om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B Check iamicate' | \OPHERS TRUST FOUNDATION 36-4177726
f-:;:;is Doing business as
Name changs Number and street {or P.O. box if mail is not delivered 1o street address) Room/suite E Telephaone number
Initial return 400 EAST ILLINOIS ROAD (847) 48 89
:’e:'fm::::‘n City or town, state or province, country, and ZIP or foreign postal code
f"__r[‘\:'r’r“““" LAKE FOREST, IL ©0045 G Gross receipts § 334,4 j o
:;g;;aq‘w" F Name and address of principal officer: LARRY WNEAL H(a) :nglr‘éliagﬁuf return for H Yes H No
400 EAST ILLINOIS ROAD LAKE FOREST, IL 60045 H(b) Are ail subordinates inclusen? Yes No
| Tax-exempt slatus. | X | 501(e)(3) | 501(c) ( ) (insertno.) [ ] 4947(a)(1) or | | 527 If "No." attach a list. (see nstructions)
J  Website: p MOTHERSTRUSTFOUNDATION.ORG H(c) Group exemption number P
K Form of organization i P I Corporation l | Trustl |Assoc1anon ] | Other P> | L Year of formation. 1297| M State of legal domicile: IL
Summary
1 Briefly describe the organization's mission or most significant activities: OUR GORL 15 TO ASS5IST CHII LDREN IN
8 A nLh RALSE ARARENESS OF CRILDBEN'S NBEDSy LINK HeR O s s
§|  WITH COMMUNITY RESO! el L WAL SRR s oot e e R e
§ 2 Check this box P |:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . . .. ... le.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) L€,
;3': § Total number of individuals employed in calendar year 2015 (Part V., line2a), . . . . . . . . . o v v v v v v . 11
% 6 Total number of volunteers (estimate if necessary) . . . . . . L L L L. e e e e e e e e e 60
< | 7a Total unrelated business revenue from Part VI, column (CLIine 12 e e 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . i i v i v v v v o o o o o s o o v Y
Current Year
o| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . .. e 240,673,
§ 9 Program service revenue (Part VIIL N 2Q) . . . . . . . . . e 0
:u:.r 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), ., . . . . . . . . . v v v\ .. 87
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), | . . ., . ... ...
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} , . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . . . . . . . .. ... .. J J
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ , , , . . . 90,345, 97,839
§ 16 a Professional fundraising fees (Part IX, column (A), line1te), . . . . . . . . . . .. ... D4 )
2| b Total fundraising expenses (Part IX, column (D), line25)p» __ 20,365.
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . . . . . . . . .. 45,024. 45,42
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. 350,753, 340, 36l
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v v v v e v u v u o v -5,309. -25,5904
] § Beginning of Current Year End of Year
é% 20 Tolal SEERS PN INENE) o covin w s 5 ¢ i 5 S B E e RS G Y E e & L&6E673 138,573,
%5 21 “Total FAbSS PER U REZEY. —n o o o0 o v st o u v w SR E o e EarEie 6,581.
$5/22  Net assets or fund balances. Subtract line 21 from M€ 20, . » .+ 4 & v v o v e o v v s e s 160,092.

H

Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and behefl it is

true, correct. and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

07/18/2016

Sigﬁ ’ Signature of officer Date

Here ’ LARRY NEAL TREASURER

Type or print name and litle
o Print/Type preparer's name Preparer's signature Date Check | i PTIN
ol THOMAS R KEENAN self-employed PO0622501
Preparer R rcr ————
Use Only Firm's name PpMOWERY & SCHOENFELD LLC Fim'sEN P 36-4111140
Firm's address P»475 HALF DAY ROAD, SUITE 250 LINCOLNSHIRE, IL €0069 Phone no. 847-247-8859

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

M Yes |_[N0

For Paperwork Reduction Act Notice, see the separate instructions.

J3A

5E1010

1.000
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