ellie Fund 04-3280390 Page 10
[Part IX | Statement of Functional Expenses
Sectian 501(c)(3) ard 501(c)(4) aganizations must complete all cdumns.
All other organizations must complete cdumn (A) but are not required to complete cdumns (B), (C), and (D).
Do not include amaunts reported on lines 6h (&Y (B) (C) (D)
7b, 8b, 9b, and 10b of Part VIIL. Totalexpenses i eiihodan e ae Foegd
1 Grants and other assistance to governments and - N s
organizations inthe U S See Part IV, lne21 - - - - . :
2 Grants and other assistance to individuals in
theUS SeePartiV,Iine22- « « « ¢« ¢ ¢ « v ¢ o o o
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and 16 « « « « « « ¢ + = =« «
4 Benefits paidtoorformembers « « » « =« ¢« ¢ o o o .. - A + o
5§ Compensation of current officers, directors,
trustees, and key employees + + » - - - s o o 0 oo 80,054 32,000 40,054 8,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) + - ¢ - - -
7 Othersalanes andwages « « « = « = « ¢ ¢ o o o o« &
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - « - - -
9  Otheremployee benefits =+ « « « ¢ « « o v e 0 v v v
10 Payrolitaxes = » « ¢ o ¢« ¢ e o v e v st et a0 8,950 8,950
11 Fees for services (non-employees)
a Management « « « + = ¢ o s o et e et 0o e e ...
b Legal s« = =« ot e v et e e n et
C Accounting - « o = s = « = o s o s s e 0t o v oo 3,835 3,835
d Lobbying = = - « « ¢+ ¢ ¢ o e et
e Professional fundraising services See Part IV, line 17 Lo
f investment managementfees - - « « « « - - - . o ..
g Other « » o « c e o ¢ ¢ s ¢ e o o o o v e o o o 0o o o«
12 Advertising and promotion  « = =+ ¢ ¢ s o e 00 o a
13 Officeexpenses =« = = « o = = = = = o = o o o o = 4 . 5,270 2,070 3,200
14  Informationtechnology =« + « « « =« c o s o ¢ ¢ o v 4,385 2,000 2,385
15 Royalties = » = « =« ¢ o o e o v e 00 0t e e te.
16 Occupancy « = = « ¢ ¢ ¢ = = =« e o s 00t m 0o e 5,500 3,000 2,500
17 Travel =« o « = o e o o e s o s o s o s s s 6 s s a o= 154 154
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings =« « « « - - -
20 INtEresSt » « « « ¢ o ¢ o 2 c ¢ o o o a s o o s o s s o o
21  Paymentsto affiliates « « « « « ¢ ¢ ¢ ¢ 0 0000 .
22 Depreciation, depletion, and amortization - - - - - < 845
23 INSUFANCE + = » o o o o s s o o e o o s s s o o o o 1,699
24  Other expenses Itemize expenses not v : T
covered above (Expenses grouped together - ,‘ , i .'
and labeled miscellaneous may not exceed : o -
5% of total expenses shown on line 25 below ) ¥
a Program expense 172,485 172,485
b Fundraising event expense 106,746 106,746
¢ Taxes 125 125
d Bank fees 1,603 1,603
e Postage 992 992
f Allotherexpenses « » = « = ¢ s ¢ e o v v e o o s o
25  Total functional expenses. Add lines 1 through 24f - - 392,643 212,547 65,350 114,746
26 Joint Costs. Check here B[ ]if following \
SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation = =« = = = ¢ =+ o =« o0 . .~
EEA Form 990 (2008)



Form, 990 (2008) The Ellie Fund 04-3280390 Page 11
|ﬂ£t X| _Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « = = = =« v« ¢ ¢« e ottt it i e sl 77,691 1 34,538
2 Savings and temporary cash Investments - « « « « « « « o o v e oo . 2
3 Pledges and grants receivable, net - - « - - « ¢« + ¢ o 0ottt e et e . 15,289 3 20,500
4 Accountsrecevable,net « < -+ s e s e ot i et s et e e e 4
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedulel + = - « - - - - 5
6 Recewvables from other disqualified persons (as defined under section R
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ¢
A Partllof ScheduleL - « « ¢« - « c ¢ ¢t v 0t 0 0 00ttt v v e oo e e e oo 6
s 7  Notes and loans receivable, net = « = « <+ e s o s ettt oo o e ot e 7
S 8 Inventoriesforsaleoruse - « « c - ¢ ¢ 0 s oottt oot oo e 8
f 9 Prepad expenses and deferredcharges = = = - =+ o =« « s e s s oo o0 . 9
s 10a Land, builldings, and equipment costbasis - - - - - 10a 3,285
b Less accumulated depreciation Complete 8 ; . A_ ;
PartVliof ScheduleD « « - « ¢ ¢« o ¢ v o v 0 0o o 10b 1,876 1,464 | 10c 1,409
11 Investments - publicly traded securities « « = « ¢ ¢ ¢ ¢« ¢ o e e bt e e et 1
12  Investments - other secunties See PartiV,line 11+ « « « ¢ « ¢« e ¢ 0 o 0 0 ¢ o b 12
13  Investments - program-related See PartIV,line 1t - - = « ¢« « = =« c 0 o o o 13
14 Intangible assets « « = « =« - ot 0 o ettt ittt et s e e e e e 14
15 Otherassets SeePartIV,line 11 + « « « « « ¢ « ¢ e v vt v v v v 000 o v o vn 15
16  Total assets. Add lines 1 through 15 (mustequal In@ 34) = « « « « ¢ ¢ = = ¢ o 94,444 | 16 56,447
17  Accounts payable and accrued expenses « « « = « « o o o« c e 0 0 0 0 o oo . 3,581 17 2,035
18 Grantspayable « » = = = ¢ « = o v e v vttt sttt s e e e e 18
!. 19 DeferredrevenuUe ¢ « o o » = = « o s s a s o s o o o o s s a s o s o 8 a8« o 19
'a 20  Tax-exemptbond habililes = = ¢ = =« s o v s o o s oo s maa et oo 20
b 21  Escrow account habiity Complete Part [V of ScheduleD  « « « = =« = = v o s =« 21
: 22 Payables to current and former officers, directors, trustees, key .
i employees, highest compensated employees, and disqualified % .
t persons Complete Partll of Schedule L ¢ ¢ ¢ ¢ ¢ = ¢ v a0 0 v v 0o o0 00 v v 22
L 23 Secured mortgages and notes payable to unrelated third parties  « « « <+« - - - 23
s 24 Unsecured notes and loans payable « « « ¢ ¢ ¢ ¢« 00 vt e cie e el . 24
25 Other habihities Complete Part X of Schedule D = « ¢ « ¢ ¢ « « o o o 0 o 0 o o o 25
26  Total liabilities. Add lines 17 through 25 + « = ¢+ ¢ « e e e v e s 0 0 o o 0 o o 26 2,035
Organizations that follow SFAS 117, check here P and
N F complete lines 27 through 29, and lines 33 ard 34. d‘;‘ Ao .
€ U ) 27  Unrestrictednetassets « « = o o ¢ ¢ o v o v v e 0t ittt oot e e 27 54,412
t 2 28 Temporarily restricted netassets « « = = o ¢ ¢ ¢ ¢ o 0ot s s oot e e . 28
A 29 Permanently restricted netassets « « = « « ¢ o 0 o p ot e s e oo el 29
: g Organizations that do not follow SFAS 117, check here P l:] ) . 4
e | and complete lines 30 through 34.
; ?1 30 Capital stock or trust principal, or currentfunds = = = « « « v e s 0 0 000 oo .o 30
¢ | 31 Paid-in or capital surplus, or land, buillding, or equipment fund ~ + =+« -« ¢ . - . 31
O € | 32 Retained earnings, endowment, accumulated income, or otherfunds  « « « « « - 32
rs 33 Totalnetassetsorfundbalances = « ¢ ¢ ¢ ¢ o o o v s s ettt s a0 90,863 33 54,412
34 Total labilities and net assets/fund balances = = = = « « s ¢« e v s s o v oo o 94,444 34 56,447
LPart XI|  Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash Accrual [ Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? < « « ¢ « ¢ = - v ¢ 0 o .. 22 | X
b Were the organization's financial statements audited by an independent accountant? — « « « ¢ s c ¢ o ¢ e o o v ot 0o 2b X
¢ If"Yes" to ines 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 X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  » » » « = = v o o s s s s o v s s e s ot st e o s s oo v oo 3a X
b If "Yes," did the organization undergo the required audit or audits? < ¢ « « ¢ « o =« ¢ e a0 st s e et e e v e oo 3b
EEA Form 990 (2008)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 o 990-E3 2008
To be completed by all sectia 501(c)(3) aganizations and sectian 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. ) Open to Public

internal Revenue Servce p Attachto Form 990 o Form 990-EZ » See semarate irstructions. Inspection

Name of the organization Employer wdentification number

The Ellie Fund 04-3280390

Part | | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is (Please check only one organization )

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hosprtal service organization described in section 170(b){1)(A)iii). (Attach Schedule H)
4

city, and state

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the hospttal's name,

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). (Complete Part Il )

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 Part Il )

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

An 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 lil )

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

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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

3 I

L)

10
11

L]

a [ ] Typel b [ ] Typell ¢ {_] Type Wll-Functionally integrated d [ ] Type l-Other

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, Check thiSbOX = = « o o« o ¢ ¢ o v o 0 0 s e 0 s o o e e e v v v et s o s s o v s e sttt eseceseeeese e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? =+ « ¢ ¢ = ¢ e c e e e e e v v v 0 v v v v v ... 11g()
(ii) A family member of a person described in (1) above? « « ¢ ¢ ¢ o o s e e ettt ce s a et et e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? = = ¢ ¢« ¢ e e s o et bttt e e 0. 11g(®)
h Provide the following information about the organizations the organization supports
() Name of supported (@ EIN (@) Type of organization (w) Is the organization (v) Did you notify () Is the (vil) Amount of
organization (descrbed onlines 1-9 in col. (i) listed nyour |the organzation in col organization in col support
above or RC secton govermning document? (i) of your support? 0 organllzJeg ;ﬂhe
(see nstructions) )
Yes No Yes No Yes No
Total .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E7) 2008




Schedule A (Form 990 or 990-EZ) 2008 The Ellie Fund 04-3280390 Page 2

M 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") - - - - - . .. 50,000 75,886 333,235 487,248 356,192] 1,302,561
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « « ¢« ¢ ¢ ¢ ¢ ¢ = 0 0 s o a0 o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « » = « « « «
4 Total. Addlines 1-3 < ¢ = « « ¢ ¢ s 0 00 50,000 75,886 333,235 487,248 356,192 1,302,561
5 The portion of total contributions by each " ; e ¢t -
person (other than a governmental unit or
publicly supported organization) included P 5
on line 1 that exceeds 2% of the amount < e by e "
. ol S R ER o )
shownonline 11, column () =+ « « « - - - - « ST AR | SR
6  Public support. Subtractine 5 from line 4 - - |- - Foreee |HES sl uchae| 1,302,561
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromiined4 « « + + ¢ c o e o oo o 50,000 75,886 333,235 487,248 356,192 1,302,561
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIFCES =+ ¢ = = o o o o = o 2 o s o s o o o o
9  Net income from unrelated business
activities, whether or not the business i1s
regularly carriedon « « = = ¢ = o v o0 o0 e
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « ¢ s « « o o c o 0o s
11 Total support. Add lines 7 through 10 - « - « M w7 . 1,302,561
12 Gross receipts from related activities, etc (see INStructions)  + « « = « ¢ s o o o e e v e 0 o v o o s oo .. 12 I
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stophere - - « « « « C e o o e e e s e e s s e s s s e e s s s e e e e e s s e s e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) = « = ¢ ¢ = = = o ¢ v o - & 14 100.00 %
15 Public support percentage from 2007 Schedule A, Part IV-A, In@ 26f =+ « « ¢ ¢« c o v v o e o o v 0 0 0 0 - 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatton ~ « « « = = = = ¢ ¢ s e o o o e 0 o s o v 0 oo v v v oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « = = = ¢ o s = e o o e 0 0 e v e 00t v v v oo > D
17a  10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization = = « = « = « = ¢ - « > [:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization < « « « = « =« - . - | 2 D
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions - - « - - » D

EEA Schedule A (Form 990 or 990-EZ) 2008
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Part lif Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") .« - ¢+ o . ..

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  Taxrevenues levied for the organization's

benefit and either paid to or expended on

itsbehalf » « « « ¢ ¢ « ¢ ¢ a v ¢ s o o o 0 o«
§  The value of services or facilities

furmished by a governmental unit to the

organization without charge - < « « « - - - «
6 Total. Addlines1-5 = =+ « o o o v ¢ ¢ 0 o
7a  Amounts included on lines 1, 2, and 3

received from disqualified persons = = - - - -

b Amounts included on lines 2 and 3 received from

other than disqualified persons that exceed the

greater of 1% of the total of ines 9, 10c, 11,

and 12 for the yearor $5,000 « « = « « « « « -

€ Addlines7aand7b s ¢ ¢ o s o v o 0o
8  Public support (Subtract line 7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromiing6 =« + « « « ¢ s v o v oo
10a Gross iIncome from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUICES = © o = = = « o & ¢ o s s o o s o « «

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - « « « o . . .
€ Addlnes10aand10b =+ + « « ¢ ¢ ¢ o o . ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carrned on  « « ¢ o s o o s o e bt e e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplammPartIV) « « « o o o o v 0 v 0 o v
13 Total support. (Add lines 9, 10c, 11, and 12)
14  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,
checkthiIsboxand StOP here  « - o « c o o o o e o o s o o e o e v o o e e st st e st e s e e e s e e e e et » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) = « = « « + = ¢« c c v o © 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin@27g « + « « = o« v« s o o o e o s o o o a =« 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = « = = = =+ = - - 17 %
18  Investment Income percentage from 2007 Schedule A, Part IV-A, lne27h  « = ¢ = ¢ = ¢ ¢ e e v v 0 0 0 0 o o™ 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and [ine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = = = = = = =« - - > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 = = = = < « « « « « > D

EEA Schedue A (Form 990 or 990-EZ) 2008



SCHEDULED Supplemental Financial Statements SHRRe 1000
(Form 990) 2008

- Attachto Form 990. To be completed by organizations that -
Department of the Treasury answered“Yes," toForm 990, Part K/ linsb);, 7,g 8,9, 10, 11, 012. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
The Ellie Fund 04-3280390

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N & W N =

(a) Donor advised funds (b) Funds and other accouts
Total numberatend ofyear « « = « = « « = ¢ ¢ o«
Aggregate contributions to (during year) + - - - -
Aggregate grants from (during year) « « ¢« - . -
Aggregate value atend ofyear « « - « « « . . . .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  « = = = < « ¢ v o o e v v 0 0 v v o D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? « « « « « ¢ ¢« o ot e e o e et et e ittt c s s e e s et e e e e D Yes

[]No

rtll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

LPa
1

a o o

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
(] Protection of natural habitat [ ] Preservation of certified historic structure

[ ] Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year
Total number of conservation easements « « « < « ¢« ¢ o o st ettt it et sttt e 2a
Total acreage restricted by conservation easements « « « = ¢ o ¢ ¢ o v o e v o v e et ot et e ... 2b
Number of conservation easements on a certified historic structure included in(@) « « = « « = =« » » - - 2c
Number of conservation easements included in (c) acquired after 8/17/06 « « « « = « = o« o = =« o o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P

Number of states where property subject to conservation easement i1s located

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds?  « « = = « ¢ ¢ ¢ e o v v o v e e et it st et s e e e r e []Yes
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(IN? + « = = = ¢« ¢ ¢ s o e o e s s e e s e e v s s s s s v s s s e s v e e DYes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and .
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements

[ INo

LPart Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 890, Part VIIl, line 1 « = « « ¢ ¢ v ¢ o s e s v e oo vt v v ot oo oo v o v »$

(ii) Assets included INFOrm 990, PamtX « = = o ¢ ¢ o e e e e o e 0 o vt s ot o s s sttt vt moate oo >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included N Form 990, Part VI IN@ 1 « = = ¢ ¢ « o ¢ o v o o o v s o v e o o o s o s o oo s s oo >3

Assets included N FOrm 990, Part X « = = « = = = = e« ¢ e s it it e ot t v s s o vttt s ta oo ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedue D (Form 990) 2008
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04-3280390

Page 2

Part lIl |
3

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a I:l Public exhibition
b [_] Scholarly research

d [] Loan or exchange programs
e [ ] Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

c E] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X\V
5  Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? =« « - = = = « v v = 0 o . . [TlYes [ ]No

l Part IV

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

[INo

Beginning balance

Additions during the year

Distributions during the year

- 0o Qo0

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If"Yes," explain the arrangement in Part XIV

[ ]No

| PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (c) Two Years Back (d) Three Years Back

(e) Four Years Back

(b) Prior Year
Beginning of yearbalance - - -+« - - . . .o S -

=
~ < K

Contributions + » = « ¢« v v oo v e e e a i e L

E T

Investment earnings or losses At

Grants or scholarships

o o o0 oo

Other expenditures for facilities .
and programs = = « =« s s s s s e s .. “«

-

Administrative expenses « ¢ ¢+ s o o o . et Ta
End of year balance -

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P %

Permanent endowment P

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated organizations

(ii) related organizations
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?

4  Describe in Part XIV the intended uses of the organization's endowment funds

%

Yes | No

3a(i)
3a(ii)
3b

Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

{a) Cost or otter basis {b) Cost or otrer {c) Deprecation
{nvestmert) basts (other)

Description of investment

{d) Book value

1a Land

b

c

d

1,409

e

1,409

Schedule D (Form 990) 2008
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(Part vl |

(a) Descnption of secunty or category
(including name of secunty)

Investments - Other Securities. See Form 990, Part X, line 12

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products - -

Closely-held equity interests
Other

Total (Column (b) should equal Form 990, Part X col (B) Ine 12)

>

(Part Vill ]

Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X col (B) Ine 13)

>

(Part 1 |

Other Assets. See Form 990, Part X, line 15

(a) Descrption

(b) Book value

Total (Column (b) should equal Form 990, Part Xcol (B)Ine 15) = = ¢ ¢ = = ¢ o = = ¢ » = = = = = = ¢ = = « * ¢ & = "= =" >
LPart X] __ Other Liabilities. See Form 990, Part X, ne 25
{a) Descnption of liabilty (b) Amount '
Federal income taxes . '
» t e
o W, L oy T

Total (Column (b) should equal Form 990, Part X col (B) ine 25 )

>

at

'

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

EEA

Schedue D (Form 990) 2008
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[Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), IN@ 12) = = « « « « ¢« « e o e v v v ettt v ot v v e n o 1
2 Total expenses (Form 990, Part IX, column (A), IN@25) « « + = = = = =« s s e v v v e v v e s v v o v 0w 2
3 Excess or (deficit) for the year Subtractlne 2fromling 1 « « « « = = « = = ¢ ¢ e e v e v v 0t v v o v o v s 3
4 Net unrealized gains (I0SSES) ON INVESIMENES + + « = + =« o o ¢ e s e e vttt v v vt vt v v v oo nn 4
5 Donated services anduse offacilities = « + = = = o ¢« c e e o ottt ittt et e ot e, 5
6 INVESIMENt EXPENSES « = = + = = + ¢ o o o o c o e e o ot o s o o s s s s s s s 0 s e o e e s 6
7 Prior penod AdUSIMENES = = = = ¢ o o ot o s st et et st e e s s s e s e e 7
8 Other(DescnbemPamtXIV) = « ¢ « ¢ o o o o o o e o v o s s o o s e a o s s s o s oo oo s onsooesnn 8
9  Total adjustments (net) AddIiNES 4-8 « « « + = « « v« o ot v e vttt ittt ettt 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9 « « = ¢ ¢+ ¢ = ¢« o 0 v o v o 10
[Part XIl | _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ~ « = = ¢ = ¢ ¢+ o e v o0t o 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments « « « = « « = = ¢ o o s v ottt oo e 2a
b Donated services and use of facilities « « « = « = ¢« o e o vt 0t a e 2b .
¢ Recoveriesof prioryeargrants =« « « ¢ ¢ o ¢ s e v et oottt e st e .o 2c
d Other(Describe MPart XIV) - « « = = « ¢ o o+ o o oo ettt a v et oo e e 2d
e Addlines 2a through 2 B e I I I e e o s o o s e e s o w o = 2e
3 Subtractine 2efromliNE 1 - = ¢ « « « « o o o« ¢ s o s o o e o o o o ¢ o e oo s o= e e 4 e e e s e as s e 3
Amounts included on Form 890, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, lne7b - - - « « « « = 4a
b Other (Describe nPart XIV) = = « « ¢ ¢ o e o o v ot et o e oo e ot v 4b
Addlines4aandd4b « - = ¢ ¢ o o o o« o o ¢ o o o s = s 4 o 8 o s s s s s s s s s e s s e = = s o s e s e = = 4c
5 Totalrevenue Add lines 3 and 4¢. (This should equal Form 990, Part1,lin@ 12)  « = + = v e v o v o e o v o o - 5
L&ﬂXIII | __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements < « « « » ¢ = ¢« ¢ e e o v v o sttt st s 1
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
a Donated services anduse of facilities « « « « = =« « o 0 o0ttt 2a
b Prioryearadjustments « « « « ¢« - oot et ettt a ot 2b
¢ Losses reported on Form 990, Part IX, in@ 25 « « « = ¢ ¢ ¢ ¢ o o o c v 0 s s« o & 2c
d Other(Describe INPart XIV) s « « ¢ o « « e o v ot v v o et o e oo o s 2d
e Add lines 2a through 2d ¢ e s s e e e e s e s e s e s s e s e s s e e e « e s 6 e s s s s e e s s 2e
3 Subtracthine2efromline1 « s « = « = ¢ ¢ ¢ s ¢ o o e o s s o s s s e s a0 s s c e e e e e n e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b - « « « « » +» « « 4a
b Other(Describe NPart XIV) = = ¢ = ¢ o ¢ o o e v v o v v e v o m o s ot 0 s 4b )
C AddInes4aand4b « « o c « « 4 o 4 ¢ ¢ s o et s e s e s s e s e s e s o s e e e e s s e e e s e e e s e 4c¢
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part|,line 18) « - « « = = <« o o =« o o o - 5

Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Iif, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XllI, ines 2d and 4b

EEA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury P Attachto Form 990 or Form 990-EZ. Mst be comgeted by organizations that answer “Yes” to Form 990, PartV, Open to Public
Internal Revenue Service fines 17, 18, or 19, anl by organizations that enter more then $15,000 onForm 990-EZ, e 6a. Inspection
Name of the organization Employer identification number
The Ellie Fund 04-3280390
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_]Mail solicitations e [_] Solicitation of non-government grants

b [ ]Emall solicitations f [ ] Solicitation of government grants

¢ [_]Phone solicitations g [_]Special fundraising events

d D In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes [] No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(D Name of individual (W) Actvity (@) Did fundraiser have (w) Gross recepts (v) Amownt pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retaned by)
contributions? fundraiser histed in organization
col ()
Yes No
Total « ¢+ ¢ ¢ o o o o ¢ ¢ o o e e o o o o s o 2 o o o 0 s s s e s e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2008
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| Partll| Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a)Event #1 (b) Event #2 (c) Other Events
. {d) Total Events
Oscar Night Kelley for E 2 Add col. (a)through
R (event type) (event type) (total number) col. {c))
e
v
e 1 Grossreceipts « - » o o+ - - - 70,498 31,388 72,612 174,498
: 2 Less Chantable
e contributions « + ¢« ¢ ¢ . o o .. 35,000 11,000 46,000
3 Gross revenue {line 1

minus line2) » « -« « oo« 35,498 31,388 61,612 128,498
D
Ir 4 Cashpnzes- - - -« ¢ ¢« ..
e
:3 § Non-cashprizes - -« -« - ..
E | 6 Rentfacilitycosts « « « - « « - . 15,295 9,390 24,685
X
p
e | 7 Otherdrectexpenses - - - - -
n
S
e | 8 Direct expenses summary Add lines 4 through 7, column(d) =« « « + ¢ = = ¢ s« = e e o s o s v v 0o » | ( 24,685 )
$ | 9 Netincome summary Combine lines3and 8 incolumn(d) «+ = « « = o » = = =« = v« o« ceee e e > 103,813

LPart it |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R
s @B8ngo ogolrogese bngo (@) Otrer gamng ol @ytveugneol (€
g
g 1 Grossrevenue « « + « - - - « .
P
{3 2 Cashprzes= « = « « ¢ ¢ « « .
c
:E 3 Non-cashprizes =« -« «« o« -
X
g 4 Rentffacility costs « ¢ + ¢ ¢ - -
4
g 5 Otherdirect expenses =« « - - -
[ ] Yes % | [ ] Yes % || | Yes %
6 Volunteer labor -+« - - - .. [ ] No [ ] No [] No
7 Drrect expense summary Add lines 2throughSincolumn(d) « « « « =« « o s ¢ e s o v v v v s v oo a » | ( )
8 Net gaming income summary Combinelines 1and 7 incolumn(d) =« « ¢ « « ¢« ¢ o e o oo v 0o oo v | 2
Yes | No
9 Enter the state(s) in which the organization operates gaming activities j
a Is the organization licensed to operate gaming activities in each of these states? - » « o ¢ =« e o v o 0 00 v 0 v v v v 0™ 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?  « « « = = = « =« 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? =« « « « = o« ¢ ¢ o e e v o e v o 0 0 0o oo oo 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity j
formed to administer chartable gaming?  » = s ¢ s« ¢ o o st et o e et et ettt e st e e e e, 12

Schedue G (Form 990 or 990-EZ) 2008



SCHEDULE L Transactions with Interested Persons

(Form 990 a 990-E2

p Attachto Form 990 a Form 990-EZ

» To be campleted by organizations that answered

OMB No 1545-0047

2008

Department of the Treasury "Yes" an Form 990, Part IV, lie 25a, 25h 26, 27, 28a, 28bor 28c, Open to Public
Intermal Revenue Seruce or Form 990-EZ Part V, lire 38bor 40h Inspection
Name of the organizaton Employer identification number
The Ellie Fund 04-3280390
Part | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Pant IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (c)Corrected?
(a) Name of disqualified person (b) Description of transaction Yes | No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year
UNAErsection 4958 + + o = o & ¢ o s 4 o 4 s e s ¢ o a4 s s s s e s s e s st e s s s e e e s e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization  « « - « = ¢ « <« « v o o .. > 3
| Part Il , Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Orginal (d) Balance due (e)in default? | {f) Approved { (g) Writen
the organization? principal amount by board or agreemert?
commttee”?
To From Yes | No [Yes | No [ Yes| No
7 T | K

Part ill Grants or Assistance Benefiting Interested Persons.

To be completed by organizations t

hat answered "Yes" on Form 990, Part IV, line 27

(@) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount of grant or type of assistance

LPartlv] Business Transactions Involving Interested Persons.
hat answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

To be completed by organizations t

(a) Name of interested person (b) Relatonship between (c) Amount of (d) Description of transaction (e)Shanng of
interested person and the transacton organzation's
organization revenues?
Yes | No
Julie Nations xecutive Director 80,053|salary X

For Privacy Act and Paperwork Reduction Act No

EEA

tice, see the Instructions for Form 990.

Schedule L (Form 990, or 990-EZ) 2008




SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990) 2008

P Attachto Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the :)pen t? Public
Internal Revenue Service Form 990 or to provide any additional information. nspection
Name of the organization Employer identification number
The Ellie Fund 04-3280390

0l1. Form 990 governing body review (Part VI, line 10)

Form 990 governing body reviews return prior to filing

02. Conflict of interest policy compliance (Part VI, line 12c)

Board members review compliance with conflict of interest policy annually

03. CEO, executive director, top management comp (Part VI, line 15a)

Julie Nations serves as Executive Director and was paid $80,053 for services, below market

rates for similar executives in the area of service

04. Governing documents, etc, available to public (Part VI, line 19)

Governing documents and tax returns are available upon request. Federal tax returns are

available by 3rd party provider on the internet.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedue O (Form 990) 2008

EEA
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Form 4562 Depreciation and Anortization OMB No 1545.0172
(Including Information on Listed Property) 2008
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate irstructions. P Attachto your tax return. Sequence No g7
Name(s) shown on retun Business or activity to which this form relates Identifysng number
The Ellie Fund FORM 990 - 1 04-3280390
[Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses « = « « = « « « < « v o .« 1

2 Total cost of section 179 property placed in service (see InStructions) = « « = « « « o e ¢« « = = o o o o+ 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) - « « « « « « < - 3

4  Reduction in imitation Subtract ine 3 fromline 2 If zero or less, enter-0- =+ ¢ « ¢ =« = - ¢ o v ... 4

5  Dollar imitation for tax year Subtract line 4 from line 1 f zero or less, enter -0- If marnied filing

separately, See INStrUCtIONS « « « = « = = o ¢ 4 ¢ ettt t i ot o e s s s e st e e 5
(a) Descniption of property (b) Cost (lusiness use only) {c) Elected cost ! 2 ¥

& N P

7  Listed property Enterthe amountfromIine29 « » ¢ « o ¢ e o = ¢ o v o o v o 7 Lot .

8  Total elected cost of section 179 property Add amounts in column (c), ines6and7 = « = « « « « =« « . 8

9 Tentative deduction Enterthe smallerofline50rline8 « « « « « o« = = o e oo v v e 0 v v v o v oo 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 = « » « « ¢« o ¢ s o = o v o o o & 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11+ « « « = - - - - 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lessine 12 - B[ 13 | .
Note: Do not use Part ll or Part Il below for listed property Instead, use PartV

[Part Il |

Special Depreciation Allowance and Other Depreciation (Do notinclude listed property )

(See instructions )

14 Special depreciation allowance for qualfied property (other than histed property) placed in service
during the tax year (see INStructions) s » « = = =« ¢ e s s o e e ettt st e ettt e .. 14
15 Property subjectto section 168(f)(1) election « « « » = « ¢ o ¢« ¢ o e e v s 0 s v 0t v e v b 15
16 Other depreciation (INCIUAINGACRS) = « = = = = v o o ¢ vt o e o ottt s ot o c e oo oo oo o 16 293
I_m i ] MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 - = + « = « « « « - . 17 394
18  If you are electing to group any assets placed in service during the tax year into one or more -
general asset accounts, check here  « ¢ ¢ ¢ o 0 o o 0o 0 0 0 v 0 v oottt o s o0 ee » D
Section B - Assets Placedin Service During 2008 Tax Year Using the Gereral Depreciatian System
(b} Month and (€) Bass for depreciation (d) Recove
() Ciassification of property year paced n (business/nvestmert use Y 1(e)convention | () Method (9) Deprecation deduction
service only-see nstructions) perod
19a  3-year property o
b__5-year propery cree s 790 5| HY 200 DB 158
C  7-year property :
d 10-year property B T
e 15-year property *
f 20-year property :“
g 25-year property o 25yrs SiL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placedin Service During 2008 Tax Year Wsing the Alternative Depreciation System
20a Class Iife S/L
b 12-year . - 12 yrs S/L
C 40-year 40 yrs MM S/t
[PartIV] Summary (see mstructions)
21 Listed property Enteramountfromiing28 - « « « c o« v o o e o vttt e s oo et e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr .- 22 845
23 For assets shown above and placed in service during the current year, ' -
enter the portion of the basis attributable to section 263Acosts - - « « « « « 23 -
For Paperwork Reduction Act Notice, see semrate instructions. EEA Form 4562 (2008)




