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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Int
P Do not enter social security numbers on this form

P Information about Form 990 and its instructions is

ernal Revenue Code (except private foundations)
as it may be made public.
at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning

, and ending

2016

B Check if applicable: C Name of organization

@ Address change

ELLIE FUND INC

Doing business as

D Name change

D Employer identification number

04-3280390

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

200 RESERVOIR STREET SUITE 300

Room/suite

E Telephone number

781-449-0100

Final return/ City or town, state or province, country, and ZIP or

terminated

foreign postal code

NEEDHAM MA 02494 G Gross receipts$ 1,387,032
D Amended retur F Name and address of principal officer:
D Application pending GAIL FINE H(a) Is this a group return for subordinatesD Yes @ No

NEEDHAM

200 RESERVOIR STREET

MA 02494

| Tax-exempt status: m 501(c)(3) m 501(c) (

) < (insert no.)

m 4947(a)(1) or

m 527

3 websie: »  WWW.ELLIEFUND.ORG

H(b) Are all subordinates included?

H(c) Group exemption number >

D Yes D No

If "No," attach a list. (see instructions)

K ___Form of organization: m Corporation m Trust m Association m Other P>

| L Year of formation: 1995

|M State of legal domicile: MA

Summary
1 Briefly describe the organization's mission or most significant activities:
| - JOPROVIDE ESSENTIAL SUPPORT SERVICES FOR BREAST CANCER PATIENTS TO EASE
g THE STRESSES OF EVERYDAY LIFE, ALLOWING THE FOCUS T O BEONFAMILY, ...
£ RECOVERY, AND HEALING. ..
% 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 8
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 6
;:3 6 Total number of volunteers (estimate if necessary) 6 150
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, lin€ 34 ... ............oovveveieeeeeeiieeenee... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line2b) 476,942 589,963
% 9 Program service revenue (Part VIIl, line2g) 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 1,845
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 306,103 402,613
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 783,045 994,421
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 290,898 431,284
14 Benefits paid to or for members (Part IX, column (A), line4) 0
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 252,672 304,702
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
:-). b Total fundraising expenses (Part IX, column (D), line 25) » 165,747 ........
W1 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 81,887 85,182
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 625,457 821,168
19 Revenue less expenses. Subtract line 18 from line 12 157,588 173,253
63 Beginning of Current Year End of Year
gé] 20 Total assets (Part X, line16) 297,632 475,912
<3| 21 Total liabilities (Part X, line 26) 17,612 22,639
23 22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. ... ... .. ... .. ... .. .. ... ... 280,020 453,273

—_— e

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here RONALD LANOUE TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid JANIS L. OREL JANIS L. OREL 08f31/17 self-employed | P00142984
Preparer Firm's name 4 \]ANIS L OREL CPA Firm's EIN P 20'4786910
Use Only 34 HAYDEN ST STE 188

rmsaddress »  HOPKINTON, MA 01748 proneno.__ 908-330-2533

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes HNO

For Paperwork Reduction Act Notice, see the separat e instructions.
DAA

Form 990 (2016)
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Form 990 (2016) ELLIE FUND INC 04-3280390 Page 2
Il Statement of Program Service Accomplishment s
Check if Schedule O contains a response or note to any lineinthisPart 11l ..................................... X

1 Briefly describe the organization's mission:

TO PROVIDE ESSENTIAL SUPPORT SERVICES FOR BREAST CANCER PATIENTS TO EASE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 548 301 including grants of $ 4 31 284 ) (Revenues$
THE ELLIE FUND PROVIDES SUPPORT SERVICES INCLUDING .TR.AN.SPQR.TAIQN.TQ.ME.D'CAL
APPOINTMENTS, CHILDCARE HOUSEKEEPING, GROCERIES, AND NUTRITIOUS =~~~
PREPARED/DELIVERED MEALS FREE OF CHARGE TO INDIVIDUALS DIAGNOSED WITH
BREAST CANCE R,

4b (Code: ) (Expenses$ including grantsof$ ) (Revenues )

4c (Code ) (Expenses$ including grantsof$ ) (Revenues )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 548,301
DAA

Form 990 (2016)
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Form 990 (2016) ELLIE FUND INC 04-3280390 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did 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, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 6 | X
7 Did 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, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il =~ 8
9 Did the 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 counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv............. 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviyy- =~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvut -~~~ lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX lle 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XU 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv...~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ilandty. =~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part llI 19 X

DAA

Form 990 (2016)
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Form 990 (2016) ELLIE FUND INC 04-3280390 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ......................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtp -~~~ 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landut -~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ 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 lines 24b
through 24d and complete Schedule K. If “No,"go to line25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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), 501(c)(4), and 501(c)(29) organi zations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 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, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut -~~~
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv... ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv......... .~ 28c| 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 SchedulemM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lIl,
orlV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
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, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2016)
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Form 990 (2016) ELLIE FUND INC 04-3280390

Statements Regarding Other IRS Filings and Tax Comp  liance
Check if Schedule O contains a response or note to any line in this Part V

la

2a

3a

4a

ba

6a

(9]

oOQ 0

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

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 gaming (gambling) winnings to prize winners?
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 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contribut ions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tO file FOIM 82822
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part Vill, line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem,) 11b

Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b

Section 501(c)(29) qualified nonprofit health ins  urance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

1l4a

X

14b

DAA

Form 990 (2016)
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Form 990 (2016) ELLIE FUND INC 04-3280390

Page 6

Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "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 lineinthisPart VI ... ... .. . . . . . . . .. . . . . ... . ... ............

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the tax year 1a | 8

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

b  Enter the number of voting members included in line 1a, above, who are independent b | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did 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 governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 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 .. ... ... ... .. .. ... ... ..o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line123 .~ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X
15 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? :
a The organization's CEO, Executive Director, or top management officead 15a| X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year>
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arranNgemMENTIS? ... ... .o e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled» MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
GAIL FINE 200 RESERVOIR STREET
NEEDHAM MA 02494 781-449-0100
DAA Form 990 (2016)
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2016) ELLIE FUND INC 04-3280390

Page 7

Compensation of Officers, Directors, Trustees, Key
Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVII ... ... .. .. . .. ...

Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and H  ighest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List 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.

o 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.

o 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(G (8) © ()] (B) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTsTol = ez T organization (W-2/1099-MISC) from tht_a
related s2|l2|=x|& ég =) (W-2/1099-MISC) organization
organizations |35| £ |8 |2 |28| 3 and related
below dotted 5’@ S a $§ - organizations
line) g % % ;D
GAIL FINE }
SNSRI I 40.00
EXECUTIVE DIRECTOR 0.00 K X 108,455 0
@JEFFREY POPKIN
| .00
PRESIDENT 0.00 K X 0 0
3)RONALD LANOUE
| 2.00
TREASURER 0.00 K X 0 0
@ SCOTT CLIFFORD
ST A 3.00
CLERK 0.00 K X 0 0
) MARCIA BOYLE
SRR RPORRUU IS 2.00
BOARD CHAIR 0.00 K 0 0
© SCOTT DORSEY (BEGINING|[11|2016
1.00
DIRECTOR | 0.00 X 0 0
(7 THOMAS J JACOB [BEGINING 11.2016)
1.00
DIRECTOR | = 0.00 X 0 0
©®LAURA M PROCTOR (BEGIN|NG 11.4016)
1.00
DIRECTOR | 0.00 X 0 0
9 HEATHER SHANAHAN (BEGINING 11.2016)
1.00
DIRECTOR | 0.00 X 0 0
(10)
11)
DAA Form 990 (2016)



ELLIEFUND 08/31/2017 11:46 AM

990 (2016) ELLIE FUND INC 04-3280390 Page 8

Section A. Officers, Directors, Trustees, Key Emplo  yees, and Highest Compensated Employees  (continued)
(G B) © © B) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=l =Tol =1lax = organization (W-2/1099-MISC) from the
related c3la|l=z|e 38| g (W-2/1099-MISC) organization
organizations EE_- (8 e |28 E and related
below dotted 25 S S |8 3 organizations
line) ol 2 ;3 3
c [=3 @ h=)
2| ¢ o o
@ @
o
1b Sub-total ... ... > 108,455
¢ Total from continuation sheets to Part VII, Section AL >
d Total(addlinesiband1c) ... ... ... > 108,455

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 1

3 Did 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
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIJUAL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson. . ......................................

Section B. Independent Contractors

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

(A) _.(B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »> 0
DAA Form 990 (2016)
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04-3280390 Page 9

Statement of Revenue

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

2016) ELLIE FUND INC

" (B8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

pof la Federated campaigns la
§§ b Membership dues 1b
(Dg ¢ Fundraising events 1ic 213,700
%E d Related organizations 1d
(,;_g € Government grants (contributions) le
5@ f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 376,263
‘Eg g Noncash contributions included in lines 1a-1f: ~ $ 15,474 )
3& h Total. Addlinesla=1f ... ... ... .. >
§ Busn. Code
2| 2a
nd:.’ b ...........................................
3 ...........................................
‘,E, C
o d
E| e
'g',’ f All other program service revenue ... .....
o g Total. Addlines2a=2f ...............c............ | 4
3 Investment income (including dividends, interest,
and other similar amounts) > 1,845 1,845
4 Income from investment of tax-exempt bond proceedd
5 ROYAMES ...t »
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss
d Netrentalincomeor (10ss) ........................ | 2
7@ Gross amount fron] (i) Securities (i) Other
sales of assets
other than inventon
b Less: cost or other
basis & sales exps
¢ Gain or (loss)
d Netgainor(loss) ........... ... iiiiiiiiiin...
o | 8a Gross income from fundraising events
= (notincluding$ 213,700
% of contributions reported on line 1c).
ol SeePartlV, line18 a
E b Less: direct expenses b
Ol ¢ Netincome or (loss) from fundraising events 402,613
9a Gross income from gaming activities.
SeePartlV,lne19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .......
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goodssold = b
c_Net income or (loss) from sales of inventory . .. .. ..
Miscellaneous Revenue Busn. Code
la
b
C
d Allotherrevenue ... ......................
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ................. > 994,421 1,845

DAA

Form 990 (2016)
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Section 501(c)(

2016) ELLIE FUND INC

04-3280390

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éﬁ%enses Progra(r:wa)service Managt(a(r:gent and Func(ilrjezising
7b, 8b, 9b, and 10b of Part VIII. expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22 431,284 431,284
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 108,455 32,536 32,537 43,382
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 159,706 53,070 14,281 92,355
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 15,313 8,929 203 6,181
10 Payolltaxes 21,228 6,793 3,609 10,826
11 Fees for services (non-employees):

a Management
blegal
¢ Accounting 16,121 16,121
d Lobbying
e Professional fundraising services. See Part 1V, line 1
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 3,461 2,690 771
13 Office expenses 15,492 4,095 8,662 2,735
14 Information technology =~ 20,668 7,150 9,169 4,349
15 Royaltes
16 Occupancy 24,259 4,444 15,203 4,612
17 Travel
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 505 505
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . PROFESSIONAL DEVELOPMEN 1,229 1,198 31
b ..........................................
C
d L A T
e All other expenses
25  Total functional exp Add lines 1 through 24e . . . 821,168 548 301 107,120 165,747
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) ............
DAA Form 990 (2016)
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2016) ELLIE FUND INC 04-3280390 Page 11
___Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .................o.cooiiiiuiiinieiiiiiieiiiieene.... TL
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 288,032 1 330,293
2 Savings and temporary cash investments 2 125,376
3 Pledges and grants receivable,net 1,000 | s
4 Accounts receivable,pet 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%) organizations (see instructions). Complete Part Il of ScheduleL 6
ﬁ 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 8,600 9 7,102
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD
b Less: accumulated depreciaton 10b 3,790 10c 13,141
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12z 12
13 Investments—program-related. See Part IV, line1z ...~ 13
14 Intangible assets 14
15 Other assets. See Part Iv, line1z. ...~~~ 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .......................... 297,632 16 475,912
17 Accounts payable and accrued expenses 17,612 | 17 22,639
18 Grantspayable
19 Deferredrevenue
20 Tax-exempt bond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
» | 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 ... ......... ... ... .. ... ... ... ... ...........
Organizations that follow SFAS 117 (ASC 958), check  here }@ and
a3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 257,045 | 27 445,773
& 28 Temporarily restricted netassets 22,975 | 28 7,500
T |29 Permanently restricted netassets
T Organizations that do not follow SFAS 117 (ASC 958) , check here }D and
S complete lines 30 through 34.
‘é 30 Capital stock or trust principal, or current funds
£ |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 280,020 | 33 453,273
34 Total liabilities and net assets/fund balances ........................................ 297,632 34 475,912

DAA

Form 990 (2016)



ELLIEFUND 08/31/2017 11:46 AM

Form 990 (2016) ELLIE FUND INC 04-3280390 Page 12
_ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI .. .. .. .. . . . . . . . . . TL
1 Total revenue (must equal Part VIII, column (A), line12) 1 994,421
2 Total expenses (must equal Part IX, column (A), line25) 2 821,168
3 Revenue less expenses. Subtract line 2 from linexz 3 173,253
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 280,020
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduteo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10 453,273

33, column (B))
_ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both 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 D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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-1337?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support | ome no, 1545-0047
(Form 990 or 990-EZ2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt cha ritable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
ELLIE FUND INC 04-3280390
Reason for Public Charity Status  (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's name,
city, and state:
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 I1.)
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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UNIVErsity:
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 IIl.)

A W N

O N [ O A I I

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or 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.
[« D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Pa  rtV.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizatons :
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiiy Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
()]
©
(D)
(5]
Total
For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA



ELLIEFUND 08/31/2017 11:46 AM

04-3280390

Page 2

(Form 990 or 990-EZ) 2016 ELLIE FUND INC

Support Schedule for Organizations Described in Sec

tions 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 qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 403,812 616,400 619,772 783,045 589,963 3

012,992

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4.

403,812

616,400 619,772 783,045 589,963 3

Section B. Total Support

012,992

107,944
2,905,048

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

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

(f) Total

Amounts from line 4 403,812 616,400 619,772 783,045 589,963 3

012,992

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business

is regularly carried on 1,845

1,845

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

(ExplaininPart VL) ...................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

3,014,837

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, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

Public support percentage from 2015 Schedule A, Part Il, line14

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2016.  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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2015.  If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> [ ]

> [ ]
> [ ]

DAA
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Form 990 or 990-E7) 2016 ELLIE FUND INC 04-3280390 Page 3
 Support Schedule for Organizations Described in Sec  tion 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvti,)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  Firstfive 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, check this DoX and StOP Nere > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column ¢ty ..~ 15 %
16 Public support percentage from 2015 Schedule A, Part I, Ine 15 . . . 16 %
Section D. Computation of Investment Income Percent  age
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ | 4 D
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... > D

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ELLl E FUN D |NC 04'3280390 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined 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 section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "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 organization 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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b  Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one 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? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "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 |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2016
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Form 990 or 990-E7) 2016 ELLIE FUND INC 04-3280390 Page 5

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? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "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 described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Support  ing Organizations
1 Check the box next to the method that the organization used to 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 all of the organization’s activities during 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 organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ELLl E FUN D |NC 04'3280390 Page 6
__ Type lll Non-Functionally Integrated 509(a)(3) Supp orting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur.rent Year

t |

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

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 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 line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 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 Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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§chedule A‘g‘Form 990 or 990-EZ) 2016 ELLl E FU N D |NC 04'3280390 Page 7

Type |l Non-Functionally Integrated 509(a)(3) Supp orting 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions.  Add lines 1 through 6.

[oo2N NI (o200 (621 BN [¢V)

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (i) (iii)
Section E - Distribution Allocations (see instructi ons) Excess Distributions Underdistributions Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

E distributi

to 2016:

From2013................... ...

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

SKre ™o |alo |To|o

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017.  Add lines 3j
and 4c.

Excess from2013 .......................

Excess from 2014

Excess from 2015

o |0 |To|o

Excess from 2016

DAA
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Schedule A“g‘Form 990 or 990-EZ) 2016 ELLl E FU N D |NC 04'3280390 Page 8
{

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ Schedule of Contributors
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 6

Department of the Ti . o L .
.nfgﬁ‘];?‘égvgnueeSeﬁ,?;““y Information about Schedule B (Form 990, 990-EZ, or ~ 990-PF) and its instructions isat ~ www.irs.gov/form99(Q.

Name of the organization Employer identification number

ELLIE FUND INC 04-3280390

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I T B A

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
ELLIE FUND INC 04-3280390
~ Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Typ e of contribution
1. | ARS RESTORATION SPECIALISTS = . Person X
38 CRAFTS STREET Payroll ||
U TR U T U T U TS $ 168,242 | Noncash [ ]
NEWTON MA 02458 (Complete Part i for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CHRYSTINE M SULLIVAN MEMORIAL FUND Person X
PO BOX 762 Payroll D
e $ 50,850 Noncash | |
JHANOVER MA 02339 (Complete Part i for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | GEMINIINDUSTRIES INC . ... ... Person X
200 WHEELER ROAD Payroll []
L S 50,000 Noncash [ |
BURLINGTON MA 01803 (Complete Part i for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | HAYMAKERSFORHOPE = . . . Person X
100 NORTH WASHINGTON STREET Payroll []
ATHFELOOR $ 17,367 | Noncash [ ]
BOSTON .................................. MA 02114 ...... (Complete Part Il for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | HIGHLAND STREET FOUNDATION = = Person X
THREE NEWTON EXECUTIVE PARK, SUTE 1 Payroll ||
2223 WASHINGTON STREET $ 26,000 | nNoncash [ ]
NEWTON LOWER FALLS == MA 02462 (Complete Part I for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | KAYEMFOODSINC. . . . . ... Person X
5 ARLINGTON STREET Payroll ||
$ 14,893 . Noncash D

CHELSEA MA 02150

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PAGE 2 OF 2

Page 2

Name of organization

Employer identification number

04-3280390

ELLIE FUND INC

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Typ e of contribution

Person @
Payroll D
L]

e S 20,000 Noncash
'BOSTON MA 02117 (Complete Part i for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 LAW OFFICES OF LIPSEY & CLIFFORD PC

1165 WASHINGTON STREET

Person @
Payroll D
L]

SUITE 2 $ 12,057 | Noncash
HANOVER MA 02339 (Complete Part I for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 "ROBERT AND HEATHER SHANAHAN

27 BARNSTABLE ROAD

Person @
Payroll D

L S 14,500 Noncash [ |
WELLESLEY MA 02481 (Complete Part I for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 THE ILENE BEAL CHARITABLE FOUNDATION

FIDUCIARY TRUST COMPANY

Person @
Payroll D

175 FEDERAL STREET . . $ 25,000 | nNoncash [ ]
BOSTON .................................. MA 02110 ...... (Complete Part Il for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 THE SLATER FOUNDATION

10 TREMONT STREET

Person @
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

5TH FLOOR
(@)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Type of contribution

12 WALMART

PMB 295

31 HOME DEPOT DRIVE
PLYMOUTH MA 02360

Person @
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_ome No. 15450047
(Form 990) » Complete if the organization answered “Yes” on For ~ m 990, 20 16
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 1 1e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its in___structions is at _www.irs.gov/form990.
Name of the organization Employer identification number
ELLIE FUND INC 04-3280390

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b wWwN PP

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 1
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year 7,500
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? @ Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . e iiiii.... @ Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T w

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 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 Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements =~ 2b
Number of conservation easements on a certified historic structure includedin@ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1T70(N@)BYM? ..o oo | 1 ves [ | No
In Part Xlll, 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.

_ Organizations Maintaining Collections of Art, Histo rical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIlI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included on Form 990, Part VIIl, line 1
(ii) Assets included in Form 990, Part X

vy
©» o

2 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 (ASC 958) relating to these items:
a Revenue included on Form 990, Part vill, linex »s
b _Assetsincluded in FOrmM 990, Part X . .. ... e e e > 3
For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ELLIE FUND INC 04-3280390

Page 2

Organizations Maintaining Collections of Art, Histo rical Treasures, or Other Similar Assets

(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D 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
Xilil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

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 XIIl and complete the following table:

D Yes D No

Amount

Beginning balance 1c
Additions during theyear 1d
Distributions dUring the Year le
ENnding balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
s,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI

D Yes | | No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la

b Contributions

3a

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment®» %
Permanent endowment®» %
Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

(i) unrelated organizations
(i) related organizations

Describe in Part XllI the intended uses of the organization’s endowment funds.

Yes | No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other ... .. . . . . 16,931 3,790 13,141
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. .. .. .. . . . S 13,141

DAA

Schedule D (Form 990) 2016
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Form 990y 2016 ELLIE FUND INC 04-3280390 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

mn (b) must equal Form 990, Part X, col. (B) line 12.) P
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

€]
&)
(©)]
4
®)
(6)
)]
()]
©)]

mn (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)

2

3)

(4)

(5)

(6)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3

4

O]

(6)

)

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... ... WL
DAA Schedule D (Form 990) 2016
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04-3280390 Page 4
tements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 994,421
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPartxut.y 2d

e Add lines 2a through 2d
3 Subtractline 2e from line L 994,421
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPartxm) 4b

C Addlinesdaand4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... ... ... .. ... 5 994 421
__ Reconciliation of Expenses per Audited Financial St  atements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 821, 168
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Other losses 2c

d

e
3 821,168
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPartxm.) 4b

C Addlinesdaand4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... ... ... ... ... ... ... ... ... 5 821,168

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

Schedule D (Form 990) 2016
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Schedkule D (Form 990) 2016 ELLIE FUND INC 04-3280390 Page 5

Il Supplemental Information (continued)

- TAXING AUTHORITIES. THE TIME PERIOD DURING WHICHA  RETURN MAY BE SELECTED

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundra  ising or Gaming Activities | oms No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990- EZ, line 6a. 2 O 1 6

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> information about Schedule G (Form 990 or 990-EZ)  and its instructions isat  www.irs.gov/form990.
Name of the organization Employer identification number
ELLIE FUND INC 04-3280390

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did 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 services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . réidss?gdjgf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Tl >

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

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule G (Form 990 0 r 990-EZ) 2016
DAA
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G (Form 990 or 990-EZ) 2016

ELLIE FUND INC

04-3280390

Page 2

Fundraising Events.

Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

greater than $5,000.

(a) Event #1

OSCAR NIGHT

(b) Event #2

FIVE FOR ELLIE

(c) Other events

(d) Total events
(add col. (a) through

. (event type) (event type) (total number) col. ©)
% | Gross receipts 404,268 253,301 275,334 932,903
2 Less: Contributions 121,000 47,000 45,700 213,700
3 Gross income (line 1 minus
lne2) . 283,268 206,301 229,634 719,203
4 Cashprizes
5 Noncashprizes 132,738 71,371 29,343 233,452
g 6 Rent/facility costs
&1 7 Food and beverages. 1,600 400 2,000
S 1,986 1,986
9 Other direct expenses 57,792 40,801 56,246 154,839
10 Direct expense summary. Add lines 4 through 9 in column(d) 4 392,277
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... oo > 326,926

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Cash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

Yes
No

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 ELLIE FUND INC 04-3280390 Page 3
11  Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Qaming ? ... .. ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party» ¢
c If“Yes,” enter name and address of the third party:
Name >
Address >
16 Gaming manager information:
Name P
Gaming manager compensaton®»$
Description of services provided»
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

t in the organization’s own exempt activities during the tax year P $

Supplemental Information.  Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, | ome no. 15450047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on For m 990, Part IV, line 21 or 22.
Department of the Treasury . P> Attach to .Form 990. . . .
Internal Revenue Service » Information about Schedule | (Form 990) and its in  structions is at www.irs.gov/form990.
Name of the organization Employer identification number
ELLIE FUND INC 04-3280390

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... .. ... .. . et D Yes @ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
. . Grants and Other Assistance to Domestic Organizatio  ns and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (ngclt%% (d) Amount of cash (e) Amount of non- Qohgffmvofavallrlgtsig? (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ omér)pp "| noncash assistance or assistance

@

@

©)

4

®)

(6)

0

®

©

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990. Schedule | (Form 990) (2016)
DAA
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Schedule | (Form 990) (2016) ELLIE FUND INC

04-3280390

Page 2

Partill  Grants and Other Assistance to Domestic Individuals

Part Il can be duplicated if additional space is needed.

. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 CHILDCARE/CLEANING/GROCER 777 431,284
2
3
4
5
6

Supplemental Information.  Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE

OF GRANT FUNDS

DAA

Schedule | (Form 990) (2016)
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

» Information about Schedule L (Form 990 or 990-EZ)

P Complete if the organization answered “Yes” on For
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40 b.

P Attach to Form 990 or Form 990-EZ.

and its instructions is at

Transactions With Interested Persons | oms No. 1545-0047
m 990, Part IV, line 25a, 25b, 26, 27, 28a,

www.irs.gov/form990.

Name of the organization

ELLIE FUND INC

Employer identification number

04-3280390

Excess Benefit Transactions

(section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

organization

(b) Relationship between disqualified person and

(d) Corrected?
Yes No

(c) Description of transaction

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship | (c) Purpose of |d) Loan tg (e) Original
with organization loan lor from the]  principal amount

0rg. -

i

To

[From

(f) Balance due  |(g) In default?| (h) Approved| (i) Written
by board or | agreement?
committee?

Yes | No |[Yes | No [Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

¢) Amount of assistancs

(d) Type of assistance (e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instruc
DAA

tions for Form 990 or 990-EZ.

Schedule L (Form 9900 r 990-EZ) 2016
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Schedule L (Form 990 or 990-E7) 2016 ELLIE FUND INC 04-3280390 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofgragring
interested person and the transaction revenues?
organization ves | No
(1) POP REALTY LLC MEMBER 12,300 RENT X

(2)

)]

(4)

(5)

(6)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE ORGANIZATION LEASED OFFICE SPACE UNDER A TENANT-AT-WILL OPERATING LEASE

AGREEMENT FOR THE USE OF THEIR OFFICE FACILITIES WI

TH AN ENTITY CONTROLLED

BY THE ORGANIZATIONS PRESIDENT. THE TERM OF THE AG REEMENT IS FOR ONE YEAR

EFFECTIVE EVERY JULY 1. EITHER PARTY CAN CANCEL TH

E AGREEMENT WITH A 30

DAY NOTICE.

THE AGREEMENT WAS CANCELLED EFFECTIVE OCTOBER 31, ®16.

RENT EXPENSE UNDER THIS AGREEMENT TOTALED $12,300 F OR 2016.

DAA

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OME No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to sp ecific questions on

Form 990 or 990-EZ or to provide any additional inf ~ ormation.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ)  and its instructions is  at www.irs.gov/form99
Name of the organization Employer identification number

ELLIE FUND INC 04-3280390
FORM 990, PART Ill, LINE 4D - ALL OTHER ACCOMPLISHM ENT

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.
Internal Revenue Service (99) » Information about Form 4562 and its separate instr  uctions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachi
Sggﬁewc%nlt\lo. 1 7 9

Name(s) shown on return

Identifying number

ELLIE FUND INC 04-3280390

Business or activity to which this form relates

INDIRECT DEPRECIATION

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 instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line5orlineg 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . . .
13  Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 . . . . .. > | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciati on (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (NCIUING ACRS) ...\ o\ttt et e e 16 505

Other depreciation (including ACRS)
_ MACRS Depreciation (Don't include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016 . .. .. .. .. .. . . .. .. .. .. ... ...
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 .. ... ..
Section B—Assets Placed in Service During 2016 Tax  Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) n )
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2016 Tax  Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line28 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 appropriate lines of your return. Partnerships and S corporations—see instructions ............... 22 505
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate in  structions.

DAA

Form 4562 (2016)
THERE ARE NO AMOUNTS FOR PAGE 2



Date Due:

Remittance:

Mail To;

Signature:

Other:

Filing I nstructions
ELLIE FUND INC
Form PC - Massachusetts Annual Report

Taxable Year Ended December 31, 2016

AS SOON AS POSSIBLE

Thefiling fee for the tax year ended 12/31/16 is $250. The fee should be paid
using the Commonwealth of Massachusetts secure web-based payment portal:
WWWwW.mass.gov/ago/epay.

Non-Profit / Public Charities Division
Office of the Attorney General

One Ashburton Place

Boston, MA 02108

Form PC must be signed and dated by one officer on Page 7 and two officers of
the organization on Page 12, if applicable.

Enter the Electronic Payment Confirmation number on Page 1.
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Non-Profit / Public Charities Division
Office of the Attorney General

One Ashburton Place
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1022 Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE

MAURA HEALEY BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101
ATTORNEY GENERAL Www.mass.gov/ago/charities

Form PC

Report for the Fiscal Period: 01/01/2016 tw© 12/31/2016

Attorney General's Account #: 037270

Federal ID# 04-3280390

Electronic Payment Confirmation #:

When did the organization first engage in

charitable work in Massachusetts? 06/15/1995

Has the organization applied for or been

granted IRS tax exempt status? @ Yes D No
If yes, date of application OR date of determination letter: 06/15/1995
IRS Exemption under 501(c): 3

If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? @ Yes D No

Organization Data

Name: _ ELLIE FUND INC

Mailing Address: _ 200 RESERVOIR STREET SUITE 300

ciy: _ NEEDHAM state:_ MA  zip: _ 02494
Phone Number: _ 781-449-0100 Fax Number:
emal. INFO@ELLIEFIND.ORG website:  WWW.ELLIEFUND.ORG
In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)
Category | Code | Category | Code |
County (Table 1) 9 Organization Purpose Code 1 20
Type of Organization (Table 2) 26 Organization Purpose Code 2 45

Please check box if final return prior to dissoluti or{]

Form PC Rev. 11/2016 Page 1 of 15

Office Use Only: Payment Received
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ELLIE FUND INC 04-3280390

1022

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.
See instructions and definition section for guidance.

1. On what date was the organization created? 06/15/1995

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation X Testamentary Trust []

Unincorporated Association [] Inter Vivos Trust []

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related
Organization")? If yes, please complete the Schedule RO on pages 13 and 14. D Yes @ No

5. Enter your summary of financial data:

A. |Contributions, gifts, grants, and similar amounts received 589,963
B. |Gross support and revenue 994 421
C. |Program services and similar amounts paid out 548,301
D. |Fundraising expenses 165,747
E. |Management and general expenses 107,120

F. [Payments to affiliates

G. |Total expenses 82 1, 168

H. |Net assets or fund balances at the end of the year 453,273

6. List the total compensation you provided to your five highest paid employees:

GAIL FINE

L EXECUTIVE DIRECTOR 40.00 108,055 400
HILLARY MCNAMARA

2. DEV. & EVENTS MGR 40.00 78,075 6,140
NATALIE KFOURY

3. ADMINISTRATIVE ASST 40.00 42,842 400
ANNE MEISNER

4. PROGRAM COORDINATOR 30.00 38,790 4,349
CAROLE M DELANEY

S BOOKKEEPER 10.00 9,785

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your
response to 67? If yes, please provide explanation (attach separate sheet). D Yes @ No

Form PC Page 2 of 15 Rev. 11/2016
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ELLIE FUND INC 04-3280390

1022

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management

companies, investment advisors, professional solicitors, professional fundraising counsel).

SCULLIN AND ASSOCIATES

1 AUDIT 5,500 |AUDIT
TEK DOC SOLUTIONS
2. TECH SUPPORT 5,475 | TECH SUPPORT
HEALTHY HABIT KITCHEN
3. MEAL PREPARATION 4,800 | MEAL PREPARATIO
501C AUCTIONS LLC
4. AUCTIONEER 2,395 [AUCTIONEER
JWT & ASSOCIATES
5. AUCTIONEER 1,500 | AUCTIONEER
9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number):
161 LINDEN STREET
FIRST COMMONS BANK WELLESLEY MA 02482 617-243-4400
2 LEONARD STREET
BELMONT SAVINGS BANK BELMONT MA 02478 617-484-6700
10. What is the organization's accounting method? D Cash @ Accrual
D Other (specify):
11. If organization's mailing address is a P.O. Box, list the organization's full street address:
Address:
City: State: Zip Code:
12. Contact Person Name: _ GAIL FINE
Street Address: 200 RESERVOIR STREET
City: NEEDHAM state: _MA Zip code: _ 02494

Phone Number:

Form PC Page 3 of 15

Rev. 11/2016
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ELLIE FUND INC 04-3280390
1022
13. During the fiscal year reported here, did your organization solicit contributions or have funds @ Yes D No

14.

15.

16.

17.

18.

19.

solicited on its behalf?

At any time during the fiscal year following the year reported here, will your organization, or @ Yes D No
others acting on its behalf, solicit contributions?

If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement.

If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year Or does not
receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b) must
be met for your organization to qualify for this exemption.]

Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/

affiliates. NONE

Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal

salaried executives of organization. SEE STATEMENT 1

Attach a list of name, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial

records. SEE STATEMENT 2

Has this organization or any of its officers, directors, employees or fundraisers
- . D Yes @ No
solicited funds in any other state?
If you attach list of states where solicitation was conducted, including registered agency, dates of registration,
registration numbers, any other names under which the organization wasl/is registered, and the dates and type
(mail, telephone, door to door, special events, etc.) of the solicitation conducted.

Form PC Page 4 of 15

Rev. 11/2016
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ELLIE FUND INC 04-3280390

1022

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?
(d) Entered into a voluntary agreement of compliance or consent judgment with,

any government agency or in a case before a court or administrative agency?

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

O O O B

]

Yes

Yes

Yes

Yes

Yes

Yes

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with

certain "Related Parties" (see instructions and definition sections). Report only if payments made or promised to

any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Related Party definition,
sections (a) or (b), which payments are not reported in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party
definition, sections (a) or (b), containing such an agreement?

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s)

]

]

Yes

Yes

X< X X X

X

X

involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15
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ELLIE FUND INC 04-3280390

1022

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party" and "Indebtedness" before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in

authorizing the transaction. SEE STATEMENT 3

Has your organization sold or transferred assets to or purchased assets from or
A |exchanged assets with a related party? L] Yes X No
B. |Has your organization leased assets to or leased assets from a related party? @ Yes D No
C. |Has your organization been indebted to a related party? D Yes @ No
D. [Has your organization allowed a related party to be indebted to it? D Yes @ No
E. |Has your organization made or held an investment in a related party? D Yes @ No
F. [Has your organization furnished goods, services, or facilities to a related party? D Yes @ No
Has your organization acquired goods, services, or facilities from a related party who
G. . . . D Yes @ No
received compensation or other value in return?
Has your organization paid or became obligated to pay wages, salary, or other
H. . D Yes @ No
compensation to a related party?
I. [Has your organization transferred income or assets to or for use by a related party? D Yes @ No
Was your organization a party to any transaction in which any of its officers, directors,
J. |or trustees has a material financial interest, or did any officer, director or trustee receive D Yes @ No
anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any D @
K. officer, director, or trustee owns more than 10% of the outstanding shares? Yes No
Is any property of the organization held in the name of or commingled with the
L. At D Yes @ No
property of any other person or organization?
Did your organization make a grant award or contribution to any other organization D @
M. in which any of this organization's officers, directors or trustees has a relationship? Yes No

Form PC Page 6 of 15 Rev. 11/2016
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ELLIE FUND INC

1022

04-3280390

Signature Required

Under penalty of perjury, | declare that the inform
attachments, is true and correct to the best of my

Signature:

ation furnished in this report, including all

knowledge.

printed Name: RONALD LANOUE

Date:

Tite: _ TREASURER

Name of Preparer: JANIS L OREL CPA

Address _ 34 HAYDEN ST STE 188

HOPKINTON, MA 01748

City State

Phone Number 508-330-2533

Zip Code

Form PC

Page 7 of 15

Rev. 11/2016
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ELLIE FUND INC 04-3280390

1022

Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

XXX

LT T4

Telemarketing with sale of ads

D Other (specify):

Grant Proposals

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* D Own employees @
Professional fundraising counsel* D Volunteers @
Commercial co-venturer* D

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State Zip Code

Professional Fundraising Counsel Name:

Address

City State Zip Code

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PC - Schedule A-1 Page 8 of 15 Rev. 11/2016
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ELLIE FUND INC 04-3280390

1022

Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Tite: SEE STATEMENT 4

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Tite: SEE STATEMENT 5

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-1 Page 9 of 15 Rev. 11/2016
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ELLIE FUND INC 04-3280390

1022

Schedule A-2
Solicitation Activities Planned for Fiscal Year Whi ch Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

XXX

LT T4

Telemarketing with sale of ads Grant Proposals

D Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* D Own employees @
Professional fundraising counsel* D Volunteers @
Commercial co-venturer* D

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State Zip Code

Professional Fundraising Counsel Name:

Address

City State Zip Code

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PC - Schedule A-2 Page 10 of 15 Rev. 11/2016
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ELLIE FUND INC 04-3280390

1022

Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Whi ch Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Tite: SEE STATEMENT 6

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Tite: SEE STATEMENT 7

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-2 Page 11 of 15 Rev. 11/2016
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ELLIE FUND INC 04-3280390

1022

Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the infor ~ mation furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

Signature: Date:

Printed Name: RONALD LANOUE

Tite: _ TREASURER

Signature: Date:

Printed Name:

Title:

Form PC Page 12 of 15 Rev. 11/2016



ELLIEFUND ELLIE FUND INC 8/31/2017 11:45 AM
04-3280390 Massachusetts Statements
FYE: 12/31/2016

Statement 1 - Form PC, Page 4, Line 17 - Officers, Directors, Trustees, and Principal
Salaried Executives

Name
Title Address City State Zip Code
JEFFREY POPKI N
PRESI DENT 200 RESERVA R STREET NEEDHAM MA 02494
RONALD LANQUE
TREASURER 200 RESERVA R STREET NEEDHAM MA 02494
SCOIT CLI FFORD
CLERK 200 RESERVA R STREET NEEDHAM MA 02494
MARCI A BOYLE
BOARD CHAIR 200 RESERVA R STREET NEEDHAM MA 02494
GAI L FI NE
EXECUTI VE DI 200 RESERVA R STREET NEEDHAM MA 02494
SCOTT DORSEY (BEG NI NG 11. 2016)
DI RECTOR 200 RESERVA R STREET NEEDHAM MA 02494
THOMAS J JACOB (BEG NI NG 11. 2016)
DI RECTOR 200 RESERVA R STREET NEEDHAM MA 02494
LAURA M PROCTOR (BEGQ NI NG 11. 2016)
DI RECTOR 200 RESERVA R STREET NEEDHAM MA 02494
HEATHER SHANAHAN ( BEG NI NG 11. 2016)
DI RECTOR 200 RESERVA R STREET NEEDHAM MA 02494
Statement 2 - Form PC, Page 4, Line 18 - Individual s Authorized to Sign Checks or
Responsible for Funds
Name
Title Address City State Zip
GAI L FI NE
EXECUTI VE DI RECTOR 200 RESERVA R STREET SUI TE 300 NEEDHAM MA 02494
RONALD LANQUE
TREASURER 200 RESERVA R STREET SUI TE 300 NEEDHAM MA 02494
MARCI A BOYLE
BOARD CHAI R 200 RESERVA R STREET SUI TE 300 NEEDHAM MA 02494

1-2




ELLIEFUND ELLIE FUND INC 8/31/2017 11:45 AM
04-3280390 Massachusetts Statements

FYE: 12/31/2016

Statement 3 - Form PC, Page 6, Line 24 - Related Pa rty Transactions

Description

DURI NG THE PERI OD COVERED BY THI S RETURN (JANUARY 1 THROUGH OCTOBER 31)
THE COVPANY LEASED SPACE FROM POP REALTY LLC FOR VWH CH PRESI DENT JEFFREY
POPKIN I S A 50% MEMBER. RENT OF $12, 300 WAS PAI D AT FAI R MARKET VALUE.
THI' S RELATI ONSHI P WAS APPROVED BY THE BOARD OF DI RECTCRS.

THE LEASE WAS A TENANT- AT- W LL OPERATI NG LEASE AGREEMENT. THE TERM OF THE
AGREEMENT WAS FOR ONE YEAR EFFECTI VE EVERY JULY 1 AND HAS AUTOVATI C ANNUAL
RENEWALS. ElI THER PARTY CAN CANCEL THE AGREEMENT W TH A 30 DAY NOTI CE.

THI' S LEASE WAS CANCELLED EFFECTI VE OCTOBER 31, 2016.




ELLIEFUND ELLIE FUND INC 8/31/2017 11:45 AM
04-3280390 Massachusetts Statements
FYE: 12/31/2016

Statement 4 - Form PC, Page 9, Schedule A-1 - Indiv iduals Responsible for Custody of
Contributions

Name
Title Address City State Zip Code
JEFFREY POPKI N
PRESI DENT 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494
RON LANQOUE
TREASURER 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494
GAI L FI NE
EXECUTI VE DI RECTOR 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494
MARI CA BOYLE
BOARD CHAI R 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494
Statement 5 - Form PC, Page 9, Schedule A-1 - Indiv__iduals Responsible for Distribution of
Contributions
Name
Title Address City State Zip Code
JEFFREY POPKI N
PRESI DENT 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494
RON LANQUE
TREASURER 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494
GAI L FI NE
EXECUTI VE DI RECTOR 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494
MARI CA BOYLE
BOARD CHAI R 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494

4-5
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04-3280390 Massachusetts Statements
FYE: 12/31/2016

Statement 6 - Form PC, Page 11, Schedule A-2 - Indi viduals Responsible for Custody of
Contributions

Name
Title Address City State Zip Code
JEFFREY POPKI N
PRESI DENT 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494
RON LANQOUE
TREASURER 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494
GAI L FI NE
EXECUTI VE DI RECTOR 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494
MARI CA BOYLE
BOARD CHAI R 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494
Statement 7 - Form PC, Page 11, Schedule A-2 - Indi viduals Responsible for Distribution
of Contributions
Name
Title Address City State Zip Code
JEFFREY POPKI N
PRESI DENT 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494
RON LANQUE
TREASURER 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494
GAI L FI NE
EXECUTI VE DI RECTOR 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494
MARI CA BOYLE
BOARD CHAI R 200 RESERVAO R STREET - SU TE 300 NEEDHAM MA 02494

6-7
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Int
P Do not enter social security numbers on this form

P Information about Form 990 and its instructions is

ernal Revenue Code (except private foundations)
as it may be made public.
at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning

, and ending

2016

B Check if applicable: C Name of organization

@ Address change

ELLIE FUND INC

Doing business as

D Name change

D Employer identification number

04-3280390

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

200 RESERVOIR STREET SUITE 300

Room/suite

E Telephone number

781-449-0100

Final return/ City or town, state or province, country, and ZIP or

terminated

foreign postal code

NEEDHAM MA 02494 G Gross receipts$ 1,387,032
D Amended retur F Name and address of principal officer:
D Application pending GAIL FINE H(a) Is this a group return for subordinatesD Yes @ No

NEEDHAM

200 RESERVOIR STREET

MA 02494

| Tax-exempt status: m 501(c)(3) m 501(c) (

) < (insert no.)

m 4947(a)(1) or

m 527

3 websie: »  WWW.ELLIEFUND.ORG

H(b) Are all subordinates included?

H(c) Group exemption number >

D Yes D No

If "No," attach a list. (see instructions)

K ___Form of organization: m Corporation m Trust m Association m Other P>

| L Year of formation: 1995

|M State of legal domicile: MA

Summary
1 Briefly describe the organization's mission or most significant activities:
| - JOPROVIDE ESSENTIAL SUPPORT SERVICES FOR BREAST CANCER PATIENTS TO EASE
g THE STRESSES OF EVERYDAY LIFE, ALLOWING THE FOCUS T O BEONFAMILY, ...
£ RECOVERY, AND HEALING. ..
% 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 8
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 6
;:3 6 Total number of volunteers (estimate if necessary) 6 150
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, lin€ 34 ... ............oovveveieeeeeeiieeenee... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line2b) 476,942 589,963
% 9 Program service revenue (Part VIIl, line2g) 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 1,845
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 306,103 402,613
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 783,045 994,421
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 290,898 431,284
14 Benefits paid to or for members (Part IX, column (A), line4) 0
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 252,672 304,702
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
:-). b Total fundraising expenses (Part IX, column (D), line 25) » 165,747 ........
W1 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 81,887 85,182
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 625,457 821,168
19 Revenue less expenses. Subtract line 18 from line 12 157,588 173,253
63 Beginning of Current Year End of Year
gé] 20 Total assets (Part X, line16) 297,632 475,912
<3| 21 Total liabilities (Part X, line 26) 17,612 22,639
23 22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. ... ... .. ... .. ... .. .. ... ... 280,020 453,273

—_— e

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here RONALD LANOUE TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Paid JANIS L. OREL JANIS L. OREL 08f31/17 self-employed | P00142984
Preparer Firm's name 4 \]ANIS L OREL CPA Firm's EIN P 20'4786910
Use Only 34 HAYDEN ST STE 188

rmsaddress »  HOPKINTON, MA 01748 proneno.__ 908-330-2533

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes HNO

For Paperwork Reduction Act Notice, see the separat e instructions.
DAA

Form 990 (2016)
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Form 990 (2016) ELLIE FUND INC 04-3280390 Page 2
Il Statement of Program Service Accomplishment s
Check if Schedule O contains a response or note to any lineinthisPart 11l ..................................... X

1 Briefly describe the organization's mission:

TO PROVIDE ESSENTIAL SUPPORT SERVICES FOR BREAST CANCER PATIENTS TO EASE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 548 301 including grants of $ 4 31 284 ) (Revenues$
THE ELLIE FUND PROVIDES SUPPORT SERVICES INCLUDING .TR.AN.SPQR.TAIQN.TQ.ME.D'CAL
APPOINTMENTS, CHILDCARE HOUSEKEEPING, GROCERIES, AND NUTRITIOUS =~~~
PREPARED/DELIVERED MEALS FREE OF CHARGE TO INDIVIDUALS DIAGNOSED WITH
BREAST CANCE R,

4b (Code: ) (Expenses$ including grantsof$ ) (Revenues )

4c (Code ) (Expenses$ including grantsof$ ) (Revenues )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 548,301
DAA

Form 990 (2016)
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Form 990 (2016) ELLIE FUND INC 04-3280390 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did 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, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 6 | X
7 Did 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, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il =~ 8
9 Did the 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 counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv............. 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviyy- =~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvut -~~~ lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX lle 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XU 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv...~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ilandty. =~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part llI 19 X

DAA

Form 990 (2016)
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Form 990 (2016) ELLIE FUND INC 04-3280390 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ......................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtp -~~~ 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landut -~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ 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 lines 24b
through 24d and complete Schedule K. If “No,"go to line25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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), 501(c)(4), and 501(c)(29) organi zations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 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, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut -~~~
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv... ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv......... .~ 28c| 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 SchedulemM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lIl,
orlV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
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, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2016)
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Form 990 (2016) ELLIE FUND INC 04-3280390

Statements Regarding Other IRS Filings and Tax Comp  liance
Check if Schedule O contains a response or note to any line in this Part V

la

2a

3a

4a

ba

6a

(9]

oOQ 0

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

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 gaming (gambling) winnings to prize winners?
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 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contribut ions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tO file FOIM 82822
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part Vill, line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem,) 11b

Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b

Section 501(c)(29) qualified nonprofit health ins  urance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

1l4a

X

14b

DAA

Form 990 (2016)



ELLIEFUND 08/31/2017 11:46 AM

Form 990 (2016) ELLIE FUND INC 04-3280390

Page 6

Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "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 lineinthisPart VI ... ... .. . . . . . . . .. . . . . ... . ... ............

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the tax year 1a | 8

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

b  Enter the number of voting members included in line 1a, above, who are independent b | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did 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 governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 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 .. ... ... ... .. .. ... ... ..o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line123 .~ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X
15 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? :
a The organization's CEO, Executive Director, or top management officead 15a| X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year>
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arranNgemMENTIS? ... ... .o e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled» MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
GAIL FINE 200 RESERVOIR STREET
NEEDHAM MA 02494 781-449-0100
DAA Form 990 (2016)
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2016) ELLIE FUND INC 04-3280390

Page 7

Compensation of Officers, Directors, Trustees, Key
Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVII ... ... .. .. . .. ...

Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and H  ighest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List 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.

o 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.

o 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(G (8) © ()] (B) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTsTol = ez T organization (W-2/1099-MISC) from tht_a
related s2|l2|=x|& ég =) (W-2/1099-MISC) organization
organizations |35| £ |8 |2 |28| 3 and related
below dotted 5’@ S a $§ - organizations
line) g % % ;D
GAIL FINE }
SNSRI I 40.00
EXECUTIVE DIRECTOR 0.00 K X 108,455 0
@JEFFREY POPKIN
| .00
PRESIDENT 0.00 K X 0 0
3)RONALD LANOUE
| 2.00
TREASURER 0.00 K X 0 0
@ SCOTT CLIFFORD
ST A 3.00
CLERK 0.00 K X 0 0
) MARCIA BOYLE
SRR RPORRUU IS 2.00
BOARD CHAIR 0.00 K 0 0
© SCOTT DORSEY (BEGINING|[11|2016
1.00
DIRECTOR | 0.00 X 0 0
(7 THOMAS J JACOB [BEGINING 11.2016)
1.00
DIRECTOR | = 0.00 X 0 0
©®LAURA M PROCTOR (BEGIN|NG 11.4016)
1.00
DIRECTOR | 0.00 X 0 0
9 HEATHER SHANAHAN (BEGINING 11.2016)
1.00
DIRECTOR | 0.00 X 0 0
(10)
11)
DAA Form 990 (2016)
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990 (2016) ELLIE FUND INC 04-3280390 Page 8

Section A. Officers, Directors, Trustees, Key Emplo  yees, and Highest Compensated Employees  (continued)
(G B) © © B) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=l =Tol =1lax = organization (W-2/1099-MISC) from the
related c3la|l=z|e 38| g (W-2/1099-MISC) organization
organizations EE_- (8 e |28 E and related
below dotted 25 S S |8 3 organizations
line) ol 2 ;3 3
c [=3 @ h=)
2| ¢ o o
@ @
o
1b Sub-total ... ... > 108,455
¢ Total from continuation sheets to Part VII, Section AL >
d Total(addlinesiband1c) ... ... ... > 108,455

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 1

3 Did 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
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIJUAL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson. . ......................................

Section B. Independent Contractors

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

(A) _.(B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »> 0
DAA Form 990 (2016)




ELLIEFUND 08/31/2017 11:46 AM

04-3280390 Page 9

Statement of Revenue

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

2016) ELLIE FUND INC

" (B8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

pof la Federated campaigns la
§§ b Membership dues 1b
(Dg ¢ Fundraising events 1ic 213,700
%E d Related organizations 1d
(,;_g € Government grants (contributions) le
5@ f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 376,263
‘Eg g Noncash contributions included in lines 1a-1f: ~ $ 15,474 )
3& h Total. Addlinesla=1f ... ... ... .. >
§ Busn. Code
2| 2a
nd:.’ b ...........................................
3 ...........................................
‘,E, C
o d
E| e
'g',’ f All other program service revenue ... .....
o g Total. Addlines2a=2f ...............c............ | 4
3 Investment income (including dividends, interest,
and other similar amounts) > 1,845 1,845
4 Income from investment of tax-exempt bond proceedd
5 ROYAMES ...t »
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss
d Netrentalincomeor (10ss) ........................ | 2
7@ Gross amount fron] (i) Securities (i) Other
sales of assets
other than inventon
b Less: cost or other
basis & sales exps
¢ Gain or (loss)
d Netgainor(loss) ........... ... iiiiiiiiiin...
o | 8a Gross income from fundraising events
= (notincluding$ 213,700
% of contributions reported on line 1c).
ol SeePartlV, line18 a
E b Less: direct expenses b
Ol ¢ Netincome or (loss) from fundraising events 402,613
9a Gross income from gaming activities.
SeePartlV,lne19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .......
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goodssold = b
c_Net income or (loss) from sales of inventory . .. .. ..
Miscellaneous Revenue Busn. Code
la
b
C
d Allotherrevenue ... ......................
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ................. > 994,421 1,845

DAA

Form 990 (2016)
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Section 501(c)(

2016) ELLIE FUND INC

04-3280390

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éﬁ%enses Progra(r:wa)service Managt(a(r:gent and Func(ilrjezising
7b, 8b, 9b, and 10b of Part VIII. expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22 431,284 431,284
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 108,455 32,536 32,537 43,382
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 159,706 53,070 14,281 92,355
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 15,313 8,929 203 6,181
10 Payolltaxes 21,228 6,793 3,609 10,826
11 Fees for services (non-employees):

a Management
blegal
¢ Accounting 16,121 16,121
d Lobbying
e Professional fundraising services. See Part 1V, line 1
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 3,461 2,690 771
13 Office expenses 15,492 4,095 8,662 2,735
14 Information technology =~ 20,668 7,150 9,169 4,349
15 Royaltes
16 Occupancy 24,259 4,444 15,203 4,612
17 Travel
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 505 505
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . PROFESSIONAL DEVELOPMEN 1,229 1,198 31
b ..........................................
C
d L A T
e All other expenses
25  Total functional exp Add lines 1 through 24e . . . 821,168 548 301 107,120 165,747
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) ............
DAA Form 990 (2016)
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2016) ELLIE FUND INC 04-3280390 Page 11
___Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .................o.cooiiiiuiiinieiiiiiieiiiieene.... TL
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 288,032 1 330,293
2 Savings and temporary cash investments 2 125,376
3 Pledges and grants receivable,net 1,000 | s
4 Accounts receivable,pet 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%) organizations (see instructions). Complete Part Il of ScheduleL 6
ﬁ 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 8,600 9 7,102
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD
b Less: accumulated depreciaton 10b 3,790 10c 13,141
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12z 12
13 Investments—program-related. See Part IV, line1z ...~ 13
14 Intangible assets 14
15 Other assets. See Part Iv, line1z. ...~~~ 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .......................... 297,632 16 475,912
17 Accounts payable and accrued expenses 17,612 | 17 22,639
18 Grantspayable
19 Deferredrevenue
20 Tax-exempt bond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
» | 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 ... ......... ... ... .. ... ... ... ... ...........
Organizations that follow SFAS 117 (ASC 958), check  here }@ and
a3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 257,045 | 27 445,773
& 28 Temporarily restricted netassets 22,975 | 28 7,500
T |29 Permanently restricted netassets
T Organizations that do not follow SFAS 117 (ASC 958) , check here }D and
S complete lines 30 through 34.
‘é 30 Capital stock or trust principal, or current funds
£ |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 280,020 | 33 453,273
34 Total liabilities and net assets/fund balances ........................................ 297,632 34 475,912

DAA

Form 990 (2016)
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Form 990 (2016) ELLIE FUND INC 04-3280390 Page 12
_ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI .. .. .. .. . . . . . . . . . TL
1 Total revenue (must equal Part VIII, column (A), line12) 1 994,421
2 Total expenses (must equal Part IX, column (A), line25) 2 821,168
3 Revenue less expenses. Subtract line 2 from linexz 3 173,253
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 280,020
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduteo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10 453,273

33, column (B))
_ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both 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 D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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-1337?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support | ome no, 1545-0047
(Form 990 or 990-EZ2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt cha ritable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
ELLIE FUND INC 04-3280390
Reason for Public Charity Status  (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's name,
city, and state:
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 I1.)
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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UNIVErsity:
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 IIl.)

A W N

O N [ O A I I

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or 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.
[« D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Pa  rtV.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizatons :
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiiy Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
()]
©
(D)
(5]
Total
For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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04-3280390

Page 2

(Form 990 or 990-EZ) 2016 ELLIE FUND INC

Support Schedule for Organizations Described in Sec

tions 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 qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 403,812 616,400 619,772 783,045 589,963 3

012,992

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4.

403,812

616,400 619,772 783,045 589,963 3

Section B. Total Support

012,992

107,944
2,905,048

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

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

(f) Total

Amounts from line 4 403,812 616,400 619,772 783,045 589,963 3

012,992

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business

is regularly carried on 1,845

1,845

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

(ExplaininPart VL) ...................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

3,014,837

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, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

Public support percentage from 2015 Schedule A, Part Il, line14

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2016.  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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2015.  If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> [ ]

> [ ]
> [ ]

DAA
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Form 990 or 990-E7) 2016 ELLIE FUND INC 04-3280390 Page 3
 Support Schedule for Organizations Described in Sec  tion 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvti,)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  Firstfive 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, check this DoX and StOP Nere > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column ¢ty ..~ 15 %
16 Public support percentage from 2015 Schedule A, Part I, Ine 15 . . . 16 %
Section D. Computation of Investment Income Percent  age
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ | 4 D
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... > D

DAA
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Schedule A (Form 990 or 990-EZ) 2016 ELLl E FUN D |NC 04'3280390 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined 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 section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "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 organization 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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b  Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one 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? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "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 |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2016
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Form 990 or 990-E7) 2016 ELLIE FUND INC 04-3280390 Page 5

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? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "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 described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Support  ing Organizations
1 Check the box next to the method that the organization used to 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 all of the organization’s activities during 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 organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ELLl E FUN D |NC 04'3280390 Page 6
__ Type lll Non-Functionally Integrated 509(a)(3) Supp orting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur.rent Year

t |

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

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 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 line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 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 Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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§chedule A‘g‘Form 990 or 990-EZ) 2016 ELLl E FU N D |NC 04'3280390 Page 7

Type |l Non-Functionally Integrated 509(a)(3) Supp orting 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions.  Add lines 1 through 6.

[oo2N NI (o200 (621 BN [¢V)

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (i) (iii)
Section E - Distribution Allocations (see instructi ons) Excess Distributions Underdistributions Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

E distributi

to 2016:

From2013................... ...

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

SKre ™o |alo |To|o

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017.  Add lines 3j
and 4c.

Excess from2013 .......................

Excess from 2014

Excess from 2015

o |0 |To|o

Excess from 2016

DAA
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{

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_ome No. 15450047
(Form 990) » Complete if the organization answered “Yes” on For ~ m 990, 20 16
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 1 1e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its in___structions is at _www.irs.gov/form990.
Name of the organization Employer identification number
ELLIE FUND INC 04-3280390

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b wWwN PP

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 1
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year 7,500
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? @ Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . e iiiii.... @ Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T w

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 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 Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements =~ 2b
Number of conservation easements on a certified historic structure includedin@ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1T70(N@)BYM? ..o oo | 1 ves [ | No
In Part Xlll, 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.

_ Organizations Maintaining Collections of Art, Histo rical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIlI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included on Form 990, Part VIIl, line 1
(ii) Assets included in Form 990, Part X

vy
©» o

2 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 (ASC 958) relating to these items:
a Revenue included on Form 990, Part vill, linex »s
b _Assetsincluded in FOrmM 990, Part X . .. ... e e e > 3
For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ELLIE FUND INC 04-3280390

Page 2

Organizations Maintaining Collections of Art, Histo rical Treasures, or Other Similar Assets

(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D 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
Xilil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

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 XIIl and complete the following table:

D Yes D No

Amount

Beginning balance 1c
Additions during theyear 1d
Distributions dUring the Year le
ENnding balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
s,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI

D Yes | | No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la

b Contributions

3a

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment®» %
Permanent endowment®» %
Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

(i) unrelated organizations
(i) related organizations

Describe in Part XllI the intended uses of the organization’s endowment funds.

Yes | No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other ... .. . . . . 16,931 3,790 13,141
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. .. .. .. . . . S 13,141

DAA
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

mn (b) must equal Form 990, Part X, col. (B) line 12.) P
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

€]
&)
(©)]
4
®)
(6)
)]
()]
©)]

mn (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)

2

3)

(4)

(5)

(6)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3

4

O]

(6)

)

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... ... WL
DAA Schedule D (Form 990) 2016
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04-3280390 Page 4
tements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 994,421
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPartxut.y 2d

e Add lines 2a through 2d
3 Subtractline 2e from line L 994,421
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPartxm) 4b

C Addlinesdaand4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... ... ... .. ... 5 994 421
__ Reconciliation of Expenses per Audited Financial St  atements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 821, 168
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Other losses 2c

d

e
3 821,168
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPartxm.) 4b

C Addlinesdaand4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... ... ... ... ... ... ... ... ... 5 821,168

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

Schedule D (Form 990) 2016

DAA
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Schedkule D (Form 990) 2016 ELLIE FUND INC 04-3280390 Page 5

Il Supplemental Information (continued)

- TAXING AUTHORITIES. THE TIME PERIOD DURING WHICHA  RETURN MAY BE SELECTED

Schedule D (Form 990) 2016

DAA
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SCHEDULE G Supplemental Information Regarding Fundra  ising or Gaming Activities | oms No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990- EZ, line 6a. 2 O 1 6

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> information about Schedule G (Form 990 or 990-EZ)  and its instructions isat  www.irs.gov/form990.
Name of the organization Employer identification number
ELLIE FUND INC 04-3280390

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did 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 services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . réidss?gdjgf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Tl >

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

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule G (Form 990 0 r 990-EZ) 2016
DAA
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G (Form 990 or 990-EZ) 2016

ELLIE FUND INC

04-3280390

Page 2

Fundraising Events.

Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

greater than $5,000.

(a) Event #1

OSCAR NIGHT

(b) Event #2

FIVE FOR ELLIE

(c) Other events

(d) Total events
(add col. (a) through

. (event type) (event type) (total number) col. ©)
% | Gross receipts 404,268 253,301 275,334 932,903
2 Less: Contributions 121,000 47,000 45,700 213,700
3 Gross income (line 1 minus
lne2) . 283,268 206,301 229,634 719,203
4 Cashprizes
5 Noncashprizes 132,738 71,371 29,343 233,452
g 6 Rent/facility costs
&1 7 Food and beverages. 1,600 400 2,000
S 1,986 1,986
9 Other direct expenses 57,792 40,801 56,246 154,839
10 Direct expense summary. Add lines 4 through 9 in column(d) 4 392,277
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... oo > 326,926

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Cash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

Yes
No

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 ELLIE FUND INC 04-3280390 Page 3
11  Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Qaming ? ... .. ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party» ¢
c If“Yes,” enter name and address of the third party:
Name >
Address >
16 Gaming manager information:
Name P
Gaming manager compensaton®»$
Description of services provided»
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

t in the organization’s own exempt activities during the tax year P $

Supplemental Information.  Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, | ome no. 15450047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on For m 990, Part IV, line 21 or 22.
Department of the Treasury . P> Attach to .Form 990. . . .
Internal Revenue Service » Information about Schedule | (Form 990) and its in  structions is at www.irs.gov/form990.
Name of the organization Employer identification number
ELLIE FUND INC 04-3280390

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... .. ... .. . et D Yes @ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
. . Grants and Other Assistance to Domestic Organizatio  ns and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (ngclt%% (d) Amount of cash (e) Amount of non- Qohgffmvofavallrlgtsig? (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ omér)pp "| noncash assistance or assistance

@

@

©)

4

®)

(6)

0

®

©

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990. Schedule | (Form 990) (2016)
DAA
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Schedule | (Form 990) (2016) ELLIE FUND INC

04-3280390

Page 2

Partill  Grants and Other Assistance to Domestic Individuals

Part Il can be duplicated if additional space is needed.

. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 CHILDCARE/CLEANING/GROCER 777 431,284
2
3
4
5
6

Supplemental Information.  Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE

OF GRANT FUNDS

DAA

Schedule | (Form 990) (2016)
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

» Information about Schedule L (Form 990 or 990-EZ)

P Complete if the organization answered “Yes” on For
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40 b.

P Attach to Form 990 or Form 990-EZ.

and its instructions is at

Transactions With Interested Persons | oms No. 1545-0047
m 990, Part IV, line 25a, 25b, 26, 27, 28a,

www.irs.gov/form990.

Name of the organization

ELLIE FUND INC

Employer identification number

04-3280390

Excess Benefit Transactions

(section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

organization

(b) Relationship between disqualified person and

(d) Corrected?
Yes No

(c) Description of transaction

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship | (c) Purpose of |d) Loan tg (e) Original
with organization loan lor from the]  principal amount

0rg. -

i

To

[From

(f) Balance due  |(g) In default?| (h) Approved| (i) Written
by board or | agreement?
committee?

Yes | No |[Yes | No [Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

¢) Amount of assistancs

(d) Type of assistance (e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instruc
DAA

tions for Form 990 or 990-EZ.

Schedule L (Form 9900 r 990-EZ) 2016
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Schedule L (Form 990 or 990-E7) 2016 ELLIE FUND INC 04-3280390 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofgragring
interested person and the transaction revenues?
organization ves | No
(1) POP REALTY LLC MEMBER 12,300 RENT X

(2)

)]

(4)

(5)

(6)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE ORGANIZATION LEASED OFFICE SPACE UNDER A TENANT-AT-WILL OPERATING LEASE

AGREEMENT FOR THE USE OF THEIR OFFICE FACILITIES WI

TH AN ENTITY CONTROLLED

BY THE ORGANIZATIONS PRESIDENT. THE TERM OF THE AG REEMENT IS FOR ONE YEAR

EFFECTIVE EVERY JULY 1. EITHER PARTY CAN CANCEL TH

E AGREEMENT WITH A 30

DAY NOTICE.

THE AGREEMENT WAS CANCELLED EFFECTIVE OCTOBER 31, ®16.

RENT EXPENSE UNDER THIS AGREEMENT TOTALED $12,300 F OR 2016.

DAA

Schedule L (Form 990 or 990-EZ) 2016



ELLIEFUND 08/31/2017 11:46 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OME No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to sp ecific questions on

Form 990 or 990-EZ or to provide any additional inf ~ ormation.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ)  and its instructions is  at www.irs.gov/form99
Name of the organization Employer identification number

ELLIE FUND INC 04-3280390
FORM 990, PART Ill, LINE 4D - ALL OTHER ACCOMPLISHM ENT

For Paperwork Reduction Act Notice, see the Instruc  tions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA





