Short Form

L
o 990-EZ Return of Organization Exempt From Income Tax ot
Under section S01(c), 527, or Ma&.ol the Inhmd Revenue Code
(except private dations)
* Do not enter social security numbers on this form as it may be made public.
aomie okl B =gl > Go to www.krs.gow/Form990EZ for instructions and the latest Information,
A For the 2018 calendar year, or tax year beginning , 2018, and ending A
B Checkd oo | © D Employer idemication number
Addrass change
Noeia ctwege WEISS SCHOLARSHIP FOUNDATION §2-2875554
otiol relism 415 W JACKSON AVE E  Tabphans suntes
gsmmm NAPERVILLE, IL 60540 (630) 248-5405
Amended relum F Growp Exemplion
Appheatien pondng Nurmber -
G Accounting Method: [X] Cash | ] Accrual  Other (speciy) » H Chack » [X| f the arganization fs not
| Website: * N/ requiréd 1o aitach Schedule 8
3 Yax-exemptetatus (checkony ons — (K| 03} [ ]S ) <(insetm) []&¥a)lyer [|527| (Form 930, S90-E2, or 990-PF).
K Form of organization: :l Corporation DﬁTvusl D Association U Ceher
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receints are $200,000 or mare, or if total
assets (Part 11, wumn@)avemmmm filo Form 990 instead of Form 990-E2 . ... .. ...ovouiiiiiiin ~$
[PartT [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check i the organzation used Schedule O o (eS0oNd 10 8y QUESHON if HHE PAA L. ... ... oouui toiieieiee i ieeiiaeiiis
1 Contributions, gifts, grants, and similesr amounts recewed, . ..., o D Sy qaeoe A B 124,830.
2 Program service revenue inchiding government fees and contracls. v et v ' (960N Wi
3 Membership dues and assessmaents . ... oo N T O o PN ST A A RSP Y 3
4 RDSER IICOMIB A S ST r o v T o vy ey A e e w e air o s O R e el v Ty 4
5a Gross amount from sale of assets ather than iwentory. . .. ORI | M
b Less: cost or other basis and sales expenses. .., ., .. .., 5b|
€ Gain or {Joss) from sele of asss otber than imvemoey {Subtiract Eaa Sb from kee h) ............... 5
6 Gaming and fundrasing events:
8| a Guoss income from gaming (sitach Schedule G If graater than $15,000) . | 6al
S| b Gross income from fundraising evenls (hof mclugng § of contributions
5 from fundraising events reported on line 1) (atlach SCMW
of such gross mcome and contributions exceeds $15000). . . ..... . ....... &b
¢ Less: direct expenses from gaming and fundraising mnls ............ 6c
dgglamn:&o:’ss’e)gsmom\oaMMM-umwwaulmﬁaam SO .-
7 a Gross sales of inventary, less returns and allowances ... ... 7a
B L0086 OO Of QOO BOML. < . - (v ov ioa s aaisrmn s sy e 4 e s o ot 7b|
¢ Gross profit or (Joss) from sales of mventory (Subtract Ine 70 from line 7). .., ..., ¢
8 Other revenue (describe in Schedule Q). XK a0 2 S PO L Y 8
9 Total revenve. Add bnes 1, 2, 3, 4, 5¢, &d, 7c enda .................................... > 9 124,830,
10 Grants and serular amounts paid (st in Schedute 0) . ., A T APy 11
11 BereMs pald to of for members. .................. o e e con A b
12 Salaries, other compensation, and employee benefits | P Y A r 12
13 Professional fees and other payments to indeperdent contractars. ... ... ... b4y 5t PP e BT
14 Occupancy, rent, Ulilities, and MaIMTBRANCE. - . ... viiiiecraieriiies B E L R e o o 1a
15 Printing, pubscations, POSIA0E, SNC SAIPPING . . .. 1o - oot umimaaner s mmansen s i v semms s asennds) 15 1,345,
16 Ofther expenses (Gescribe in Schedtie O) ... ...\..ivieeioriieen.... 0€8 Schedule O g 51,997,
17 Total expenses. Add fines 10 through 16 .. . C00038o SE VL EIRS 9 SN PS s8 = 117 53,342,
18 Exoessa(deﬁcrl)!or!hcycar(swmdml7fromlm09) I e B B4 ) X ioreny |18
§ 19 Net assets or fund balances at beginning of year (fram lina 27, column (A)) (must agree with and-of- year
figure reported On PHor Year'S tEMIMY . . . ... o o il i iareaar s srma b gt mamaaea s 19 0,
; 20 Other changes in net assets or fund balances (explain i Sehedule O). ... ..o iciieivienin 20
21 Nel assats or fund balances at end of year. Combine lines 18 through 20, ..., ... SRR 21 71,488
BAA For Paperwork Reduction Act Nolice, see the separate instructions. Form 990-EZ (2018)

TEEADSIZ. DM2IN8



Form 990-EZ (2018) WEISS SCHOLARSHIP FOUNDATION 82-2875554 Page 2
alance Sheets uﬁ?‘e the instructions for Part I)
Check If the organization used Schedule O 8o respond to sny question ines PartIL . ... oo o0 oo oo
(A) Begmning of year | (B) End of year
22 Cash, savings, and investments. , , 2 71,488,
bR T A R T S B S PO G S SRR S R L e 23
VAR DGO LINICHDO T SCUBHENG DK o ¢ ¢ e drm 145 wm ety npwye sy s f o slaiewi ety Hyws 24
25 Totalassets . .., " 0 A0 KOS 125 71,488.
26 Total llabllities {describe in Schedide O) . ........... ... 126 1T
27 Net assets or lund balances (line 27 of column (B) must agree with line 21) ... .. 0.{27 71,488,
[P Statement of Program Service Accomplishments (se2 the Ietrazions Jar Part 1) , xpenses
Creck if the organization used Schedule O 1o respand ta sny question in ths Part il ... ... ... uired for section 501
Whet 13 the organczation’s pomary exempt purposa? % [+ ?:) ) ard 501 (%%‘t)
e T e € A e A e e [
X r 15 ¢ 1 o .
EEHCE Shy Sl 3y o ol gl 17 1o P
"2 PROVIDED FUNDS_REQUIRED TO EDUCATE 30_STUDENTS IN DAGO, KEWYA _ __ |
--------------------------------------------------- <
Wrants 3~ )1 is amownl InCILJes foreign Grants, check here . ... ... * ]| 28a
29
Wrants 3 )1t this amount inclades foreign grants, chack heva ... ... ... = ]| 298
30
(o F st sy e T T IRS Smouml includes foreion prants, check Nere . .. ... ... > | || 30a
31 TMher program Services (E5CrDe 1 SCABTUIE G5 1 10w vr s e oo o ie s,
(Grants § 3 It thes amount Includes foreign grants, chack hers .. ... .. .. 31a

’L—.l

32 Tolal program service expenses (w0 105 283 rough 313)

Oyees  (listeach ons even if not compansated — o2 tha instrustions for Part i)

o cers, ors, Trusi and Key
Check it the organization used Schedule C (o respond 1o any question M thiS Part IV .. ..o i aaes D
) Aeariogs hix {€) Heportatin Haa/th benads,
() Mama and thie v i dd w&%" émﬁ"&wm (0) Esnmoms amourt o

BRETT_HENRY WEISS _ __ _ __ _ -

Executive Dégs o 0. 0. 0.
WARREN M WE

BOARD MEMBER ] 0 0. 0. g,
'ROBIN_ZVONEK

‘BOARD MeMBER """ ¥ 0 0. 0. 0.
LEE MANDEL _ _____ ______ 4

Treasurer o 0. 0. 0.
SUSAN RNYANGO KIGAMWA _ i

BOARD MEMBER 0 0. 0. 0.
JOHN KNOBLOCH_ _ _ __ _ ___ __ |

BOARDMEMBER [v) 0. 0. 0.
--------------------- -
BAR TEERRTE BT Form 990-EZ (2018)




Form 930.EZ (2018) WEISS SCHO! HIP FOUNDATION 82-2B75554 Page 3
(Note the Schadule A and personal bensfit contract sistement requirements in See Schedule 0 D

the instructions for Part V) Check of the organzation used Schedule © to respond to any question n this PartV, o000

Yes | No
33 Dud the organszabion in al ull t praviousty re| d IRS?
It Yes," ?wdeede%esu‘?m?or&mn:t Schedule m‘om ................. 3 X
34 Were iy sigrificant changes made fo the crganizing or geverninsg o *‘HYuM.MmdhmmMmmdhmm
2 change 19 the organaation's nama. Otherwisa, anplain the change on Schodule 0. See instrecticns | M X
35a Did the oeganization have urcelated bmssyrossincmndSIOOOormmdurm the yeaf hom busmess acmmes
(such as thase reported on bnes 2, 63, and 7a, among others)? . ... ... .. 35a X

b If 'Yes' to line 353, has the crganization fited a Form 990-T for the year? If 'No,’ provuie an oxuanwon n Schedulc O 35b
¢ Was the organization a section S01{c)4), 501(c)5), or .'m(c)(G) organization subject to secbon 6033¢e) notice,
réporting, and proxy tax requirements during the year? I "Yes, ' complete S R I T e e Oy vy s mAa Y Se X

36 Dd the orgamzabon underge a iquidation, dissoluton, termination, or significant
disposition of net assels dunng the year? If “Yes," complete applicable parts of Schedule N .. . .. . X
X

37a Enhr amomt of political expendiures, direct ot ndirect, as described in the mstructions. |, ’[37.]

Sllodmem?muonbmowﬁom or make any losns to offices, drector, frustee, uw
mademap'myeasdswounhndlnga !heendom\emyearc bymmmtun? .............

bif Yes,’ wsawu.mmummmew
amount inwolved, ... .., o

39 Secticn S01(0(7) ovoamzanom Euu
a Initrsabion fees and capital contributices included online 9., .., v
b Groas receipts, included on line 9, far public use of club hufnn:s ..........
40 a Section 501(c)(3) organizations. Enter amount of tax impased on the ovoamzaﬂon dmno the year undec:
section 4911 » 0. | section 4912 » 0. ; Yaction 4955 = 0.
b Section 501(¢)(3), S01()(4), and 501(c] anizations, DId e organizalion engage in
benefit tra tg)on ( &cwat.mm:?naoomanemessbem vamaatgnqmapmmrmumimtbnn
reported on any of nspthormsWOorm-EZ’ It 'Yes,” complete Schedule L, Partl. .. . ........cooviivrenvrnrannn,
¢ Section 501(c)(3), B01{cH4), and 501(c) organizations. Enter amount of tax lmposed on mgauzanon
managers of ﬂaua persons duv(m(zla)e year under saclions 4912, 4955, and 4958, ..,

d Eyedmn 501(¢)(3), 50‘(:)(‘). and 501(c)a9) ovmzahom Ender amount of tax on line 40c rmursod

e Al organzations. Al wmdmnu the tax waslheorganza!mapa 10 a grohdited tax
shwer!ramchon? 'Yes.' complete F o¢m§886- AT "1 ....................

41 List tha states with which a cogy of tis retum 15 1iled *  Nope

A2 8 The crgamashion's
bocks are in care of > D e THEER N Y e Tdeplorem. = (630) 778-0200_
Locaed 3t > 415 wt'ﬂ .ﬂcﬁﬁm AVE  NAPERVILLE IL _ @+t > 50540

b Al any tlmedungﬂiecalemhrye& Mmeovqamzwootuveanmrullno:asmluraorourm
financial account n a foregn country (Such as 2 bank account. securilies account, ar other financaal accoul

If “Yes,” enter the name of the foreign country ™

See the insbructions for aceptions aed Nling requrements far FinCEN Form 114, Report of Foregn Sank and Financial Accounts (FEAR],
© At any time durng the calendar year, did the organization mantain an office outside the Uniled States? ... ...,
It "Yes," enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempl charitable trusts fling Form 930-EZ in lieu of Form 1041 — Check here. .. ... .. . ... » D N/2
and enter the amaunt of tax pl inderest or sccrued during the kax yeae .. ..0oooiioon ~ 43

b Dad the omammn gwaw one or more hosonal facmnes during the year? It 'Yeﬁ. Fovm 990 must be completed
L e R I I A e AT a0 e AT Pl AN AT s e A A A A AT G e e

c D the orgarization receive arny paymants for indoar hmmg umca SO BVEAVBIIT e vt v ¢ mnmtih rrem AN b ALl

d i Yes' 1o line 44c, has the amuhonﬁlodaFonn?Ntom it these payments?

IfNo.provdamcxmx:m Schedule O po ...... .p ..........................................

452 Did the organization have a controlled entity wmn me meaning of section S12MMIB2 . . i e
b Did the 2ation from er engage MMWM|mmnuunhm dm.ﬂ&bxm?lf’rq

mm’ﬁ&mn mmwmum Form 960-E2. Sea instructions. ... ... .. fﬂ :

mm 0117




Form $90-EZ (2018) WEISS SCHOLARSHIP FOUKRDATION B2-2875554

45 Did the organizalion engage, directly o Ingirectly, in political campaxgn activilies on behalf of of in opposmon to
candidates for p\blu: offwe? If 'Yes,' complete Schadule C, Part | ..., . ... .. SEy )

[Part VI | Section 501(c)3) Organizations Only
All section 5 néc%?) organizations must answer questions 47-4%b and 52, and complete the tables
for lines 50 ai
Check # the organzation usad Schedule O to respond to any question Inthis Part VI _ ... .00 oo o D
Yes | No
47 Did tha organization engaga in lobbying actwities or haye a section 501(h) election in effect during the tax year? If ‘Yes,'
Y e R e e s e NS i = T S 47 X
48 s the orgarvzation a scheal as described i section 1700)(1)AXE)? If 'Yes,' complete Schedue E | AN 48 X
4923 Did the organization make any transfers 1o an exempt non-charitable related organzation?. .. ... ... 0 o 49a X
b If 'Yes,' was the related organzation & section 527 organiZation?. . ... ... ... i e iiiieiiiiiiins 49b
S0 Compiate this table for the orgamzation's five highest compensated employees (other than officers, duoctors, trust:es. and key
omployees) who each recesved more than $100,000 of comp tion from the organization, If there = nore, enter ‘None.”
() Heatn w-m
(4o o 5o o icyon oy |10 Perieh gt ..,.m': S i
None _ _ _ _ _ _ e -
 Total numbar of other employses pad over $100000 ... ., *

51 Complete this table for the cegan@ation's five haghest compensated independent contractors who each recewed mare than $100.000 of
compensation from the argamzation, If these is none, eénter Nore.'

(a)Name and Duwness address of caon iIndependen] costracior (&) Type of servicn {c) Compansation

d Total number of other independent cortractors each receving over $100,000. .. . oo iaiiiaiin

52 Dud the crgamzation camplete Schedule A? Note: Al section 501 (cx3) orcamzsuom must attach a
R e e e S TS TPV ! r Xves [Ino
% the sest af my mm and boset, it 3

Under paraihas of pepury, |
e, am'ocl. ord comgie non ol pmuw: (mp#‘m omkﬂm at mlm ol -h(n mmw tus any knpwindgs

WA=V o #— / L1l lm’-'a_/l“!/[‘j

Sonatyie of e

.'&Em_ﬂ.ﬁw Executive Dir.
YOO Of prnt name and tite
P00 Crepaies's rome Fropaiors 5 Toale D L]
Paid  |Les Mandel L& 7/ 13019 |2 oot [po1220179

e —

Sign
Here

Pmmr Frot'h same »
Use Only |Fr=sssess » 415 W Jackson Ave FrmsEN ™ 36-3766160
Naperville, IL 60540 Pune s, (630) 778-0200
May the IRS discuss this return with the preparer shown above? See instrucbions ..., . ... ..o oo . = @Yu DNo
Torm 990-E2 (2018)

TECAMDIZL  w@ins



Public Charity Status and Public Support o e 80T

o mLEA Complete if the ization s a section 507( izatiol secti 2018
ol a on nora on
oA SR g~ s b Kk
* Attach to Form 990 or Form 990-£Z,
PeOirmenL it e Toumuy > Go to www.Jrs.gow/Form990 for instructions and the latest infarmation,
Nemve of the organization Employer idemtAcaton mamber
WEISS SCHOLARSHIP FOUNDATION |82-2875554
eason (All organizations must complete this part.) See instructions,

The ceganization (5 nat a privale foundalion because it is: (For ines 1 through 12, check only one box.)
A church, corvention af churches, or associstion of churches descrbed in section 170)(1)AX).
A schoal described n section 170X IXAXH). (Attach Schedule E (Form 990 or 990-E2).)
A hospilal or 8 cooperative hospaal sarvice arganization descebed in section 170X (AN,
A medical research organization operated in conunclion with a hospital described in section T70(bX1XAXGH). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college o Lnversi d or ted by & mental unit desenbed in
D mﬁgﬂmxlxmn. (Complets Part 11.) g v % g
6 A federal, state, or local government or governmental unit described m section T70(BX1XAXV).
An organization that normally receives 2 substantial of its support from a mmental und or from tho general publc described
in on 170(b)CI ANV (%omp(eho Part 1) pat " s P
8 D A community rust described in section 170X IANVE. (Complete Part |1,)
9 D An agricuitural rescarch organization descrived in section 170MX1XAXX) operated in conjunction with a land-grant collegs
or university or a non-land-grant collepe of agriculture (sae instructions). Enter the name, city, and state of the college or
iniversity:
e [’3 An organization that normally receives: s)) more than 33-1/3% of its support from contributions, membership fees, and gross réceipls
from activities related to its exempt ons—subct to certain exceptions, and SZ) no more than 33-1/3% of ds sup| fram gross

bW N -

iwvestment income and unrefated business taxable income (less section 511 tax) from businessas acquired by the organization after
June 30, 1975, See section S0Na)(2). (Complete Part 111.)

mn An organization organzed and operated excliusively 10 1est for public safely. See section S09(a)(4).
12 An organization organzed and operated exclusively for the benefit of, to perform the funclions of, or to out the pmﬁous of ane
section S09(; See section

or more parted erganizatons describad in section S0%(a)(1) or ax2). See aX3). Chock the box in
lines 12a through 12d that describes the type of supporting oruaniz'ajtpon and complete ines 12a, 12f, and 12g,

a | | TypelL A supporting organization operated, superased, or controlied by Its supported organizabon(s), typacally by giving the supporied
D orgmi::'bg:(;) e power to r:&&’a:w appoird or elect a maority of the direciors or tfrustees of the supporﬁm'yaqamngon. You must
compl 4 5

1V, Sections A
b | | Type I A supporting crganization supervised or controlled in connection with 45 supporied organization(s), by having conlrol of
D management of the sup amnizabion vesied in the same persons that condrol or manage the supported orgarezatian(s). You
must complete Part IV, Sections A and C,
€ | | Type Hl functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with, its supporied
D orygp:'uzabon(s) <$§ instructions). You mu:tgm Part IV, Sections A, D, and E.

d Type Nl aon-mﬂulonﬂ% inlegrated. A sup arganization cperaled in comection with ils supported arganization(s) thsl & nol
funclicnally mtegrated. The arganization generally must satisfy a distribution requrement and an atientiveness requrement (see
metrictions). You must Part IV, Sections A and D, and Part V.,

e Dcneckhsboxdmwatmmmeoelvea a writlen delesmnation from the IRS that it i a Type |, Type I, Type Hl functonally
integrated, or Type Il non-functionally infegrated supporting organization.

f Enter the number of SUPPOMET OfGANEAIONS . . ... .. 0\ ier ittt et er st o st e s m e s a et an i rr s :

g Provide the following mformatan about the supported crganization(s).

Mame of tod EN T Amcunt of
) supporied cgenization [5) &mdm Mt_-n-w ™) ] Ml:,y M)N‘v::ndm
e [woe Petroctonst) " your wm?mq
Yes | No
[
(8)
©
©)
€
Total

BMFmemmsmMNoﬁa.ue&elnmdonshr&T?&%Pﬂ smu'r'mssoummma



Schedule A (Form $90 or $90-E2) 2018 WEISS SCHOLARSHIP FOUNDATION B2-2875554 Pape 2
_&Jppon Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170b)(1XAXvi)

(Complate only if you checked the box on fine 5, 7, or 8 of Part | or # the organazation falled to qualify under Part Ill, If the
orgamzahonfmls to qualify under the tests listed bolw.pbmcomnhh!’aﬂlll)

Section A. Public Support

et oo oAl il @ 2014 (b) 2015 (0 2016 (2017 (e) 2018
coreibusions,

N Tota!

‘lGiﬁs

g s racivet (bo ot
Incluge 3 o LK

2 Taxmmaslomdlotm

on its

3 The value of services or
!acmnesﬁrmshodbya
qovernmental uni

o(omuaﬂm wnmut chaqe vee

Total. Add lines 1 through 3

v o»

shawn ca lina 11, column (N). .

6 Public suj &mua«ums
WO BB o a e virwrmtssrinss

Calendar or fiscal
o yw( year

(2)2014 (b) 2015 (c) 2016 (d) 207 (e) 2018

) Total

7 Amomu fromlined, . ..., ...

8 Gruss incere from interest,
dividends,

on securities ggns. rents,
royalties, and income from
SHNIBE SOUMCES. ... ovive.s

9 Nel Inoome from ureelated
ness aclivities, whether or
nat Iho business is regularly
carmed on

Other Income. Do not include
qah':lvlossm&msaleof
capilal assels Explain n
Part Vi)

10

n
et olh

12 Gross receipla from reiaied sciviies, o, (see INStctions) ..

13 First five i the Form 950 is for m":':mmlzabon‘s first, second, third, fourth, oc Nifth tax yesr as a secbon 501{¢)(3)

arganization, check this box and stop

Section C. Computation of Public Support

14 Public support percentage for 2018 (line 6, column (f) dvided by Ime 11, column (N) . ..o vovive s T 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 %
16a uIMmmn test—2018. If the organization did not chack the box an nne 13, and line 14 i= 33-1/3% o more, check tms box
stop here. The organization qualifies as a publicly SLPPOFEd QIGANIZANON. . .. ... ottt a ittt et i iiiaenan > D
b S&IMsupponhsl-zmlllﬂu anezation did not chock a box on #ne 13 or 163, and line 15 is 33-1/3% or more, d’nockl’nbox
and stop here. The organization qualifies as a publicly SUPPOFIEd CEQAMIZANON. . ., . . oo tioirii i s - D
173 10%-tacts-and-circumstances test—2018. It tha organizaton did not check & box on ine 13, 16a, ar 16b, and kne 14 15 10%
ar mere, and if the or 01%anma‘mm meets the 'facts.and Circumstances' te hedﬂluboxanﬂsbplme.Expl.mumVI haw
the organization meets the 'facts-and-circumstances’ tost. The omamz&m qualiies as @ pubscly supported organizabon. ., .. Al D
b 10%- d-mﬂ.lmveorqmmncﬁdndcmckaboxonhe 13, 163 160, or 178, and ine 15 s 10%
or more, and if the orgal meets the !ac(s-a'd-cglr%lémlanoos tast, check this box MMExnlmumVlhowlhe o2

nization
arganization meets the 'facts-and.circumstances’ test quakfies 35 & pmlldy supgarted organizalio
18 Private foundation. It the organazation did not check & box on lire 13, 163, 160, 17a, or 170, check this box and see lrmructm

.-

i

BAA

TEEAMDA. 080708

Schedule A (Form 990 or 950-E2) 2018



ScheduhAQ’mn‘ﬂOot%OEZ)ZDlB

WEISS SCHOLARSHIP FOUNDATION

Il |Support Schedule for Organizations Described in Section
(Caomplele only if you checked the box on line 10 of Part | or  the organza

82-2875554

Page 3

fails 1o qualify under the tests listed below, please complete Part 11,

”%'
tion I&?o qualify under Part I, If the organization

Section A. Public Support

Cilndtw(«ﬁsdymuﬂmh)b

G'I!s"g;ar%’ shr" bubors,

t mch.de
any ‘unusual grants.”).

2 Gross receipts from aafmsslong.
meschal

ndise sold or services
, or facilibes
rrished in any aclivity that is
related 10 the arganization’s
fax-exompt pupose. . ... ...,
3 Gross racaipts from activities
that are not an unrelaied trade
or business wndar section 513
4 Tax revenues levied for the
o &l 1 of expended
il or ex| on
is be)upa ..................
5 The value of services or
facilities fureshed by a
povernmental unit lo the
organzation without charge . .
Total. Acd lires 1 theough 5. ..
7. Amounts included on nes 1,
2, and 3 received from
d«sq.rammd parsons ...,
b Amounts included on Snes 2
and 3 received from other then
persons that
exceod the greater of $5.000 or
1% of the amount on lina 13
fortheyear ... .............
c Mdhes?aand?b

8 support, (Subtr K li
7c hom line 5.), , e
uppon

(a) 2014

(b) 2015

© 2016 (@) 2017

(o) 2018

{f) Total

124,830,

124,830,

124,830,

0.

Cdcnd-yur(«ﬂsal year beginning in) >
9 Amounts from fine 6

10a Gross inzeme from interest, deebdands,
paymanks reosyed on securities loans,
fenls, oyaities, and income from
simitar seures . L,

b Unrelated business taxable
income (Sess section 511
taxes) from businesses

30, 1975, .,

c Add lines 108 and 106,

11 Net incoma from snrelated business
achvities not included m line 100,
whether or net ths business is

12 Other income. Do not include
gain or oss from the sale of
capital assets (Explain n
1o 41 RN

13 T&d support. (?dd lines 9,

14 First llvc years, I the Foern 930 IS for the arganization’s fesl, second,
organization, check this box and stop here e

(92016

(e) 2018

() Total

124,830,

124,830.

0.

0.

0. 0. 0.

124,830,

124,830,

third, loum ar hﬂh 1ax mv asa secﬂon 50 (c){3)

-

Section C. Computation of Public Support Percentage

15 Pub&cwpoonmvcewmetholama.oolumn(o, owided by tne 13, column D). ... .o
16 Publc support parcentage from 2017 Schedule A Part I Me 15, . . oo ioiiiiiiie i

16

L)
3

on of Invesiment Income Percentage

17 Investment income percentage for 2018 (ine 10¢, column (), dhvided by ne 13, column (D).
18 Investment mcome percentage from 2017 Schedulke A, Part 111, line 17 .
192 33-1/3% support tests—2018. It the organzation &d not check tha box on lire 14, and Ine 15 is more than 33-1/3%, and kne 17

....... 17

....... 18

is not more than 33-1/3%, check s box and stop here. The crganization gualifies as a publicly supported ceganization

b 33.1/3% support tests—2017, If the organizaton did nol chack a box on line 14 or line 19a, and bne 16 is more than 33- 1!3% and
line 18 8 nat more than 33-1/3%, check this box end stop here. The organization gualifies as a publicly supported ceganization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see nsiructions
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Schodufe A (Fotm 990 or 9904!2) 2018 WEISS SCHOLARSHIP FOUNDATION 82-2875554 Page 4
rganizations
J:Iete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part I, complete Sections A and D, and complete Part 2)

Section A, All Supporting Organizations

1 mu of wmapn’z:'hovc;‘s supported organzatons isted by name in the omamubon\s qbo;umo documents?
‘No,' describe in how the supported organizations are designated. /f designated by class or purpose, descnbe
the desigration. If hisforic and cantinuing relationship, explain,

2 Dwd the orgamezation have any supported organization that does nol have an IRS determination of status under section
Wl)of&)?ﬂYos.”?wammmwmmemmmdemmwmswmww was

?/fd% omauzahon have a supported organzation described n section 501(c)(d), (5), or (6)7 If 'Yes,” answer ()
;

b Did the crganization confirm that each supported ceganzation quaiibed under section 501(:)(4). (5) o (E) and
satisfied the public support tests undar section $08(a)(2)? If 'Yes,' describe 1n Part VI when and
made the detsrmination.

¢ Did the organization ensure that all s to such anumnswasusedexamvelylmmonno(c)mm
ourposeg? i 'vYes,' mﬁmmwmm wmmﬂmmrmmwm such use

4a Was Supported arganization nol erganized in the United States (foreign supparted arganization’)? if 'Yes" and
if you 123 or 120 in Part |, answer (b) and (¢} below,

b Did the oeganszation have ultimate control and discrabion i dec) whether to make grants to the foreign supported
organization? Jf "Yes,* descnbemhn\ﬂhawmmmubm such confrol and despite being controled
or supervised by or in connechon with #s supported organzations.

¢ Did the organization support any foreign supported organization 1hat does not have an IRS determination undes
semsouc)mmsos(axl)m {27 if 'Yes,' explain 1 Part VI what controls the ovganization used fo answe that
all support to the foreign supparted organization was used exclusively for section 170(c)@NB) purposes.

Sa Did the ocrganization add, substdute, orremoveawsuppomd arganizations during the tax year? If “Yes, ' answer ()
au(c)bmﬂ(dqppkcabb) Abo.provwow Part Vi, including (0) the names and EIN numbers of the supported
organizations added, substitited, or removed; (i) the reasons for each such achon, (W) the authonly under the
organization's arganizing document suthorizing such action; and (v) how the action was accompished (such a5 by
amendment fo the organizing document).

b Typo!l of‘Mn #l only. Was any eddeﬂ of substituled supporleg organization part of 2 class akeady desigrated n the
organizalion’s organzng docl
© Substitutions only, Was the substitutan the resull of an event beyond the organizabion's ceatrol?

6 Dmmmwaaﬁmpwdemp 1 (whether in the form of grants o the provision of services or facilitios) to
anyone other than () its supporied organizations, (i) indeviduals that are part of the charitable class ted by one
or mare of its supported organizations, or (i) other supporting crganizations that also suppart or benefit one or more of
the filing organization’s supported organizations? f 'Yes,' provide defall in Part VI

7 Did the organization pravide a grant, loan, compensalion, or oiher similar payrment to a substantial contributor
(as defined in sechon 4958( §xcg , 8 ﬁrmty member of a substantiat contributor, ar & 35% controlled entity with
regard o & subsumal comn “Yes, ' complete Part { of Schedude L (Form 920 or 950-E2).

& D»dlheoc ization make a foan to a disqualified (as defined in section 4958) not described in line 72 If 'Yes,'
I'of Schedule . (Form 990 or me"gm

9a Was the organization controllea direclly or indweclly at any time during the 1ax year by one or more disqualified persons
as defined in section 4945 (other than foundation managers and organizations descrited in seclion 509(a)(1) or ()7
It 'Yes,' provide detsd in Part V.

b Dt one ar more ualitied persons (as defined in ine d @ controlling infterast i any entity in which the
supgoarting orqaqmﬁon anlnterél? if Yes," provlchuad Part V1.

cDda dlnqualmed pm.on {as defined in ne 93) have an ownership mberest in, or derve perscnal benafit from,
assels in which the suppartng arganization also had an interest? Jf 'Yoes.' provide detad in w.

10a Was me organization subject to the hold 05 of section 4943 bacause of saction 4943%«9?
rtain Tge 1 supparting arganizatans, ana all Type Ui mkmomuy infegrated supportng organizal (o
m bedow. -

b Did he organization have excess business holdings in the tax yoar? (Use Schedwe C, Form 4720, fo determing
whether the organization had excess business holdings.)

BAA TEEADMOE. CEUTIE Schedule A(me or 990-EZ) 2018




82-2875554 Page 5

Yes | No
1 Has the organazaton accepted a gif or contribution from any of the following persans? *
a A parson wha desctly or indirectly cortrols, either alone or together with persens described in (b) and (&) below, the

gaverning bedy of a supporied organzation? 11a
b A family member of a person described In (3) above? 11b
€ A 35% controlled entity of a parson described in (a) or (b) abova? If 'Yes' fo &, b, or ¢, provide datai (n Part Wi e

Section B. Type | Supporting Organizations

1 Did the owectors, trustees, or membership of one or more supportad orqamza\nons have the power to regularly appont
or oloct al least a majority of the organization’s directors or trustees at all times the tax year? If 'No,' dascribe in
Part VI how the supparted organization(s) effectively apevated, supervised, or the organization's actvities.

If the organization had nrore than one supportad organization, describe how the powers 1o appoint andior rermave
direciors or trustees were allocated amang the supportad arganzations and what conditions ar restrictions, I any,
appiied fo such powers during the tax year.

2 Did the organzation operate for the benefit of any supported organzation other than the wppotﬁed ormmzahon(s)

that eperated, supervised, o conlrolied the supparling organization? If 'Yes,' explain in Part
benefit camed out the purposes of the supported organizalion(s) that operated, sumnmd.orwnmﬂvdlm
supparting organization.

Section C. Type Il Supporting Organizations

1 Were ama ity of the argenization's directors or bustees during Ihe Lax year also a majority of the directors or Wrustees
of each of the organization’s supported organzation(s)? ¥ ‘No.' descnbe i1 Part VI how conbrol or management of the
supporing ovganzation was vested in the same persons that controlied or managed the supparted organization(s).

Section D. All Type lll Supporting Organizations

1 Did the oeganization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (1) @ wrilten nolice describing the type and amount of support provided during the prior tax
year, (h)acopyolmFormmlh-lmmoslvmﬁyhledasmlhedaoofmbﬁcahon‘ and () copwes of the
wrganization’s governing documents in effect on the date of nabfication, 1o the extent nol peeviously provided?

2 Were any of the or& amzation's officars, directors, or trustees elther () sppomntad or alected :x the s

orgmtz)anon(s) on the otas ization? Jf No,” ex; VI how
TS o S et FESiar D ik S eped )

3 By reason of the relationship described in (2), did the ceganzation's ried organizations have a signiicant
vowoe in the organization's investmant paolicies ana in dlvecnno me e ovomnaﬁon‘s neome or Sssels at
;ﬂ&nsdwmlﬂobxyw’ If 'Yes,' describe in Part VI the role s Supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method tal the organization used 1o satisfy the Inlegral Part Test during the year (see instructions).
8 [] ™he organization satistied the Activities Test. Complete line 2 beiow.
b D The organization is the parent of each of s supported srganizations, Complefe line 3 below.
[ Dmecrgamuumsmpodeda, mal entity, Describe in Part VI how you supporfed a government entity (see instructions).

2 Actwilies Test. Answer (@) and (b) below.

@ Did substantiafy all of the organizabion’s activites during the lax year directly furlher the exaempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those
ovganizations and explain how these activities dvectly furthered they exempt purpases, how the organizsthon was

responsive to those supported organizations, and how the erganization delermined that these activities constitutad
substantiafly W of its activibies.

b Did the activibes described In (a) constitute activities that, but for the orgnmzanons involvement, cne or more of
the orqannhons supparted organization(s) woukl have been en m%aged in? ¥ "es. axplain i Part VI tha reasons for
organzation’s that its supported arganization(s)

the have engaged in these activities ta for the
organizatan'’s invoivement.

3 Parent of Suppartad Crganizabans. Answer (a) and (b) below.

a Did the organization have the power to reqularly appoint or elect a majority of the officers, drectors, or tnstees of
each of the supported organizations? Pfoviﬂodom Part VI, uiie

b Did the crganzation exercise a substantial %oﬂ dirsction aver the policies, programs, and aclivities of each ot ils
supported organizations? If ‘Yes. ' descnbe VI the role piayed by the organization in this regard,

BAA TEEAMOSL 08718 Schedule A (Form 990 or 99




Schadule A (Form 990 or 990-E2) 2018 )
) | ne I No unctionall sqrated 50NaX3 pporting Org zations

A

1 D Check here If the organization satislied the Infegral Part Test as a qualifying trust ca Nov, 20, 1970 (::&lm n Part V). See
instructions. All other Type Il non-Amctionally integrated supportng organizations must complete S ns A through E,

Section A — Adjusted Net Income T P Yeat ) Curtet vear

1 Net shart-term capital gain

Recoveries of prior-year distnbutions

Cther gross incame {sae mstructions)

Add lines | through 3.

Degreciation and depletion

Portion of operating expenses paid or incurred for production or collaction of gross

income of for management, conservation, or maintenance of properly held for
producton of incama (see instructions) 6

7 Other experses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 froem line 4) 8

Section B — Minimum Asset Amount (A) Prior Year B

82-2875554 Page 6

Al

@aalw -

ajniaiwin

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

2 Average monthly value of secuntios

b Average monthly cash balances

< Fair market vakie of other non-exempl-use assets
d Total (3dd mes 1a, 1b, and 1c)

1a
1b
1c
1d
Enee B e
2
3
4
5
6
7
8

factors (explain in detail in Part VI):
2 Acquisiton indebtedness applicable to nonexempl-use assels
Subtract line 2 from line 1d,

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S8 Instructons),

>

Net value of non-exempl-use assets (subtract line 4 fram lina 3)

5
6 Mutiply lire 5 by 035

7 Recovenes of prior-year dstributions

8  Minimum Asset Amount (add kne 7 1o line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Colurnn A) 1
Entor 85% of fine 1, 2
Maimum asset amount for prior year (from Section B, line B, Column A) 3
4
5

Enter greater of line 2 or line 3.
Income tax impased in pnot year
Distributable Amount. Subtract line 5 from ling 4, unless subject o emergenty

DN B Wi -

temporary reduction (see inalruclions), 6 )
7 E] Check bere if the current year is the organization's frst as a non-functonally integrated Type 11l supporting organzation
(see irstructions).
BAA Schedule A (Form 990 or 990-E2Z) 2018
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Section D — Distributions

{OLARSHIP FOUNDATION

82-2875554 Page 7

"I Type il Non-Functionally Integrated 50(aX3) Supporting Organizaions (confinued)

Current Year

Amounis paid to supported ceganczations to accarmplish exempl purposes

n| -

Armaunts pand ta perfarm activity that directly furthers exampt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid 1o accomplsh exempt purgoses of supporied organzations

Amounts paid 1o acquire exempl-use assels

Qualited set-aside amounts (prxor IRS approval required)

Other distributions (describe in Part VI). Sea instructons,

Total annual distributions. Add ines 1 thicugh 6.

LN T B

Distributions 1o attentive supporied crganzations to which the organzation is responsive (provide detads
in Part V). See instructions,

9

Distributable amount for 2018 from Section C, ine 6

10

Ling B amount divided by Ene 9 amount

Section E - Distribution Allocations (see instructions)

1

Digtributable asmaunt for 2018 from Secbon C, bne 6

2

Uncerdistributicns, ¢ any, for years prior 1o 2018 {reasonable
cause required ~ axplain in Part V1), See mstructions.

3

Excess distnbutions canyover, 4 any, 1o 2018

aFom2013..........

bFrom2014. ... ....._._...

IToEoHimsBahoume

g Apphed to underdistediutions of prioe years

h Appled 1o 2018 distributable amount

i Carryover from 2013 rot applied (see instructions)

j Remamnder. Subtract Ines 3g, 3h, and 3i from 31,

4

Disiributions for 2018 from Section D,
“ "

Apphed to underdistributions of prior years

b Applied to 2018 distributable amount

c

Remainder. Subtract Ines 43 and 40 from 4.

Remaning underdistributions for years pricr to 2018, if any.
Sublract knes 3g and 4a from line 2, For result greater than
280, explain in Part VI, See instructions,

Remamning underdistributions for 2018. Subtract lines 3h and &b
from line 1. For result greater than zero, explain in Part V1. See
Instructions.

7

Excess distributions carryover to 2019, A lines 3 and 4dc.

Breakdown of ine 7:

8 Excoss fom 2014 ...
b Excess from 2015 .

c

Excess from 2016 ., ...

d Excess from 2017 ..

@ Excess from 2018 ... .

TEEAMOTL (A20'18
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Schedule A Form 950 or 90.£2) 018 __WEISS SCHOLARSHIP FOUNDATION B2-2875554 Page 8

| ormation. Provide the explanations requirad by Part I, line 1 Partllh Waor 17 llllnﬂ Part v,

R T h i, 5., 8, 8, T Lt e bart 11, Gaction B, nas 1 S 3. Pt M Sechon'c, lne 1

Part I¥, Section D, lmesZand Part IV, Saction E, lines 1¢ 2a, 2b, 3a. and 3br Partv Nnel Part V¥, Sednona Ilmle Panv

(Seus;enon ?mlc‘tms 5,)6, and 8; and Part ¥, Section E, lines 2, 5 and 6. Also complete this part for any dditional information,
instruetions,

BAA TECADAOR.  OGOT/1I8 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 9950-E2) Complete to de information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
-Anauhtoronn990a~985£z

mwmuv * Go to www.irs.govwForma90 for the latest information,

Name of P aeganization

MEISS SCHOLARSHIP FOUNDATION 82-2875554

Form 990-EZ, Part |, Line 16
Other Expenses

Information Technology . .. ... ..............., o T Svras S 6,550.
OUTSIDE SERVICES e . '. Ry ; RS Vi 11,520,
STUDENT FEES/SCHOLARSHIPS. ... ) NSRS Sg g(z)g

¥ 8 e e Sy B R e g L e
TotalE 51:222

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

The Weiss Scholarship Foundation’s mission is te empower the children of Dago,
Kenya by ensuring they have access to a great education.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?. ... ... ......... o No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? .............c.coicvviiiinins s ol mas trrins No

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 930 o $90-EZ. TEEARRN, 100 Schedule O (Form 990 or 990-EZ) (2018)



