FOR TAX YEAR 2017

DEVIN LOMAX BOLKCOM SMITH SCHOLARSH

TaxPrep Solutions Inc
7600 Boone Ave N Suite 29
Brooklyn Park, MN 55428

(763)425-8229




Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2017

Departmant of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B Checkif applicable: C Name of organization Devin Lomax Bolkcom Smith Scholarsh D Employer identification no.
D Address change Doing business as 32-0363445

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

[0 itiat return 1365 Idaho Ave West (612) 308-0646
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

EI] Amended retum Falcon Heights, MN 55108-2113 $ 152,393

Application pending F Name and address of principal officer: Mary E Bolkcom

Same as C above

[ 527

Tax-exempt siatus: E 501(c)(3) D 501(c) { ) « {insert no.) D 4847(a)(1) or

J

Website: » devinsmithscholarshipfounation.org

H(a) Is this a group retum for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

H{c) Group exemption number >

Form of organization: Corporation D Trust D Association D Other ¥

‘ L Year of formation: 2012

K M State of legal domicile: MN
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: The Devin Smith Scholarship Foundation awards
8 college scholarships to students from St Paul Central High School because it is a place
s that embraces diversity, fosters academic excellence, an ultimately cultivates
g creativity. _ -
2 2 Check this box » [:l if the organization discontinued its operations or disposed of mor % of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ; D e 3 15
@ 4  Number of independent voting members of the governing body (Part Vi, |int=T by e e 4 15
£ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a): &+ « »5iv » « 550 v o v 0w e s 5 0
% 6 Total number of volunteers (estimate if necessary)  » » + v v v 0 v e s @ S el 0 v e e e e e e 6 30
< 7a Total unrelated business revenue from Part VIII, column (C), line 12,4 7755 e e v o v v v v v 0 0 0 00 v e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 | AR 7b o)
Prior Year Current Year
8 Contributions and grants (Part VIlI, line 1h) 129,902 126,621
2 9 Program service revenue (Part VIII, line 2g) 0
§ 10 Investment income (Part VIiI, column (A), lines 3, 4, an 5,213 25,772
&’ 11 Other revenue (Part VI, column (A), lines 5, éd, 8c, 9¢; 10c, and 0
12 Total revenue - add lines 8 through 11 (must equal Part Vil "column (A), line 12) 135,115 152,393
13 Grants and similar amounts paid (Part [X, column (A lines 1-3)  « + ¢ v v v v e e 0
14 Benefits paid to or for members (Part X, columni(A), lined) « v« » v v oo v e e e 0
» 15  Salaries, other compensation, employee fits (Pa X;’,;,rcolumn (A), lines 5-10) 0
§ 16a Professional fundraising fees (Part IX, 0
L b Total fundraising expenses (Part IX,«
af 86,750 92,527
Part IX, column (A), line 25) ~ + + v o v e w e 86,750 92,527
19 Revenue less expenses. Subtractline 18fromline12 .+« « v o v v v v v v e 0wl 48,365 59,866
'6§ k Beginning of Current Year End of Year
gé 302,129 360,733
48121 Total liabilities (Part : 0
§§ 22 Net assels'or funid balances. Subtractline 21 fromiin@20 -+ + « v+« o v o v v et 302,129 360,733
[Partll] Signature Block
Under penalties of perjury; | declare that | hay examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complete, Declaration of pr‘ afrer (other than officer) is based on all information of which preparer has any knowledge.
Mary E..Bol
Slgn ’ Signature of officer Date
Here } Mary E Bolkcom, Chair of Board
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid Ronald C Kohls EA MBA Ronald C Kohls EA MBA 05-09-2018 sell-employed KXXXXXXXX
Preparer |rimwsname ™ TaxPrep Solutions Inc Fim's EIN P
Use Only | fim's address ™ 7600 Boone Ave N Suite 29 Phone ro.
Brooklyn Park MN 55428 763-425-8229

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

........................... X] Yes

I:]No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2017)



Form 990 (2017) Devin Lomax Bolkcom Smith Scholarsh 32-0363445

Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartill  « + -+« ¢ v v v v 0 v 0 0w 0 v v v v s v v

Briefly describe the organization's mission:

The Devin Smith Scholarship Foundation awards college scholarships to students from St Paul

Central High School because it is a place that embraces diversity, fosters academic

excellence, and ultimately cultivates creativity.

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

prior Form 990 or QO00-EZ? + v « ¢ v ¢ v v o v n a s e aa s s e s s r e e as s b r s a e n s e D Yes
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? + = v « s s 1 v s v v s m s oa s e s s row e oamoe nosoxoas e wawotmoxonoxor 4 e s somasxaa e s sy D Yes
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

ENO

E]No

4a

(Code: ) (Expenses $ 88,303 including grants of $ ) (Revenue $
Through June 30, 2017 The Devin Smith Scholarship Foundation has offered 6 years of

scholarships to 12 St. Paul Central Students. To date 3 of ",Ehese students are College

Graduates. To date 56 Semesters of support have been provided: For 2017 $19,130 for

scholarships have been paid to 9 students,

4b

(Code: ) (Expenses $ ) (Revenue §

4c

(Code: including grants of $ ) (Revenue $

4d  Other program services {Describe in Schedule O.)

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

4e

Total program service expenses » 88,303

EEA

Form 990 (2017)



Form 9_9_0 (2017) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 3
{PartlV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
comp/e[e Schedule A « « « « ¢« v v i @ 4 v n e e e e e s e s s s e e et e s e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? ~ « « = o v v v v v v v v v e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « » + « « « v v v v v i vt v v v e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « + « v « « v v v v v o v v v s v v v e en e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll « o« « e h e e e e e e e e e e e e e e e e e e e e e e e e 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? /f
"Yes,"complete Schedule D, Part] « « « « v ¢ s o vt h i i s s e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il « « « « + « v v v v v v v v s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [/ R T T T T R S R S B R R 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liab erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credi qpalr or
debt negotiation services? If "Yes," complete Schedule D, Part IV ‘ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily. restr
endowments, permanent endowments, or quasi-endowments? If "Yes," complet : | 10 | X
" If the organization's answer to any of the following questions is "Yes," then compl - | !
VII, VI, IX, or X as applicable. '
a Did the organization report an amount for land, buildings, and equipmentinPa
complete Schedule D, Part VI « « « « + v v o v v 0o v v 0 v n Ma X
b Did the organization report an amount for investments - oth
of its total assets reported in Part X, line 167 If "Yes," co 11b X
¢ Did the organization report an amount for investments
of its total assets reported in Part X, line 167 /f "Yes," co Part V//I --------------------- 11c X
d Did the organization report an amount for other assets in
reported in Part X, line 167 If “Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for otherliabllities in Part X, line 256? If "Yes," complete Schedule D, PartX ~ « « « « « « « e X
f Did the organization's separate or consolidated fir
the organization’s liability for uncertain tax p 11f X
12a '
12a X
b
12b X
13 13 X
14a Did the organization mamt i yees, or agents outside of the United States?  « + « « « 0 v v 0 e a n e a0 14a X
b Did the organization have or expenses of more than $10,000 from grantmaking,
program service activities outside the United States, or aggregate
or more? If "Yes," complete Schedule F, Parts land IV~ + « « v« ¢ v v v v v v o0 o 14b X
15 ‘
"Yes," complete Schedule F, Parts lfand IV« « « « v e v e v v v v o v v n v s e e e e 15 X
16 Part X, column (A), line 3, more than $5,000 of aggregate grants or other
ar 16 X
17  Did the organization repb':rt a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ » + + + « v v o v v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll « « « « + « v v v v o v v v v v i s s e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, fine 9a?
If "Yes," comp[ete Schedule G, Partill « « « « « o v o v o v s i e e e s e e e e ax a4 44 4PN s b ety s 19 X
EEA Form 990 (2017)



Form 990 (2017) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 4
[PartlV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ - « « + « v v v v e v v v v v v v 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « « o o v v 0 0 v v 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il « + + + v v o v v v v v v 0 e s 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes," complete Schedule I, Parts land Il « « « + v o v v v v v v v e e s e e e 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? If "Yes," complete Schedule J — + + v ¢ o s s s s e et e bt e s e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotoline 26a  + + « « + « v o v s o v v v v v e e n s s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ + « = « ¢ v v 0000 n 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?  « ¢+ ¢ o v v e e e i s s s s e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =« = =« = v v v 0 v v 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? /f "Yes," complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Form]' )

If "Yes,"complete Schedule L, Part! + - « « + « « v v v v o v v v s 00 . 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables
current or former officers, directors, trustees, key employees, highest compens
disqualified persons? If "Yes," complete Schedule L, Partil  + « « « » « « . « 26 X

25a X

27 Did the organization provide a grant or other assistance to an officer, dirgt
27 X
28 L :
a 28a X
b A family member of a current or former officer, director, truste
Schedule L, PartlV « « + « « v = v v v s v v o 0 0 v v 28b X
¢ An entity of which a current or former officer, dt
was an officer, director, trustee, or direct or indire 28c X
29 D|d the orgamzatlon receive more than $25,00 29 X
30
30 X
31
31 X
32
32 X
33
33 X
34
34 X
35a 35a X
b
35b

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization?if "Yes,” complete Schedule R, PartV, ine 2« + « « o v v v v v v v m v i v e e e s e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

F =Y v/ A T T R R R N 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2017)



Form 990 (2017) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page §

PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartv_~ + . » « « . . . R

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  + - + + » « o v 0 v v 0 s 1a 0
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ~ « + + =+ v ¢ v o« 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ‘
reportable gaming (gambling) winnings to prize winners? N BRI R L IR R 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return =~ = « + » « » 2a 0 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? =~ » « =« v v o 0 0 0 o s | 2b |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ » -+« » e e —"———
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~ + « « « + « v v v v v 0 0 v 0 s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O+ « + + + + v o v v 0 s 3b
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
BCCOUNE? + » ¢ v v v v o r v o s s v v s n s e e s e s e r e n s s v e n s s s e e s e 4a X
b [f"Yes," enter the name of the foreign country; ™ :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY). . 7 o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?  « = « v « ¢ v v v v 0 o 0t 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100;000
organization solicit any contributions that were not tax deductible as charitable co 6a X
b If"Yes," did the organization include with every solicitation an express statement.
gifts were nottax deductible? « « + « o . o0 e s e e e e e 6b
7 Organizations that may receive deductible contributions under section’
a Did the organization receive a payment in excess of $75 made partly a
and services provided to the payor? — +» « « + s o v 0 7a X
b If"Yes," did the organization notify the donor of the value f 7b
c :
7c X
d If"Yes," indicate the number of Forms 8282 fited during theye b
e Did the organization receive any funds, directly or indirectly, to pay Te X
f Did the organization, during the year, pay preﬁi@ wdirectly or indirectly, on a personal benefit contract?  «+ « « v v 0000 7f X
g 7g X
h 7h X
8 =
vat any time during the year? v o e e e e 8 ‘ X
9 dvised funds. B -
a ;dlstnbutlons under section 49667  « 4 s s s s e e e e s X
b X
10 e
a
b
k|
a Gross income from members or'shareholders « + « » ¢« & v v v v v v s e e e v s e e e
b
12a Section 4947(a)(1).non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041?  « « + « v+ v v 4
b If"Yes,” enter the amotint of tax-exempt interest received or accrued during the year  + » + « « « « .« &
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ~ « + = « + v v v v v v e v v e w v
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 to issue qualified healthplans ~ + « =+ v o v 0 v v v v v e v e 13b
¢ Enterthe amountofreservesonhand  + = « ¢ s« o v v v o s e r s e e e e s e e e 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ « « + v v v v v e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O+ « + + v+ v v« 4 s 14b
EEA Form 990 (2017)



Form 990 (2017) Devin Lomax Bolkcom Smith Scholarsh 32-0363445

Page 6

] Part Vi ] Governance, Management, and Disclosure roreach "Yes"response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI A I I T T Xj
Section A. Governing Body and Management
l Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear ~ » « + » » « v v v 0 s 1a 15 ‘
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ~ « « « « « « v v v v s 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ~ « + « v v v e s s s e e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson?  « « « v« o0 o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? -« « + . & 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « + « « « <+ v - 5 X
6 Did the organization have members or stockholders? ~ « « ¢ » v v v v v s e s e e e s e e e e 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 govemmg body'? ..................... O R N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mem
stockholders, or persons other than the governing body? ~ + + « « v o v v o v v e w0 7b X
8  Did the organization contemporaneously document the meetings held or written actions und - ! . -
the year by the following: '
a Thegoverningbody? « « « + « v« o v v s e v e e . T 8a X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any oﬁ" cer, director trustee, or key employee listed in Part VI, Section A
9 X
Section B. Policies (7his Section B requests information about pollc:/es not requi
Yes No
10a Did the organization have local chapters, branches, or affj '@tes? . 10a X
b 4 N
10b
11a : Ma | X
b Describe in Schedule O the process, if any, used by the organiz review this Form 990.
12a Did the orgamzatlon have a written conflict of |‘”’ fterest policy? lf "No," go foline 13  « v v o v v i s e e e e e 12a| X
b 12b| X
¢ Did the organlzatuon regulariy and consnstently on|tor
describe in Schedule O how this was don 12c | X
13 Did the organization have a written whistf 13 X
14 1 14 X
15 ‘
a 15a X
b 50 [ X
16a 7 —j :
16a X
b |low a written policy or procedure requiring the organization to evaluate its
parttcnpatlo rangements under applicable federal tax law, and take steps to safeguard the ,
organizatio smpt_status with respect to such arrangements? — « « « « « « ¢ v v v x e x e e s e e e e e e e e e e 16b
Section C. Disclosure”
17  List the states with which a copy of this Form 990 is required to be filed » Minnesota
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

19

20

available for public inspection. Indicate how you made these available. Check all that apply.

KI Own website D Another's website K] Upon request D Other (explain in Schedule 0)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »>
Kristin Cajacob (612)308-0646, 1365 Idaho Ave West, Falcon Heights, MN 55108-2113

EEA

Form 990 (2017)



Form 990 (2017) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 7
|Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VI« ¢« ¢ v v v 0 v v v v v e v 0 v o v v e e e e []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
A B . D E
A ® (do not check more than one o ® )
Name and Title Average box, unless person is both a eportable Reportable Estimated
hours per officer and a directorfirustes) pensation compensation from amount of
woek (list any rom related other
hours for the organizations compensation
related i § organization (W-2/1099-MISC) from the
organizations Ed g (W-2/1099-MISC) organization
below dotted | & ]z and related
line) - . organizations
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Director X 0 0 0
(12Mary E Bolkcom _ _ _____________|_8.00
Chair of Board X 0 0 0
(13)Kristin Cajacob __ _________.____[_8.00_
Treasurer X 0 0 0
(14)aaron Rosenthal _ ______________|_4.00
Vice Chair X 0 0 0

EEA Form 990 (2017)



Form 990 (2017) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 8
l Part Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
(A) (B) Paosition (D) E) E
(do not check more than one ( )
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for 23| 2| 8 E s& 2 the organizations compensation
elated g2 g g 5 :g Zl 3 organization (W-2/1099-MISC) from the
organizations gﬁ g 5| 8 é‘ T (W-211099-MISC) organization
below dotted 3| 2 % 3 and related
line) 2 g ® § organizations
& o3 @
® 8
4
(15)games M Granse . _ ___ ___________|12.00
Vice Treasuer X 0 0 0
“ey oo b
07 oo
1b Sub-otal . - ¢ v s 0000 T T >
¢ Total from continuation sheets to Part VI, Sgction A . « + + + v s v v v v 0 v s
d Total (add lines 1band1c) . . . . . 0 0

Total number of individuals (including b

3 [e reg;or, or frustee, key employee, or highest compensated
m gte Sehedule J for such individual

employee on line 1a? If "Yes,
i m of reportable compensation and other compensation from the

4  For any individual listed’o

da récenve or accrue compensation from any unrelated organization or individual
ndered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

r five highest compensated independent contractors that received more than $100,000 of
anization. Report compensation for the calendar year ending with or within the organization's tax

(A) (B)

Name and business address Description of services

©)

Compensation

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

EEA

Form 990 (2017)



Form 990 (2017) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 9
[PartVill | Statement of Revenue

Check if Schedule O contains a response or note to any fineinthis Part VI~ «+ « ¢+« v s v v v v v o v v v 0 e 0 o i s w00 v s |:]
(A) (B) (c (D)

Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512-514

1a Federated campaigns « « + + + ¢+« 1a
Membershipdues - « « « » « + » o+ 1b
Fundraisingevents « « + « -+« .« 1c 61,396
Related organizations + « « « + + « 1d '
Government grants (contributions) - - 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f 65,225
Noncash contributions included in lines 1a-1f; $ .
Total. Addlines1a-1f < « v ¢ v v v o v v e s e > 126,621

Business Code

-~ 0o Q0 T

Contributions, Gifts, Grants
]

and Other Similar Amounts

=2

2a

All other program service revenue + » + » + « «
Total. Addlines2a-2f + « « « v v v v v i e e >
3 Investment income (including dividends, interest,

and other similar amounts) + + + + s« s o e 00 e e 0 e a s >
4 Income from investment of tax-exempt bond proceeds
6§ Royalties + » v ¢ v v 2 n v a s s i s s e e e
(i) Real

Program Service Revenue

Q@ ™0 Qe T

25,772

6a Grossrents - - -« « o - -
b Less: rental expenses -

Rental income or (loss)

d Netrentalincomeor{loss) = « « + ¢ v o« vt v 0 v ..

(i) Other

(1]

(i) Securities

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) + « » « « « -

d Net gain or (loss)

8a Gross income from fundraising

events (not including  $ . 61,396

of contributions reported on i ‘ ‘
See Part IV, line 18

b Less: direct expenses

¢ Net income or {ios fro isingevents .« - v v o« c 0. »

9a Gross income.from gaming :

See Part IV, line-19. -

b Less;,Qi‘i’éét‘;expeh‘sésf

c Ngt'[héome or (loss) frc

Other Revenue

10a Gross sales of inventory, less
retums and allowances - « + - ¢« .- .t a

b Less: cgstof goq§$‘sold --------- b
¢ Netincome or (loss) from sales ofinventory  + « = « « « &+ + « >

Miscellaneous Revenue Business Code

1Ma

Allotherrevenue » « » + + v v v ¢ s v v s s
Total. Add lines 11a-11d  + « + « + « « . Cer e > :
12 Total revenue. Seeinstructions  « « v « = v v v 000 > 152,393 25,772 0 o
FEA Form 990 (2017)
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Form 990 (2017) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 10
[PartIX]| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX  + « v v v v 0 v o v v v v v v v 00000 v e s v v e e K|
Do not include amounts reported on lines 6b, 7b, (A) B ) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses oxpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 + « « v v v v v v 0 vt
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16and 16« « « « + + «
4  Benefits paid to or formembers - + » ¢ o 000
5§  Compensation of current officers, directors,
trustees, and keyemployees  + » « + c v 0 s e e o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - -+ - -
7 Othersalariesandwages « « =« ¢+ v ¢ v v 00
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits « « « =« « « v v v s v v e
10 Payrolltaxes « « » + v v o e s s e e e e e
11 Fees for services (non-employees):
a Management « -« « + v 0 o Ve e .
b Legal v v« v« v v s v s e s e s
C Accounting « » ¢ ¢ e n s e e e e e e e e e 1,650
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - « « « « <+ x o0 443
g Other. (If line 11g amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule O.)
12 Adverlising and promotion  + + + - s e e e s e
13 Office expenses
14  Information technology + « « « « « =« v s
15 Royalties » » « + « ¢ v v v 0 0 v e v e
16  Occupancy
17 Travel « » = = ¢ v v v 2 0 v w s e s
18  Payments of travel or entertainment expénses
for any federal, state, or local public officials
19  Conferences, conventions, and met
20  Interest } . SRET F- T
21 Payments to affiliates +
22  Depreciation, depletion and amoru ------
23 Insurance 922 922
24  Other expenses: Tlterize expénses not covered '
iscellaneous expenses in line 24e. If
line 24e am unt exceeds 10% of line 25, column
A) amount; list line 24e expenses on Schedule O.) .
a Volunteer In Klnd Expenses 64,025 64,025
b Supplies ] 181 181
¢ Pay Pal Fees 1,209 1,209
d Scholarships 19,130 19,130
e All other expenses 4,967 4,967
25  Total functional expenses. Add lines 1 through 24e 92,527 88,303 4,224 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here ~ » if
following SOP 98-2 (ASC 958-720)  « = =+ + + ¢ = « + »
EEA Form 990 (2017)



Form 990 (2017) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I [:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « « » + v ¢ e v v v e e e e e e . 134,787 1 138,479
2 Savings and temporary cash investments  » « + « s 0 s v e e e e e e e 167,342 2 222,254
3  Pledges and grants receivable,net  « « s v 0 s s e e e e e e e e e e e 3
4  Accounts receivable,net <+ + o o oo e e e e Ve e e e e e e 4
5  Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees.
Complete Part 1 of ScheduleL  + « « « ¢ v 0 v 0 v v s I .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
organizations (see instructions). Complete Part [l of Schedule L+ « « =+« « v v v 0 v v s 6
2 7 Notes and loans receivable,net  « + « = v v x s s s s e e e e e e e e 7
2 8 Inventoriesforsale oruse « v+« v v v e s e s e e e e e s e 8
2 9  Prepaid expenses and deferred charges  « + =« « v v e e e e e e 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a i
b Less: accumulated depreciation » » « « + v 000 s 10c
11 Investments - publicly traded securities "
12  Investments - other securities. See Part IV, line 11+ « » =+ v 0 0 o . 12
13  Investments - program-related. See Part IV, line11 « « .+« + v+« . 13
14 Intangible @assets + + + + v v v e e e e s e e e e e 14
15 Otherassets. See Part[V,line 11+ « + v+ v v o v e v v v 00 e v s 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 302,129 16 360,733
17  Accounts payable and accrued expenses -+« - ¢+ o -
18 Grants payable « + « =+ v o v v v v o0
19 Deferredrevenue + » v » » s s v v s o v v 2fl e v o v a oy WY 2 e e s
20 Tax-exempt bond liabilites  + « « « « + » »
21 Escrow or custodial account liability. Complete P
@ 22  Loans and other payables to current and former
b=
;
- 23 Secured mortgages and notes payable t
24  Unsecured notes and loans payable
25  Other liabilities (including federal
of ScheduleD « « « + « « 25
26  Total liabilities. Add lineg 0 26 0
Organizations Ehat follc ‘
§ complete lines 27
& | 27 Unrestricted net asset 27
@ | 28 Temporariy restricted net ¢ 28
'§ 29  Permanently restric 29
[
]
8 | 30 30
2 | s 31
®° 32 Retained earnings, endowment, accumulated income, or otherfunds ~ « + + + » -+ 302,129 32 360,733
z 33 Totalnetassetsorfundbalances + » « + v ¢ v s v o v s e e s e e e e e e 302,129 33 360,733
34  Total liabilities and net assets/fund balances  « = « « v« v o o v o0 e e 302,129 34 360,733

EEA

Form 990 (2017)



Form 990 (2017) Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 12
| Part XI |  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl « ¢ + o v v v v v v 0 v 0 v v 00 00 v v v 00 v e ot D
1 Total revenue (must equal Part VIII, column (A), fine 12)  « « =« v v v s v v n v e e e e e e e e 1 152,393
2 Total expenses (must equal Part IX, column (A), line 25)  + « + v v v v e n s e e e e e e e e e e e 2 92,527
3 Revenue less expenses. Subtractline 2 fromfline 1+ » = v+ v v v v e e e e e e e e e e 3 59,866
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =« + = v v v v v 0 v vt 4 302,129
5 Netunrealized gains (losses) oninvestments — « <+ + « v o v r e n s e e s e e e e 5 (1,262)
6 Donated services and use of facilities ~ » » = ¢ = v o s 0 v e s e e e s e e e e e e e s e e e e e e e ey 6
7 Investment @Xpenses = » + « + ¢ s x ot s s s s s e e n v e s s s s s e ey 7
8 Priorperiod adjustments « « + « x v o v e e e e e e e e s s e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)  « « v+ ¢ v v v v v v v s v e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R N ) R I I R R R R S R S 10 360,733
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl = v« 0 v v v v 0 v 0 v v s v 00 v 00 0 00 v v et D
Yes No
1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual |:| Other : .
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accoun 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compil : -
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate ba .
b Were the organization's financial statements audited by an independent account ' 2b | X
If "Yes," check a box below to indicate whether the financial statements for the y:
separate basis, consolidated basis, or both:
D Separate basis [___] Consolidated basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that
2c
Schedule O.
3a As aresult of a federal award, was the organization requ
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audnls’? fthe organization did not undergo the
required audit or audits, explain why in Schedulg:Qzand describe any steps taken to undergo suchaudits ~ « « « » « v v 0o .t 3b
EEA Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support OMB Ho. 1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Devin Lomax Bolkcom Smith Scholarsh 32-0363445

[PartI] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state: ‘

W N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

O OO & 0O04

7 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 II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctlon with a land-grant college

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

O

mbership fees, and gross
ore than 33 1/3% of its
x) from businesses

10 An organization that normally receives: (1) more than 33 1/3% of its support from contrlbu i
receipts from activities related to its exempt functions - subject to certain exceptions, gnd (2)
support from gross investment income and unrelated business taxable incom (less ‘Séétlon 511
acquired by the organization after June 30, 1975. See section 509(a)(2). (C )

An organization organized and operated exclusively to test for public safety.

1 [
[

12

509(a)(2). See section 509(a)(3).
nization and complete lines 12e 12f, and 12g.

control or management of the supportlng orgamzatlon Vi the same persons that control or manage the supported
organlzatlon(s) You must complete Part'N Sectlons A and C.

d:a written determlnat(on from the IRS lhat itisa Type 1, Type II, Type 1l
I efunctlonally integrated supporting organization.

(ii) EIN (ili) Type of organization (iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your govermning support (see other support {(see
above {see Instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)

Tota EsEr e e ey

For Paperwork Reduction Act Notice, see the Instrucﬂons for Form 990 or 990-EZ. Schedule A (Form 990 or 890-E2) 2017
E ,
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Page 2

[Partll ]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") -+ + <+« 145,460 92,285 84,691 129,901 126,621 578,958
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .+ . . .+« .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  + « « + « «
4  Total. Add lines 1 through3 .+ « + » .+ » 145,460 129,901 126,621 578,958
5  The portion of total contributions by : - ' ' L
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{® =+ « « + -« 80,568
6 . Public support. Subtract line 6 from line4 - - 498,390
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 -+« o 0000 145,460 129,901 126,621 578,958
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from .
similarsources « » » + v x 0 s s e 859 5,213 8,110 18,270
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon  « + <« o v e s
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) « + + v v v v v v v s 632 17,662 18,294
11 Total support. Add lines 7 through 10 : 615,522
12
13

organization, check this box and stop here

Section C. Computation of Public Sg’pport P

centage

) (f) divided by line 11, column (f))

14 mn (f) divided by line 11, column (f))  « « + + = v v v v e el 14 80.97 %
15 e A artll,line 14+« v e e e 15 84.40 %
16a 7.did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The drganjzation'qualifies as a publicly supported organization ~ « « « v s e e » K
b 33 1/3% support test£:2016.1 the ol ganiz did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
n qualifies as a publicly supported organization > D
17a
» [
b «
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
Suppor{ed Organization  « «+ ¢ v s s e s e v e e e e e e e e e e s e e e e s e e e e e e | d 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
INSITUCHONS  + » ¢ s s = o & s o 0 v o v s s s o s s s n v & 4 8w o s o v & 3 ot x € 6 e s rnux ks a6 44 e a st > D

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A {Form 990 or 990-E2) 2017 Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 3
[Partlil] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusuat grants.")

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

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

4  Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf  » » + ¢+ . s o v

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge » « « « » « » » =«

6 Total. Add lines 1 through5 = « « = = « « .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons~ « «+ =+«

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

C Addlines7aand7b « « + ¢ « 5 o o v 0 e

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

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013
9 Amountsfromlined «+ « + v« ¢+ o s v e

" (b) 2014 " (c) 2015 (d) 2016 (e) 2017 (f) Total

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources

b Unrelated business taxable income (less
section 611 taxes) from businesses
acquired after June 30, 19756« » = ¢ v v . e

C Addlines10aand10b « « « « « « « v 2

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain a
loss from the sale of capital'assets
(Explainin Part VL) i 2sr -

13 Total support. (Add lines 9,10¢, 11
and 12.) - « - ..

First five yea
organization, check this boX andiStOP Nere  « « « « v « v ¢ o+ o 4 v u ey v s e w e e e ey > D
éntage.for 2017 (line 8, column (f) divided by fine 13, column (f)) =+« o e oo 15 %

16  Public support percentage from 2016 Schedule A, Partlll, line 15~ + « + « ¢+ v ¢ @ v v v 2 0 0 0 0 v 0 0 0 v v - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ~ + « + + = = =« v v ot 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17« « ¢+ v v v v v v e e e e e e e e e 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « « + v . o« v . & > D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « . « « « « . . > I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions -« - ~ - - « - « . » . » D

EEA Schedule A (Form 990 or 880-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 4
[PartlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing ‘
documents? If "No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status .
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer :
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the ;
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) B
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c|
4a Was any supported organization not organized in the United States (“foreign supported organization")? If L
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whethert
supported organization? If "Yes," describe in Part VI how the organizatien:-ha .
) 4b
¢ Did the organization support any foreign supported organization th
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in .
to ensure that all support to the foreign supported organizati S U. ,
purposes. ; 4c
5a Did the organization add, substltute or remove an ‘
) { 5a
b Type | or Type Il only. Was any added or substitute Supported orgamzatlon part of a class already
demgnated in the organization's orgamzmg document’? 5b
‘ 5¢
6 | |
- -
8
92| |
the supportmg ization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualifi son (as defined in line 9a) have an ownership interest in, or derive any personal benefit ;
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section -
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 980 or 990-EZ) 2017
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[PartlV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes| No

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

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

Yes| No

1 Were a majority of the organization's directors or trustees during the tax.yea ority of the directors
or trustees of each of the organization's supported organization(s)? o0," describe in art VI how control
or management of the supporting organization was vested in the safﬁe;person that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporte
organization's tax year, (i) a written notice descri
year, (n) a copy of the Form 990 that was most r

"the:iype ahd mouht of support provided during the prior tax
tly filed as of the date of notification, and (m) coples of the

ment pollcuas and in directing the use of the organization's
tax year? If "Yes," describe in Part VI the role the organization's 7
supported organizations played in this regard. 3
Section E. Type Il Functionally'lnfegratéﬂ Supporting Organizations

hat the organization used to satisfy the Integral Part Test during the year (see instructions).

i utles Test. Complete line 2 below.

of'each of its supported organizations. Complete line 3 below.

governmental entity. Describe in Part VI how you supported a government entity (see instructions).

(s) to which the organization was responsive? If "Yes, " then in Part VI identify
] ations and explain how these activities directly furthered their exempt purposes,
how the orgal was responsive to those supported organizations, and how the organization determined
that these activi nstituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | 7 |
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Devin Lomax Bolkcom Smith Scholarsh

32-0363445 Page 6

[PartV | Type Il 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 |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

PRI =

[ 3R IR RSN N

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

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subftract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fo
see instructions). ;

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 {o line 6)

RN

Section C - Distributable Amount

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

Current Year

Enter 85% of line 1.

Minimum asset amount for prior yea

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q] WIN|=

|| WIN

Distributable Amount. Subm: s
emergency temporary reduction |

7 [J Check here if the current:
instructions). &

EEA

Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 7

[PartV [ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

RN U Pl

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

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions

(i)

Excess Distributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6 . - |

‘instructions.

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See

Exoess distributions carryover if any, to 2017

From 2013 ........

From2014 ... .....

From2015 .. .« ... ..

From2016 .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Bl—|=|zla|"olale c‘w“’

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years. .

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years ‘priorto 2017 |f
any. Subtract lines 3g and 4a from: hne 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions: for 2017 Subtract lines 3h : o |

and 4b from line 1. For resulf
Part VI. See instructions

Excess distributi er to 2018. Add lines 3j

and 4c.

Breakdown ofling 7:

Excess frgjr-r_r’—QO‘lS

Excess from 2014

Excess from,2015

Excess from 2046..

o0 |T|D

Excess from 2017

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-EZ) 2017 Page 8

[PartVl| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors OMB No. 1645-0047

(Form 990, 990-EZ,

or 990-PF) b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury

Internal Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Devin Lomax Bolkcom Smith Scholarsh 32-0363445

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation

l:| 4947(a)(1) nonexempt charitable trust treated as a priva

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both.the Gerieral:Rule and a Special Rule. See

instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-P =
or more (in money or property) from any one contnbu r. Complete
contributor's total contributions.

at received, during-the year, contributions totaling $5,000
| and 1l. See instructions for determining a

Special Rules

I:] For an organization described in section 56] 8) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170 A)(V|) that checked Schedule A(Form 990 or 990-EZ), Part |}, line
13, 16a, or 16b, and that received from gpy.

01(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
ibutions exclusively for religious, charitable, etc., purposes, but no such
"000. If this box is checked, enter here the total contributions that were received

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2017)
EEA



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization
Devin Lomax Bolkcom Smith Scholarsh

Employer identification number

32-0363445

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

(a) (b)
No. Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

1 Mary Bolkcom

1365 Idaho Ave West

Falcon Heights, MN 55108-2113

$ 21,640

Person K

Payroll O

Noncash [
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

c
Total contributions

(d)

Type of contribution

(a) (b)
No. Name, address, and ZIP + 4

Person O
Payroll O
Noncash []

(Complete Part li for
noncash contributions.)

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a) (b)
No.

()
Total contributions

(d)
Type of contribution

Name, address, and ZIP +

Person O

Payroll O

Noncash []
(Complete Part |l for
noncash contributions.)

(a) © @
No. Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Complete Part Il for
noncash contributions.}
(a) (b) c) (@
" No Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification number

Devin Lomax Bolkcom Smith Scholarsh : 32-0363445
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of n0|(1bc)ash roperty given FMV (or estimate) Date f':) ived
Partl P property g {See instructions) celve
Volunteer Time $16,640
1 .
$ 16,640 12-31-2017
(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date f'gc):e' d
Partl P property g (See instructions) ve
(a) No. (b) c)
3T d)
from e : V (or estimate) ( .
Part | Description of noncash property given (See instructions) Date received
a) No. c
(fz-om Description of no(“b) FMV (or(e)s.timate) Date I(':Z: ived
Part | P (See instructions) elve
$
(a) No. (c) (d)
from FMV (or estimate) Date received
Partl (See instructions)
$
(a) No. (c)
from Description of nogz:)ash roperty given FMV (or estimate) Date o ived
Partl| P property 9 {See instructions) receive
$

EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

(Form 990 or 990-EZ) 201 7
For Organizations Exempt From income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-Aand C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part [I-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Devin Lomax Bolkcom Smith Scholarsh 32-0363445
[PartlFA]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) ~ « « =« v o0 e a0 RECEEEE R R
3 Volunteer hours for political campaign activities (see instructions)
[Partl-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under secti
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acorrectionmade? » + ¢ v v e v s 00w 0 Cr e e e
b If“Yes," describe in Part V.
[Part-=C] Complete if the organization is exempt under section 50 c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for sectlon 527 exem
2
3
line 17b
4 Did the filing organization file Form 1120-POL for this year? D No
§  Enter the names, addresses and employer ider ition number (EIN) of all section 527 political organizations to which the filing
as a separate segregated fund or a political action ommlttee (PAC). If additional space is needed, provide information in Part IV.
(a) Name ’ (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
1)
(2)
(3)
(4)
() 7
(-3 7
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule C (Form 990 or 980-EZ) 2017

EEA



Schedule C (Form 990 or 990-EZ) 2017

Devin Lomax Bolkcom Smith Scholarsh

32-0363445

Page 2

Partll-A |

section 501(h)).

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

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check W D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ~ + « + v = v v s e e e e
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ « + + ¢ ¢ o v 0 e 0o e s
¢ Total lobbying expenditures (add lines 1Taand 1b)  « + « v v e v v o e e s e e e
d  Other exempt purpose expenditures  + + + v« v« v« v s e e n e s s e e
e Total exempt purpose expenditures (add lines tfcand 1d) - - « -+ v o v e e s e e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter-0- = « » = ¢ v v v 0 v v et

i Subtract line 1f from line tc. If zero or less, enter -0- e A I A .

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form.4720

Lobbying Expenditures During4-Year Averaging Period
Calendar year (or flscal year b) 2015 {c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amoynt
(150% of line 2d, column (e))
f Grassroots lobbymg expend
EEA Schedule C (Form 980 or 980-EZ) 2017




Scheduls C (Form 990 or 990-E2) 2017 Devin Lomax Bolkcom Smith Scholarsh 32-0363445 Page 3
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIUNEEIS?  + » + v o s o o s v v o v o« s & 1 s s s o s s s ¢ 5 v s v o 3 & & 1 3 1 v 3 3 a2 e nsx e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? ~ « « « + « « v«
Media advertisementsS? + « + v+ s« s s s e v s s w e e 1 s s e s s s s e a e s a e Ea s s s
Mailings to members, legislators, orthe public? - » + « « + v v v v s s e s e e e e e e
Publications, or published or broadcast statements? ~ « « « « « + v v v v s e s e e e e e e
Grants to other organizations for lobbying purposes? = » « =« v v o s s s v v e s e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? -+ « « v v v v v v 0 s
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?  + « « « « « « « « v
Other activities? = + + « = v v v v v o o s o s o o 1 v & s a s b st e e e s ek s x e e ey
Total. Add lines fcthrough 1i  + = » « & v o v v s s v v v et e e s e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - + + =+ + » v v«
If "Yes,” enter the amount of any tax incurred under section 4912« + » + + ¢ v o+ o
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 X..0 ¢+ v v v v - s 7
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? < - e b « @ @ @« o - X
| Part A ] Complete if the organization is exempt under section-501(c)(4 5
501(c)(6).

bl Pl el el ol bl Recell ol Il

e Th O QO 0 T

N
o

o

[2]

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Didthe organization make only in-house lobbying expenditures of $2,00( 2
Did the orgamzatlon agree to carry over lobbying and political campaig ivi i i ? 3

| artlll-B | Complete if the organization is ex tlon
501(c)(6) and if either (a) BOTH Pa
answered "Yes."

1 Dues, assessments and similar amounts frommembers © & « « =+ ¢ s ede v e i v s e e e e s e s e e s e e 1
2 Section 162(e) nondeductible lobbying and political expendi nclude amounts of
political expenses for which the section 527(f) tax was paid ;
a Cumrentyear « + « ¢ v v v v s o v e 2a
Carryover from last year 2b
................... . . 2c
3 A 3
4
. . 4
Taxable amount of lobbymg and polltlca i i o R 5

l Part V]

Prowde the descnptlons regu

EEA Schedule C (Form 980 or 990-EZ) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990-EZ, line 6a. | &vir 000

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

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

Name of the organization Employer identification number

Devin Lomax Bolkcom Smith Scholarsh 32-0363445

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes
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.

S . (v) Amount paid to . ’
(i) Name and address of individual (i) Activity ('gggj;ugf gﬁ;&h;ve (iv) Gross receipts (or retained by) (v(l())?rr;'\tgiunnetdpg;g to
or entity (fundraiser) contributions? from actjvity fundra(l}s;r;lsted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total -« « + v + &+ o P
3 List all states in whigh the i s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2017
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Schedule G {Form 990 or 990-EZ) 2017

Devin Lomax Bolkcom Smith Scholarsh

32-0363445

Page 2

[Partli |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Partill

Gaming. Complete if the organization answered "Y{‘
than $15,000 on Form 990-EZ, line 6a. o

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
1 Open House None (add col. (a) through
(event type) (event type) (total number) col. (e))
@
g .
% 1 Grossreceipts - » -« v 0. 59,942 59,942
4
2 Less: Contributions  « + « « « «
3 Gross income (line 1 minus
iNe2) + v v v v v v v v e v 59,942 59,942
4 Cashprizes .+ ¢« v v 00 v
5 Noncashprizes =+« o+« s v+«
¢| 8 Rent/facilitycosts « + » » + + -+
2
[i7]
L%‘ 7 Food and beverages « « « « . .
8
5| 8 Entertainment . - . ... e
9 Other direct expenses  « + + » »
10 Direct expense summary. Add lines 4 through 9 in column (d) »
11 Net income summary. Subtract line 10 from line 3, column (d) > 59,942

“Part IV, line 19, or reported more

(b) Pult tabs/instant

(d) Total gaming (add

% <bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
B4
1 Grossrevenue « « « « + o« .« .
2 Cashprizes -+ + o2 s o
7]
[
2
Q| 3 Noncashprizes =+« « .+«
ai
B -
@| 4 Rentfacilitycosts - -« . .-
=
5 Other direct expenses
) % I___] Yes % D Yes %
6 Volunteer labor =¥ [ wNo [] No
9
a
b
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? =« + v+ v v v v s D Yes I:] No
b If "Yes," explain:

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) L . i )
Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information. I —
Department of the Treasury » Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service p Go to www.irs.gov/Form990 for the latest information. lnspectzon
Name of the organization Employer identification number
Devin Lomax Bolkcom Smith Scholarsh 32-0363445

01. Officer, directors, etc. family relationship (Part VI, line 2)

The Board Chair, Mary Bolkcom is the mother to Clair E B Smith a director.

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

Yes the Form 990 was sent to the Board Chair for review prior to filing the Form 890.

03. Conflict of interest policy compliance (Part VI, line l2¢

The Conflict of Interest Policy was reviewed at the board'ﬁ through out the vear.

04. Governing documents, etc, available to publie (Par ne 19)

Once the Form 990 is filed it will be placed on khe Foundation's website for public

viewing.

05. List of other expenses (Part IX, line 24

Postage $679

Website $250

Printing $771

Licenses §i§5§’

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
EEA



990 Overflow Statement ngy 1
Name(s) as shown on retumn FEIN
Devin Lomax Bolkcom Smith Scholarsh 32-0363445
Line 1£f-All other types of Income
Description Amount
Volunteer In Kind Contributions $ 65,225
Total: $ 65,225
Investment Income
Description Amount
Affiance Financial LLC $ 25,772
Total: $ 25,772
Other Expenses
Description Amount
Postage $ 679
Related Fund Raising Expense 2,620
Website 250
Printing 771
Equipment Rental 522
Licenses 125
Total: $ 4,967
Net UnrealizedﬁGains Losses) on Investment
Description Amount
Unrealized Gains S (1,262)
Total: $ -1,262
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