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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

|_OMB No. 1545-0047

2021

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

.and ending

Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning

B Check if applicable: C Name of organization

D Address change

D Employer identification number

ELLIE FUND INC

D Name change Doing business as *k_kk* o 3 9 0
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| Inital return 200 RESERVOIR STREET SUITE 300 781-449-0100

City or town, state or province, country, and ZIP or foreign postal code

NEEDHAM MA 02494

Name and address of principal officer:

THOMAS J JACOB

200 RESERVOIR STREET

NEEDHAM

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

J_ website:» WWW.ELLIEFUND.ORG

anization: m Corporation m Trust m Association m Other P>
Summary

Final return/
terminated

D Amended return
D Application pending

1,841,452

G Gross receipts$

F
H(a) Is this a group returnforsubordinatesD Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

MA 02494
) <« (insert no.) m 4947(a)(1) or

m 527

H(c) Group exemption number >
| L Yearof formation. 1995 | M State of legal domicile: MA

1 Briefly describe the organization's mission or most significant activities: ... ... ...
] TO PROVIDE ESSENTIAL SUPPORT SERVICES FOR BREAST CANCER PATIENTS TO EASE ...
g THE STRESSES OF EVERYDAY LIFE, ALLOWING THE FOCUS TO BE ON FAMILY, . ...
g RECOVERY, AND HERLING. i
8 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 12
.8 4 Number of independent voting members of the governing body (Part VI, linetb) 4 12
E 5 Total number of individuals employed in calendar year 2021 (Part Vv, line2a) 5 8
3| & Total number of volunteers (estimate it necessary) .. 6 | 55
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ................... coooviievee.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 1,416,514 1,796,612
E | 9 Program service revenue (Part VIl line 2) ... 0
@ | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 6,964 1,151
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 99,940 -157,945
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 1,523,418 1,639,818
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 668,665 855,737
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 510,519 499,233
% 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
2| bTotal fundraising expenses (Part IX, column (D), line 25) > 418,602
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) r r
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,284,994 1,617,455
19 Revenue less expenses. Subtract line 18 from line 12 . .. . ... 238,424 22,363
63 Beginning of Current Year End of Year
%% 20 Total assets (Part X, ine 16) ... 1,331,836] 1,282,362
T3] 21 Total liabilties (Part X, ine 26) ... 135,045 63,208
25| 22 Net assets or fund balances. Subtract line 21 fromline 20, .. ... ... ... . 1,196,791] 1,219,154

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 MEREDITH BRYAN EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Janis L Orel Janis L Orel 11/11/22| seli-employed | **% %% %% %%
Preparer | isname  »  Orel & Associates CPAs Inc. Firm's EIN b
Use Only 34 Hayden Rowe St, Suite 188

Firm's address  » HOpkinton, MA 017 48 Phone no. 508-330-2533
May the IRS discuss this return with the preparer shown above? See instructions m Yes T No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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‘orm 990 (2021) ELLTIE FUND INC **x—***0390 Page 2
.~ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l . ... ... .. . . .. .. ... . [ ]

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?
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
SeIVICRS? ] ves [X] 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 $ . 1,102,103 including grantsof$ . 855,737 ) (Revenue $ . .. ... .. )
THE ELLIE FUND PROVIDES SUPPORT SERVICES INCLUDING TRANSPORTATION TO . .
MEDICAL

4b (Code: . ) (Expenses § including grants of $ ) (Revenue § . )
N
4c (Code: . ) (Expenses § including grants of $ ) (Revenue § . )
N

4d Other program services (Describe on Schedule O.)
(Expenses $ 3,069 including grants of § ) (Revenue $ )
4e Total program service expenses P 1,105,172
DAA Form 990 (2021)
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2021) ELLIE FUND INC *%_%*x*x(0390 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 11X
2 |s 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, Part! ... 3 X
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, Partil 4 X
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 Rev. Proc. 98-19? If "Yes," complete Scheaule C, Parthl 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, Part | 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 Scheaule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

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, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. ...
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, 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, Part VI 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 16? If "Yes," complete Scheaule D, Partvi 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 16? If "Yes," complete Scheaule D, Partviyf 11c 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 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... ... . 12a] X
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 XI and Xll is optional =~ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 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 lilandtv. = 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 I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 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 Il . ... . . . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete SchequleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 I, Parts land Il ... .. ... .. ... .................. 21 X

DAA Form 990 (2021)
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Page 4

2021) ELLIE FUND INC *%_%*x*x(0390
. Checklist of Required Schedules (continued)

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 | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part|
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
or |V, and Part V, line 1

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, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

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, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

Yes | No

2 | X

23 [ X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

t ke

28b

>

28c

29 [ X

30

31

32

33

34

L] L T T | -

35a

35b

>

36

37 X

19?7 Note: All Form 990 filers are required to complete Schedule O.
~ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WINNEIS? . ... ... . e
DAA Form 990 (2021)
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Page 5

2021) ELLIE FUND INC
___Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 | 8

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)?
If “Yes,” enter the name of the foreign country »

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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 contributions 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 Form 82827

Yes No

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.

Initiation fees and capital contributions included on Part VIII, 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 SharehOIderS ................................................... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) .. 11b

............ |12b|

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year

Section 501(c)(29) qualified nonprofit health insurance 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

Enter the amount of reserves on hand

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a

14b

DAA

Form 990 (2021)
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Form 990 (2021) ELLIE FUND INC *%-***0390 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... .. ... ... ... ..

Section A. Governing Body and Management

1a

(3]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear 1a | 12
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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ib| 12
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
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? ... ...
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
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin
The governing bOdY?
Each committee with authority to act on behalf of the governing body? 8b | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . .. ... ... ... . . . .. ... ........... 9 X

oo | |w
LT L B o ] o ] o B

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

X

X

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,”

X

X

X

describe on Schedule O how this was done 12¢

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?
The organization’s CEO, Executive Director, or top management official 15a| X

Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
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 arrangementS Y . . . . i

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > MA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)
19 Describe on 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>
MEREDITH BRYAN 200 RESERVOIR AVE
NEEDHAM MA 02494 781-449-0100
DAA Form 990 (2021)
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2021) ELLIE FUND INC **-**x*0390 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... .. ... .. ... oo .. [ ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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."
o 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persons above.

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

)
A B Position D E F
Name(a:\d title Ar\:(er;ge t()?)?(,nl?rtlzzsi)‘;?;g;ei ;hs gtr? r; Rep(ort)abtl'e . Rn?p(o:)agie .\ Estimafté(ti;amount
pero:lresek officer and a director/trustee) corfT;g(rann;s:elon for on':erelsate?i con?p:nszrtion
(list any 221212173 [8F & organization (W-2/ organizations (W-2/ from the
hours for &< |3 PR ESE 1099-MISC/ 1099-MISC/ organization and
related 3% 5| 3 1522 1099-NEC) 1099-NEC) related organizations
organizations 9‘3 B E m%
below ‘i g 2 3
dotted line) @ g g
(1)SCOTT CLIFFORD
R 0.33
BD CHAIR thru 9/21 0.00 [X X 0 0 0
(2 THOMAS J JACOB
R 0.33
BD CHAIR AS OF 9/21 0.00 [X X 0 0 0
(3)THANDA FIELDS BRASSARD
0.33
VICE CHAIR BEG 9/21 | 0.00 [X 0 0 0
(4 RONALD LANOUE
R 0.33
TREASURER 0.00 [X X 0 0 0
(5)MARCIA BOYLE
R 0.33
BOARD MEMBER 0.00 [X 0 0 0
(6) JEFFREY POPKIN
N 0.33
FOUNDER 0.00 [X X 0 0 0
(77 AMY COMMANDER
T 0.33
BOARD MEMBER 0.00 [X 0 0 0
() JEANNIE SHANAHAN
R 0.33
BOARD MEMBER 0.00 [X 0 0 0
(9)CYNTHIA KROPP
N 0.33
BOARD MEMBER 0.00 [X 0 0 0
(100 JOANNA CHANIS
R 0.33
BOARD MEMBER 0.00 [X 0 0 0
(11)ROBERT ERNST
T 0.33
BOARD MEMBER 0.00 [X 0 0 0

Form 990 (2021)

DAA
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2021) ELLIE FUND INC **-**x*0390 Page 8
~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— = from the from related compensation
(list any ig_ @ E:;) 5 Ry én organization (W-2/ organizations (W-2/ from the
hours for 58| €18 | e §§ ?D 1099-MISC/ 1099-MISC/ organization and
related 285 §' "1 2 (33 ¢ 1099-NEC) 1099-NEC) related organizations
organizations |~ =| © R
below G| = 8| 8
dotted line) 8 2 2
® 8
(12) TINA OPIE PHD, MBA
S ERTURTU TS UURTURUURRPRRORN IO 0.33
BOARD MEMBER 0.00 (X 0 0 0
(13) NICOLE THOMAS
S EURTURTU TSR UURTURRURRPRRORN IO 0.33
BOARD MEMBER 0.00 (X 0 0 0
(14) MEREDITH BRYAN
U RD U UORROTRUTRROTRRORN IO 0.00
EXECUTIVE DIRECTOR 0.00 X 156,817 0 0
1b Subtotal ... > 156,817
¢ Total from continuation sheets to Part VII, Section A .. ... .. | 4
d_Total (add lines1band1¢) . .. ... . oooooooooeiieeeieee.. .. > 156,817

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 » 1

3 Did the organization list any former officer, director, 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

INAIVIAUAL ...
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 for suchperson. . ......................................

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 p 0
DAA Form 990 (2021)
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Form 990 (2021) ELLIE FUND INC

* %

-***0390 Page 9

Statement of Revenue

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

Contributions, Gifts, Grantf
and Other Similar Amount

-D® O 0 T o

«

Federated campaigns 1a

Membership dues 1b

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above . . . ... 1f

Noncash contributions included in

linesta-1f . ... ... . | 19 [$

am Service
evenue

I

Pro%
e - ® a 0 T

2a

(A)
Total revenue

(B) () (D)
Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

Other Revenue

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties ... ... .. . . . . ...

1,151

1,151

Gross rents 6a

Less: rental expenses| 6b

Rental inc. or (loss) | 6¢€

Net rental incomeor (IoSS) ...................cooo....

Gross amount from

(i) Securities (i) Other

sales of assets
other than inventory | 7@

Less: cost or other

basis and sales exps.| 7b

Gain or (loss) | _7c

Netgainor (loss) ............. ... .. i ..

Gross income from fundraising events
(notincluding $ 307,141

of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses 8b 201,634

Net income or (loss) from fundraising events ... ... ...

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

Less: direct expenses 9b

Net income or (loss) from gaming activities ..........

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

Business Code

1,639,818

1,151

DAA

Form 990 (2021)
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2021) ELLIE FUND INC **x_*%*%x0390 Page 10
1X  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any line inthis Part IX ... oo
Do not include amounts reported on lines 6b, 7b, T & (B) (© D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 855,737 855,737

3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 156,817 55,438 87,875 13,504

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 278,642 98,321 -50,123 230,444

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits 28,633 15,410 1,801 11,422

10 Payroll taxes 35,141 12,585 3,298 19,258

11 Fees for services (nonemployees):
Management L
Legal

Accounting 6,450 6,450
Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Q@ 0 Q0 T 9

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 156 7 546 31 7 547 31 7 478 93 7 521
12 Advertising and promotion

13 Office expenses 29,401 7,482 132 21,787

14 Information technology 8,267 6,052 -4,017 6,232
15 Royalties
16 Occupancy . . ... 41,301 16,520 8,261 16,520
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
23 Insurance .................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) |

" Other Expenses 15,212 3,069 7,387 4,756

Office equip 2,389 2,389

Total functional expenses. Add lines 1 through 24e . . 1,617 ,455 l, 105, 172 93,681 418,602
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

following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2021)
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Assets

2021) ELLIE FUND INC **—***0390 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X TL
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . ... 624,364| 1 527,224
2 Savings and temporary cash investments 700,088 2 749,869
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5

©

10a

11
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

Less: accumulated depreciation

2,389

10c

1,331,836

1,282,362

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

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
Total liabilities. Add lines 17 through25 .. ... .. ... .. .. . . . . . . .. . . . .. . ... ... ........

51,045

63,208

84,000

24

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here @

and complete lines 27, 28, 32, and 33.

Net assets WlthOUt donor reStrICtlonS ................................................
Net assets Wlth donor reStrICtlons ...................................................
Organizations that do not follow FASB ASC 958, check here PD

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

1,196,791

27

1,219,154

1,196,791

32

1,219,154

1,331,836

33

1,282,362

DAA

Form 990 (2021)
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Form (2021) ELLIE FUND INC **_*%*%x0390 Page 12
~ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... ... o oo TL
1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 1,639,818
2 Total expenses (must equal Part IX, column (A), line 25) .. ... 2 1,617,455
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 22,363
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,196,791
5 Netunrealized gains (losses) oninvestments 5
6 Donated Ser\nces and use Of faCIIItleS ............................................................................. 6
7 oInvestment eXPenSes | 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
OUMN (B) L 10 1,219,154

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

2a

b

c

3a

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 on
Schedule O.

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

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

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 on
Schedule O.

As a result 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

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support | oue o, 1545.0047
(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
imeral Revene Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ELLIE FUND INC **_**%0390

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]

2
3
4

10

O N = I

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).)

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)(iii). Enter the hospital's name,

Oy, AN Stae:
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 II.)

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

U OOy L
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 331/3% 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 Ill.)

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. 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.
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 A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) 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)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Sch A (Form 990) 2021 ELLIE FUND INC **—***0390 Page 2

|  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . 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) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 996,483 1,357,969 1,145,085 1,243,770 1,796,612 6,539,919

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

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

4 Total. Add lines 1 through 3 996,483 1,357,969 1,145,085 1,243,770 1,796,612 6,539,919

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) 1,822,959
6 Public support. Subtract line 5 from line 4 . 4,716,960
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 996,483 1,357,969 1,145,085 1,243,770 1,796,612 6,539,919
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 4,207 11,190 15,963 6,964 1,151 39,475

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10 | 6,579,394
12 Gross receipts from related activities, etc. (see instructions) 3,137,162
13  First 5 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 NeIe ... .o oo\ oooo oo > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) .. .. 14 71.69%
15 Public support percentage from 2020 Schedule A, Part Il line 14~~~ 15 66.55%
16a 33 1/3% support test—2021. 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 organizaton | 2 @

b 33 1/3% support test—2020. 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 . 4 D

17a 10%-facts-and-circumstances test—2021. 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
oganizaton T >
b 10%-facts-and-circumstances test—2020. 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 ... > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS | > ]

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ELLIE FUND INC **_*%*%0390 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines 7a and 7b ..................
8  Public support. (Subtract line 7c from
ine6.) .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9  Amounts from line 6

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on 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 Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 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 . il > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... .. 15 %
16 Public support percentage from 2020 Schedule A, Part I, N 15 . . .. . e ettt eeiaees, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, coumn () 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests —2021. 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 —2020. 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 .................... 4 D

Schedule A (Form 990) 2021
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Sch Form 990) 2021 ELLIE FUND INC **—***0390 Page 4
. ~ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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
lines 3b and 3c 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 box 12a or 12b in Part I, answer lines 4b and 4c 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 lines 5b and 5c 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 Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ 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
(as 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).

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

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 on 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 on 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 Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 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) 2021
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m 990) 2021 ELLIE FUND INC **_*%*%0390 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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, 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 Il 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 lll 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 notification, 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 on line 2, above, 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 lll Functionally Integrated Supporting 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 lines 3a and 3b 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? If “Yes” or “No,” 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) 2021
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Sched gForm 990) 2021
. ___Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

ELLIE FUND INC

*%_%x*x*0390 Page 6

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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a s (W (=

o G| |W [N |=

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

[=2]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 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 0.85 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 Il supporting orgamzatlon

(see instructions).

DAA
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Schedule A (Form 990) 2021 ELLIE FUND INC **—***0390 Page 7
_PartV.__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required— provide details in Part VI)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(M (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From2017 .. ..o

From2018 ... ...

From 2019

From2020 ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2017 . ... ... .. .. . ... ........

Excess from2018 .......................

Excess from 2019

Excess from 2020

Excess from 2021

==K |™0 2|0 |T (v

o Qo |T|o
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Schedule A (Form 990) 2021 ELLIE FUND INC **_*%*%0390 Page 8

_ Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; 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 Schedule A (Form 990) 2021
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Schedule B ‘ OMB No. 1545-0047
(Form 990) Schedule of Contributors
P Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ELLIE FUND INC **-**x*%0390

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 I R N O R R 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), Part Il, line 13, 16a, 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

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 > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 1 of 1 Page 2
Name of organization Employer identification number
ELLIE FUND INC **_*%*%x0390
“ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. CHRYSTINE M SULLIVAN MEMORIAL FUND Person X
PO BOX 762 Payroll | ]
.................................................................................... 50,000 | Noncash
HANOVER . .. MA 02339 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . HIGHLAND STREET FOUNDATION Person X
THREE NEWTON EXECUTIVE PARK, STE 104 Payroll D
2223 WASHINGTON STREET ... | $ ... . 45,000 | Noncash
NEWTON LOWER FALLS = MA 02462 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. ROBERT AND HEATHER SHANAHAN Person X
27 BARNSTABLE ROAD Payroll D
.................................................................................. 100,000 | Noncash [ |
WELLESLEY MA 02481 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE ILENE BEAL CHARITABLE FOUNDATION
4 FIDUCIARY TRUST COMPANY Person X
175 FEDERAL STREET Payroll D
.................................................................................. 200,000 | nNoncash | |
BOSTON .. ... ..........M;A 02110 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. BOSTON RESILIENCY FUND Person X|
1 CITY HALL SQUARE Payroll D
SUITE 500 . .. .| S 37,500 | Noncash
BOSTON .. .. ..........M;A 02201 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person | |
Payroll D
................................................................................................ NoncaSh
....................................................................... (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements |08 No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

ELLIE FUND INC **-***0390

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 H WON =

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year

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? = D Yes @ 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 benefit? .. ... || Yes [X| No
. Conservation Easements.

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

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, 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.

eld 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 included in (@) . 2c
Number of conservation easements included in (c) acquired after 7/25/06, 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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>SS

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

and section 170(M)(A)B))? ... [ ] Yes [ | No
In Part XlIl, 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.

rtlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, fine 1 ... > S
(i) Assets included in Form 990, Part X ... > S
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 > S
b_Assets included in FOrm 990, Part X ... ..ot > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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(Form990) 2021 ELLIE FUND INC **_*%*%x0390 Page 2
_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
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
Xl
5 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? .. .......................... D Yes D No
~ 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ] Yes | | No

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year 1e
fOEndingbalance 1 _
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIl ... ... . ... .. ... ............. |
.~ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance == .
b Contributions ...
¢ Net investment earnings, gains, and
Iosses ................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Termendowment® %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations .l 3a(i)
(i) Related Organizations . ...l 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? .~ 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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
1a Land ......................................
b Buildings ...
¢ Leasehold improvements
d Equipment
eOther ..............oiiiiiiiiiiiii. 23,879 23,879

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

Schedule D (Form 990) 2021
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Form990) 2021 ELLIE FUND INC **x_*%*%x0390 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.) . W
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. 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

Column (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)

(7)

(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

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) .. ... .............cococoviieieieieeiiieiiieieee..., >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... ...... TL

DAA Schedule D (Form 990) 2021
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D (Form990) 2021  ELLIE FUND INC **x—***0390 Page 4
Reconciliation of Revenue per Audited Financial Statements 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 1,639,818
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated Ser\nces and use Of faCIIItles ............................................. 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d
3 Subtractline 2e fromline 1 3 1,639,818
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) | ... ab |

c Add Ilnes 4a and 4b .............................................................................................. 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . . . .. . . . . . . .. ... .. . . ... ... 5 1,639,818

Reconciliation of Expenses per Audited Financial Statements 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 ... ... 1 1,617,455
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Ser\nces and USG Of faCIIItles ............................................. 2a

b Prioryearadjustments 2b

c Other |OSS€S ...................................................................... 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough2d
3 Subtractline 2efromline 1 1,617,455
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) | ... ... ab

¢ Add lines 4a and 4b

1,617,455

Schedule D (Form 990) 2021
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(Form 990) 2021 ELLIE FUND INC **_**x*¥0390 Page 5
__Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo. 15450047
(Form 990) 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. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. BaET
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ,
Name of the organization Employer identification number
ELLIE FUND INC **_**%0390

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.

(iiii) Did fund-

/ (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o réilljssi}gé;a ;? (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
TOtal il >

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 Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA
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G (Form 990) 2021

ELLIE FUND INC

*%_**%*0390

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 (b) Event #2 (c) Other events
(d) Total events
OSCAR NIGHT REAL GOLFERS WE| None (add col. (a) through
° (event type) (event type) (total number) col. (c))
=}
C
§ 1 Gross receipts 249,323 101,507 350,830
2 Less: Contributions 240,630 66,511 307,141
3 Gross income (line 1 minus
ine2) ... 8,693 34,996 43,689
4 Cashprizes
5 Noncash prizes 126,900 7,600 134,500
8 | 6 Rent/facility costs
C
[0
u%' 7 Food and beverages
3]
§ 8 Entertainment
9 Other direct expenses 18,144 48,990 67,134
10 Direct expense summary. Add lines 4 through 9 in column (d) ... 201,634
11 Net income summary. Subtract line 10 from line 3, COUMN (d) ... ..ot > -157,945

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.

) (b) Pull tabs/instant ) (d) Total gaming (add

% (a) Bingo (c) Other gaming
c bingo/progressive bingo col. (a) through col. (c))
g
(]
[any

1 Grossrevenue ... ....
# | 2 Cash prizes
o e e
c
m .
u%- 3 Noncash prizes
8
= 4 Rentffacility costs

5 Other direct expenses

—_ Yes ............... 0/0 —_ Yes ............... 0/0 —_
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) >

DAA Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 ELLIE FUND INC **_*%%0390 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. ... . 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:
M B
ADOIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVNUE? .. [ ] Yes [ ] 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» ¢
¢ If “Yes,” enter name and address of the third party:
M B
ADOIESS B
16  Gaming manager information:
M B
Gaming manager compensation ™ $
Description of services provided B
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? ... [ ] Yes [ [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year > $

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) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 15450047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
ﬂ?é’%’é?”ﬁ?bé’é&ﬁesl’r‘ife“ i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

ELLIE FUND INC *%_%x*x*0390
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? ... ... ... . ... @ Yes D 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 Organizations 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 (Sciﬂ,)clt%% (d) Amount of cash (e) Amount of {{J)ohcfftmv()favahrjgtsig? (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ' omér)pp "| noncash assistance or assistance

(1)

(2

3)

@

()

(6)

@)

®)

9

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 Instructions for Form 990. Schedule | (Form 990) (2021)
DAA
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Schedule | (Form 990) (2021) ELLIE FUND INC **—***0390 Page 2

P Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(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| 712 855,737
2
3
4
5
6

Schedule | (Form 990) (2021)

DAA
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SCHEDULE J Compensation Information

(Form 990)
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

P> Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2021

Name of the organization

ELLIE FUND INC

Employer identification number

*%_**%*0390

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel

|| Travel for companions

D Tax indemnification and gross-up payments
|| Discretionary spending account

D Health or social club dues or initiation fees

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il1.

D Compensation committee @ Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part Il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

|| Housing allowance or residence for personal use
|| Payments for business use of personal residence

D Personal services (such as maid, chauffeur, chef)

@ Approval by the board or compensation committee

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2021
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Page 2

Schedule J (Form 990) 2021 ELLIE FUND INC **_**x*0390
. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
. i) B i) B &i ti iii) Oth other deferred benefits (B)()—(D) in column (B) reported
(A) Name and Title cor(T:)pene'lss;ion @ cggl:)sénsgt(i:gg e Eggortabﬁer compensation as deferred on prior
compensation Form 990

MEREDITH BRYAN o .. 156,817 o Q o0 o .. 156,817 . 0
1+ EXECUTIVE DIRECTOR (ii 0 0 0 0 0 0 0
(i) .........................................................................................................................................

2 (ii
(i) .........................................................................................................................................

3 (ii
(i) .........................................................................................................................................

4 (ii
(i) .........................................................................................................................................

5 (ii
(i) .........................................................................................................................................

6 (ii
(i) .........................................................................................................................................

7 (ii
(i) .........................................................................................................................................

8 (ii
(i) .........................................................................................................................................

9 (ii
(i) .........................................................................................................................................

10 (ii
(i) .........................................................................................................................................

1 (ii
(i) .........................................................................................................................................

12 (ii
(i) .........................................................................................................................................

13 (ii
(i) .........................................................................................................................................

14 (i
(i) .........................................................................................................................................

15 (ii
(i) .........................................................................................................................................

16 (ii

DAA

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 ELLIE FUND INC **—***0390 Page 3
tlll  Supplemental Information

Prowde the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2021

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

| OMB No. 1545-0074

2021

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ELLIE FUND INC **_%*x*¥0390
Types of Property
@) (b) © (d)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art - Works Of art ..............
2 Art — Historical treasures
3  Art — Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
OI’ trUSt IntereStS ................
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .......................
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commercial =~
17 Real estate — Other
18 Co”eCthIeS .....................
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts =~~~
23  Scientific specimens
24  Archeological artifacts
25 Oterh( X |3 154,383
26 Other®( ... )
27 Other®( ... )
28 Other B¥( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COﬂtI’IbutIOI"IS7 ..................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COﬂtI’IbutIOI"IS7 ..................................................................................................................
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA
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Schedule M (Form 980) 2021 ELLIE FUND INC **-**%x0390 Page 2
» Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -QME No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ELLIE FUND INC **—***0390

DIRECTORS OF NON PROFIT ORGANIZATIONS IN THE GEOGRAPHIC AREA. HER SALARY
THE BOARD DISCUSSES SALARIES FOR ALL NEW HIRES. THIS PROCESS INCLUDES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
ELLIE FUND INC **_**%0390

Page 1 of 1
Schedule O (Form 990) 2021

DAA
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Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2021

Attach
Setgﬁe'r?c%n}\lo. 179

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.
Name(s) shown on return Identifying number
ELLIE FUND INC kk_k*%(Q

390

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 I.

1 Madmum amount (see instructons) 1 1,050,000
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 2,620,000
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 line 29~~~ L 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentatlve dedUCtlon Enter the sma"er Of Ilne 5 or Ilne 8 .......................................................... 9
10  Carryover of disallowed deduction from line 13 of your 2020 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 line 11 ..
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 > | 13|

15

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
____Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) . . .. .. . . ittt iiiiii... 16

_Partll MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021 . ... ... .. ... .. ... ... ... .
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 2021 Tax Year Using the General Depreciation System
o (b) Month ar)d year (c) Basis for depreciation (d) Recovery . » i
(a) Classification of property placed in (business/investment use K (e) Convention (f) Method (g) 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 S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets PI i ice During 2021 Tax Year Using the Alternative Depreciation System
20a Class life ‘ ‘ SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
___Summary (See instructions.)
21 Listed property. Enter amount from line 28 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 ............... 2,389
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts . ... ... ..................... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no amounts fo

Form 4562 (2021)
r Page



FOR TAX YEAR 2022

ELLIE FUND INC

OREL & ASSOCIATES CPAS INC
34 HAYDEN ROWE ST
HOPKINTON, MA 01748

(508)330-2533




/ :
rel & Associates CPAs Inc.
! I ‘ LES DAT WEBSOOHAT YOUO BEST

34 Hayden Rowe St., Suite 188
Hopkinton, MA 01748

November 13, 2023

Ellie Fund Inc
200 Reservoir St
Needham Heights, MA 02494

Ellie Fund Inc:

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for Ellie Fund Inc from the
information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE,
IRS e-file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

The organization's Form 4720, Return of Certain Excise Taxes Under Chapters 41 and 42 of the Internal
Revenue Code, will be filed electronically with the Department of Treasury. Do not mail this report.

Enclosed is the 2022 Massachusetts Income Tax return for Ellie Fund Inc, prepared from the information
provided. Mail the signed and dated original on or before May 15, 2023, to the following address:

Non-profit Organizations
Public Charities Division
Office of the Attorney General
One Ashburton Place

Boston, MA 02108

The organization's Massachusetts Income Tax return reflects a balance due of $35.

The payment was due on May 15,2023. To minimize penalties and interest, make the payment as soon as
possible. Check the state's website for electronic payment options. If not paying electronically, mail the
payment to the following address:

Non-profit Organizations
Public Charities Division
Office of the Attorney General
One Ashburton Place

Boston, MA 02108

Thank you for the opportunity to be of service. For further assistance with the organization's tax return
needs, contact our office at (508)330-2533.

Sincerely,

Janis L Orel CPA
OREL & ASSOCIATES CPAS INC



/ :
rel & Associates CPAs Inc.
! I ‘ LES DAT WEBSOOHAT YOUO EEST

34 Hayden Rowe St., Suite 188
Hopkinton, MA 01748

November 13, 2023

Ellie Fund Inc

200 Reservoir St

Needham Heights, MA 02494

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address,
telephone number, Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2,
1099R, 1099-INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone,
except as requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such
information in order to provide products or services to you. We maintain physical, electronic, and
procedural safeguards that comply with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (508)330-2533.

Sincerely,

Janis L Orel CPA
OREL & ASSOCIATES CPAS INC



Acknowledgement and General Information for
Entities That File Returns Electronically 2022
Name(s) as shown on return Employer Identification Number
ELLIE FUND INC **_%*%0390

Entity address

200 RESERVOIR ST

NEEDHAM HEIGHTS, MA 02494

Thank you for participating in IRS e-file.

1. |z| 2022 8868-01 income tax return for Federal was filed electronically.
The electronic filing services were provided by OREL & ASSOCIATES CPAS INC

2. |£| 8868-01 income tax return was accepted on 05-12-2023 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this returnis 0477862023132rsexeOv

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B  Check if applicable: C Name of organization ELLIE FUND INC D Employer identification number

|:| Address change Doing business as 04-3280390

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[] il retum 200 RESERVOIR ST (781)449-0100

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

|:| Amended return NEEDHAM HEIGHTS, MA 02494 $ 2,142,279

|:| Application pending F Name and address of principal officer: H(a) s this a group return for subordinates? |:| Yes |Z| No
H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: @ 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions

Website: ELLIEFUND.ORG H(c) Group exemption number

K Form of organization: |Z| Corporation |:| Trust |:| Association |:| Other

| L Year of formation: 1995

M State of legal domicile: ~ MA

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE ESSENTIAL SUPPORT SERVICES FOR

BREAST CANCER PATIENTS TO EASE THE STRESSES OF EVERYDAY LIFE, ALLOWING THE FOCUS TO BE ON

o
% FAMILY, RECOVERY AND HEALING.
o
% 2 Check this box |:| 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, line 1a)  « « v & asme v v v v viaie v 0 0 0 0 s 3 14
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) =" v v o vl v 0 o 0 4 14
g 5 Total number of individuals employed in calendar year 2022 (Part V,line2a).  + = « « o s & v v'h o 0 v 0 o s 5 10
° 6 Total number of volunteers (estimate if necessary) = « « + = v v v o 0w i s Wh s s e e e 6 55
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 4 "« e o v e v v v v v v v 0 0 0 0 s 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 R TR T 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) PR P R R 1,796,612 2,048,466
§ 9 Program service revenue (Part VIll, ine2g) « = « o v v o 0 0. e e e e e e 0
Q@ |10 Investmentincome (Part VI, column (A), lines 3, 4, and.7d)  « « « o e v v o o 0 00w w s 1,151 7,986
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11€)  «+ « «+ « « « « « « « (157,945 (57,439)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 1,639,818 1,999,013
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « = « « + & o v v v 0 0 s 855,737 1,120,886
14  Benefits paid to or for members (Part IX, column (A), line4)  « « = = v v 0 o v v 0o 0
® 15 Salaries, other compensation, employee benefits (Part.IX; column (A), lines 5-10)  + + « « « 499,233 577,219
§ 16a Professional fundraising fees (Part IX, column(A), line 11e)  + v = v o v v v v v v 0w a0 0
g b Total fundraising expenses (Part IX, €olumn (D), line 25) 477,781
@ |17 Other expenses (Part IX, column (A), linesiila-11d, 11f-24e)  « « « ¢ v v v v 0 v v v o s 262,485 440,753
18 Total expenses. Add lines 13-17 (mustiequal Part IX, column (A), line25) -« « « « « =« &« 1,617,455 2,138,858
19 Revenue less expenses. Subtractline 18 fromline12 .« « « v v v v v v v v v 0 0 0w 0 22,363 (139,845)
‘5§ Beginning of Current Year End of Year
éé 20 Totalassets (PartX,line16), - e e o v & & 0 0 0 0 e e e e e e e e e e e e e e s 1,282,362 1,084,363
2$ 21 Total liabilities (PartXpline 28) . -+« v & v v v o o v e e e e e e e e 63,205 5,051
gug_ 22 Net assetsor fund balances. Subtractline 21 fromline20 - « « = « v o v o v v v v v o 1,219,157 1,079,312
[Partll | 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.
. TOM JACOBS
Slgn Signature of officer Date
Here TOM JACOBS, CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Janis L Orel CPA 11-13-2023 self-employed P00142984
Preparer | rims name OREL & ASSOCIATES CPAS INC Firm's EIN
Use Only | Finms adaress 34 HAYDEN ROWE ST Phone no.
HOPKINTON MA 01748 508-330-2533

May the IRS discuss this return with the preparer shown above? See instructions

.......................... |Z| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2022)



Form 990 (2022) ELLIE FUND INC 04-3280390 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il « & v v v v o v 0 v 0 i v e v 0 v i s e e s s |:|

Briefly describe the organization's mission:
TO PROVIDE ESSENTIAL SUPPORT SERVICES FOR BREAST CANCER PATIENTS TO EASE THE STRESSES OF EVERYDAY
LIFE, ALLOWING THE FOCUS TO BE ON FAMILY, RECOVERY AND HEALING.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? « « = & v x4 4 h w i e h h s s e w e e a e s e aa s e aa s aa s e a s |:| Yes El No
If "Yes," describe these new services on Schedule O.
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & = = & = = = # = = & » = % % = ® w2 o= ow o w o= owowomomowowomowow o omowwoamowowmwwamwaawaan oo |:| Yes El 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 $ 1,467,116 includinggrantsof $ 1,087,399 ) (Revenue § )
THE ELLIE FUND PROVIDES SUPPORT SERVICES INCLUDING TRANSPORTATION TO MEDICAL APPOINTMENTS,
CHILDCARE, HOUSEKEEPING, GROCERIES, AND NUTRITIOUS PREPARED/DELIVERED MEALS FREE OF CHARGE TO
INDIVIDUALS DIAGNOSED WITH BREAST CANCER AND THEIR FAMILIES.
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses 1,467,116

EEA

Form 990 (2022)



Form 990 (2022) ELLIE FUND INC 04-3280390 Page 3
[PartIlV| 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« = « « « & & vt 4t u e e e h e e e e e e w e e aaaa e w e aa e ra e e a ek 1 X
2  Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions ~ « + + + « + « s s s 0 0 0 2 2 s 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, Part | =~ « « « « « « v« & & 4 s & s 4 s s s n x s 8 n nx s a s 3 X
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, Part Il « « « v v v v v v v v v v v v v v v 0 v 0 0 0 s 4 X
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il « « « « « « « & & & « 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, Part] — « « « « v & & & & v 4 4 v v w w w w wrn e e e rr e r o r e 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, Part Il « « « « « « v v 4 o 4 4 4 o & 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « « « & & & & 4 4 4 4 4 4 4 4 s 4 s s s n s e s s s s s s s a s s aa s s a e a s e 8 X
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, creditrepair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « v« v« v v v v v v v v dmhe v x e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restficiedrendowments
or in quasi endowments? If "Yes," complete Schedule D, Part V@ = « « « & « & « ammna v 5 s 4 wiahe s ox x s s xwx s awox s 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 /f "Yes,"
complete Schedule D, Part VI« « « v v v v v v v v v v v v v w v w afe s v e e s e r e r e e e e e e e Ma X
b Did the organization report an amount for investments - other securities in Part X, line 12, thatiis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl /=« « « v v v v v v v v v 0 v 0 0 0 0 0 0 s 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 16? If "Yes," complete Schedule D, Part VIIl ~ « « « « & o v v v o v v v o 0 v v 0 v s 11c 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 167 If "Yes," complete Schedule D, Part IX. «+ « 4 & « & & & 4 v ¢ 4 4 v s & 0 0 s 8 s 0 s s 0 & 0 2 8 & » 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X =~ « « « « « « « & 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X =~ « « « « « » 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl = « « « & a o ciaha & v 0 & & s & = s 2 & = » & = » = & = + ¥ o+ o2 oA o4 o= ww = w s 12a X
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 Schedule E. =~ « « « « « v v v v v v v v 4 s 13 X
14a Did the organization maintain an office,.employees, or agents outside of the United States? ~ « « = + v v o v v v v v v 0 v 0 v s 14a X
b Did the organization have aggregaterevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,investment, and program service activities outside the United States, or aggregate
foreign investments valuediat $100,000 or more? If "Yes," complete Schedule F, Parts land IV« « « v 4 o o v v v 0 0 0 0 a0 s 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 lland IV~ + « « v v v v v v v v v v v v 0 v 0 e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ « « « v v v v v v v v v v v v 0 0 0 0 s 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 ~ « « = « & « ¢ & 4 v 4 o 0w v = & 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, Part Il « « « « « ¢ & & 4 v 4 & 4 s s & s w0 s 8w s mna e 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 lll = « = « & & & & & & o i i i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ « « « « « v v v v v v 0 0 0 0 0 0 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? =~ « « « « « v v v v v o o s 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 land Il « « « « « « @ & v v o 0w w s 21 X
EEA Form 990 (2022)



Form 990 (2022) ELLIE FUND INC 04-3280390 Page 4

[PartIV| Checklist of Required Schedules (continued)

Yes | No

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 27 If "Yes," complete Schedule I, Parts land lll = « « « « &« & v 4 & 4 v 4 0 0 0 0 0 0 0 0 0 8 0 xxoa s 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J «+ « « «+ « & & & v 4w w w w w w w w wx o wr rrr e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "NO," gotoline 25a = « « « « & &« & & & 4 s 4 & 4w s & & 4 x84 4w ma o a e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? + « « « « « s 2 0 0 0. . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « « « ¢ ¢ 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e xow s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .+ = + « « « = v 0 v 0 0 s 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |« « « « « « « « « « x5 x5 5« » 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, Part| = « « & & & & & o o o o i it e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partdl. "=\« « « « « « « v v v v v v o s 26 X

27  Did the organization provide a grant or other assistance to any current or former officer; director, trustee; key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Part Il «+ « « « « « & & v v @ o v v o 0 vlaim o e v s s hh s s e e e e e s 27 X

28  Was the organization a party to a business transaction with one of the following parties (seeithe Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creatoror founder, or substantial contributor? If

“Yes,”complete Schedule L, Part 1V =« « « « v v o o v wfe e v v v o 0 o dae s e e a e e e e e e e e e 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV~ « « « « « v v v v 4 s 0 0 0 0 o s 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,”complete Schedule L, Part 1V =« « « « v v & ¢ v v a el v 0 s d & s s & 0w s n wx o aa e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « « « « « « « . & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M« « « = « « ¢ & 4 i e h h e e e h e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease'operations? If "Yes," complete Schedule N, Part! ~ « « « « « « « . 31 X
32  Did the organization sell, exchange, dispose'of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il « « « @ v v v 0 2iade v 0 0 0 0 0 v v n nn a e e e r e r e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701<3? If “Yes," complete Schedule R, Part| ~ « = « « « & v v 4 4 o v v v s v v w0 s s a0 a s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,

orlV,and Part V,line 1 & « v v e s v 4 o A v o s 4w h h w e e e e e e a e e a e aa e w e e e e a e e 34 X
35a Did the organizationthave a controlled entity within the meaning of section 512(b)(13)?  « = =+ « v & v v v 0 v v v v 0 v 0 0 0t 35a X

b If "Yes" to line 35a, did the erganization 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, Part V, line2 ~  « « « « « « & & & v o & 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?If "Yes," complete Schedule R, Part V, line2 « « « « v v v v o o s v v v v v 0 v v v v s 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, Part VI~ « « « « « « « « « & 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O = = = @ v v v v v v v v v v d s e s s e e e e e e e s 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .. .............. o
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = = « « + « & v v v o 0 v v o 1a 18

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = « « « « « ¢ ¢ ¢ ¢ v o & & 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WinNers? ~ « « « v v v 4 v v v w e e w e w e n e n n s a e e e e e e s 1c

EEA Form 990 (2022)



Form 990 (2022) ELLIE FUND INC 04-3280390 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn ~ « « « « « v . 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~ « « « v v v o v v v W 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? = « + « v & v v v 0 0 v v v 0w s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O+ « « « « « « « « « « . & 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? « « « « « « « . . 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « v v o v v v 0 0w v s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  « « « « + =« « v+ . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? - = = = = & & v o v v v v o s s s s s s s e e e e e e e s 5c
6a 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? ~ « « « v v v v v v v 0 w0 w0 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « ¢ v v v w w w w d e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? = « « &« & 4 v ot ot e e e e e e e e e e e e e e aahe e e e e e e e e e e e 7a | x
If "Yes," did the organization notify the donor of the value of the goods or services provided? e+ ee + v v v 0 0 0 0 0 0 0 0 v s 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property-for. which it was
requiredto file FOrm 82827 « v v v v v v v v h h h e e e e e e n e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear - + « « « & W@ w v v v vl e v 0 v 0 0 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal.benefit contract? = « « + =« v+ . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? — « « « « «+ « « « « « « s 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or-othérvehicles, did the organization file a Form 1098-C? « « « « « « « « & 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? — « « + « & v v v 0 v v v 0 e 0w e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributionsiunder section 49662 « + + « « « + & 4 4 4 s e w e e w e e . s 9a
b  Did the sponsoring organization make a distribution to a donor, donor-advisor, or related person? ~ « « « « « & 4 0 0000w . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on'Part VIII, ine 12« « v v v v v v v v v v v v v v v 0w s 10a
b  Gross receipts, included on Form 990, Part Vlll; line 12, for.public use of club facilites ~ « « « « « « « « « . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehalders « « = ae v v v v v v w e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem:) -« o« « « v v v v v i i i n i n nn s s s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . « « « + = & v .« 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « + = « v v v o 0 4 s | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ~ « « « « v v v v v v v v v 0 0 0 0 0 0 0w 13a
Note: See theiinstructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ~ « « =+ v v 0 o v v 0 v v v 0 s s e 13b
¢ Entertheamountofreservesonhand - « « & &+ 4 & & v 4 & 0 4 4 m e w e m e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « « « « v v v v v v v v 0 0 0 0 . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O~ « « « « « « « « « v . & 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?  « « v v v & v v v v v n w n w 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . « « « « « .« . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537  + + + v v v v v v v v n o w w www w s 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)



Form 990 (2022) ELLIE FUND INC 04-3280390 Page 6
Part Vi 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 noteto any lineinthisPart VI = v v o v v 0 v o v v e v v o v e o v e v v e v e e e x|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ~ + + + v v v v v v v s 1a 14
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 on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  « « « « « v v v v . 1b 14
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?  + =« = v & v o h h s e s s e s e e s e s 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?  « + = « &+ 2 4 4 . . 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? « « + + + + + + « v« s 5 X
6  Didthe organization have members or stockholders? = = = & & @ 0 0 0 e e e e e e e e e e e e e e e e e e e e s 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?  « = «+ « « & & v et h i h d e e e e e e e e e e e e e a e s 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? « = « « & & & v v v ot vt ot s e s e e e e e e e s 7b X
8  Did the organization contemporaneously document the meetings held or written actions tndertaken during
the year by the following:
a Thegoverningbody? =« « « «+ & v v s v s v v m w s aw s e s n e e e e afe e a e e e e ae e e e e e e e e 8a | x
b Each committee with authority to act on behalf of the governing body? « « = «@aw v v v vl a0 ve d e e 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 on'Schedule ©.  + + « «+ «+ « « « v v v v v 0w wn 9 X
Section B. Policies (7his 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?  « « « « v e o v v v o v v d e i e e e 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?  « + «+ « « v v v v 4 s 10b
11a Has the organization provided a complete copy of this Form'990.to all members of its governing body before filing the form? . . . 11a | x
b Describe on Schedule O the process, if any, used by the organizationto review this Form 990.
12a Did the organization have a written conflict of interestpolicy? If "No," gotoline 13 ~ « « « « & v v v & 0 v v o 0 0 v 0 0 0 0 s s s 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 on Schedule Ohow thiswas done/ = =« s« ahs = = = = = = = = = = = = = = = = = = = = = s = = = = = = = = = s s = = = &= 12c| x
13  Did the organization have a written whistleblower policy?» « « « « v v v v v v v v v 13 | X
14  Did the organization have a written document retention and destruction policy? « « « « & & & & v v 4 v v v e e e e e 14 | 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 official  « « « « « « v v v v v v 0 i i e e e e 15a| x
b Other officers or key'employees.of theorganization — « = « « v & & v v v ot v w0t t i h e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on 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 duringthe year? — « = « « « v & v ot vt h e e e e e e e e e e e e s e e e e e e 16a X
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 arrangements? ~ « v v @ 4 v e w w e e w e e e e e e e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Massachusetts

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
|:| Own website @ Another's website @ Upon request |:| Other (explain on Schedule O)
19  Describe on 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.
SUSAN GILMORE (781)449-0100, 200 RESERVOIR ST, NEEDHAM HEIGHTS, MA 02494

EEA Form 990 (2022)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a 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.

« 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.

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

- 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

- List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
- List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
® ®) (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/truistee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
23| 2| 2 3 $Z & 1099-MISC/ 1099-MISC/ organization and
hours for 22| 2| =& 3&| /8
related 35 E 3 g :é—, g g 1099-NEC) 1099-NEC) related organizations
o g§5| .8 3| 835l
organizations = | 2 2 §
below afl & 8 3
1 2 =1
dotted line) °l 8 2
g
(1) MEREDITH BRYAN __ __ ___________| _1.__
EXECUTIVE DIRECTOR X 175,597 0 22,726
(2) CYNTHIA KROPP_ _ ______________| __1.00
DIRECTOR X 0 0 0
(3) MARK_IRVING __ _____________4< | _1.00
DIRECTOR X 0 0 0
(4) ROBERT ERNST __ _________/( _ . _1.00
DIRECTOR X 0 0 0
(5) NANCY WRIGHT ____________ .. _| __1.00
DIRECTOR X 0 0 0
(6) NICOLE THOMAS _ _ ____ |__/ __.__|__1.00
DIRECTOR X 0 0 0
(7) TINA OPIE___ 4. ___»_ ________|[__1.00
DIRECTOR X 0 0 0
(8) AMY COMANDER ' ________|__1.00
DIRECTOR X 0 0 0
(9) MARCIA BOYLE _ ____. __________|__1.00
DIRECTOR X 0 0 V]
(10)JEFFREY POPKIN . ___________| __1.00
FOUNDER X 0 0 0
(1)scoTT CLIFFORD __ __ ___________| __1.00
DIRECTOR X 0 0 0
(12)JOANNA CHANIS _ ___ ___________| __1.00
DIRECTOR X 0 0 0
(3)Tom gacoB_ _ _ _ _ _ _ _ _ __________|__ 5.00
CHAIR X X 0 0 0
(14)THANDA FIELDS BRASSARD __ _ _ ___ _ _| __ 3.00
VICE CHAIR/CLERK X X 0 0 0

EEA

Form 990 (2022)
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Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
) ®) (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
23l 2| Q 3 §&F & 1099-MISC/ 1099-MISC/ organization and
@ 3 [}
hours for e % % % : 'g—’% 3 1099-NEC) 1099-NEC) related organizations
related ga =l 5| 3| €2 2
- SR ] S| 84
organizations = g O 2 g
below a| & 8 B
ol @ >
dotted line) °l 3 2
g
(15RON LANOUE (THRU_SEPT_2023) _ ___ _| __ 3.00
TREASURER X X 0 0
ae_ _ o _____l_____
o ____l_____
a8 o _____l_____
a_ _ o __l_____
@0 _ o _____L_____
@Y ____l_____
@) ____l_.____
@) _________lL___zt
@8 _______L_L___
@8 _______L___»
1b Subtotal . . ... ... Q) - - - - - - s s ee e
c Total from continuation sheets to Part VI, Section A . . . . . . .. ...
d Total (addlines1iband1c) . . . . . @ o o v it e @ 0 v v d e 175,597 22,726
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 1
Yes | No
3  Did the organization list any former officer; director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual =« « « « « « v v v v v v v v e e e e s 3 X
4 For any individual listed on line 1ayis 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
individual - « « . . . S R N 4 X
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 for suchperson ~ « « « v v v v v v v v www w s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(B)

Description of services

©

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

EEA

Form 990 (2022)



Form 990 (2022) ELLIE FUND INC 04-3280390 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI« = v v v v v v v v v vt i d i h i h h e e e e e e s |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns - « « « = =« . 1a
20 b Membershipdues - - - . . ... .. 1b
E g ¢ Fundraisingevents - « « = - . . .. 1c 154,755
(:.g d Related organizations -« « « « . . . . 1d
gE e Government grants (contributions) 1e
QE f  All other contributions, gifts, grants,
-‘ég and similar amounts not included above 1f 1,893,711
ég g Noncash contributions included in
§§ lines 1a-1f R ig | $
h Total. Addlines1a-1f  « « « & « & v ¢ v 0 0 o 0 o 0 0w . 2,048,466
Business Code
[0 2a
g b
to
& | ©
§3 | ¢
2= | o
a f All other program service revenue - - « « . -
g Total. Addlines2a-2f « « « & & v v @ 0 v i ha e e e
3 Investment income (including dividends, interest, and
other similaramounts) « « « = &« 0 4 e w  d e e e e e e 7,986 7,986
4 Income from investment of tax-exempt bond proceeds
5 Royalties « « « « ¢ ¢ v v v v v e w e we
(i) Real (ii) Personal
6a Grossrents « « -« . . 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (I0SS) «+ «+ v & & v v v & @ h v v @ s x u
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses - - | 7b
% ¢ Gain o.r (loss) -+ 4 - . 7c
o d Netgainor (Ioss) = « « « & ¢ dhe e & v v lade v v 0 s s xu s
E 8a Gross income from fundraising
o events (not including  $ 154,755
of contributions reported'on line
1c). See Part [V, line 18 © o = = &4 & - .« 8a 85,827
b Less:directexpenses » - - @ @ 2. - . . 8b 143,266
¢ Netincome or (loss) from fundraising events .+ . . . . . . . . (57,439) (57,439)
9a Grossincome from gaming
activities, See PartlV, ine19 .« « « « .« . 9a
b Less:directexpenses -+« « - . ... 9b
¢ Netincome or (loss) from gaming activities = « « « « « « . . .
10a Gross sales.ofinventory, less
returns and allowances -« « « « . . . .. 10a
b Less:costofgoodssold =« « « - . ... 10b
¢ Netincome or (loss) from sales of inventory  « =« = v v« v o v u s
Business Code
% o |12
S2 | ®
Qo d Allotherrevenue « « « « = «+ =+ 4 2 x 2 x s
= e Total. Addlines11a-11d  « = « v v @ 0 v v v 0w w0 00w
12 Totalrevenue. Seeinstructions  « « « « « v v v 0 0 0 0w w s 1,999,013 (49,453)

Form 990 (2022)
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Page 10

[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(R)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . « « « « v & v o v 4 1,120,886 1,120,886
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoorformembers « « « « v v o 00 0.
5  Compensation of current officers, directors,
trustees, and key employees  « « « -+ . 4w 0w 150,972 60,389 30,194 60,389
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 Othersalariesandwages = = = = = = & & & & 0 o o s 368,420 170,657 8,354 189,409
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits  « « « « v v v o v v v 0 0w 18,003 9,821 1,953 6,229
10 Payrolltaxes =« « = « = & & & & 0 0 0000 e e e 39,824 18,059 1,938 19,827
1 Fees for services (nonemployees):
a Management « « + + + s p s e e e e e
b Legal « + « v v v v v v e e e e e e
C Accounting « « = = & &+ = & 4 s s mww s e e 87,562 87,562
d Lobbying « « + v & v s vt i e e e e e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees « « « « v 0 0 0000w
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingand promotion  « « + = & w0 00w w0 2,190 2,190
13 Officeexpenses « « « v v v v v v v v i e 85,5717 5,441 14,927 65,209
14  Informationtechnology =« « = « = « & & & o @ w0 .. 15,068 5,211 3,369 6,488
15 Royalties « « « ¢ ¢ ¢ ¢ v v vt h e e e e e e
16 Occupancy « « « « v v v v v v n it e e v s s 51,750 18,985 13,605 19,160
17 Travel « =« ¢ ¢ ¢ o & & & & & = = 2 2 2 d 5 & = 2ba = s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials~ ».- « « « -
19  Conferences, conventions, and meetings » . « « & - « «
20 Interest « « « &« & v 0 0w e e Wl e e s
21 Paymentsto affiliates «« -« s L a0l
22  Depreciation, depletion, and amortization - - « « . . .
23 INSUranCe = = = & & & e n onm e e e e e e
24  Other expenses. ltemize expenses not covered
above (List;miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a CONSULTING 193,212 52,273 32,053 108,886
b OTHER PATIENT SERVICES 5,394 5,394
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,138,858 1,467,116 193,955 477,787
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 |:| if
following SOP 98-2 (ASC 958-720) + + + + v+ s+ s s + s
EEA Form 990 (2022)
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Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « « « v« v v v v v i e e e 527,224 1 1,004,351
2  Savings and temporary cash investments = = = = & 0 0 00 00 e e e e e e e 749,869 | 2 80,012
3 Pledges and grants receivable,net = - - 4 0 0 0 00 d e e e e e e e e e 3
4 Accountsreceivable, Net  « « = 4 s v s e h e e e e e e e e e e e e e e e e s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons~ « + = = v v v o 0w 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o 7 Notes and loans receivable, net  « « & =« ¢ & @ v e e d d e d w e e e e e e 7
§ 8 Inventories forsale oruse = « « & & & = & 5 5 & % w8 ow w s mwow s ww o s 8
2 9  Prepaid expenses and deferred charges — « + = « & v @ 0 v 0 e e e e 0w e 5,269 | 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD - . . . . . 10a
b Less:accumulated depreciation « « « « « 4 4w w . 10b 10c
1 Investments - publicly traded securities = = = & ¢ 0 0 0 0 e e e 0 e e e e e e e 1
12  Investments - other securities. See Part IV, line 11 -« « « v & v v v 0 0 v v v o 12
13 Investments - program-related. See PartIV,line 11« « « « & o o o o o o S 13
14 Intangible @ssets = « « x4 s x w e e e e h e e e e e e e e e e e e . s 14
15  Other assets. See Part IV, line 11 -« « « « o o v v v 0 v v v 0w v v afe e v s 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . « « « a0 o o . . 0a 1,282,362 | 16 1,084,363
17  Accounts payable and accrued expenses = = « « = = 4w s s w w a0 s s u s 63,205 | 17 5,051
18 Grantspayable « « « « « v & o v v v e n e e e e e e S e s e 18
19 Deferredrevenue = « + = & & & & & 2 = = = = = % =2 = = =5 '8 8 » *» = w2 oww 19
20 Tax-exempt bond liabilities — « « « « « « ¢ ¢ 0 0 0 AT 0 s s e e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . + .+ . . . 21
4 22  Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persens 4 « « « v v v v v W 22
- 23  Secured mortgages and notes payable to unrelated third parties ~ « « « . . . . 23
24  Unsecured notes and loans payable to unrelated third parties ~ « « « v v v v v W 24
25  Other liabilities (including federal incometax, payables to related third
parties, and other liabilities not included.on lines 17-24). Complete Part X
ofSchedule D « « =« &« & & & & & % & s 2hs = = = = = = = = = = = = = = *» *+ * * * 25
26  Total liabilities. Add lines 17 through25  «ae v v v v v v v v 0 0 0 0 0 0 0 o s 63,205 | 26 5,051
Organizations that follow FASB ASC 958, check here |z|
§ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donorrestrictions |+ « = =« v v o o v v v dn e e 1,219,157 | 27 949,312
a 28  Netassets with donor restrictions  / « = « =« & v v v v 0 v e n e e e 28 130,000
e Organizations that do.not follow FASB ASC 958, check here |:|
Z and complete lines 29 through 33.
] 29  Capital'stock or trust principal, or currentfunds ~ « « = = v v 0 e e e e e . 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund ~ « « « v« . 0. 30
2 31 Retained earnings, endowment, accumulated income, or other funds - « « .+ . . 31
® 32 Totalnetassetsorfundbalances - « + v & & v v 4 0 d d e w e e e e e 1,219,157 | 32 1,079,312
= 33  Total liabilities and net assets/fund balances  « « « « & v v 4 0 d v w0 00w a0 s 1,282,362 33 1,084,363

m
m
>

Form 990 (2022)



Form 990 (2022) ELLIE FUND INC

04-3280390

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . ... .. ...............

Total revenue (must equal Part VIII, column (A), line 12)  « « « & v v v o 0 v 0 vt 0 0 v 0 0 0w x n s
Total expenses (must equal Part IX, column (A), line25)  + « = = v v v o v v v v v v e e e e
Revenue less expenses. Subtractline 2 fromline 1« = @ v v 0 0 0 0 0 0 i d i n s s e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « « « « &
Net unrealized gains (losses) oninvestments  « « « v v v v v v v e
Donated services and use of facilities = = = = & & & & & 4 4 d d d e d e e e e e e e e e e e s e s
Investment eXpenses = = = & & s n h n s d d h e e e e e e e e e e e e e e e e
Prior period adjustments = « « « & 4 w0 e w w e e h e e e e e e e e e e e e a e e e e e
Other changes in net assets or fund balances (explain on Schedule O)  « « « v v v v v v v v v v v o s
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column(B))  « « « s v s s s s e e e e e e e e e e e w e s e e w s s s e a s a e e e e e

© 00N O G A ODN =

-
o

1,999,013

2,138,858

(139,845)

1,219,157

OO |NOja|~|Ww|[N|=

0

1,079,312

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl . . ... ... ... ... ... ......

1 Accounting method used to prepare the Form 990: |:| Cash El Accrual |:| Other

No

If the organization changed its method of accounting from a prior year or checked "Other," explain on
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?  +aw + « « «/ 4 «
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:
El Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility 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 on
Schedule O.
3a As aresult of a federal award, was the organization required.to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? = « « clahe @ @« d & @ 0 0 o v v v v v 0 0 0 s s s
b If "Yes," did the organization undergo the required audit or audits? |f the organization did not undergo the
required audit or audits, explain why on Schedule.O‘and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FOI‘ITI 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.govw/Form990for instructions and the latest information. Inspection
Name of the organization Employer identification number
ELLIE FUND INC 04-3280390

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 |:| 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 II.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 El 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 I1.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 |:| 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:

10 |:| 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 ll1.)

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

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

a |:| Type I. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint orelect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| 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.

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

d |:| Type 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 A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type 1l non-functionally integrated supporting organization.

Enter the number of supported organizations -« = = = @ @ @ 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e s I:’

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

-

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
EEA
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Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... (1,357,969 1,145,085 |1,243,770 |1,796,612 |1,999,013 | 7,542,449

2 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . .. ...
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through3 . . . . . 1,357,969 |1,145,085 |1,243,770 |1,796,612 |1,999,013 | 7,542,449
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . ... 1,760,877
6 Public support. Subtractline 5 from line 4 . 5,781,572
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts fromline4 . ......... 1,357,969 |1,145,085 1,243,770 |1,796,612 |1,999,013 | 7,542,449
8  Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties, and income from
similarsources . . .. o0l
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .. ...
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ........4

14
15
16a

b

Total support. Add lines 7 through 10 7,542,449

Gross receipts from related activities, et (see instructions) . - - . . . . . ..o o oo 12 |

First 5 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 SEOPhEre . . . . . v v v v v i it it [
Section C. Computation of Public Support Percentage

Public support percentage for.2022 (line 6, column (f), divided by line 11, column (f)) . .. ... 14 76.65 %

Public support percentage from 2021 Schedule A, Partll, line14 . ... .. ... ... .. ... 15 71.69 %

33 1/3% support test -2022. 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 . . . . . . . v v v v v v i v v v v oo v x|

33 1/3% support test -.2021. 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 . . . . . .. ... ... .. ... ... []

17a

18

10%-facts-and-circumstances test - 2022. 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
OFGANIZAtON  + + + 4 v v e e e e e e e e e e e e e e e e e e e e e e e []
10%-facts-and-circumstances test - 2021. 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

o= 2= o1 []
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS  « v v v v v v v e e e e e e e e e e e e e e []

EEA
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ELLIE FUND INC

04-3280390

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organlzatlon‘s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . .....
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1through5 . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . ........
8 Public support. (Subtract line 7c from
lineB.) .+ oo v v i i i i
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 . .4 . .
¢ Addlines10aand10b . . . . &n . ..
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do hot include gainor
loss from the sale of capital assets
(Explainin Part VL), . - o o 0 o w
13  Total support. (Addlines 9, 10c, 11,
and12) . . . .. e
14 First 5 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 thisboxandstophere . . . . . . . . . . ... . e ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 Yo
16  Public support percentage from 2021 Schedule A, Partlll, line15 . .. ... ... ... ... .. 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line17 . . . . . . .. o v v v v 18 %
19a 33 1/3% support tests - 2022. 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 []
b 33 1/3% support tests - 2021. 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 organizaton .« « « « . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 ELLIE FUND INC 04-3280390 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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. 3b
¢ 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. 3c
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 lines 4b and 4c below: 4a

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 itssupported organizations. 4b

¢ 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
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove/@any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ 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). 5a
b Type I or Type Il only. Was any added,orsubstituted supported organization part of a class already

designated in the organization's organizing. document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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. 6

7 Did the organization provide a/grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard tod@ substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes;" complete Part | of Schedule L (Form 990). 8

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a
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.) 10b

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 ELLIE FUND INC 04-3280390 Page 5
[PartIV|  Supporting Organizations (continued)

Yes| No

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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. 2

Section C. Type Il Supporting Organizations

Yes| No

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). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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 notification, to the extent not previously provided? 1

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). 2

3 By reason of the relationship described in line:2,above, 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. 3

Section E. Type lll Functionally Integrated Supporting 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 [ The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 ActivitiesTest. Answer lines 2a and 2b below. Yes| No
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. 2a
b Did the activities described on line 2a, above, 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. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
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. 3b

EEA Schedule A (Form 990) 2022
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04-3280390 Page 6

|Part V]

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ ] 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.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

O R|IWIN| =

Depreciation and depletion

QB WIN| =

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

»

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

Q|0 |T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

»

Subtract line 2 from line 1d.

»

=Y

Cash deemed held for exempt use. Enter 0.015 ofdine 3 (for greater’amount,
see instructions).

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

Multiply line 5 by 0.035.

Njo|oa

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

X N[O

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prioryear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A WIN| =

O R|WIN| =

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

6

[] Check here.if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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04-3280390 Page 7

[Part V| Type Illl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. . (i) . (ii). . . .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2022

a From2017 ........

b From2018 ........

¢ From2019 ........

d From2020 ........

e From2021 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior.years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and#4a from line 2; For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line. 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4¢.

8 Breakdown of line 7;

a Excess from 2018
b Excess from,2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022

EEA
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Schedule A (Form 990) 2022 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; 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.)

EEA Schedule A (Form 990) 2022



Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors OMB No. 1545-0047

Attach to Form 990 or Form 990-PF. 2022

Go to www.irs.gov/Form990 for the latest information.

Name of the organization
ELLIE FUND INC

Employer identification number
04-3280390

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

|Z| 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

O O O O

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

|:| 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

El For an organization described in section 501(¢c)(3).filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi); that checked Schedule A (Form 990), Part Il, line 13, 16a, 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 I1.

|:| 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 | (entering
"N/A" in column((b) instead of the contributor name and address), Il, and Ill.

|:| 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 maore 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 appliesito this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear = = « « & & & v v 4 & f i w e m e e e e e e e e e a e ek $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, 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).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Name of organization
ELLIE FUND INC

Employer identification number

04-3280390

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CHRYSTINE M SULLIVAN MEMORIAL FUND Person &
Payroll 0
PO BOX 342 $ 50,000 Noncash  []
(Complete Part Il for
HANOVER MA 02339 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 GILEAD SCIENCES INC Person k]
Payroll 0
333 LAKESIDE DRIVE $ 179,860 Noncash U
(Complete Part Il for
SAN MATEO CA 94404 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 HOLOGIC CHARITABLE EQUITABLE PATHWA Person &
Payroll 0
2508 HISTORIC DECATUR RD - SUITE_20 $ 110,000 Noncash 0
(Complete Part Il for
SAN DIEGO CA 92106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ILENE BEAL CHARITABLE FOUNDATION Person k]
Payroll [l
175 FEDERAL ST $ 100,000 Noncash 0
(Complete Part Il for
BOSTON MA 02110 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 BLUE CROSS BLUE SHIELD OF MA Person k]
Payroll 0
76111 HUNTINGTON AVENUE, SUITE 1300 $ 62,500 Noncash H
(Complete Part Il for
BOSTON MA 02199 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ARBELLA INSURANCE FOUNDATION Person &
Payroll 0
1100 CROWN COLONY DR, PO BOX 699103 $ 50,000 Noncash 0
(Complete Part Il for
QUINCY MA 02169 noncash contributions.)

EEA
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Name of organization
ELLIE FUND INC

Employer identification number

04-3280390

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

MABEL LOUISE RILEY FOUNDATION (GMA)

TWO LIBERTY SQUARE, SUITE 500

BOSTON MA 02109

$ 50,000

Person k]

Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person []

Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

Person []

Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person []

Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person []

Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person []

Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990) 2 0 2 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P.ublic

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

+ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

- Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

- Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

-+ Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
ELLIE FUND INC 04-3280390
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2  Political campaign activity expenditures. See instructions = = = & @ 0 0 0 e s s e s e s s e e e e e e $ 8,936
3 Volunteer hours for political campaign activities. See instructions = = = @ @ v 0 0 0 s e s e e e e e e e

[Partl-B| Complete if the organization is exempt under section’501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4956 - - - - =i, = o o 4 L .. $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . «. ./« + + + « . . . $
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? - - -« = « « o7v o v v 0w v w v o 0 h a |:| Yes El No
dJa Wasacorreconmade? « =« =« = = = = = = & 5 5 5 5 5 & x ok xoxox o n n s x o sate e e o e e e e e e e e e e e e e e ow ok |:| Yes El No

b If"Yes," describe in Part IV.
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section.527 exempt function

ACVItIES = v & v v v v v s v e w e e e e e e wle e e e e e e e ra e e e e e e e e e e e s $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activitiesS = = « « = &+« 4 & & B e w e x w e e e e e e e e e e e e e e $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T = T 4« T B T T T T T $
4  Didthe filing organization file Form 1120-POL forthis year? - « =+ v v v o v o v o v v v e v s e ] Yes L] No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed; enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action'committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
2
(3)
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022

ELLIE FUND INC

04-3280390

Page 2

Part lI-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) = + « « =+« v & o v
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ « = = = = « 4 4 4 .. .. 5,768
C Total lobbying expenditures (add lines faand 1b)  « « = = = v v o o v v e s s d o e 5,768
d  Other exempt purpose eXpenditures  « « « = & &+ + & & & 4t 1 m 4w w e e 1,661,071
€ Total exempt purpose expenditures (add lines 1cand 1d)  « = « = & & & v 0 v @ v a v s w e s s 1,666,839
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 233,342
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)  « « = & &« v @ 0 v v da e s e s e 58,336
h Subtract line 1g from line 1a. If zero or less, enter -0-  « « v v v v v v v v v 0 Sl S 0 .
i Subtract line 1f from line 1c. If zero or less, enter -0- =+ « v & v v 4 4 0 4w 2w e s . s
j Ifthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? « « « v v v v v v v v v v w0 e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)
2a Lobbying nontaxable amount
233,342 233,342
b Lobbying ceiling amount
(150% of line 2a, column (e)) 350,013
¢ Total lobbying expenditures
5,768 5,768
d Grassroots nontaxable amount
58,336 58,336
e Grassroots ceiling amount
(150% of line 2d, column (e)) 87,504
f Grassroots lobbying expenditures
EEA Schedule C (Form 990) 2022



Schedule C (Form 990) 2022 ELLIE FUND INC 04-3280390 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

1Y 0] 1] ==Y 72 T T T T T
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?  + = « « + .
Media advertisementS? -« « & = & &+ & w w s m w s = ow o w omom e s moww s mww s awa s ww s e

Mailings to members, legislators, orthe public? = = v« v & v v v o v i s e e e e e e e

Publications, or published or broadcast statements? = « ¢ & ¢ 4 v 0 0 e e e e e e e e e e s

Grants to other organizations for lobbying purposes? = =+ « v & v v v d d i s s e e

Direct contact with legislators, their staffs, government officials, or a legislative body? ~ + + « v v v v v v v s

oQ "~ 0 o 0 T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?  « « « « « « « . .

i OtheractivitieS? v = = & & & & & & & &+ & & & # & & s & & = » ® & = » ¥ # + w4 F A w A e

j Total.Addlines1cthrough1i = « & & v o v o o v ot e e et e e e e e e e e e e e e e e

2a Didthe activities in line 1 cause the organization to be not described in section 501(c)(3)? | « « = « = + « « . &
b If"Yes," enter the amount of any tax incurred under section 4912« « v v v v v v v e 0 e e e

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 * .+ + + + «+ «+ « « »

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this yeaf? e o ahe « = & o« - &
Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . « v v v v v v v v v v e e e e 1

2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? = .+ « + v & v 4 s v s v a0 e e s 2

3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . 3
Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTHPart llI-A, lines'1'and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers. « « « =« s v @ s 0 v e e w e e x e e e e e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do.not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear « « = « « v v v v s v o o BB ¢ f 0 h s d s e e e s s e s e e e e s e e 2a
Carryover fromlastyear = « ¢ v v @ 4 v @ B+ m w e e e e e e e e e e e e e e 2b
Total = =« = & & & & & & & & 8 8 = 5 2 mon 2 ox # A f w ow ow ow ow om s s owowoEoE s om s s wow o 2c

3  Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues ~  + « + + « « .« . 3

4 If notices were sent and the amountn line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures NEXtYEAr? s o a B v & s w w h e h  h e e e e e ek e a e e a e s 4

5  Taxable amount of lobbying and political€xpenditures. See instructions = = « « ¢ ¢ ¢ 0 0 0 0 0 0 0 00 e e e s 5
[PartlV| Supplemental Information

Provide the descriptionsdrequired for,Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part'll-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990) 2022



SCHEDULED Supplemental Financial Statements OMB No. 15450047

( orm ) Complete if the organization answered "Yes" on Form 990, 20 22
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open t(? Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ELLIE FUND INC 04-3280390

Part | 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) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear + « + + v v v v v v 0w
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) — « « « .«
4 Aggregate valueatendofyear = « + & & v v 0 00w
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = « « + & v v v o 0 v v 0 0w |:| Yes E No

6 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 benefit? « « <« & 0 v e w i e e w e e e e e e e e e e e e e e e e e e s |:| Yes E No
Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 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
a Total number of conservationeasements « « = « « + & 4 v s s e S B s e s s s e e e e 2a
b Total acreage restricted by conservation easements . - . . . . ;. . .. A .. Q. ........ 2b
¢ Number of conservation easements on a certified historicstructure includedin(@ « « « « « « « v v v o 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register = -« v« « =« « . . YRR 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  + + + + «+ v v v v v v v 0 0w e e e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported oniline 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(4)(B)(i)21 « dr e v v e e e e e e e e e e [JYes []No
9 In Part XIII, 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.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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:
() Revenueincluded on Form 990, Part VI, line1  « « v v « « w v v v v v v v v 0 0 0 0 0 0 0 0 v 0 0 x xn o $
(i) Assetsincludedin Form 990, Part X « « « v & v v 4 v 4 4 4 4 v 4 v v w n x n s e e e e arr s e e e $
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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, line 1« « & v v v o o v vt 0 v 0 0 s 0 0 0 s a0 s m na e e $
b Assetsincludedin FOrm 990, Part X « « v v v v v v v v v h h h e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ELLIE FUND INC 04-3280390 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
|:| 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
Xill.
5  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? '« + « = « v v o v v v . |:| Yes |:| No
PartlV| 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon FOrm 990, Part X?  « v v v v & v & 4t 4 m h s e e e e e e e a e e e a e w aa e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginningbalance « « « ¢ v v v v v d w d w w e e e e e e e e e e e e e e e e e e 1c
d Additions duringtheyear « « « v v v v v v b v b e e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear — « = « + &« & 4 v f h e e e e e e e e e e e e e e 1e
f Endingbalance « « « =« v v i i i i h h i i e e e e e e e s e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .« « « « « . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been.providedonPart XIlIl ~ « « = v v v 0 v v v v 0 v s |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b)_Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - « « . . .
Contributions  « « « « & & v 4 4 v w
Net investment earnings, gains, and
I0SSES = v ¢+ s 4w e n e e a s
Grants or scholarships  « = =+ « v -
e Other expenditures for facilities and
pl’ograms ...............
f Administrative expenses .+« « . . .
g Endofyearbalance « « « v v v v v
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations s '« « v & & & v v v o h i w e ek e w e e e e a e e a e e e e a e e 3a(i)
(i) Related organizations s « =@ & s v & & &+ x w sk x e e m o w e e e w e aa e x e e a e e a e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?  + + v & v v v v 0 v v v 0 o v w0 0w s 3b

4 Describe in'Part XllII the'intended uses of the organization's endowment funds.
Part VI | 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
1a Land -« « & v 0 v f e e e e s e e e
b Buildings « « s & s v e a0
¢ Leasehold improvements  « + = & v 4 ..
d Equipment « 0 0 0 e e e e e e e e
e Other « & @ v v v o v v i i n e e e n
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ~ + « « « « « « s s s s s x s

EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 ELLIE FUND INC 04-3280390 Page 3
Part VII 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 « « « « « & & & & & & & & 4 4 4 0 4w www e e s
(2) Closely-held equityinterests — « « « & ¢« & & & v v 4 0 0 0 w0 e e
(3) Other
(A)

(B
(C
(D
(E
(
(
(

—

- |~

~

F

—

[©)

)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)  « « « « « « &
[Part VIII|  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

(1)
(2
(3)
4
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)) " « « « « « « &
Part IX 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.) = « « « & & v v 4 & 4 4 v s & & o s 8 s & 2 2 s & 2 s
Part X Other Liabilities.
Completeif 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
(
(
(
(

N

=

5
6
7)
8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) « «
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part XIll. =~ .+ . . . . . |:|
EEA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ELLIE FUND INC

04-3280390 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements = « « « « & v v v 00 w00 0w 1 1,999,013
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments + + + + + + v v v v v 0 0w w 2a
b Donated services and use of facilities + « « « = v v v 000w a0 e 2b
Cc Recoveriesofprioryeargrants « « « & o v v v a s i e s n i e e e e 2c
d Other (DescribeinPart XIIL.)  «+ « v v v v v v v v v v v v s e e e e e 2d
e Addlines2athrough2d  « « « « ¢ ¢ ¢ v 0 0 0 0 0 d e e e e e e e e e e ek e e e e s e e 2e
3 Subtractline2efromlined - « = &« & ¢ v 4 v 4t e e e e e e e s e e s e e e e s e e e 3 1,999,013
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b « « « « « - & 4a
Other (Describe inPart XIIL) = & v v v @ v v v o e v e e e h e w e nnaaa s 4b
Addlinesd4aandd4b  « = + &« & & s & s o w o= ow o= s ow o= ow o m o ow s owom o womwoawomxwoaw s s 4c
5  Total revenue. Addlines 3 and 4c. (This must equal Form 990, Partl, line 12.) « « « « « &« & v & 4 & 4 o 4 s 5 1,999,013
Part Xll | Reconciliation of Expenses per Audited Financial Statements 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 — « « « « « v v 0 0 0 0 0 0 0 e e e e e e e s 1 2,138,858
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  + + + + v v v 0 0 0w w0 e e e e e e 2a
b Prioryearadjustments .« - & i v 0 0 0 i h e e i e e e e e e e e e 2b
C OtherloSSes « = = & & ¢ & & 2 = & & = = & 2 = = & = = = » = = . » = = # » # & 2c
d Other (DescribeinPart XIIL)  «+ « « v v v v v v 0 0 0 0 0 0 0 0 0 0 0 x s e 2d
e Addlines2athrough2d  « « « « ¢ ¢ v v 0 0 0 0 0 n e e e e e e e e e e & ----B----.- 2e
3 Subtractline2efromlined « « & v v v &t v v h n e e e e e sl e M- ... 3 2,138,858
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b  «+ s v a0 - & 4a
Other (Describe inPart XIIL) = = v v v o v v v o e v e e e e e n v w an s 4b
Addlines4aanddb - « + = & v r s v s s s o w s s e TR W s s ahe s s w s s s e e s w e e e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, [ine18.)  « « « « « « v v o v v v o & 5 2,138,858

[Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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.

EEA
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SCHEDULE G
(Form 990)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities
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.
Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ELLIE FUND INC 04-3280390

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
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?

|:| Yes |:| No

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.

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from.activity

(v) Amount paid to (vi) Amount paid to

(or retained by)
fundraiser listed in

(or retained by)
organization

col. (i)

Yes No

3

List all states inwhich 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 Instructions for Form 990 or 990-EZ.

EEA
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Schedule G (Form 990) 2022

ELLIE FUND INC

04-3280390

Page 2

Part Il

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 (b) Event #2 (c) Other events (d) Total events
OSCAR NIGHT FIVE FOR ELL 1 (add col. (a) through
(event type) (event type) (total number) col. (¢))
(]
2
g| 1 Grossreceipts - ... 39,500 77,626 123,456 240,582
id
2  Less: Contributions - 39,500 40,990 74,265 154,755
3  Gross income (line 1 minus
ine2) - «.««coooo... 36,636 49,191 85,827
4 Cashprizes ««« s«
5 Noncashprizes =+« -« .« .« ..
2 6  Rentfacilitycosts - - = = . . .
2
[0
u% 7  Food and beverages “aa
S
o .
a8 8  Entertainment . .. ... ..
9  Other direct expenses 15,269 59,941 68,056 143,266
10  Direct expense summary. Add lines 4 through 9 incolumn (d)  « « « & vaie o &l v 0 v 0 0 0 0 0 0 0 0 0 s 143,266
1 Net income summary. Subtract line 10 from line 3, column (d) s« v a o v v @ e v v v 0 0 0 0 0 0 0 0 a0 s (57,439)

Part Il 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.
. (b) Pull tabs/instant ) (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
4

1 Grossrevenue « « « « « « «

2 Cashprizes - -« -« ....
3
2
Q| 3 Noncashprizes =« « « « « ««
i
§ 4  Rentfacilitycosts .« - . . . 4
s

5  Other direct expenses

|:| Yes % |:| Yes % |:| Yes %
6  Volunteerlabor ™ . . .%o . |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If"Yes," explain:

EEA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. =
Department of the Treasury Attach to Form 990. oPen to P_Ub"c
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ELLIE FUND INC _ _ 04-3280390
[Part] | 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?  « «+ « & &t v 4 4 h d i h h e e e e e e e e e e a e e aa e e e e e e e e a e e El Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations 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 (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of

(book, FMV, appraisal,

or government (if applicable) grant nohcash assistance other)

(h) Purpose of grant

noncash assistance or assistance

(1

2

3

4

®)

(6)

@

@®)

©

(10)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table ~ « « « « « v v v o v o o o o d d d e e e e e e e e e e e e e e e
3 Enter total number of other organizations listed inthe line 1table . . . . v v v v v v o i 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
EEA



Schedule | (Form 990) (2022) ELLIE FUND INC 04-3280390 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(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)
CHILDCARE, CLEANING,
1 PATIENT SERVICES 1,072 1,120,886 FAIR MARKET VALUE GROCERIES
2
3
4
5
6
7

[Part IV | Supplemental Information. Provide the informationrequired in Part I, line 2; Part 1l, column (b); and any other add

tional information.

0l. Monitoring procedures (Part I, line 2)

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

EVERY PROGRAM PARTICIPANT MUST BE REFERRED TO THE ELLIE FUND BY AN ONCOLOGY SOCIAL WORKER OR PATIENT NAVIGATOR AT THE

HOSPITAL WHERE TREATMENT IS OCCURRING.

GRANTEES RECEIVE SMALL ITEMS (GROCERY CARDS, TAXI VOUCHERS...) THAT BY THEIR TERMS ARE RESTRICTED IN USE, THUS FURTHER

MONITORING IS NOT REQUIRED.

EEA

Schedule | (Form 990) (2022)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part 1V, line 23. o to Publi
Department of the Treasury 5 Attach to Form 990. i . REHVORLIDEC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ELLIE FUND INC 04-3280390

[Partl| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[] First-class or charter travel [ ] Housing allowance or residence for personal use
[] Travel for companions [ ] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees
[ ] Discretionary spending account [ ] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPlAIN v vt e e s 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- L T T 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

[] Compensation committee k] Written employment contract
[] Independent compensation consultant U Compensation survey or study
[] Form 990 of other organizations x| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control'payment? . . .. ... .. .. ... i 4a X

=3

Participate in or receive payment froma.supplemental nonqualified retirement plan? . . .. ... ... ... 4b

L]

¢ Participate in or receive payment from:an equity-based compensation arrangement? . ... ... ... ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part.VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . ce i@ i i i e e e e e e e e e e e e 5a X

b Anyrelatedorganization? . . . i . o i e e e e e e e e s 5b X

If "Yes" on line'5a or 5b;. describe in Part IlI.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? - . . v v v i i i e e e e e e e e e e e e e e e 6a X

b Anyrelated organization? . . . . . . . o e e e e e e e e 6b X

If "Yes" on line 6a<0r 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll . . ... ... ... .. ... ... 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
100 == o 48 11 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7  + + « v v v v v i i e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
EEA



Schedule J (Form 990) 2022

ELLIE FUND INC

04-3280390

Page 2

[Part Il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive S:))o oer ‘;‘j;;j‘j:ﬂﬁj‘n’ benefits ®0-®) ot ® rj:‘r’,?if,f
compensation compensation compensation Form 990
MEREDITH BRYAN (i) 175,597 0 22,726 198,323 0
1 EXECUTIVE DIRECTOR (ii) 0 0 0 0 0
(i)
2 (ii)
()
3 (ii)
(i)
4 (ii)
()
5 (i)
()
6 (ii)
()
7 (ii)
()
8 (i)
(i)
9 (i)
()
10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
()
14 (ii)
(i)
15 (ii)
(i
16 (ii)
EEA Schedule J (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.govw/Form990 for the latest information. Inspection

Name of the organization Employer identification number

ELLIE FUND INC 04-3280390

0l. Form 990 governing body review (Part VI, line 11)

THE ORGANIZATION SUBMITS THE FORM 990 TO THE GOVERNING BODY FOR REVIEW PRIOR TO FILING THE

RETURN. ASIDE FROM THE PREPARER OF THE RETURN, THE BOARD TREASURER, A CPA, REVIEWS THE

FORM 990 AND MA FORM PC AS DRAFTED.

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

BOARD MEMBERS REVIEW COMPLIANCE WITH CONFLICT OF INTEREST POLICY ANNUALLY.

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

MEREDITH BRYAN SERVED AS EXECUTIVE DIRECTOR AND WAS COMPENSATED FOR HER SERVICES AT MARKET

RATES, DETERMINED BY COMPARABLE SALARIES PAID TO OTHER EXECUTIVE DIRECTORS OF NON PROFIT

ORGANIZATIONS IN THE GEOGRAPHICAL AREA. ( HER SALARY TS DETERMINED INDEPENDENTLY BY THE

BOARD OF DIRECTORS.

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

THE ORGANIZATION FURNISHED DOCUMENTS .UPON REQUEST, AS WELL AS BEING POSTED ON THE WEBSITE

OF ATTORNEY GENERAL OF THE COMMONWEALTH OF MASSACHUSETTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA



- 4720 Return of Certain Excise Taxes Under Chapters OMB No. 1545-0047

41 and 42 of the Internal Revenue Code
(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944,
b 4945, 4955, 4958, 4959, 4960, 4965, 4966, 4967, and 4968)
epartment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form4720 for instructions and the latest information.

2022

For calendar year 2022 or other tax year beginning , 2022, and ending

,20

Name of organization, entity, or person subject to tax

ELLIE FUND INC

EIN or SSN

04-3280390

Number, street, and room or suite no. (or P.O. box if mail is not delivered to street address)

200 RESERVOIR ST

D Amended Return

Check box for type of annual return:

City or town, state or province, country, and ZIP or foreign postal code

NEEDHAM HEIGHTS MA 02494

[x] Form 990 [] Form9g0-EZ
[] Formego-PF  [] other

D Form 5227

Yes | No
A Is the organization a foreign private foundation within the meaning of section 4948(b)? .. ... ... ... ...
Show conversion rate to U.S. dollars. See instructions . . . . . . . . oo 0oL
B Entity (other than the organization) or person subject to tax: Are you required to file Form 4720 with respect to
more than one organization in the current tax year? See instructions . . . . . . . . . .. o o oo oo X
If "Yes," attach a list showing the name and EIN for each organization with respect to which you will file Form 4720 for the
current tax year.
Part | Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1), 4945(a)(1)
4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1), and 4968(a))
1 Taxonundistributed income - Schedule B,line4 . . ... ... oo v o 1
2 Taxon excess business holdings - Schedule C,line7 . . . .../ ... 0w ... ... 2
3 Tax on investments that jeopardize charitable purpose - Schedule D, Part I, column (f) 3
4 Taxon taxable expenditures - Schedule E, Part I, column (h) . . . . s ... ... ... 4
5 Tax on political expenditures - Schedule F, Part I, column (f) . .« o v o o o o o o o0 5
6 Taxon excess lobbying expenditures - Schedule G, line 4| . . . . ... .. v oo L 6
7 Tax on disqualifying lobbying expenditures - Schedule'H, Part |, column(e) .. ... ... .. 7
8 Tax on premiums paid on personal benefitcontracts . . . . . v . o o oo e 8
9 Tax on being a party to prohibited tax shelter transactions - Schedule J, Part I, column (h) 9
10 Tax on taxable distributions - Schedule K, Part l,column (f) | . . . . . . . .. oo v oo 10
11 Tax on a charitable remainder trust's unrelated business taxable income. Attach statement 1
12  Taxon failure to meet the requirements of section 501(r)(3)-Schedule M, Part Il, line2 . . . . 12
13 Tax on excess executive compensation<Schedule N . . . . . . .. oo 13
14  Tax on net investment income of private colleges and universities - Schedule O . . . . . .. 14
15 Total (add lines 1_14) ....................................... 15
Part Il Taxes on a Manager, Self-Dealer, Disqualified Person, Donor, Donor Advisor, and Related Person

(Sections 4912(b), 4941(a), 4944 (a)(2)p4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

Name and address of related organization; city or.town, state or province, country, ZIP or foreign postal code

Employer identification number

1 Tax on self-dealing - Schedule’A, Rart II, column (d); and Part lll, column (d) « « = =« « « -« 1
2 Tax oninvestments that jeopardize charitable purposes - Schedule D, Part Il, column (d) 2
3 Taxon taxable expenditures - Schedule E, Part Il, column (d)  « « = =+« v v o e v v v v w u s 3
4 Tax on political expenditures.- Schedule F, Part ll, column (d) = « = = « =« + o v v v v v v v 4
5 Tax on disqualifying lobbying expenditures - Schedule H, Part II, column (d) = = = = = = = - - 5
6 Tax on excess benefit transactions - Schedule I, Part ll, column (d); and Part lll, column (d) 6
7 Taxon being a party to prohibited tax shelter transactions - Schedule J, Part Il, column (d) 7
8 Tax on taxable distributions - Schedule K, Part ll, column (d) = « « « = = = = & v v v v v v v v 8
9 Tax on prohibited-benefits - Schedule L, Part Il, column (d); and Part Ill, column (d) - - - - - 9
10 Total - Add lines 1through ©  « =+ v« v o v v v v i v e v e s v e e e e 10
[Partlll] Tax Payments
1 Totaltax (Partl, line15o0rPartil,line10) . . . = = v v v v o v i v e s s e e e 1
2 Total payments including amount paid with Form 8868 (see instructions) . . ... ... .. 2
3 Taxdue. Ifline 1is larger than line 2, enter amount owed (see instructions) . . . ... ... 3
4 Overpayment. If line 1 is smaller than line 2, enter the difference. This is your refund 4

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 4720 (2022)

ELLIE FUND INC

04-3280390 Page 2

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)

|Partl | Acts of Self-Dealing and Tax Computation
c) C i de?
(@ Act (b) Date of act (6) Correction made (d) Description of act
number Yes No
1
2
3
4
5
(e) Question number from .
g ! B (h) Tax on foundation managers
l;?r;_rcl) r@::% §2F7 P;;LV\lllﬁ, ® Amount involved in act (g) Initial tax on self-dealer (if applicable)
) ; . (10% of col. (f)) (lesser of $20,000 or 5% of cal. (f))
applicable to the act
[Partl | Summary of Tax Liability of Self-Dealers and Proration of Payments

(a) Names of self-dealers liable for tax

(b) Act no. from
Part |, col. (a)

(c) Tax from Part |, col. (g),
or prorated amount

(d) Self-dealer's total tax liability
(add amounts in col. (c))
(see instructions)

[Partlll | Summary of Tax Liability of Foundation

Managers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) Act no. from
Part |, col. (a)

(c) Tax from Part I, col. (h),
or prorated amount

(d) Manager's total tax liability
(add amounts in col. Sc))
(see instructions

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for'years before 2021 (from Form 990-PF for 2022, Part Xll, line 6d) 1
2 Undistributed income for 2021 (from Form 990-PF for 2022, Part Xll, line6e) . ... .. .. 2
3  Total undistributed income at end of current tax year beginning in 2022 and subject to tax

under section.4942(add lines1and2) .. ... ..ottt i i it ittt 3
4 Tax-Enter30%of line3 hereandonPartl,line1 ... ... ... 4

EEA
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Form 4720 (2022)  ELLIE FUND INC 04-3280390 Page 3
SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the
instructions for each line item before making any entries.

Name and address of business enterprise

Employer identification number . . . . . . .. 0 L e e e e e e e

Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . .. ..

@ ®) ©
Voting stock Value Non\{otlrjg stock
(profits interest or (capital interest)
beneficial interest)
1 Foundation holdings in business enterprise . . . . . 1 % Yo
2 Permitted holdings in business enterprise . . . . . . 2 % %o
3 Value of excess holdings in business enterprise . . . 3
4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not
subject to section 4943 tax (attach statement) . . . . 4
5 Taxable excess holdings in business enterprise-
line3minuslined4 . .........¢.c0u.an 5
6 Tax-Enter10%ofline5 ............... 6
7 Total tax - Add amounts on line 6, columns (a),
(b), and (c); enter total here and on Part |, line 2 . . 7
Yes| No

8 Did the organization dispose of excess holdings subject to tax reported online 6?2 .« « v+ v v v v v v b v e e

Attach a statement explaining (i) corrective actiontaken, or (ii) why corrective action has not been taken.

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

| Part | Investments and Tax Computation
@ (b) Date of (9) Initial tax on
a ate o ' - .
Investment : (c) Correction ) A t of (f) Initial tax fouqdatloq managers
number investment made? (d) Déscription of investment ¢ ?nvgls?rl:,r;n? on foundation (if applicable) -
(10% of col. (e)) (lesser of $10,000
Yes No or 10% of col. (e))
1
2
3
4
5
Total - Column (f). Enterhereandon Partl,line3 ... ... ... ... .. .o
Total - Column (g)..Enter total (or prorated amount) here and in Part Il, column (c),below . . ... ... ... ...
| Part Il | Summary of Tax Liability of Foundation Managers and Proration of Payments
(b) Investment (¢) Tax from Part I, col. (g), (d) Manager's total tax liability
(a) Names of foundation managers liable for tax no. from Part |, or prorated amount (add amounts in col. (c))
col. (a) (see instructions)

EEA Form 4720 (2022)



Form 4720 (2022) ELLIE FUND INC

04-3280390 Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

[Partl | Expenditures and Computation of Tax

(a) ftem ¢) Date paid (d) Correction made? N
number (b) Amount (o)r incurer Vs No (d) Name and address of recipient
1
2
3
4
5

(f) Description of expenditure and purposes for which made

(g) Question number from
Form 990-PF, Part VI-B,
or Form 5227, Part VIII,

appplicable to the
expenditure

(h) Initial tax imposed
on foundation
(20% of col. (b))

(i) Initial tax imposed on

foundation managers
(if applicable) -
(lesser of $10,000
or 5% of col. (b))

Total - Column (h). Enter here and on Part |, line 4 .

Total - Column (i). Enter total (or prorated amount) here and in Part Il, column (c), below.

[Partll | Summary of Tax Liability of Foundation Managers and Proration of Payments
. d) M 's total tax liabilit
(a) Names of foundation managers liable for tax (b) ltem no. from (c) Tax from Part|, col. (i), ¢ %adgr;arggﬁté)iﬁ cgl)f (lg))I v
Part |, col. (a) or prorated amount (see instructions)

SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)

[Partl | Expenditures and Computation of Tax

‘ (f) Initial tax imposed (9) Initial tax imposed
) (d) Correction - - _ izati on managers
(a) ltem (c) Date paid Py (e) Description of political expenditure on organization if applicable
b) A made? i (if app )
number (b) Amount or incurred or foundation (lesser of $5,000
Yes No (10% of col. (b)) or 2%:% of col. (b))
1
2
3
4
5

Total - Column (f)..Enter here and'on,Part |, line 5

Total - Column((g). Enter total (or prorated amount) here and in Part Il, column (c), below

| Part Il | Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or

foundation managers liable for tax

(b) ltem no. from (c)Tax from Part |, col. (g),
Part |, col. (a) or prorated amount

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

EEA

Form 4720 (2022)



Form 4720 (2022)

ELLIE FUND INC

04-3280390 Page 5
SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form

990), Part II-A, column (b), line 1h). (See the instructions before makinganentry) ... ....... 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990),

Part II-A, column (b), line 1i). (See the instructions before makinganentry.) . ............ 2
3 Excess lobbying expenditures - enter the larger of line1orline2 . ... ............... 3
4 Tax-Enter25% ofline3 hereandonPartl,line6 . . .. ... @ i it i i i i it it e an 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

[Partl | Expenditures and Computation of Tax
I D id (é) Tax imposed or(f;-r:flz);iirggorii(rjw: ners
(:lamtg‘r:r (b) Amount (c) . rait:c’f:rledor (d) Description of lobbying expenditures (t;g/ooggf;izllz?g)c;n 9 (it applicable) - g
) (5% of col. (b))
1
2
3
4
5

Total - Column (e). Enter here and on Part |, line 7

Total - Column (f). Enter total (or prorated amount) here and in Part Il, column (c), below

|Partll |

Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers liable for tax

(b) ltem.no. from
Part I; col. (a)

(c¢) Tax from Part I, col. (f),

or prorated amount

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

SCHEDULE | - Initial. Taxes on Excess Benefit Transactions (Section 4958)

[Partl | Excess Benefit Transactions and Tax Computation

(a) ¢) Correction made? - .

Transaction | (b) Date of transaction © (d) Description of transaction
number No

1

2

3

4

5

- . " (g) Tax on organization managers
(e) Amount of excess benefit (f) Initial ta)i on disqualified persons (if applicable)
(25% of col. (e)) (lesser of $20,000 or 10% of col. (e))

EEA

Form 4720 (2022)



Form 4720 (2022)

ELLIE FUND INC

04-3280390 Page 6

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

[Partll | Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

from Part |,
col. (a)

(b) Trans. no.

(c) Taxfrom Part I, col. (f),
or prorated amount

(d) Disqualified person's
total tax liability
(add amounts in col. (c))
(see instructions)

[Partlll]| Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proratio

n of Payments

(a) Names of 501(c)(3), (c)(4) & (c)(29) organization
managers liable for tax

(b) Trans. no.
from Part I,
col. (a)

(c) Taxfrom Part |, col. (g),
or prorated amount

(d) Manager's total tax liability
(add amounts in col. (c))
(see instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

[Partl | Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity (see instructions)
(c) Type of transaction
@ . 1 - Listed d) D .- f .
Transaction (b) Transaction date 2- Subséquently listed (d) Description of transaction
number 3 - Confidential
4 - Contractual protection
1
2
3
4
5

(e) Did the tax-exempt entity’know or have
reason to know this transaction was a PTST
when it became a party to the transaction?

Yes No

(f) Netincome attributable
to the PTST

(g) 75% of proceeds attributable
to the PTST

(h) Tax imposed on
the tax-exempt entity
(see instructions)

Total - Column (h). Enter here and on Part |, line 9

EEA

Form 4720 (2022)



Form 4720 (2022) ELLIE FUND INC

04-3280390 Page 7

[Partll | Tax Imposed on Entity Managers (Section 4965) Continued

(a) Name of entity manager

(b) Transaction
number from
Part |, col. (a)

(c) Tax - enter $20,000 for
each transaction listed in col. (b)
for each manager in col. (a)

(d) Manager's total tax liability
(add amounts in col. (c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.

| Part | Taxable Distributions and Tax Computation
f:n:;r: (b) Name of dizzr:s:;ugej?::;zaﬁon and (c) Description of distribution
1
2
3
4
(d) Date of distribution (e) Amount of distribution (f) Taximposed on organization (9) Taxon fund managers
(20% of col. (e)) (lesser of 5% of col. (e) or $10,000)
Total - Column (f). Enter here and on.Part I, line 10 . ... ... ..
Total - Column (g). Enter total (of prorated amount) here and in Part Il, column (c), below . .. ...

[Partll | Summary of Tax Liability of Fund Managers and Proration of Payments

(b) Item no. Tax fi Part I. col (d) Manager's total tax liability
(a) Name/of.fund managers liable for tax ) () Taxfrom Part |, col. (g) (add amounts in col. ()
from Part |, or prorated amount ) )
col. (a) (see instructions)

EEA

Form 4720 (2022)



Form 4720 (2022)

ELLIE FUND INC

04-3280390 Page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

| Part |

Prohibited Benefits and Tax Computation

(a) ltem
number

(b) Date of
prohibited benefit

(c) Description of benefit

(d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related persons

(125% of col. (d))
(see instructions)

(f) Tax on fund managers (if applicable)
(lesser of 10% of col. (d) or $10,000)
(see instructions)

[Partll | Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(a) Names of donors, donor advisors, or

related persons liable for tax

(b) Item no.
from Partl;
col. (a)

(c) Tax from Part |, col. (e)
or prorated amount

(d) Donor's, donor advisor's, or
related person's total tax liability
(add amounts in col. (c))

(see instructions)

[Partlll | Summary of Tax Liability of Fund Managers and Proration of Payments
(b) Item no (d) Fund manager's total tax liability
: from Part | (¢) Tax from Part |, col. (f) (add amounts in col. (c))
(a) Names of fund managers liable for tax col. (a) ’ or prorated amount (see instructions)
EEA
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Form 4720 (2022) ELLIE FUND INC 04-3280390 Page 9

Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs

Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

[Part] | Failures to Meet Section 501(r)(3)

) B . . (d) Tax year hospital (e) Tax year hospital
(a) ltem (b) Name of hospital facility (c) Description of the failure facility last conducted facility last adopted an
number a CHNA implementation strategy

1

2

3

4

5

[Partll | Computation of Tax

1 Number of hospital facilities operated by the hospital organization that failed to meet the Community

Health Needs Assessment requirements of section 501(r)(3) - - « « + v v o o v v v o i i v b v i i e v v e s 1
2 Tax - Enter $50,000 multiplied by line 1 hereand on Part L, iNe 12+ v v v v v v v v v v i e e e e 2
SCHEDULE N - Tax on Excess Executive Compensation (Section 4960). (See instructions.)
(a) ltem (d) Excess parachute (e) Total.
number (b) Name of covered employee (c) Excess remuneration payment Add column (c) and (d)
1
2
3
4
5
6 Attachment, if necessary. Seeinstructions . . . . v v v v o v v v i e e e e e e
Total (add column () iteMS 1-6) v v v v v v v v v v v v v v v v w o T i s B a aa e e
Tax. Enter 21% of the amount above here andon Partl,line 13 4 . . . o v e o v o v i v v i v 0 a s

SCHEDULE O - Excise Tax on Net Investment Income of Private Colleges and Universities (Section 4968)

(e) Administrative

c) Gross ;
(a) Name (b) EIN inve(st:nent income (d) Capital gain expenses allocable ® Nvet nvestment
(Seeinstructions.) net income to income included income
- in cols. (c) and (d) (See instructions.)
1 Filing
Organization
2 Related

Organization

3  Related
Organization

4  Related
Organization

7 Excise Tax on Net Investment Income. Enter 1.4% of the amount in 6(f) here and on Part |, line 14

EEA

Form 4720 (2022)



Form 4720 (2022) ELLIE FUND INC 04-3280390 Page 10

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 taxpayer) is based on all information of which preparer has
any knowledge.

Sign
Here Signature of officer or trustee Title Date
Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) = = = & & & & & & & & & & & & & & & &l Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Preparer Janis L Orel CPA 11-13-2023 self-employed P00142984
Use Only Firm's name OREL & ASSOCIATES CPAS INC Firm's EIN 82-3892779
Firm's address 34 HAYDEN ROWE ST Phone no.
HOPKINTON MA 01748 508-330-2533

EEA

Form 4720 (2022)



