EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt F'rom Income Tax OMB No. 15450047
Form 990 Under section 501{c}, 527, or 4947({a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. :
Dopartmant of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. nspectol
A For the 2022 calendar year, or tax year beginning and ending
B Checkif G Name of organization D Employer identification numhber
applicable:
hadess | SEVERSON DELLS EDUCATIONAL FOUNDATION
Nemes 1 Doing business as 36-2985870
Fatien Number and street (or P.0. box If mail is not delivered lo Street address) Room/suite | E Telephone number
[ [Finat , 8786 MONTAGUE ROAD {B15)335-2915
dod™ City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts § 920,198,
Amended| ROCKFORD, IL 61102 Hia} Is this a group return
[aerlise | £ Name and address of principal officer: ANN WASSER for subordinates? . [ IYes No
ponding SAME AS C ABOVE H{b) Are all subordinates included? :IYES [:] No
|_Tax-exempt status: 501(c)3) ] 501(0) ¢ ) (insertnoy | 4947(a)(1yor [ ] 527 If "No," attach a list. See instructions
J Website: WWW.SEVERSONDELLS.ORG H{c} Group exemption number
K_Form of organization; | X | Corporation [ ] Trust [ | Association [ ] Cther [ L Year of formation: 197 6| m State of tegal domicile: TLs

[Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activites: HANDS—-ON NATURE EDUCATION FOR
8 ALL AGES
g 2 Check this box [:| if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, e 18l ... oo eenseereneene 3 12
g 4 Number of independent voting members of the governing body (Part W, line 1k} ... 4 12
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... 5 15
E| 6 Total number of volunteers (estimate if NECESSANY) ...t 6 65
E 7 a Total unrelated business revenue from Part VI, column (), Tne 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part ] line 11 ... 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIII, line 1h) 646,388, 456,037,
g 9  Program service revenue (Part VIil, line 2¢) 55,746. 74,671,
2| 10 Investment income (Part VI, column (A}, fines 3, 4, and 7d) oo 95,921, 77,083.
=l 41 Other revenue (Part VIll, column (&), lines 5, 6d, 8c, Sc, 10c, and 116} ... 16,338, 4,510.
12 Total revenue - add lines & through 11 {must equal Part VIII, column (&), line 12) ..., 814,393, 612,301,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part [X, column (&), lined) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (8), lines 5-10) .. 63,967. 96,157,
@ | 16a Professional fundraising fees (Part X, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) i
W 47 Other expenses (Part 1X, column {4), lines 11a-11d, 115:24e) ..., 425,120, 328,303,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . ... . 489,087, 424,460.
19 Revenue less expenses. Subtract line 18 fromline 12 ... iy, 325,306, 187,841,
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 2,809,300. 2,640,694,
§ 21 Total liabilities (Part X, line 26) 17,154, 37,409,
= Net assets or fund balances. Subtract line 21 fromline 20 .......ooveiiinieiceeeeeeeennes, 2,792,146. 2,603,285,

[ Part II [ Signature Block
Under panalties of perjury, I declare that | have examined this return, including accompanyiag schadules and siatements, and (o the best of my knowledge and belief, it is
true, corsect, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

P s e |_(of5/23
Sign Signatare of officer Dats ~

Here ANN WASSER, DIRECTOR OF EDUCATION
Type or print name and title

Print/Type preparer's name Preparer's signature Date Gheok [ ]| PTIN
Paid BRIDGETTE MUGGE BRIDGETTE MUGGE 06/02/23| suampoyes PO0671418
Preparer |Firmspame  SIKICH LLP frm's€IN 36-3168081
Use Only |Firm'saddress 13400 BISHOPS LANE, SUITE 300
BROOKFIELD, WI 53005 Phonerno. { 262)754-9400
May the IRS discuss this return with the preparer shown above? See instrugtions ... Yes [ |No
Form 990 (2022)

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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3 A

Form 990 (2022) SEVERSON DELLES EDUCATIONAL FOUNDATION 36~2985870 Page 2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ot noteto anylineinthisPart Il ... g, |:]
1  Briefly desctibe the organization’s mission:

TO PRESERVE THE NATURAL ENVIRONMENT AND TO PROVIDE FACILITIES AND
PROGRAME TO EDUCATE THE GENERAL PUBLIC ABOUT THE NATURAL ENVIRONMENT.

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

DO FOMM 90 O 990-EZ7 ..o oeetses e oo Rt [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [lves No

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

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

4a  (Code: ) (Expenses $ 208,939,  inciudnggrants of § } (Revenue $ 73,750. )
SEVERSCON DELLS EDUCATIONAL FOUNDATION PROMOTES NATURE PRESERVATICN AND
EDUCATION PROGRAMS BY PROVIDING FUNDING FOR THE OPERATION OF THE
SEVERSON DELLS NATURE CENTER.

SEVERSON DELLS ENGAGED 2,556 STUDENTS IN SCHOOL FIELD TRIP PROGRAMS
EITHER AT THEIR SCHOOL SITE OR AT SEVERSON DELLS NATURE CENTER.

SEVERSON DELLS ENGAGED 5,583 GUESTS THROUGH PUBLIC PROGRAMS AT THE
NATURE CENTER AND ACRQOSS THE FOREST PRESERVES OF WINNEBAGO COUNTY
THROUGH A SERIES OF GUIDED HIKES, CITIZEN SCIENCE, LECTURES, CAMPS,
MUSIC AND READING GROUPS.

4b  (cade: } {Expenses § inzluding grants of § ) {Reverue § )

4c (Code: ) (Expnnsss 5 including grants of § ) (Revenue 5 )

4d  Other program services (Describe on Schedule O.)
(expenses $ including grants of § )} (Revenue $ )

4e Total program service expenses 208,939.

Form 990 (2022)

232002 12-13-22

4
11030602 765826 4103973.0 2022.03050 SEVERSON DELLS EDUCATIONA 41039731



Form 990 (2022) SEVERSON DELLS EDUCATIONAL FOUNDATION 36~2985870  Page3
[ Part IV.[ Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "YES5," COMPIBHS SCRBUUIE A ... ...co.iv.es. oo tissatsseecac e eeere oo oo s2 e et s s 1L Lo e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 8ee instructions ... 2 | X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to candidates for

public office? if "Yes, " complete SCHadui C, Part | ...ceiieiies ot e e 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? Jf "Yes, " complete SCHETUIE C, PAItl .......coovvvvuseeeeseeeneieesiesens s eesssiessessssesmesenessesesssases st 4 X
5 s the organization a section 501{c){d), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc, 98-197 jf "Yes," compiete SChedule C, Pt Ml _.........ccouvvwrveeenierverecensesicesssscasansiss 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? ff "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envircnment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part lf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCRBGUIE D, PAIE I ooeooeeeeeeoeoe e oo e teseee st s oot oe oot AR 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, credit repair, or debt negotiation senvices?
1 1YS," COMPIEE SCHEGUIE D, PAIE IV .......oovveooeoeesvessesssssess s sees et et bb S35 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf *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, VIIE IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 {f "Yes," complete Schedule D,

BAFE VL oo e ettt oo ee 2828 e Ma| X
b Did the organization report an amount for investmenits - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, PArt VIl .....o.ovovee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ...t e Ehls X
d Did the organization report an amount for other assets in Part X, line 18, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yas, " cornplete SCHEAUIE D, PAIT IX ...covice ettt bbb e om0 11d X
e Did the organization repart an amount for other liabilities in Part X, line 252 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 (ASG 740)? If "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCRCTUIE D, PAIES X1 BNG X oovvvovooeeseeeeeeeoeseeees e voesss s 2222051810 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 fine 12a, then completing Schedule D, Parts X! and Xil Is optional —............... 12b X
13 s the organization a school described in section 170} 1)AN[? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 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
of more? jf "Yes," complete Schedule F, Parts 1 N IV ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yag, " complete Schedule F, Parts Hant IV ..ottt e 15 X
16 Did the organization report on Part [X, column (8, line 8, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts ITANG IV ... et s 18 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? Jf "Yes," complete Schedule G, Part . Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
10 and 8a? Jf "Yes," complate SCREOLIE G, PAMTI ...c.ceccr vt ee et er e s ee ook e b s ettt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "Yes,"
COMPIEIE SCREOLUIE G, PAIE Il .o ooeoeet ettt st me e et oAb SR e b e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ..o 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 mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 17 i “Yes," complete Schedule [, Partsland il v i 21 X
282003 12-13-22 Form 890 (2022)
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Form 090 (2022} SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870 Page 4
[PartIV.[ Checklist of Required Schedules ontinued)
Yes{ No
22  Did the organization report more than $5,000 of grants or other assistance to of for domestic individuals on
Part IX, column {A), line 27 7 "Yes, * complete Schedule i, Parts 1 and il ..o 22 X
23 Did the organization answer "Yes" to Part VI|, 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? Jf "Yes, " complete
SOREEUIE oo sv s e e oo e e e e e oo eee e RS8R R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCNEGUIE K. 1 "NO," G0 10 TIN@ BBA ... svvvoeeeseoeeereseeseeeesees et sss a1 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TEEXEIMPL DONAST | o ieteoiteese e s e ratese e s ensom b esass s erereesmas e faes b ean b b es s h s n s Ak AR e b 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 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? jf "Yes," complete Schedule L, Part! ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ7 /f “Yes, " complete
SCREAUIE L, PAIE T  oovvsvvvvevereeeeeeeseseeeeeseeseeetss et 258328418111 RS 256 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 cantributor, or 35%
contralled entity or family member of any of these persons? jf “Yes," complete Schedule L, Part il ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
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? Jf "Yes," complete Schedule L, Partlif .........

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yas," complete SCeauia L, PArt IV ... en s 28a X
b A family member of any individual described in line 28a7? if "Yes, ' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or mere individuals and/or organizations described in line 28a or 28b7? Jf
1YES, " COMPIEE SCRBTUIE L, PAIT IV ... ecieieeeeeeeiress et trme e et s s na b e es e b e b1 b e £ h b oo B 28c X
28 Did the organization receive more than $25,003 in non-cash contributions? jf"Yes," complete Scheduie M ..........ccocvvvvrveene 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIBULIONS?  *YES, " COMPIEHE SCABLLIE M ......oeoveoeeeeeoeoeeessvsssssmsmes e eessss s eas oot st eeeens s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part! ............... 31 X
32 Did the organization sel,, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes, " compiete
SOREOUIE N, PAIEH oooooeeoeooee s oo v ssereoe e s soesees e oass e 28 25mom£EREEERreees 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-32 Jf "Ves," complate SCREAUIE B, PRI T ococcersoresrosomessireiresresssosersesems s 33 X
34 Was the organization related to any tax-exempt or taxable entity? [f "Yes," complete Schedule R, Part ii, i, or IV, and
PEAME VL lI08 T oooeosooesoosss s oesees e eeseses s e sss e ee s ss 204818122288 34 X
35a Did the organization have a controlled entity within the meaning of section Lo bl e OO R PORUR R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 1 “Yes,” complete Schedule B, Part V, N 2 ..o 25b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIEte SCHEAUIE By PAFt V, G 2 ..o oooeo.ooeooooeeessssss e ee s e s sk 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? Jf "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 s s | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthis ParkV . e

1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | . .. ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 prize WINNErs? ... 1c

230001 12-13-22 Form 990 (2022)
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Forn 990 (2022) SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870  page8
[PartV] Statements Regarding Other RS Filings and Tax Compliance (ontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed far the calendar year ending with or within the year covered by thisreturn ... 2a |

b If at least one is reported on line 2a, did the erganization file alf required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? ...

b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an expianation on Scheduie O
4a 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)? . ...

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 tax year? . ...

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? | .. ... ...

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 | ...
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 GO U ONS T e et eeatssa e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBTB MO 1EX DBTUGHIIE? e iiee et oo e oot et s aebaaea s eeaees et e b e b et e et R AR e TR e s
7 Organizations that may receive deductible contributions under section 170{c}.

a Did the organization raceive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | _7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O THE FOTIN BEB2?  +.ooos oo eeeees oo eeeeasstesaestebesrs s m s ss s sosseseessab Rk b e s me s an s enr s X
If "Yes," indicate the number of Forms 8282 filed during the year |
Did the organization receive any funds, directly or indirectly, to pay premlums ona persona! beneﬂt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Forrn 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business heldings at any time during the year?

8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section ABBB T e ————————
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..

o

S| o o

10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cluk facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from theM.) e s 11b ;
42a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than ane state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed fo issue qualified health plans ...
¢ Enterthe amount of reserves onhand || | ...

14a Did the organization receive any payments for indoor tanning setvices during the tax year? 14a X
b If "Yes," has It filed a Farm 720 to report these payments? Jf "No, " provide an explanation on Schedule O ..o 14b

45 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 VEAIT | .. ..o bbb
If "Yes,” see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4988 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O,

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6088,

232005 12-13-22
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Forim 990 (2022) SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870 p@gg
: VI:[ Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

io fine 8a, 8h, or 10b below, describe the circumstances, precesses, or changes on Schedule O. See instructfons.

Check If Schedule O contains aresponse ornotetoanylineinthis Part Ml ... oo s
Section A. Governing Body and Management

4a Enter the number of voting members of the governing body at the end of the tax year ..., ia
If there are material differencas in voting rights among membets of the governing body, or if the governing
body delegated hroad authority to an executive committee or similar commities, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family ralationship or a husiness relationship with any other
officer, director, trustee, or KeY BMPIOYBET | . ... . iierereroes oot e 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 PerSONT e 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 crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or StackROIARIS? 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 GOVEIMING BOGY? . o oot ves s eeeee e s eee s e ess s es et b bbb e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhelders, or
persons other than the GOVEMING BOUY? | .. oo ecere i sss s se s s ess st s 7b X

8  Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEITIING DOUY? i eeseeeee e eesees oo bt ssbsssssnseesea e s A R bR A RS b R e emans
b Each committee with authority to act on behalf of the governing DOAY?T ... e e s
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's maiting address? ff ”Ymmaalmmeﬁmmm ................................................... 9 X
Section B. Policies /x4 se _

Yes | No
10a Did the organization have local chapters, branches, or = 111X OO USSR T USROS PSSR 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization's exempt PUEROSES? o eciereaisneaenes 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 organization to review this Form 290, i
12a Did the organization have a written conilict of interest policy? I *No," go 10 ling 13 ..o viieic e 12a] X
b Wers officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
O SCREALIE O FOW TRIS WES TOME 1.\ vs et eeetee et eueressestes et sets st ee et emeee 43 1AL R A b e RS 8252 s SR e e e s m e eE e s s v pi2e| X
13  Did the organization have a written whistleblowar policy? . X
X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. 15a
b Other officers or key employees of the organization 15h
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 UING ThE YEAIT oot ie et ee e ass st e e s RS e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o e i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed __ITi
12  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 890-T {section 501{c}(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website D 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 telophone number of the person who possesses the organization's books and records
NANCY BLEILE - (815)335-2915
8786 MONTAGUE ROAD, ROCKFORD, IL 61102

232008 12-13-22
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Form 990 (2022) SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870 Page 7

‘Part VII| 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 VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comiplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® ist 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,"
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
whao received reportable compensation {box 5 of Form W-2, box & 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 recelved 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 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} (C) (D} (E) {F)
Narme and title Average | chpe Sf:g?:than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation ameount of
week officer and a diractor/trustee} from from related other
{list any -S the organizations compensation
hoursfor =] = organization (W-2/1099-MISC/ from the
refated é % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = Z (& 1088-NEC) and related
pelow 22|28 = organizations
iy |E|E|E|E 152 5
(1) ANN WASSER 3.00
DIRECTOR OF EDUCATION X 0. 0. 0.
(2) CHRIS SAMUELSON 1.00
PRESIDENT X X 0. 0. ' 0.
{3) CATHERINE POVALTTIS 1.00
VICE PRESIDENT X X 0. 0. 0.
{4) JESSTE MADL 1.00
TREASURER X X 0. 0. 0.
{5) JACK ARMSTRONG 1.00
DIRECTOR X 0. 0. 0.
{6) PATTY OLIVERT 1.00
DIRECTOR b4 0. 0. 0.
{7) JAKOB LOESCHER 1.00
DIRECTOR X 0. 0. 0.
(8) HANS RUPERT 1.00
DIRECTOR X 0. 0. 0.
{9) DANIEL HUNTLEY 1.00
DIRECTOR X 0. 0. 0.
{10) DAN KASTEN 1.00
DIRECTOR X 0. 0. 0.
(11} JARROD HENNIS 1.00
DIRECTOR X 0. 0. 0.
{12} CATHY OTT 1.00
DIRECTOR X 0. 0. 0.
{13} KATIE ETCKMAN 1.00
DIRECTOR X 0. 0. 0.
{14) DANIEL ZEIGLER 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 980 (2022)
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36-2985870

Form 990 (2022} SEVERSON DELLS EDUCATIONAL FOUNDATION @gﬁ
I'Pa..'_'t':V".l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8 () (P) (E) {F)
Name and title Average | cf; OSIION e Reportablo Reportable Estimated
hours per [ pox, unless persen Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any E the organizations compensation
hours for | 5 g organization (W-2/1089-MISC/ from the
related = g g {(W-2/1099-MISC/ 1099-NEC} organization
organizations| 2 | = g g 1099-NEC) and related
below |25, 1E |28 = organizations
1B SUBTOMAL | oo s 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 0. 0. 0.
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 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complate Schedule J For SUCH INOIVIBLEA ... oot et ea et e e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization
and related organizations greater than $150,0007 Jf "Yes, " compiete Schedule J for such individual ..............cinininnenn.
5  Did any person listed en line 1a receive or accrue compensation from any unrelated organization or indlividual for services { B
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DBISON .t 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.

Name and business address

NONE

{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

0

232008 12-13-22

11030602 765826 4103973.0
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Form 990 (2022) SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870 Page 9
PartVIII;| Statement of Revenue
Check if Schedule Q contains a response or note to any lingin this Part VI e
(A) [(=)] () (=)}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |ousiness revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... ... 1a
8 b Membership dues 1b 25,972,
(:. ¢ Fundraising events ... 1g 26,475.
g d Related organizations ... 1d
& e Govermnment grants (contributions) |1e 119,776,
E £ All other contributions, gifts, grants, and
3 similar amounts not included above . | 1f 283,814.
:‘: g Noncash contributions included in fines 1a-4t [ 19 [$ 10,797,
8 h_Total Addlines Talf oo
Business Code
2| 2a PROGRAM FEES 611710 74,671, 74,671,
2 b
8 e
a f All other program service revenue ...
g Total. Addlines 2a2f . .o 74,671,
3  Investment income {including dividends, interest, and
other Similar amoumts) 77,083. 77,083,
4  Income from investment of tax-exempt bond proceeds
5  Rovalties ..o
(i} Real (i) Personal
6a Grossrents ... Ga
b Less: rental expenses | 6b
¢ Rental income or {loss} [6¢
d Net rental income or (0SS} ... eiigee e
7 a Gross amount from sales of {) Securities (i) Other
assets ather than inventory |7a 287,529,
b Less: cost or other basis
g and sales expenses .. 7|287,529,
§ ¢ Ganor{loss} ... 7c 0.
& d Net Gain OF (0SS) ..oveeveeeereeee e eieerargasses
S| 8 a Grossincome from fundraising events (not
3 including $ 26,475, of
contributions reported on fine 1c). See
Part iV, line 18 ..o, 8a
b less: direct expenses 8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities, See
PartiV,line 19 9a
b Less: direct expenses .. ... 9b
¢ Net income or {loss) frem gaming activities
10 a Gross sales of inventory, less retums
and allowances | ...
b Less:costofgoodssold . ... e Bl
¢ Net income or {loss) from sales of inventory _........................ -921. -921.
Business Code -
2 4 11 a MISCELLANEOUS 900099 2,500. 2,500.
LE
g ©
g d Al Other revenue .. ........c..occoeoeereereerennnnes
e Total Addlines 19a-11d o 2,500.0 e e
12 Tolal revenue. Seeinstructions ... 612,301. 73,750, 82,514.
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) SEVERSON DELLE EDUCATIONAL FOUNDATION 36-2985870  page 10
[ Part b | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) orgapizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoany lineinthis PartIX ..o o D
Do not include amounts reported on lines 6, Total egﬁgenses Progra(rg}service Managé?n}ent and Funélr:a)ising
76, 8b, 9b, and 10b of Part Vill. expenses eneral expenses eXpENSES
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 ..,
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disgualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c}(3}B} .........
7 Other salaries and Wages ... ..o, 85,301. 51,181. 21,325, 12,795.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) amployer contributions)
9 Otheremployee benefits ...
10 Payroll XS e 10,856, 6,514. 2,714. 1,628.
11  Fees for services (nonemployees):.
a Management 219,294, 131,576. 54,824. 32,894,
b oLegal ..
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | . ... .. 20,900. 20,900.
g Other. (Ifline 11g amount excesds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 40,403. 8217. 37,606. 1,970.
12  Advertising and promotion ...
13 Office OXPENSES e, 15,939, 6,391. 7,129. 2,419,
14 Information technology ...........ccocoocccverres
15 Royalties ...
16 Occupancy
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentsto affiliates ...
20 Depreciation, depletion, and amortization 5,762. 3,457, 864.
23 IASUTANCE ... __ooooooooeveoeeeccssssasss e 5,122 423,
24  Other expenses. [temize expenses not covered o
above, (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A),
amount, fist line 242 expensas on Schedule 0.) e
a NATURE PROGRAM EXPENSE 20,883. 8,993. 11,7289, 161.
b
c
d
e All other expenses
95 Total functional expenses. Add lines 1 through 24e 424 ,460. 208,939, 162,367. 53,154.
26  Joint costs. Complete this fine only if the organization
reporied in column {B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check hera || i following SOP 98-2 (ASG 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870 Ppagedd
[Part X [ Balance Sheet
Check if Schedule O contains a response of note to anyiine inthis Part X e i [:‘
{A) (B
Beginning of year End of year

1 Cash-NON-NEEIESEHEANNG ..........ooccoosseeoosessssesses oo eeerenessess e 205,062.] 1 318,921.

2 Savings and temporary cash Investments ... 2

3 Pledges and grants receivable, Nt ... .....ccccoooooooeicerrrmmmeceeaeerriorreosssisininns 11,183.) s 37,388.

4  Accounts receivable, net 4

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

trustes, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined

under section 4958((1)), and persons described in section 4958(A)3)B) ... 6
s 7 Notes and loans receivable, net 7
8| 8 Inventorles for ale OFUSE ______...rocrsioninson oo 23,220.| 8 30,448,
< | 9 Prepaid expenses and deferred charges ... 413.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ... [ 102 50,409.
b Less: accumulated depreciation .. ... 10b 31,1654. 14,181.(10¢ 19,215,
11 Investments - publicly traded SecUITBS  __..........ccooiinrcseeee e 2,555,241. 2,234,722,
12  Investments - other securities. See Part IV, fine 11 ...
13  Investments - program-related. See Part IV, line 11 ..
14 Intangible @SSEIS | ..kt
15 Otherassets. See Part IV, line 11 .
___1 16 Total assets. Add lines 1 through 15 (must equal ling 33) 2,809,300, 2,640,694,
17 Accounts payable and acorued BXPEMSES | ... ess e rsessesenes 11,818. 32,000.
18 Grantspayable | . ...
19  Deferred revenue 5,336. 5,409.
20 Taxexempt bond liabilifies | . ...
a1 Escrow or custodial account liability. Complete Part IV of Schedule D ..
o | 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 36%
E controlled entity or family member of any of these persons | ...
=

23  Secured mortgages and notes payable to unrelated third parties ..
24  Unsecured nates and loans payable to unrelated third parties ., ...
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

Of SCREAUIE D | o iriiiesme et et 25
26 Total liabilities, Add lines 17 through 25 ._..oovvereneenn e 17,154.] 26 37,4089,

Organizations that follow FASB ASC 958, check here

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

27  Net assets without donor restrictions ... 2, 677, 968,
28 Net assets with donor restrictions _ ... _................oo.uueeemroeeoseeeseseses e eeraes 114,178
Organizations that do not follow FASB ASC 958, check here 1

and complete lines 29 through 33.
29  Capital stock or trust principal, orcurrentfunds | ..
30 Paid-n or capital surplus, or land, building, or equipment fund ...
31 Retained earnings, endowment, accumulated income, or other funds
a2 Totalnet assets or fund balanCes et esi e ens
a3  Total liabilities and net assets/fund balances

2,792,146.] 32 2,603,285,
2,809,300.] 33 2,640,694,
Form 990 (2022)

Net Assets or Fund Balances

232011 12-13-22
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Forim 990 (2022) SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2885870  page 12
Part:Xk| Reconciliation of Net Assets
Chesk if Schedule O contains a response or note to any line inthisPart Xl .o, eeeesiiriiee i [:l
1 Total revenue (must equal Part VIII, column (A), ne 12) ... s 1 612,301,
2 Total expenses {must equal Part X, COlUmn {A), N8 25} ..., .o.ooooceeeccuumiurarssrmereremssnsss e 2 424,460,
3 Revenus less expenses. Subtract ine 2 OM NG T | ..o eecmens s sessn e 3 187,841.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A) ... 4 2,792,146,
5 Netunrealized gains {l0SS68) ON INVESEMENS ... ___1oooooooooovuormuremssserereereesessmsiissssses st 5 ~376,702.
6 Donated services and use of facilities 6
7 IIVESEMIENT @XPENSES . oo ettt eteeeeeussresseseaessaeseseraseees eesaesoe et b AR EA b SR e b 7
8 Prior period adjUSIMBALS | ... ...ociies e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B oottt et e ekt enes e e e e 10 2,603,285,

"Part: X1l Financial Statements and Reporting
Check if Schedule O contains a response ot note to any lingin this Park Xl ..o

4 Accounting method used to prepare the Form 890 l:l Cash Accrual |:| QOther
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? e
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:
r:l Separate basis |:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ..o
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 !:l Consolidated basis |:| Both consolidated and separate basis
¢ lf"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? e
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uriform Guidance, 2 C.F.R. Part 200, SUBPAE F? ettt seme e s e s | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2022)

282012 12-13-22
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p . . OMB Na, 1546-0047
iCHiD;’ LEA Public Charity Status and Public Support
{Form 990) Complete if the organization is a section 501({c)}{3) organization or a seclion 2022
4947{a)(1} nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intarnal Rovenuo Servics Go to www.irs.gov/Formag0 for instructions and the latest information.
Name of the organization Employer identification number

SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870

: 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 desctibed in section 170{b){1{AXi).
A school described in section 170{b){1){AYii). (Attach Schedule E {Form 990},
A hospital or a coopetative hospital service organization described in section 170(b}{1){A){ii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)(ifi}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned er operated by a govemmental unit described in
section 170(b)(1){A){iv). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){ 1HA)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 | 3]
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

2
3
4

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509{a)(2). (Complete Part iI.}

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 cairy 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 |. A supporting erganization 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 |V, Sections A and B.

b [ Type I A supperting 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 of manage the supported
organization{s). You must complete Part IV, Sections A and C.

e ] Type [l 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 Il 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 atientiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il

functionally integrated, or Type |ll non-functionally integrated supporting organization.

Enter the number of supported Organizations ... |

0 00 ®O 0 0000

10

f
g Provide the following information about the supported organization{s).
(i) Name of supported (i} EIN {lii) Type of crganization [ ivlIsine ‘"Qlang ionTsed | (v} Amount of monetary {vi) Amount of other
organization {describad on lines 1-10 e v support (see Instructions) | support (see instructions)
above {see Instructions)) Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. 232021 12-09-22 Schedule A (Form 990} 2022

15
11030602 765826 4103973.0 2022.03050 SEVERSON DELLS EDUCATIONA 41039731



Schedule A (Form 990) 2022 SEVERSON DELLS EDUCATIONAIL FOUNDATION 36-2985870 Page2
T Support Scheduie for Organizations Described in Sections 170(p){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 Il if the organization
fails to qualify under the tests listed below, please complete Part 1}

Section A. Public Support
Galendar 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
inolude any "unusual grants.”) | 238,233.| 243,551, 1661007.| 646,388, 456,037.] 3245216.
2 Tax revenues levied for the organ-
ization'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 44,812, 34,080.; 34,080, 34,080.| 34,080.| 181,132,
4 Total Add lines 1 through3 _ . | 283,045, 277 _463_1 1_5495.‘0787 3426348,

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
arnount shown on line 11,
column (f}

1429690,
1996658,

Public support, Subtract lina 5 from line 4.
Sect:on B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f} Total

7 Amounts from line 4 783 ,045.| 277,631.] 1695087.| 680,468.| 490,117, 3426348,

8 QGross income from interest,
dividends, payments received on
securities Joans, rents, royalties,
and income from similar sources 13,209. 14,341, 14,528. 90,563. 77,083.| 209,724,

9 Net incorne 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 VL) .., , .| 14,856. 5,431, 32,013,
11 Total support. Add lines 7 tarough 10 3668085,
12 Gross receipts from related activities, etc. (586 INSUCHONS)  ___.._.....cooooriererrereor e israsne e 12 | 272,4009.
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 NEre ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column {0, divided by line 11, ealumn () ... 14 54.43 %
15 Public suppert percentage from 2021 Schedule A, Partil, line 14 15 51.39 %
16a 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 .

b 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 OFGaNIZation ... ]

17a 10% -facts-and-circumstances test - 2022. [f 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 boxand stop here. Explain In Part VI how the organization

meets the facts-and-sircumstances test. The organization gualifies as a publicly supported organization .. |:|

b 10% -facts-and~circumstances test - 2021, 1f the organization did not check a box on line 13, 16a, 16b, or 174, 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 .. D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .......... ]

Schedule A (Form 990} 2022
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Schedule A (Form 980) 2022 SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870 Pages
‘Part Il1.] Support Schedule for Organizations Described In Section 509(a)(2)
({Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 1I. If the organization fails to
gualify under the tests fisted below, please gomplete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a} 2018 {b) 2012 {c) 2020 {d} 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended cn its behalf

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

6 Total Add lines 1 through5 ...,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included ¢n Ines 2 and 3 received
from other than disquelified persens that
excaed the greater of $5,000 ar 1% of the
armount ¢n line 13 for theyear |

cAddlines7aand7b ...l
8 Public support. (Subtractling 7c from ling &)

Section B. Total Support
Catendar 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

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oeeene
13 Total support. (Acdtines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501{c})(3} organization,

check this box and stop here ... e e EI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column {f}, divided by line 13, column () s 15 %
16 Public support percentage from 2021 Schedule A Part I ine 15 o cceciereen e epneninrenens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column () __................. 17 %
18 [Investment income percentage from 2021 Schedule A, Partlll line 17 .. 18 %
19a 33 1/3% support tests - 2022, [f 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 crganization qualifies as a publicly supported organization ... |:|

b 33 1/3% support tests - 2021, 1f the organization did not chack 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 ... |j

20 Private foundation. 1 the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... Ej

232028 12-00-22 Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870 Page4
Part V[ Supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. |f you checked box 12¢, Part |, complete

Sactions 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 goveming
documents? /f "No, " describe in Part VI pow 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()(1) or (2)? If "Yes," explain in Part V| how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
2a Did the organization have a supparted organization described in section 501 ©)4), (B), or (B)? jf “Yes," answer

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization gualified under section 501(c){4), (5), or {6} and

satisfied the public support tests under section 509(a}2)? Jf "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? i "Yes," expiain 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")? Jr
"Yag, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 RS determination
under sections 501(c){3) and 509(a){1} or (2)7 if "Yes," explain in Part V| 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? jf "Yes,"
answer lines 5b and 5c below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
{ifi) 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 docurment).

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

¢ Substitutions enly, 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 (j its supported organizations, (i individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that atso
suppert or benefit one or more of the filing organization’s supported organizations? jf "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? Jf "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 77
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 che or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509()(1) or {27 Jf "Yes," provide detail in Part VI

b Did one or more disgualified persons (as defined on line Sa} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "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? Jf “Yes," provide detail in Part vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type |l supporting organizations, and all Type IH non-functionally integrated
supporting organizations)? [f "Yes," answer line 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

232024 12-09-22 Schedule A {Form 990} 2022
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Schedule A (Form 990) 2022 SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870 pages
[PartIV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or gentribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?
B A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? |f"Yes"to line 11a, 11b, or 11¢, provide

detajl jin Part Vi I
Section B. Type | Supporting Organizations

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? (f "No," describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint andfor remove officers, directors, or frustees 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 controlied the supporting erganization? (f *Yes," explain i

Part VI how providing such benefit carried out the purpeses of the supported organization(s} that operated,
____supervised. or controfled the supporting ofganization
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 cantrol
or management of the supporting organization was vestad in the same persons that controlled or managed

organization(s)

—the supported or
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supporied 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 suppoit provided during the ptior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and {jii} copies of the
organization's govemning dosuments in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization{s) or {ji} serving on the governing hedy of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship desaribed 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? Jf "Yes," dascribe in Part Vl the role the organization's

o i thi "
Section E. Type Ili 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 L___| The organization satisfied the Activities Test. Complete line 2 befow.

b l:] The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [__| The organization supported a governmental entity. Describe in Part VI how you supported a governmantal entity (see instructiongh.

2 Activities Test. 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 V| 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 ail 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? f "Yes," explain in
Part VI the reasons for the organization's position that its supporied 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
trustess of each of the supported organizations? Jf “Yes" or "No" provide detaifs 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? {f "Yes. " d ihe in Part Vi ization.in_thi d, 3bh
232025 12-09-22 Schedule A {Form 990} 2022
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Schedule A (Form 990) 2022 SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870 Pages
|[Part V.| Typelll 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 V). See instructions,
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income {A) Prior Year ® (o[;:'tri?)?}al) =

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 fines 5, 8, and 7 from line 4) 8

Lo 0 Lo e R

o [t | (GO O |

@

-

B) Current Y
Section B - Minimum Asset Amount {A) Prior Year ® (olé;triirr:al) e

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
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1}
Discount claimed for blockage or other factors
{explain in detall in Part Vi)
2 Acquisition indebtedness appiicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d.
Cash deemad held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instrugtions).
Net value of non-exempt-use asssts {subtract line 4 from fine 3)
Multiply line 5 by 0.035,
Recoveries of prior-year distributions
Minimum Asset Amount (add ling 7 to line 6)

o (oo |T |

[

-9

0 [~ |3 {th
o |~ | [

Section G - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A)
2  Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5
]

6 B[N |

Income tax impesed in prior year
Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency tempotary reduction {see instructions). [
7 l:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A {Form 990} 2022
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Schedule A (Form 990) 2022 SEVERSON DELLS EDUCATIQONAL FQUNDATION 36-2985870 Page7?
[Part V.] Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (ontinued)

Section D - Disiributions Current Year
1 Amounts paid 1o 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 assels 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 8
6 Other distributions (gescribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive suppertad organizations to which the organization is responsive
{provide detajls in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by ling 9 amount 10
i) {ii) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distrlbutable amount for 2022 from Secticn C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - gxplain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

i Rernainder. Subtract lines 3g, 3h, and 3i from line 3E.
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. Subiract lines 3g and 4a from line 2. For result greater
than zero,_expiain in Part VI, See ipstructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. S8ee instructions.

7 Excess distributions carryover to 2023, Add lines 3]
and 4¢. :

8 Breakdown of ling 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

(]

TR ™ oo U

o o (O [T
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 9a, Ob, 9¢, 11a, 11b, and Tic; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 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.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REVENUE

2018 AMOUNT: 905.

2019 AMOUNT: 3,265,

2021 AMOUNT: 14,856,

2022 AMOUNT:

8
$
2020 AMOUNT: § 7,556.
§
$ 5,431,

232028 12-09-22 Schedule A (Form 990) 2022
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H i OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements 0
(Form 980) Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Departmant of the Traasury AttaCh. to FOI‘I‘I"I 990. i . Jp
Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information. nspection

Employer identification number

SEVERSON DELLS EDUCATIONAL FQUNDATION 36-2985870
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Name of the organization

{a) Doner advised funds {b} Funds and other accounts

1 Totalnumberatend of year . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) ...
4 Aggregate valueatend of year ...
5 Did the crganization 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 chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e B Yes E! Mo
Part ]l | Conservation Easements. Complete if the organization answered "Yes" on Form 930, Part IV, line 7.
1 Purpose(s) of conservation easemeants held by the organization (check all that apply).
I:l 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

L___I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BASEMENES .. ... e s 2a
b Total acreage restricted by conservation asements | ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... Z2c
d Number of conservation easements included in (c) acquired after July 25,2006, and noton a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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 itholds? | e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

£y

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)EHB)G)

AN SECHON T7OMHANBYEN? ..o eossssreeesmee oo e Cdves [Ino
9 In Part Xill, describe how the organization reports consetvation eagements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 8.
1a If the organization elected, as permitted under FASE ASC 958, not to repott in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that desctibes these items.

b I the organization elected, as permitted under FASB ASC 958, to reportin its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL fne 1 s $
(i Assetsincluded in FOrm 890, Part X .ot b $

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 VIIL INe 1 . &
b Assets included in Form 990, Part X e e s )
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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36-2985870 page?

[Partlll[ Organizations Maintaining Collections o

f 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
!:] Scholarly research
¢ [ Preservation for future genetations

d |:| Loan or exchange program

e :I Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.

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?

|:| Yes |:, No

reported an amount on Form 990, Part X, line 21.

V[ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part 1V, line 8, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Bedinning Dalance . ... ..o e e
A ADDIHONS UANG 08 YEAE e ettt iee s s eme s stre s e csice s ee s b e e e s id
e DistribUtions during the YBAI e e e e s e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, far escrow or custod|al account Ilablltty‘? . [ Yes |:| No
b If "Yes " explain the arrangement in Part XIIl, Check here if the explanation has been provided on Part XIlI |:]
[Part:V:i| Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part 1V, line 10,
{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance 2,555 241, 835,281, 758,671, 661,285, 54,423,
b Contributions ... 1,504,138, 400.
¢ Net investment earnings, gains, and losses -320,5189. 215,822, 76,210, 97,386, -3,686.
d Grants or scholarships
e Other expenditures for facilities
and programs ..o
f Administrative expenses ...
g Endofyearbalance ... 2,234,722, 2,555,241, 835,281, 758,671, 50,737.
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasiendowment 97.0000 %
b Permanent endowment 3.0000 %
¢ Term endowment L0000
The percentages on lines 2a, 2k, and 2¢ should equal 100%.
3a Are there endowrment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations 3aiy| X
(i} ROIEA OFGANIZATIONS | .. .o oottt e b | 3afii) X
b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endewment funds.

=] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 2980, Part X, line 10.

Description of property

{a) Cost or other
hasis {investment)

{b} Cost or other
basis (other)

(¢) Accumulated
depreciation

{d} Book value

50,409,

19,215,

232052 09-01-22
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Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

(a) Description of security or ¢ategory {including name of security) {b} Bock value {¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
(2} Closely held equity interests
{(3) Other

2]

(B8)

&)

D}

{E)

(3]

G}

)]
Total. (Col. (b) must equal Form 930, Part X, col. (B) ling 12.)
‘Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1Y, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3}
(4}
(5}
{6}
{7)
{8)
{2
Total, (Col, {b) must squal Form 990, Part X, col. (B) ling 13.)
Part1X| 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

{S)

{6)

{7)

{8)

{9)
Total, (Column (b) must equal Form 990, Part X_col. (B)ine 15.) opecenniiiii i cseses ez,
"Part X.| 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)
@)
]
@
Total. (Column (bl must equal Form 990, Park X, col (B JINE OB ) ieiaes it e et e it i vy s e e g

2, Liability for uncertain tax positions. In Part Xl|l, 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 hete if the text of the footnote has been provided in Part XIll ..
Schedule D {Form 990} 2022

232053 098-01-22
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Schedule D (Form 990) 2022 SEVERSON DELLS EDUCATIONAL FOUNDATION

36-2985870 paged

[-Par_t.XI T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 994Q, Part IV, line 12a.

1

5

Total revenue, gains, and other support per audited financial SER OIS e
Armounts included on line 1 but not on Form 880, Part VIII, line 12:

1 337,806,

Net unrealized gains {losses) oninvestments ... 2a -376,702.
Donated services and use of facllities 2h 119,866.

Recoveries of PHOY YEar Orants ... 2c

Other (Deseribe i PAMXILY .....ooooooocivesoesoesssesmsoce e sm et 2d 3,241.
A HNES 22 tHIOUGN 20 | o iiiieeeeeti et ees s s et st ee a s e e b
SUBETAC NG 2 FIOM NG T oo ieeesseeee s ee et om o a s s e ss b e bbb s
Arnounts included on Form 990, Part VlII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, ihe7b ., 4a

-253,595,

3 591,401,

Other {Describe in Part XL} . e 4b

AdATINES 42 8N 4D .o isi oot ees e
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L fine 12 ccoeripene e snsn e

ho 20,900.

5 612,301,

Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complets if the organization answered "Yes" an Form 980, Part IV, line 12a.

c

5
: Pa

Total expenses and losses per audited financial statements ... ...
Amounts included on line 1 but not on Form €90, Part IX, line 25:
Donated services and use of facilities 2a

526,667,

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XHLY . s 2d

AC MBS 2AT0UGN 20 | et erses et ea s s e cm e s s s s s s s en s bbb
SUBLTAct N8 28 FIOM ENE T ... oot cets s ebsrers s es e aeea e ee e bbb b e e e s s on bbb et
Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

123,107,
3 403,560,

Other (Describe in Part XIL) e s s

AAATINES B8 NG 4B oo oo eeeeee e eeeee st e b e b e a3 s e et E e s em e E bR e e nn bR s
Total expenses, Add lines 3 and 4c, i

20,900,

424,460.

it X} Supplemental Information.

Provide the descriptions required for Part |l lines 3, &, and 9; Part ll], lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines

2d and 4b: and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORCANIZATION'S SPENDING POLICY ALLOWS FOR MAXIMUM DISTRIBUTIONS OF 4%

OF

PRINCTIPAL ANNUALLY TO FUND EDUCATION PROGRAMS.

PART X, LINE 2:

SDEF QUALIFIES FOR TAX-EXEMPT STATUS UNDER SECTTON 501(C)(3) OF THE

INTERNAL REVENUE CODE AS OTHER THAN A PRIVATE FOUNDATION.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

3,241.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

23205

4 09-01-22
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Schedule D {Form 990) 2022 SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870 pages
[Part Xill| Supplemental Information (continued)

SPECIAL EVENT EXPENSES 3,241.

PART V LINE 1A

THE CHANGE BETWEEN DECEMEBER 31, 2018 AND JANUARY 1, 2019 IN THE VALUE OF

ENDOWMENTS IS DUE TO AUDIT CHANGE THAT NOW INCLUDES BOARD DESIGNATED FUNDS

THAT FUNCTION AS ENDOWMENTS.

Schedule D {Form 990) 2022

232055 08-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Ravanue Servies Go to www.irs,gov/Form990 for instruciions and the latest information.

Name of the organization

SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870
Fundraising Activities. Complets 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 |:] Mail solicitations e I:l Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g l:, Special fundraising events

da [] In-person solicitations
2 a 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 [ INe
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,

iiif) Did v} Armount paid . .
(i) Name and address of individual s (i) pia. {iv} Gross receipts tE, 2or mtaineﬁ by | Lvi} Amount paid
or entity {fundraiser) (1) Activity o conioyet | from ativit fundraiser to (or retained by)
semiributions? 4 listed in col, g |  Organization
Yes | No
Total i e
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.
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G {Form 990) 2022

232081 10-27-22
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Schedule G {Form 990) 2022

SEVERSON DELLS EDUCATIONAL FOUNDATION

36-2985870 Page2

Part -l|3|

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 gress 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
ZO0LDEN HOUR DRINKS FOR NONE (add col. (a) through
IN THE GROVEDELLS col. (o)

v (event type) (avent type) (total number) '

o]

c

§ 1 GrOSSTECRIPS | .ooeoerieresnnaene 29,621. 8,993. 38,614.
2 Less: Contributions e 20,442, 6,033, 26,475,
3 Grossincome (lne 1 minusline2) ... 9,179, 2,960, 12,139,
4 Cashprizes | . .. ...
5 Noncash przes ... 135. 135.

0

4]

% 6 Rentfacilitycosts 794, 794.

j=1

>

i}

‘8‘ 7 Foodandbeverages ... 4,988. 500. 5,488.

=
8 Entertainment 425, 1,300. 1,725.
9 Other direct expenses 783. 283. 1,066,
10 Direct expense summary. Add lines 4 through 90 GolUMA (8] ..o e e s easeen e 9,208.

Net income summary. Subtract line 10 fromfine 3, column{d) _.oiinninnppcee e, 2,931.

11
Partll

$15,000 on Form 990-EZ, line &a.

I| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, Tine 19, or reported more than

(b) Pull tabs/instant

{cl} Total gaming (add

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

% (a) Bingo hingo/progressive bingo te) Other gaming col, (a) through col. (¢}
g
&
1 Gross revenue ...........ieeceeoiiiiionieess
K Cash PHzes ..o
w
&
g 8 Noncashprizes ...
(i
ko] -
0| 4 Rent/facilitycosts ...
=
5 Qtherdirect expenses .. .. ...
] Yes____ % D Yes % I[] Yes % |
6 Volunteerlabor i |:| No D No l:] No
7 Direct expense summary. Add lines 2 through S in column (d) ...

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

a Is the organization licensed to conduct gaming activities in each of these S S T eyt ann [:l Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Ll Yes |:| No

b If *Yes," explain:

232082 10-27-22
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Schedule G {Form 990) 2022 SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870 Pages
41 Does the organization conduct gaming activities with OTINIEI IS T o oo e e e tetets e e e sententnn et sar e re e |:] Yes ij No
12 s the organization a grantor, beneficiary or trustee of a trust, ora member of a partnership or other entity formed

10 AAMINIStEr GRAMABIE GAMINGT oo oo oo oee e s ee oo e ee s see et [Ives [INo

13 Indicate the percentage of gaming activity conducted in:
3 THE OFGANTZALON'S FACHIEY ... .1 oot eetcuststen eesseesses e ee s seamteem 2 es s e s e m s ran e bbb et b bR 13a %
b An outside facility 13b %
44 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Narme

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party ~ §
¢ ¥ "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compansation $

Description of services provided

D Director/officar 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
Fetain the State GAMING ICBNSE? .. ... . . oo i oo eeet st s e s e ea s ss e ee s st mm b emse e b bbbt [Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization's own exempt activities during the tax year &
Part IV] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part lll, iines &, 8b, 1Cb,
18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232085 10-27-22 Schedule G {Form 990) 2022
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Schedule G (Form 990) SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870 Pages
[Part.IV:] Supplemental Information continued)

Schedule G {(Form 980)

232084 04-D1-22
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SCHEDULE J Compensation Information OMB o, 1546-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury Attach to Form 950,
Internal Revenus Servica Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization

SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870
[Part [ 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 VI, Section A, line 1a, Complete Part 1l to provide any relevant information regarding these items.

[ First-class or charter travel I:] Housing allowance or residence for personal use
!:| Travel for companions r_—l Payments for business use of personal residence
{1 Tax indemnification and gross-up payments |:| Heatth or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 12 are checked, did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses described above? If "No," complete Part ll to explain ...
2 Did the organization require substantiation priot to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inaluding the CEQ/Executive Director, regarding the items checked on Ne 187 e eeies

3  Indicate which, if any, of the following the organization used to establish the compensation of the organization'’s
CEQ/Executive Director. Check all that apply. De not check any boxes for methods used by a related organizatien to
ostablish compensation of the CEO/Executive Director, but explain in Part 1.

] Compensation committee |:] Written employment contract
1 Independent compensation consultant lj Compensation survey or study
1 Form 990 of other crganizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | s
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Patticipate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.

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 2, did the organization pay or accrue any compensation
contingent on the revenues of.
A THE OFGANIZAIONT o oo oo sesesseeseeeseesesseesestestass st emseseee e emeEesamm s es cacbabsAE LS hea s bt msnmaEa b et Ea b s SR b b s s
b Any related organization?
If "Yes® on line Ba or Bb, describe in Part Il
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TR OFGANIZALONT oo ooiototes oo e eeeeee e s eeestssabeers s oesrmeaseeee s e dsbsdeb st or b an s ma i b o414 eSS e BT e R e
b Any related organization?
If "Yes" on line Ba or 6b, describe in Part Il
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 67 If “Yes," describe N Partlll . ...
8 Were any amounts reported on Form 998, 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," describein Part Il ...
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure dasctibed in :
Regulations section 53.4958-Bl0)7 _..ooououin i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2022

232111 10-18-22
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¥ ¢

OMB Ne, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 930 or Form 980-EZ.

Internal Revenus Service Go to www.irs.gov/Formg990 for the latest information.

Name of the organization

SEVERSON DELLS EDUCATIONAL FOUNDATION 36-2985870

FORM 990, PART VI, SECTION A, LINE 8B:

ACTION RECOMMENDED BY COMMITTEES MUST BE APPROVED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD RECEIVES SUMMARY AND COMMENTS OF AUDITING FIRM AND ACTS ON ITS

RECOMMENDATLONS .

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD MEMBERS COMPLETE AN ANNUAL DISCLOSURE AND IT IS REVIEWED

PERIODICALLY,

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION TO THE DIRECTOR OF EDUCATION AND RESEARCH IS PATD THROUGH THE

WINNEBAGO COUNTY FOREST PRESERVE (WCFPD) AND REIMBURSED BY THE SEVERSON

DELLS EDUCATION FUND. THE AMOUNT OF COMPENSATION IS BASED ON THE TERMS OF

THE CONTRACT.

FORM 990, PART VI, SECTION C, LINE 19:

THE STATED DOCUMENTS ARE AVAILABLE TQ THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990) 2022

232211 10-28-22
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