PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax QUB o 1060047

Form 990 Under section 501(c), 527, or 4947{a}{1) of the Internal Rovenue Code (except private foundations) 0 8
Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P _Go to www.irs.gov/Form880 for instructions and the latest information.
A _For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B m " C Name of organization D Employer identification number
[Jotsne: | MIKVA CHALLENGE GRANT FOUNDATION

gh"n"’m Doing business as 52-2033353
e, Number and street (or P.0. box if mail is not delivered to street address) Room/suita | E Telephone number
[ Jfinat , 200 S. MICHIGAN, SUITE 1000 312-863-6340

wea” | City ortown, state or province, country, and ZIP or foreign postal code @ _aross receipn 3,933,565,
[_Jeen*™| CHICAGO, IL 60604 Hia) Is this a group retum
[ J388"* | F Name and address of principal officer BRIAN BRADY for subordinates? . [_lves [XINo

Penind | SAME AS C ABOVE H() Ave ol subordnates inciucec? 1 Yes [ No
| Tax-exempt status: Ix I 501{c)(3} ] ] 501c) { )+l (insert no.} : 4947{a){1) or ] ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . MIKVACHALLENGE . ORG Hic) Group exgﬁion number

Form of organization: [X | Corporation [ ] Trust [ | Association || Other B> | L Year of formation: 199 7| a4 State of legal domicile; TLs

rti| Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

% 2 Checkthis box P :] if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the goveming body (Part Vi, line1a) 3 15

91 4 Number of independent voting members of the goveming body (Part VI, ine 16) ... 4 15
§ Total number of individuals employed in calendar year 2018 (Part V, ine2a} . |5 195
6 Total number of volunteers (estimate if necessary) ... 8 190

g 7 a Total unrelated business revenue from Part VIll, column (C), line 12 72 0.

__1 b Netunrelated business taxable income from Form 990-T, ine38 ..., | T 0.

Prior Year Curvent Year
3,262,103, 2,848,184,

8 Contributions and grants (Part Vill, line 1h)

2| ®  Program service revenue Pan Vil Ins2g) ... " 866,616.] 1,005,069,
§ 10 Investment income (Part VI, column (A}, lines 3,4, and 7d) ... 33,486. 37,424.
&! 11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9¢, 10c, and 118) -77,827. -131,235.
12 Total revenue - add linas 8 through 11 {must equal Part VIll, column (A), line 12} ... 4,084,378. 3,759,442,
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) 174 ,458. 214,973.
14 Benefits paid to or for members (Part IX, column (&), linedy 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,382,322, 2,835,472,
%| 16a Professional fundraising fees (Part IX, column (), line 11e) 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 25) > 702,390. St
17 Other expenses (Part IX, column (4), lines 11a-11d, 11124e} 1,175,356, 1,574,988,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, iine25) 3,732,136. 4,625,433.
__1 19 Revenue less expenses. Subtract line 18 fromline 12 ... . 352,242. -865,991.
54 End of Year
B 20 Totalassets (PartX,line16) ... 3,911,517.] 3,057,892.
2 21 Total liablities (Part X, 6 268) e 350,537, 287,523,
=5 22 alances. Subtract line 21 rom @20 ..., 3,560,980, 2,770,369.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledga and belief, it is

true, correct, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of r o Date
Here BRIAN BRADY, NATIONAL DIRECTOR 2/2, r / %
Type or print nana and title L= =
Print/Type preparer's name Preparer's signature Date :M 1| PTIN
Paid JAMES G. QUAID JAMES G. QUAID 02/20/20 sii-emplayed 00641738
Preparer | Firm'sname p OSTROW REISIN BERK & ABRAMS, LTD. Firm'sEINp 36-2938874
Use Only | Firm's addrass . 455 N CITYFRONT PLAZA DR, SUITE 1500
CHICAGO, IL 60611 Phoneno.312-670-7444
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., Yes No

832001 1231-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018 MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 _ page2
[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any inein this Part Ml ... i, m
1  Briefly describe the organization's mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOM 980 OF 9B0-EZT ... oo e ens et eeeee e eee e [ves XINo
if "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yoa |1r_] No
If *Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c}{3) and 50%{c}4) organizations are required to report the amount of grants and allccations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: )& $ 1,579,608, incudnggumors 214,972, ) fevenes )
POLICYMAKING PROGRAM - MIKVA CHALLENGE WORKS WITH STUDENTS AND PUBLIC
OFFICIALS TO FACILITATE YOUTH POLICY COUNCILS THAT HELP CITY LEADERS
CREATE AND IMPLEMENT MORE EFFECTIVE PUBLIC POLICY IN REGARDS TO YOUTH.
USING QUR "THINK TANK" SUMMER PROCESS, YOUNG PEOPLE RESEARCH
INTENSIVELY A CURRENT ISSUE OR PROBLEM FACING A CITY DEPARTMENT OR
LEADER (I.E. THE MAYOR, THE HEALTH COMMISSONER, THE SUPT. OF SCHOOLS)
AND CREATE POLICY RECOMMENDATIONS ON THIS TOPIC. THE PQLICY SOLUTIONS
ARE THEN DISCUSSED WITH THE KEY DECISION MAKER AND TOGETHER THE YOUTH

AND ADULT PARTNER WORK ON IMPLEMENTING SOME OF THE POLICY
RECOMMENDATIONS.

4b  (Code: Hewp $ 912,585, tncluding granta of $ ) R $ 1,005,069. }

ACTIVISM PROGRAM - MIKVA CHALLENGE'S ISSUES TO ACTION PROGRAM PROVIDES
OVER 15,000 STUDENTS A YEAR WITH HANDS-ON EXPERIENCE IN WORKING FOR
COMMUNITY IMPROVEMENT ON ISSUES THE STUDENTS IDENTIFY. THE STUDENTS
FOLLOW A 6 STEP PROCESS THAT LEADS FROM COMMUNITY ANALYSIS TO COMMUNITY
RESEARCH AND THEN CULMINATES WITH CIVIC ACTION. EMBEDDED IN THE ISSUES
TO ACTION PROCESS ARE OPPORTUNITIES FOR YOUNG PEOPLE TO SPEAK OUT ON
ISSUES OF CONCERN, MEET WITH PUBLIC OFFICIALS AND ISSUE EXPERTS, AND
COLLABORATE WITH CLASSMATES TO IMPROVE THEIR SCHOOLS AND COMMUNITIES.

4c  (Code: } (Exponsea 657,401, ioudnggammots } (Rovenue $ )
CENTER FOR ACTION CIVICS (CFAC) - THE MIKVA CENTER FOR ACTION CIVICS IS
THE EXPANSION, TRAINING AND CURRICULA ANCHOR FOR THE ORGANIZATION. CFAC
CREATES AND UPDATES MIKVA CURRICULA, FACILITATES CONFERENCES AND
PROFESSIONAL COALITIONS, AND PROMOTES THE IMPACTS OF MIKVA ACTION
CIVICS TO EDUCATORS ACROSS THE COUNTRY.

4d Other program services (Describe in Schedule Q)

{Exponses 344,312, wchanggameas ) {Revenve s )
4e _Total program service expenses P 3,493,906.
Form 990 (2018)
832002 12-01-18
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Form 1 __MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 Page 3
ecklist of Required Schedules

Ysa | No
1 Isthe organization described in section 501(c}(3) or 4947(a)(1) (sther than a private foundation)?
1 "YES," COMPIBIE SCRBAUIB A .................o.ooeeeeeeeeveeeeeee e eoms s oo sesseas s ses e ssb e b4 4255 b e ee s ereeeserees e eremeee s esssseessonie 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 21 X
3 Did the organization engage in direct or indirect political campalign activities on bahalf of or in opposﬂ'.ion to candidates for
public office? If "Yes,* COMPIOte SCHEGUIB C, P ......................ccoovvveoereoveeosseeeeeesesesseseeeeeeeeeseeeses s oo s o eee s 3 X
4 Section 501{c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes,* complete Schedule C, Part il . ! X
5 Is the organization a section 501(c){4), 501{c)(5}, or 501(c)(6} organization thst reoeives membership dues. assessments.
similar amounts as defined in Revenue Procedure 98-197 jf "Yes,” complata Schedule C, Part M ... ... .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accourits for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ "Yas," complete Schedule D, Part | ,_g X
7  Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "ves," complete Schedule D, Part il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? I! ‘Yes comp]afa
SCROGUIG D, PAFEUI ..........ccooeorooeoresvessssseesssseesssseessseseesemeesesoeee e seeeemeessesee saseseeeereeee - erenrsoresresserramssrrsmase s e e X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* COMPIENe SCHBULIB D, PAI IV ..........oooooeooooo-ooeooooeooeooeeoreeeeeeeeeeseeeeeeeoesoesoeeseeeeeereseee e cereee oot eeesee ee et seeeet e eeseeeeneenee ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmerits, or quasi-endowments? Jf *Yas,* complete Schedule D, PartV ...................... Lol X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? s *Yes," complete Schedule D,
PartVl ... (11a| X
b Did the organization report an amount for investments other seourﬂiss In Part X Iine 12 that Is 5% of more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil ... S I & - X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 i “Yes,"* complete Schedule D, Part Vill . e | A€ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ite total assets reported in
Part X, line 167 If *Yes,* COMPIOte SCHOAUIO D, PAITIX _.....................oooovoerrore e seeeeeeeseesees e seesesseseeseeeeseee oo eeeeeeooe 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X ... ... 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 ¥ *Yes," complste Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complete
Schodul D, Parts XI ARG XI| ...........cviuereirtirervrrassissiess st sessessiessssssass st oesses o sses s esems o eseseseseseess s snasreasssrins 12a| X
b Was the organization included In consoclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional ............... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule € ... . 11s X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |LMa X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing. business.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yas, " complate Schedule F, Parts land IV .. e 14D X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other assistance to orfor any
forelgn organization? if *Yes, * complete Schedule F, Parts fland IV .......... B I - X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asslstence to
or for foreign individuals? if "Yes," complete Schedule F, Parts litand IV ............... S I | ) X
17 Did the organization report a total of more than $15,000 of expenses for profossional fundrajslng servloes on Part |x
column (&), lines 6 and 1167 if “Yes, * complete Schedule G, Fart| . .o Lz X
18 Did the organization report more than $15,000 total of fundraising event gross inoome and ooniributions on Psrt VIII !inss
1c and 8a? if "Yes," cOMPplete SChEdUIs G, PArtIl _...__.._................ooooooooooooooeoeveoeeeeeeeeeeeeeereseeseeeeeeeeeeeeeseeeeeeeeeserereeseeeeeeee 18X
19  Did the organization report more than $15,000 of gross incoms from gaming activities on Part VIll, line 9a? ¥ *Yes, "
complete Schedule G, Part Iff RSO . X
20a Did the organization operate one or mors hospital facillties? rf 'Yes, comprste Scheduie H ................................................ | 208 X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? ... | 20b
21 Did the organization report more than $5 000 of grants or other assistance to any domestic organization or
domestic govemment on Part | ] g5 * comolate Scheduts | P an, A A | 21 X
832003 12:31-18 Form 980 (2018)
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Form MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 Page 4
[ ﬁ E i rJEheckllst of Raqui@ Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf *Yes," cOMPIEte SChOOUIG I, PEAS 1 NI ..........occcoccccooeveeoeeseeeeseseseeeees oo 2| X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current -
and former officers, directors, trustess, key employees, and highest compensated employees? 7 "Yas," complate
SCROOUIB J .......ooov.veoveesnsiresseoesarseeseeeeeesasees e oesesems s oo sosesme s s ees e 4ottt ee o2 oeeeee e oo ees oo | 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 J¥ "Yes, " answer lines 24b through 24d and complete
SCHOTUIR K. I "ND," GO L0 B 258 ............oooeoooooeoeeeeeeee oo ovmeeos oo eesees e ees et seeses e eeeeseseeeeees s ees e eeee | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1AX-8XBMPE BONGST | et e ettt st eeee et e ren e eensee | 24

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear?
25a Section 501(c)3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,* complete Schedulo L, PRrt! .........cooooooooeoeoeooe, | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7 Jf *Yes,* complete
SCHOUUIB L, PAFtE  ......oouioeoeoee oo eeeeeee o eovers et os oo e oo es e ee e s ee et s eeeeee e reeemne | 250 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? *Yes,"
COMPIBIE SCHOOUIE L, PAItH  .......ooooooeooevv oo veeeeeeeeessssts oo eeoeeeeree e eeeeseeeeses oot seeseeeeesseeeeseemeseresmmereeseesssesssrnes | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or smployee thereof, a grant selection committee member, or to a 35% contralled entity or family member

of any of these Persons? Jf "Yas,* COMPIENE SCOUIE L, PAIt I .................cooo.cooooovoovvvoveeereeessos s essesssessssensessesssssesssseseses | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes,* compiete Schedule L, Part iV ....................... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf *Yes,* compiete Schedule L, Part IV ... | 28 X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yas,* complete Schedule L, Part IV .. SO & - . X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes,* comp!ete Schedule M ........................... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other simitar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M .. OO UOOTOOOO . | X
31 Did the organization liquidate, teminate, or dlssolve and cease operations?
if *Yas," complete Schedule N, Part! ... SR Y- X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts nat assats? ,'f 'Yes, complete
SCHOOUIB N, PAIEH ............oo.o..ooeooeoeeooeeee e eesssssssssssssssassssass £ et s 122ttt oo ssee e s eeseeremnmeseee s 32 X
33 Did the organization own 100% of an entity disregarded as ssparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf Yes," complete Scheciule R, Part! ........... eeveenne | 38 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "ves," complete Schedule R Pan :.- m oer and
POV, B8 T .....ovoooeesesoovesosceseeneees oo eeeooomss oo eeeesseeesssese s 3 X
35a Did the organization have a controfled entity within the meaning of section 51 2(b)(13)? ...................................................... 35a X
b If *Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0){13)? i “Yes, " complete Schedule R, Part V, line 2 . - 35b
38 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-charrtable relatad organizatlon?
if *Yes," complete Schedule R, Part V, line 2 . SO I X
37 Did the organization conduct more than 5% of its actlwtias through an antrty that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? ¥ “Yes," complete Schedule R, Part VI ............c........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
All Form 990 filers are required to complete Schedule O .. ..o ga | X
Statements Regﬁﬁﬁﬁﬁ;ﬁﬁmngs and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthis Part V. 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O- ifnotapplicable | 1a 63
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningsto przewinners? ..o e, | 1€
832004 12-31-18 Form 990 (2018)
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Form 990 {2018 __MIKVA CHALLENGE GRANT FOUNDATION 52-2033353  Page$§
‘ements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents, I— I

filed for the calendar year ending with or within the year covered by this retum 195
b If at least one is reported on line 2a, did the organization file all required federa employment tax retums? e ] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) [

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ST - - X
b if “Yes," has it filed a Form 990-T for this year? i "No* to /ine 3b, provide an explanation in Schedule 0 it el i e R

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty ovar,

financlal account in a foreign country {such as a bank account, securities account, or other financial accounty? . | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 5a X
b Did any taxabls party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. | §b X
¢ If "Yes® to line 5a or Sb, did the organization file Form BB8G-T7 . et 5c

8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 8a X
b I "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were Ot IX dOdUCHDIOT | e ee et e eeeseeee e e st e s e rmennen 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and serviges provided to the payor? | 7a X
b W "Yes,” did the organization notify the donor of the value of the goods or services provided? | o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FIBFOMIB2B27 ..o ettt ea st 41 etk s b b4 2o oo e et e rr et nee s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear |_za |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal bensfit contract? i X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requfred? .. IL.7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Ba
b Did the sponsoring organization make a distribwution to a donor, donor advisor, or related person? | Bb
10  Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, ine12 . 10a
b Gross receipts, included on Form 980, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Grossincome from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)}{(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. Iib |
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? e S | 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans e, .. | 18b
¢ Entertheamountofreservesonhand . e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? f *No,* provide an explanation in Schedula o | 14b
15 s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNG the YEAI? _.......................cceeviommeremnimsessonsessoesssseessssosssssessssssssssesesssssosseseesssseeesressssnsss 18 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... |18 X
I “Yes," complete Form 4720, Schedule O.
Form 980 (2018)

832005 12-31-18
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Form 990 (201 MIRKVA CHALLENGE GRANT FOUNDATION 52-2033353  page6
Governance, Management, and DISCIOSUre For each *Yes* response to lines 2 through 7b below, and for a "No® response
to line 8a, &b, or 10b below, describe the circumstances, processas, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any line inthis Part Wl o s, [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the tax year 1a 15
If there are material differencas in voting rights among members of the governing body, er if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee, or key smployee? ... 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 other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂlad? ............... 4 | X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
€ Did the organization have members or StockhOIders? . s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOUY? e ———————e ettt enees e | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other thanthe goveming body? . e | 7 X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
@ TheGOVRIMING BOOY? | oo e eseoesseesesees s ees e e eeeae s eeeess et s e s st es s s eessseeses e ses e [ 8a | X
b Each committee with authority to act on behalf of the governing body? . 10 | X
9 s there any offioer. director, trustee, or key employee listed in Part VII, Section A. who cannot be reached st the
qnd 4 ss@ adule ) X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . |10 X
b [f "Yes,” did the organization have written policies and procedurea goveming the activitlas of such chaptefs. aﬂiliates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b_
11a Has the organization provided a complste copy of this Form 880 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *NO," g0 10 fine 13 .............oovooooeeeceeeeeroeeeeeeereereeeesseesns 120 X
b Woere officers, directors, or trustees, and key employees required to disclosa annually interasts that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # *Yes, " describe
it SCHECUIE O NOW tIS WBS G0N ...............soeeeeveeevvvveseassosees e esssssss s sessss s st s ssssssesessssssmsnsssssesssees [ 12¢ | X
13 Did the organization have a written WhiSHEDIOWS! POIICY?T ... ......cc.c.cccoccrrcrcsemsssssssssssessssssssmsssssmsssssessessmsssssemsassmssassenns 13| X
14 Did the organization have a written document retention and destruction POlICY? ...........c..cccccoeivminrrnemnenininnssssisreninros 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substarntiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal | .............c.cc.cccciiinincininnce e [15a [ X
b Other officars or kay employees of the OnganiZation | ...........cc.comeiiieecir s enssbe s semssenessensssen st snes 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable OMity AUNNQ TN YEAr? . .. ..o s s s s  16a X
b [If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armangements? “ e, | 16D

Section C. Disclosure
17  LUist the states with which a copy of this Form 990 is required to be filed p»IL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T {Section 501{c)3})s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Ancther's website Upon request |:| Other (axpiain in Scheduie O)
19 Describe in Schedule O whather (and if 8o, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
CAMILLE RAMPERSAUD - 312-863-6340
200 S MICHIGAN AVENUE, CHICAGO, IL 60604
832008 12-31-18 Form 9980 (2018)
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Form 990 (201 MIRKVA CHALLENGE GRANT FOUNDATION 52-2033353 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
................................................. e [

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all parsons 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) f no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of *key employse.®
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able 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.
® List all of the organization's former officers, key employees, and highest compeansated 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 recsived, 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 employeses; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
LY B ©) o) ® ®
Name and Title AVerage | i ohotON e Reportable Reportable Estimated
hours per | box, untess person Is bath an compensation compensation amount of
week officer: and & dractaviirieise) from from related other
{list any '§' the organizations compensation
hours for - § organization {W-2/1089-MISC) from the
related - E .| (W-2/1098-MISC) organization
organizations| 8 3 _§ (i and related
below | & HAHE organizations
ne)  1E[E[5|{5[55|F
(1) DR. LAUREN JONEE YOUNG 3.00
BOARD CHAIR X X 0. 0. 0.
{2) JACK MARCO 2.00
VICE CHAIR X X 0. 0. 0.
{3) MARK ROSENBERG 2.00
TREASURER X X 0. 0. 0.
(4) BSTEPANIE CRUZ 2.00
BOARD MEMBER X 0. 0. 0.
(5} AMY SINGH 2.00
BOARD MEMBER X 0. 0. 0.
(6) ROHAN BARRETT 2.00
BOARD MEMBER X 0. 0. 0.
(7) PRTER PALANDJIAN 2.00
BOARD MENBER X 0. 0. 0.
(8) CYNTHIA "CINDI" CANARY 2.00
BOARD MEMBER X 0. 0. 0.
(9} ANDREA JETT PLETCHER 2.00
BOARD MEMBER X 0. 0. 0.
(10} SAUL SARABIA 2.00
BOARD MEMBER X 0. 0. 0.
{11} ETHAN PALK 2.00
BOARD MEMBER X 0. 0. 0.
{12) RANDY KINDER 2.00
BOARD MEMBER X 0. 0. 0.
(13) PAMBLA SILBERMAN 2.00
BOARD MEMBER X 0. 0. 0.
(14) PETER BARBER 2.00
BOARD MEMBER X 0. 0. 0.
(15} AMY MILLS 2.00
BOARD MEMBER X C. 0. 0.
(16) BRIAN BRADY 50.00
NATIONAL DIRECTOR X 119,207. c. 3,600.
(17) MICHELLE MORALES 50.00
CEO X 123,338. 0. 3,763.
832007 12-31-18 Form 990 2018)
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Form 990 (2018] MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 Pagﬁ
| EE E !!!i Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continuad)
7] ® (©) o E) ®
Name and title Average | Fositian Reportable Reportable Estimated
hours per | pex, unless person is both an compensation compensation amount of
week | officeranda drectorfirustes) from from related aother
(st any E the organizations compensation
hours for | = T organization (W-2/1099-MISC) from the
related | 2| & g (W-2/1089-MISC) organization
organizations é % z 2 and related
below g g ~'§g§ 5 organizations
line) HE £ H 5
b Sub-tobal o b T S T e S R > 242,545, 0. 7,363,
¢ Total from continuation sheets to PartVil, SectionA > __ 0. 0. _ 0.
d_Total (add lines b and 10} ........... P 242,545. 0. 7,363.
2 Total number of individuals (lncludlng but not IImﬂed to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yeos | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employes on
line 1a? Jf *Yes, " complets Schedule J for such individual N - X
4  For any individual listed on line 1a, is the sum of reportable comwnsatlon and other compensation from the organlzation
and refated organizations greater than $150,000? Jf *Yes," complete Schedule J for SUCh INCIVIGUA! .....................oo.vvvvvevoseee 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? jf *Yas,* complate Schediuls Jf for SUCH DRISOM o e i i 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C]
Name and business address NONE Descriptlo(r:)af services Oomp‘an)sation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
832008 12-31-18
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orm 990 (2018 MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 Hqgg
ement of Revenue
Check if Schedule O contains a response ornotetoanylineinthis Part VIl ..o
A {B) {C) )
Total revenue Related or Unrelated “?,"3,'.'.“&,"{,",',‘,’,3?"
exsmpt function business
revenue revenue ﬂ?ﬂﬂ
84 1a Federated campaigns | 1a
B3 b Membershipduss ... b
§ o Fundraisingevents 1cfl , 068,955,
‘. d Related organizations . . [ 1d
e Govemnment grants (contributtons) 1e
g A 1 All other contributions, giits, grants, and
24 similar amounts not included above 1wl,779,229.
= o § Noncash contributions included in lines 1a-1F $
Total Addlines a1t ... .. > [2,848,184.
usiness Code
2 a CONTRACT SERVICES 541610 [ ,005,069.1,005,069.
b
c
d
[}
T Al other program service revenue
_ 1 g Total. Addlines2a2f ... ... p 1,005,069.
3  Investment income (Including dividends, interest, and
other similar amounts) > 37,424. 37,424.
4  Income from investment of tax-exempt bond prooeeds >
5 Royalties . . iiiisiiiasiiis »
_m Heal {ii) Personal
6a Grossrents |
b Less: rental expenses
¢ Rental income or (loss}
d Net rental income or (088} ... | 2
7 a Gross amount from sales of () Securities {ij Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgalnor(loss) N
8 a Gross income from fundmising evants (not
3 including$ _ 1,068,955, of
g contributions reported on line 1c). See
= PartW,line18 ... ... ... af 31,700,
g b Less:directexpenses bfl74,123.
c Netincomeor(losa)ftomfundmlslngevents _p | -142,423. -142 ,423.
9 a Gross income from gaming activities. See
PartV,lnet9 ... @
b Less:directexpenses . b
¢ Net income or (loss) from gamlng activities .. | 4
10 a Gross sales of inventory, less retums
andallowances . . . . ... ... @
b Mmtmmdgmmsmﬂ ....................... b
| ¢ Netincome or (loss) from sales of inventory ... [
Miscsllanecus Revenue usiness
11 a MISCELLANEOUS REVENUE 900099 11,188. 11,188.
b
[
d Allotherreverwe .
o Total. Addlinesttattd ... ... P 11,188,
112  Totalrevenue. Seeinstructions ... B [B,759, 442';J005 069. 0.] -93,811.
832009 12-31-18 Form 9980 (2018)
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52-2033353 Page 10

900 (2018 MIKVA CHALLENGE GRANT FOUNDATION
%men‘t of Funcfional Expenses

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

Chack if Schedule O contains a responseornoteto any lineinthisPart IX ... ...

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

Program service
expenses

Management and
general expenses

I
FunADra!sing

expenses

1  Grants and other assistance to domastic organizations
and domaestic governments. See Part IV, ling 21

76,606.

76,606.

2 Grants and other agsistance to domestic
individuals. See Part V, line22

138,367.

138,367,

3 Grants and other assistance to foralgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

F-3

Benefits paid to or formembers . .

Compensation of current officers, directors,
trustess, and key smployees .. ...

259,753.

90,174.

23,624.

45,955.

Compensation not included above, to disqualifiad
persons {as defined under section 4358(f)(1)) and
persons described In section 4958(c)(3)(B)

-y

Othersalariesandwages

2,158,155,

1,625,897,

180,615.

351,643.

Pension plan accruals and contributions (include
section 401(k) and 403(b) smployer contributions)

34,192,

28,300.

1,528,

4,364.

9 Other employes benefits

210,220.

173,995.

9,395.

26,830.

10 Payrolitaxes . . .

173,152,

143,314.

7,739.

22,099.

11 Fees for services (non-employees)
Management | ..

LOgal ... ... mstptit e o enisite s i cenesenee e

9,005.
8

3,978.

5,027.

Accounting

57,831.

57,831.

Professional fundralslnu services Saa Part IV Ilne 17

Investment management fees

a
b
c
d Lobbying _
]
f
]

Other. (If line 11g amount exceeds 10% of Itna 25
column (A) amount, list line 11g expenses on Sch 0.)

388,972,

276,181.

48,272.

64,519.

12 Adgvertising and promotion

27,366.

6,269.

1,037.

20,060.

77,034.

43,422,

6,654.

26,958.

12,065.

9,194.

1,636.

1,235.

15 Royalties

267,870.

232,087.

10,018.

25,765.

282,980.

251,611.

19,256.

12,113.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

9,394.

7,589,

688.

1,117,

Interast

29,161.

22,707,

4,480.

1,974.

Insurance

2,113.

2,113,

Other expenses. ltamize expenses not covered

above. {List miscellaneous expenses in line 24a. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schadula 0.}

WORKSHOP & PROG EVENTS

227,748.

221,909,

5,839.

SPECIAL EVENTS

76,849.

566.

76,283.

PROVISION FOR UNCOLLECT

40,000.

40,000.

DUES AND SUBSCRIPTIONS

32,099.

8,510.

11,337.

12,252,

o oo o

All other expenses

34,501.

31,117.

3,384.

25 Total functional sxpenses. Add linas 1 thrgugh 24e

4,625,433.

3,493,906,

429,137.

702,390,

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B [ ] it tolowing SOP 98-2 aSC e58-720)

832010 12-31-18

13230220 311101 89228.000
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Form 990 {2018 MIKVA CHALLENGE GRANT FOUNDATION
|Partx iEaIance Sheet T

52-2033353 _ Page 11

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

(A)
Beginning of year

Liabilities

| Net Assets or Fund Balances

2 Savings and temporary cash investments
3 Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from current and fonner offioars dlrectors.
trustees, key employees, and highest compensated employses. Complete
Partllof Schedule L ... eeeseeeneee
8 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' bensficiary organizations (see instr). Complete Part llof SchL
7 Notes and loans receivable, nat
8 Inventorlesforsale oruse . . ...
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

a b

246,525.

1,240,805.

529,696,

1,106,590.

751,152,

128,230.

189,924.

124,379.

C-B R

167,219.

b Less: accumulated depreciation 178,088.

71,228,

10¢c

68,437,

1
12

Investments - other securities. See Part IV, line11
13 Investments - program-related, See Part IV, line 11

14 Intengibleassets . .. . . .
15 Other assets. See Part IV, line 11

16 Toialassom.Addllnaﬂmroung;mustg alllne34)

1,240,285.

11

1,351,464.

12

13

3,911,517.

3,057,892,

17  Accounts payable and accrued expenses
18 Grantspayable ... ...
19 Deferredrevenue ... .............
20 Tax-exempt bond labllities
21 Escrow or custodial account llability. Complate Pan IV of Sohedula D ____________
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third panies __________________
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D

28 Total liabilitles. Add Ilnes17through25 L i

213,564.

207,610.

82,833.

18,429.

RRERRPEERE

RN

54,1490.

61,484,

350,537.

287 ,523.

Organizations that follow SFAS 117 (ASC 958), check hers > X1 and
complets lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets e,
F ] Temporaﬂlyresmmednetassets
29 Pemmanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here L |
and complete lines 30 through 34.
30  Capital stock or trust principal, or curent funds . e
31 Paid-n or capital surplus, or land, building, or equlpment fund ________________________
32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances

34 Total liabilities and net assets/fund balances

2,137,522,

1,708,782,

1,423,458,

1,061,587,

28N

3,560,980,

2,770,369.

3,911,517,

LB

3,057,892,

832011 12-31-18

13230220 311101 89228.000
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Form 990 (2018 MIEKVA CHALLENGE GRANT FOUNDATION 52-2033353 page12
 Part XI | Reconciliation of Net Assets — 24

Check if Schedule O contains a response ornote to any line inthisPartX) ... e A

3,759,442,
4,625,433.
-865,991.
3,560,980.
75,380.

1 Total revenue {(must equal Part Vill, column (A}, line 12}
2 Total expenses (must equal Part IX, column (A}, iN@ 26} e
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part x Ilne 33 column (A))

5 Net unrealized gains (Josses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments

9 Other changes in net assets or fund balances (explaln ln Schedula O)

10 Net assets or fund balances at end of year. Combine linss 3 through 9 (must equal Part X lina 33

co!umn
ncial Statements and Reporting |

CheckifSchaduIaOcontainsamsmnseo NOtE 10 ANY INQIN IS PAIE XIN  ...ooooooooovoroerveeecesssensessessscassnensesssesereecasesneneeress L]
Yes | No

© O [~ |& | | |G [N |

0.

2,770,3689.

i
(-]

1 Accounting method used to prepare the Form 990; |:] Cash III 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 accountamt?
If "Yes,® check a box below to indicate whether the financial statements for the year were compiled or reviawed ona
separate basis, consolidated basis, or both:
[ separate basis [ ] Consolidated basis || Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i
If "Yes,* check a box below to indicate whether the financial statemants for the year were audlted ona sepamte basls.
consolidated basis, or both:
[X] separate basis [ ] Consolidated basis ] Both consolidated and separate basis
¢ [If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepandent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain In Schedula 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 o |32 X
b I "Yes,* did the organization undergo the requirad audrt or audﬂ:s‘? If the ovganizatlon did not undargo the requirad audﬂ

or audits explain why in Schedule O and describe any steps taken to undergo sucheudits ..o | 3b
Form 990 (2018)
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. 5 . OMB No. 1545-0047
o 2 Public Charity Status and Public Support
Complete if the organization is a section 501(c)}{3) organization or a section 20 18
4947(a){1) nonexempt charitable trust.
Departmont of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
imioma) Reverive Service B> Go to www.irs.gov/FormB90 for Instructions and the latest Information. Inspaction
Name of the organization Employer identification number
MIKVA CHALLENGE GRANT FOUNDATION 5 2_-2 033353

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

1 [_] A church, convention of churches, or association of churches described in section 170(b)X1MAX).

2 [ ] Aschool described in section 170(bN 1KANI). (Attach Schedule E (Form 9380 or 980-E2Z).)

s[1a hospital or a cooperative hospital service organization described in section 170{b) 1{AXIN).

4 [ 1 Amedical research organization operated In conjunction with a hospital described in section 170{b)}{1){ANiil). Enter the hospital's name,
city, and state:
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)lv). (Complete Part 1))
A faderal, state, or iocal government or governmenta! unit described in section 170X 1HAKY).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b) 1}A}vi). (Complete Part Il.)
A community trust described in section 170{b){ 1{AXvi). ({Complete Part I}.)
An agricultural research organization described in section 170{b}{1{AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of ita support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). (Complste Part lll.)
1 :] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 :] An organization organized and operated exclusively for the bensfit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a}{1) or section 509{a)(2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complste lines 12, 121, and 12g.
a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ] Type ll. A supporting organization supervised or controlled in connection with its supported organizatien(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
¢ [ Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type ] non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e (:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported organizations

5

- &

0 00 B0 O

10

8 Provids the following information about the supported organization(s).
() Name of supported (i) EtN {ili} Type of organization v T Ehe organimaan llsted {v) Amount of monetary {vl) Amount of other
organization (described |°“ lines 110 MY“ No |support (see instructions) |support (see instructions)
above {see instructionsi)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, s32021 10-11-12  Schedule A (Form 990 or 990-EZ) 2018
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ule A (Form 980 or 018 MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 pPage
@Ir%uppo_rl%e for Organizations Described in Sections 170[BJ[1){AJ{v) and 170[bHINANVY
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, pleasa complete Part IIl.}

Section A. Public Support
Calendar year (or fiscal ysar beginning In) p+| __ (a) 2014 {b) 2015 {c) 2016 (d} 2017 {e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2458597.] 2919339, 3736111.| 3262103.] 2848184.[15224334.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalt

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

4 Total. Add fines 1 through 3 2458597.] 2919339.| 3736111.]| 3262103.] 2848184.[15224334.

§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn ) e, 1527064.
6 Public support. Subtract ting 5 from e 4. 13697270.
Section B. Total Support
Calendar yaar (or fiscal year beginning in) - {a) 2014 {b) 2015 {c} 2016 d) 2017 (e} 2018 {f) Total
7 Amounts from line 4 2458597.] 2919339.] 3736111.| 3262103.]| 2848184.[15224334.

8 Gross income from interest,
dividends, payments received on
securities loans, rants, royatties,
and income from similar sources __ 28,495.| 28,394.] 32,597.| 33,486.| 37,424.] 160,396,

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in PartVi) 4,850. 8,036. 2,697.] 20,182.] 11,188., 46,953.
11 Total support. Add lines 7 through 10 15431683,
12 Gross receipts from refated activities, etc. {see instructions} [12 | 3,092,618,

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬂfth tax year asa section 501(c)(3)

anization, check this box and stop here T < M
ﬁﬁon C. Computation of Fuﬁllc Support Percentage

14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column{® ... ..o, |14 88.76 %
16 Public support percentage from 2017 Schedule A, Part ), line 14 15 86.78 %
168a 33 1/3% support test - 2018, f the organization did not check the box on Itne 13 and kne 14 ls 33 1/‘3%or more, check this box and
stop here, The organization qualifies as a publicly supported organization SR
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a. and Ilne 15 Is 33 113% or more. check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box ch Iine 13 16a, or 16b and Ilne 14 is 10% or rnora.
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... »[]
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _.........
Schedute A (Form 990 or 890-EZ) 2018
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SchaduIeA orm 990 or 890-E7) 2018 MIKVA CHALLENGE GR.ANT FOUNDATION

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to

under the tests listed below, please complete Part Il.}

ual
Section A. Public Support

Calendar ysar {or fiseal year beginning in} p» [a} 2014 (b} 2015 {c} 2016 {d) 2017

{e} 2018

(f) Total

1 Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on fts behalf =

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total, Add lines 1 throughS

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand?b .

8 Public support, [m g 7c from finy €.}

Section B. Total Support

Calendar year (or fiscal year beginning in} > {a} 2014 {b) 2015 {c} 2016 {d} 2017

{e) 2018

{f) Total

8 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢Addlines10aand10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) «eoe
13 Total support. (add lines 8, 10c, 11, and 12

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

check this box and stop here et iesiemesseeeseseeseea e Aeeee et Lottt ctsescssces ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (iine 8, column (), divided by line 13, coumn(® . ... |15

18 Public support percentage from 2017 Schedule A, Part lIl, line 15 i | 16

E kS

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, column {f), divided by line 13, colurn @) .. |17

18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18

R IR

18a 33 1/3% support tests - 2018, H the organization did not check the box on Iine 14 and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > D
b 33 1/3% support tests - 2017. If the crganization did not check a box on iine 14 or line 19a, and line 16 is move than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [:|
20 Private foundation. If the omanization did not check a box on line 14, 193, or 19b, check this box and see instructions ._........... “_ﬂ:]_
832029 10-11-18 Schedule A (Form 990 or SOO-EZ) 2018
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Scheduls A (Form 990 or 980E7) 2018 MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 Pages
| EE l! | Supporting Organizations

(Compitete only if you checked a box in line 12 on Part 1. If you checked 12a of Part ), complete Sections A
and 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 [, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yesa | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? I "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purposs, 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 statua
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c}{4), {5), or (6)? if "Yes," answer
(b) and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satiefied the public support tests under section 509(a)(2)? if "Yes, * dascribe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support te such organizations was used exclusively for section 170{c){(2){B)
purposes? if "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported crganization not organized in the United States (“foreign supported organization”)? jf
"Yas," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an (RS determination
under sections 501(c)(3) and 508{a){1) or 2)? I "Yes," axplain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc

Sa Did the organization add, substitute, or remove any supported crganizations during the tax year? jf *Yas,*
answer (b) and (c) below (if applicable). Also, provide detail in PartV\, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{fii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes," provide detail in
Part V1. 8

7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
(as defined in saction 4958(c)(3}{C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 930 or 990-E2Z). |8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a}(1) or (2)7 if “Yes," provide dstail in Part V1. |_8a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes, " provide detail in Part V1. | _Bb

gc

&

I# 8‘[9

o

e

Ll

¢ Did a disqualified person {(as defined in line Sa} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf *Yes," provide detall in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 becausse of section
4943() (regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? if *Yas," answar 10b below. l_1__0a

832024 10-11-18 Schedule A (Form 980 or 880-EZ) 2018
16
13230220 311101 89228.000 2018.05050 MIKVA CHALLENGE GRANT FOU 89228.01




Schedule A (Form 990 or 990-£2) 2018 MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 Pages
Supporting Organizations continyeg)

Yea | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in () above?

c_A 35% controlled entity of a person described in {a) or (b) above? jf “Yos* to g b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

=3
ry
0

b
s
-3

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 V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported onganization,
describa how the powers to appoint end/or remove directors or trustees wera aflocated among the supported
organizations and what conditions or restrictions, if any, appiied 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, supervisad, or controlled the supporting organization? Jf *Yes," explain in
Part V1 how providing such benefit caniad out the purposes of the supported organization{s) that operated,

Sectionc Type IISupportinmzatlons

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No,” describe in Part VI how controf

or management of the supporting organization was vestsd in the same parsons that controfled or managed

——the supportad organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} & copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or (i} serving on the govermning body of a supported organization? i “No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ¥ *Yas, " describe in Part Vi the roie the organization's

Sectlon E. Type III Funetlonally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (8ee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions|
2 Activities Test, Answer (a} and (b) below. Yos | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization dstermined
that these activities constituted substantially alf of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or mere
of the organization's supported organization(s) would have been engaged in? Jf "Yes, * expiain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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 V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "va. ascrbs g rola plave a proaniza
832025 10-11-18 Schodulo A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018 MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 Pages
[Part V'] 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 V1) See instructions, All
other Type Il non-functionally integrated supporting arganizations must complete Sections A through E.
Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

1 Net shortterm capital gain

—2 Recoverles of prior-year distributions

3 __Other gross income (see instructions)

4 Add lines 1 through 3

5§ Depreciation and depletion

8 Portion of operating expenses paid or incurred for production or
colisction of gross income or for management, conservation, or
maintenanca of property held for production of income (gee instructions)

7 __Other expenses (see instructions)

8__ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

o b [ [N |-

|0 |~ |

1 Aggregate fair market value of a!l non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
—_c_Fair market value of other non-exempt-use assets 1c

d_Total (add lines 1a, 1b, and 1c) id
@ Discount claimed for blockage or other
factors {explain in detail in Part V1}:

2 Acquisition indebtedness applicable to non-exempt-use assets
3 __ Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
80 [nstructions)

5 _Net valus of non-exempt-use assets (subtract line 4 from iine 3)

8 _Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1”

L]

0 [~ | |tn |

1__Adjusted net incoms for prior year {from Section A, line 8, Column A}
2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Colurnn A)
4 Enter greater of line 2 orline 3

§ _ Income tax im) in prior
6 Distributable Amount, Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see instnictions) [}
7 L___l Check here if the current year is the organization's first as a non-functionally integrated Type IHl supporting organization (see

instructions}.

(.I'l-h&)LM.n

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990EZ) 2018 MTKVA CHALLENGE GRANT FOUNDATION 52-2033353 Pagezy
[Part V'] Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)

Section D - Distributions Current Year
1 __Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposss of supported organizations

4 Amourits paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe In Part V1). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line &
10 _Line 8 amount divided by line 9 amount

0] (i) (i}
- inatructi Underdistributions Distributable
Section E - Distribution Allocations (see in: ons) Excess Diatributions Pro-2018 Amount for 2018

1__Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See ingtructions.

3 __Excess distributions carvover, if any, to 2018

From 2013
From 2014
From 2015
From 2016
From 2017

Total of lines 3a through &

9 Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
I__Canyover from 2013 not applied (ses instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, Iif
any. Subtract lines 3g and da from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions camryover 1o 2018. Add lines 3j
and 4e.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

"OIﬂ.OCID

o | |6 |TF|w

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990E7) 2018 MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 pPages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, fine 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Ba, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements —OMBNo. 100
{Form 990) P Complete if the organization answered "Yes”® on Form 800, 20 1 8
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Publio
internal Revanue Service PGo to www.irs.gov/FormBB0 for Instructions and the latest information. inspection
Name of the organization Employer identification number
MIKVA CHALLENGE GRANT FOUNDATION 52-2033353

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOunts. Complete if the
organization answered “Yes® on Form 990, Part IV, fine 6.

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

1 Total numberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes [_1 No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs confering

impermissible private benefit? ... ; [ lves ["INo
[Partll i Conservation Easements. Gomplete if the organizatlon answered "Yes" on Form 990, Part V, line 7.

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

|:] Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements |
Total acreage restricted by conservation asements | || ... ......coieiia———n,
Number of conservation easements on a certified historic structure included inf@) . .
Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... ——————
3 Number of conservation easements modtﬁed transferred released extinguished or terminated by the organization during the tax

year >

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the pericdic monitoring, Inspection, handling of

aoon

violations, and enforcement of the conservation easements ltholds? CIves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enfercing conservation easements during the year

>
7 Amount of expenses incumred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

aNd 86CHON T7OMNANBIIT ... . .\ eeeeoeeeseoeeees oo eseseee e s e ee oo Cves [

@ In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _ _ N

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes® on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part Vill, line 1
(1) Assets included inFOrm 980, PartX oot > s

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, Part VIl lne 1 | .. e > s
b_Assets included in Form 990, PartX_ ... N 2 ]
LHA For Paperwork Reduction Act Notice, see the Inslrucﬂona for Form 990. Schedule D (Form 850) 2018
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MIKVA CHALLENGE GRANT FOUNDATION

52-2033353 Page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibltion
b [] Scholarty research
[ |:| Preservation for future generations

d D Loan or exchange programs

e [(Jother

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold o raise funds rather than to be maintained as part of the organization's collection? ... . . [ lves [“INo
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered Yes* on Form 990, Part I, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . CCves [Clne
b If "Yes," explain the arrangement in Part XIII and oornplete the fo!lowing table
Amount
¢ Beginningbalance e |18
d Additions duingthe Year _ . . .. ... et seerssres et eseeseeeneeneee |10
e Distributions during the year | 18
f Ending balance . ... if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow o custodial account llabilty? Cdves [ _INo
b W “Yes,"~ explain the amangement in Part XlIl. Check here if the explanation has been provided on Part XIIl
[PartV_ ] Endowment Funds. Complets if the organization answered *Yes® on Form 890, Part IV, line 10.
| (a) Curentyear | (b} Prioryear | (o) Two years back | () Thres years back | (e) Four years back _
1a Beginning of year balance 1,452,860, 1,345 702, 1,238,331, 1,005,979, 925 376,
b Contributions | 121,500, 117,287, 159,322, 22,003,
¢ Net Inves[mant eamings' gajns. and |ossgs 104,042, -14,342, -9,916, 73,030,
d Grants or scholarships . .. .
e Other expenditures for facllities
andprograms ...
f Administrative sxpenses
p Endofyearbalance 1,556 9032, 1,452,860, 1,345,702, 1,238,331, 947,379,
2 Provide the estimated pemantage of the current year end balance {line 19, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . ..ot ees e eeeeeeseene s reneerreeeere LSO X
@i} related organizations .. . . e renreeeeseeeeeseeneenmrnersnes (3800 X
b if *Yes" on line 3a(i}}, are the retated organlzatlens |lBtﬁd as requlred on Schedule R? ............................................................ 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete If the organization answerad *Yes" an Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other} depraciation
Ta Land e
b Bulldings _ .
c Leaseholdimprovements ,,,,,,, 11,559- 2:477- 9,083.
d Equipment 206,235, 165,631. 40,604.
Totnl.A.ddIines1athrouh194 alumn () must & g 10c) » 68,437,
Schedule D (Form 990} 2018
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13230220 311101 89228.000

Schedule D Form 990)20t8 __ MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of security} {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financlal derivatives ... ..

(2) Closolyheld equity Interests ...
(3) Other

bbbk

Total. (Col. {b} must equal Form 990, Part X, col. (B} line 12.} p»
ﬁ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b) Beook value (c) Method of valuation: Cost or end-of-year market value
(1)
—@
—3
—4
5
—8
(7
8
{9)
Total. (Col. {b) must equal Form 890, Part X, col. {B) line 13.
Other Assets.
Complete if the organization answered *Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1)
J -
—&
(4)
— 8
— 6
[04]
—®&
—®
Total. (Cajumn (h) must egual Form 99 ne 15.) .
|Part X | Other Liabilities.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal incoms taxes
__tz» DEFERRED RENT 61,484.
3)
4
(5)
(6)
4]
— 8
9)
Total. (Cofumn (b) must equal Form 990, Part X, col, (B) o8 25)_..c......... > 61,484.

2, Liahility for uncertain tax positions. In Part XHil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl | g I
Schedule D (Form 890) 2018
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Schedule D {Form 990) 2018 MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 Paged
iation of Revenue per Audited Financial Statements With Revenue per Retum,

Complete i the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 4 3,834,822,
2 Amounts included on line 1 but not on Form 890, Part ViII, line 12:

a Net unrealized gains (losses)oninvestments 2a 75,380,

b Donated servicesand useof facilities ... .. 2h

¢ Recoveries of prioryear gramts . s 2c

d Other(DescribeinPart XIL) . 2d

o Addlines2athrough 2d . . | 20 _75,380.
3 Subtract e 28 from N6 1 e 3 | 3,759,442,
4 Amounts included on Form 280, Part VI, line 12, but not on line 1:

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

b Other{DescribeinPartXIL) ... 4b

© AAINGS 48 ANAAD .. ... |4 ___ 0.
5 Total revenue. Addliness.and4c (This m orn 890, Pad L lng 120 oo e 5 3,7 9.442-

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements o] e 4,625,433,

Amourts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facllities . . .. . 2a
b Prioryearadjustments e, 2
€ OMBIIOSSES | et eeeeee e s 2¢
d Other (DescribsinPatxty . [z
o Addlines 2athrough 2d e | 2 0.

3 Subtract (ine 20 HOM NG 1 .. ...\ oo serseeseeeeesesesseereresseeeeeeeoe e |8 ] 4,625,433,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expanses not included on Form 980, Part VIl line 7b
b Other (Describe in Part Xili.}
¢ Add lines 4a and 4b 4 0.

Total ex . Add lines 3 and 4c. ] i, | 4,625,433.
[ Part Xill] Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE GENERAL ENDOWMENT FUND IS DESIGNATED BY THE BOARD OF DIRECTORS TO

SUPPORT THE MISSION OF THE FOUNDATION INCLUDING PROGRAMS AT THE

WASHINGTON, D.C. CHAPTER. THE AB AND ZOE LEGACY FUND IS AN ENDOWMENT FUND

DESIGNATED BY THE BOARD OF DIRECTORS TO SUPPORT THE ELECTIONS PROGRAM.

SINCE THE AMOUNTS IN THE ENDOWMENT FUNDS RESULTED FROM AN INTERNAL

DESIGNATION AND ARE NOT DONOR-RESTRICTED, THE BOARD-DESIGNATED ENDOWMENT

FUNDS ARE CLASSIFIED AND REPORTED AS UNRESTRICTED NET ASSETS.

THE FOUNDATION HAS A SPENDING POLICY THAT ALL OR A PORTION OF THE INCOME

AND/OR CAPITAL APPRECIATION FROM THE ENDOWMENT FUNDS WILL BE USED TO

SUPPORT THE PROGRAMS AND OPERATING EXPENSES OF THE FOUNDATION OR IN THE

CASE OF THE AR AND ZOE LEGACY FUND, TO SUPPORT THE ELECTIONS PROGRAM. THIS
832054 10-26-18 Schedule D (Form 980} 2018
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Schedule D (Form £90) 2018 MIEKVA CHALLENGE GRANT FOUNDATION 52-2033353 Pages
[Part XII] Supplemental Information _(continuach

IS CONSISTENT WITH THE FOUNDATION'S OBJECTIVE TO MAINTAIN THE PURCHASING

POWER OF THE ENDOWMENT ASSETS AS WELL AS TO PROVIDE ADDITIONAL REAL GROWTH

THROUGH INVESTMENT RETURN. TO ACHIEVE THAT OBJECTIVE, THE FOUNDATION HAS

ADOPTED AN INVESTMENT POLICY THAT ATTEMPTS TO MAXIMIZE TOTAL RETURN

CONSISTENT WITH AN ACCEPTABLE LEVEL OF RISK. THE GENERAL ENDOWMENT FUND IS

INVESTED IN THE VANGUARD INTERMEDIATE-TERM BOND INDEX FUND AND THE

VANGUARD SHORT-TERM TREASURY INDEX FUND. THE AB AND ZOE LEGACY FUND IS

INCLUDED IN THE VANGUARD SHORT-TERM BOND INDEX FUND AND THE REMAINING

AMOUNTS ARE INCLUDED IN CASH AND WILL BE INVESTED IN THE FUTURE.

PART X, LINE 2:

THE FOUNDATION IS A TAX-EXEMPT ORGANIZATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE CODE) AND IS EXEMPT FROM

FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501(A) OF THE

CODE. IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE

FOUNDATION IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING OF SECION 509(A)

OF THE CODE. THE FOUNDATION HAS ADOPTED THE REQUIREMENTS FOR ACCOUNTING

FOR_UNCERTAIN TAX POSITIONS AND MANAGEMENT HAS DETERMINED THAT THE

FOUNDATION WAS NOT REQUIRED TO RECORD A LIABILITY RELATED TO UNCERTAIN TAX

POSITIONS AS OF JUNE 30, 2019 AND 2018.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 980-EZ)| Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 8a.
Depariment of the Treasury P> Attach to Form 990 or Form 880-EZ. Open to Public
Internial Ravenue Service P> Go to www.irs.gov/FormB90 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
MIKVA CHALLENGE GRANT FOUNDATION 52-2033353
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 |:| Mail solicitations o |:| Solicitation of non-govemment grants
b |:| Intemet and email solicitations t [ solicitation of govermnment grants
¢ [__] Phone solicitations a9 [ Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess listed in Form 990, Part VI) or entity in connection with professional fundraising services? [ Yes CIne
b I "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.

v) Amount paid
{1} Name and address of individual L L] {w} Gross receipts R\ Ior retainegatlgy) ("( Amount paid
AL T L Lol "or conol from activity fundraiser | 10 (0r retained by)
contutions? listed in col. {i) rgan
Yes | No
Total ... PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 980 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or 990£2) 2018 MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 pPagez
[Partil] Fundraising Events. Complete If the organization answered *Yes* on Form 990, Part IV, line 18, of reported more than $15,000

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

(a) Event #1 (b) Event #2 el {d) Total events
SPRING fadd col. {a} through
BENEFIT SUMMER EVENT 2 col. (c))
o {event type) {event type) {total number) ’
g 1 Grossreceipts 672,384. 247,891, 180,380.| 1,100,655.
2 Less:Contributions 659,084. 247,891.] 161,980.] 1,068,955,
13 Grossincome {line 1 minusline2) ... 13:300- 1-8-400' 31"700'
4 Cashprizes
% 6 Rentfaciltycosts . .
§|7 Foodandbeverages ... ... 50,992, 22,922. 24,983. 98,897.
B
9 Other direct expenses 75,226, 15,226,

10 Direct expense summary. Add lines 4 through @ incolumn @) > | 174,123.

11_Net income summary. Subtract line 10 from line 3, column ST -142,423.
| Part il | Gaming. Complete if the organization answered *Yes* on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add
col. {a) through col. {¢))

(b) Pull tabs/instant

bingo/progressive bingo {c) Other gaming

{a) Bingo

Revenue

2 Cashprizes | . ... .

Direct Expenses
w

4 Rent/facility costs

5 Otherdirectexpenses ...

[ Yes % (] ves % (] Yes %

6 Volunteertabor ... [[_INeo [ Ino [INe
7 Direct expense summary. Add lines 2 through Sincoluon( .. ... .. P
18 Netgaming income summary. Subtract line 7 fromline 1, column fd) ... P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? [ Jves [INo
b Iif "No," explain:

10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? |:| Yes |:| No
b If "Yes,” explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£7) 2018 MIKVA CHALLENGE GRANT FOUNDATION

D2 52-2033353 pages
11 Does the organization conduct gaming activities with nonmembers? i I ves [ No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other enttty formed
to administer charitable gaming? ... ORI B | (1Y ™
13 Indicate the percentage of gaming activity conducted In
a The organization's facifity ... . .. ... s gererseseeres i ni R eerarean s neresandicisintinnne. | JORY %
bAnoutsidefacility . ... ... U 5 - 1 I | |
14 Enter the name and address of the person who prepares the organizatlon s gamlnglapoclal ovents books and records
Nams P
Address P

15a Doss the organization have a contract with a third party from whom the organization receives gaming revenus?

Eves [ Ino

b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenus retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

[ Director/officer (] Employee [ iIndependent contractor

17 Mandatory distributions:

a Is the organization required under state law to maka charitable distributions from the gaming proceeds to
retain the state gaming license?

....................................................................................................................................... [ves [lno

b Enter the amount of distributions required under state law 10 be distributed to other exempt organizations or spent in the
oy anizatlon '8 own exempt activities during the tax year p $

upplemental Information. Provide the explanations required by Part I, line 2b, columns {ii)) and (v); and Part Ill, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18
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34
13230220 311101 89228.000 2018.05050 MIKVA CHALLENGE GRANT FOU 89228.01



Sc G {Form 990 or MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 Pages
| ﬁﬁ H%| I%pplemental Information {continued)

Schedule Q (Form 680 or 980-EZ)
832084 04-01-18
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Schedule | {Form 890) MIKVA CHALLENGE GRANT FOUNDATION 52-2033353 Page2
I'Pa_rﬂV]ESupplementaI Information

DISTRIBUTED FOR THE AWARDS AND RECEIPTS MUST BE KEPT BY THE GRANTEE.

PROJECTS CONTAIN A BUDGET.

TEACHER GRANTS ARE GIVEN BASED ON PARTICIPATION IN OUR ELECTIONS, ACTION

CIVICS SHOWCASE AND/OR OUR SOAPBOAX. AGREEMENTS ARE SIGNED BY THE TEACHER

WITH DELIVERABLES AND SIGNED OFF BY PRINCIPALS. EACH TEACHER RECEIVES

THEIR TEACHER GRANT AT THE END OF EACH PROGRAM CYCLE. STAFF WORK WITH

INDIVIDUAL TEACHERS ON THE COMPONENTS QUTLINED IN THE AGREEMENT TO ENSURE

THE DELIVERABLES ARE MET.

STUDENT STIPENDS ARE PAID TO STUDENTS DURING THE SCHOOL YEAR FOR THEIR

PARTICIPATION ON OUR YOUTH COUNCILS AND DECISION MAKER MEETINGS. THE

STIPEND AMOUNT IS BASED ON ATTENDANCE AND PARTICIPATION. IT CAN BE PRORATED

BASED ON THESE VALUES.

Schedule | {Form 980)
832241
04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE Ho. 1945 0047
{Form 590 or 800-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department af the Traasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. inspection
Name of the crganization Employer identification number
MIEKVA CHALLENGE GRANT FOUNDATION 52-2033353

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MIKVA CHALLENGE DEVELOPS YOUTH TO BE EMPOWERED, INFORMED, AND ACTIVE

CITIZENS WHO WILL PROMOTE A JUST AND EQUITABLE SOCIETY. THROUGH ITS

WORK, MIKVA CHALLENGE LOOKS TO BUILD A STRONGER, INCLUSIVE DEMOCRACY

THAT VALUES YOUTH VOICE. ITS PROGRAM SERVES OVER 20,000 MIDDLE AND

HIGH SCHOOL AGE STUDENTS LOCATED IN CHICAGO, WASHINGTON DC AND LOS

ANGELES, AND PROVIDES TRAINING AND MATERIALS FOR EDUCATORS IN ACTION

CIVICS IN STATES ACROSS THE COUNTRY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MIKVA CHALLENGE CHICAGO - MIKVA CHALLENGE CHICAGO IS THE FOUNDING

CHAPTER OF THE ORGANIZATION. AS MIKVA CHALLENGE'S FLAGSHIP OFFICE,

MIKVA CHALLENGE CHICAGO PARTNERS WITH 80 HIGH SCHOOLS AND TRAINS OVER

110 TEACHERS ANNUALLY. THE "IN-CLASSROOM" PRQGRAMMING IMPACTS OVER

7,000 STUDENTS ANNUALLY. THE CHICAGO CHAPTER IS ALSO HOME TO 7 YOUTH

COUNCILS - 5 ARE CITYWIDE AND 2 ARE NEIGHBORHOOD-FOCUSED, EMPLOYING AND

IMPACTING OVER 200 YOUTH ANNUALLY. ITS COUNCILS WORK ON ISSUES WITH

KEY DECISION MAKERS IN CHICAGO SUCH AS EDUCATION, HEALTH, SAFETY, YOUTH

AND COMMUNITY POLICING AND JUVENILE JUSTICE. MIKVA'S YOUNG PEOPLE

ADVISE THE MAYOR OF THE CITY OF CHICAGO, COOK COUNTY BOARD PRESIDENT,

COMMISSIONER OF CHICAGO DEPARTMENT OF PUBLIC HEALTH, CEQ OF THE CHICAGO

HOUSING AUTHORITY AND OTHER KEY STAKEHOLDERS. ITS ELECTIONS PROGRAM

INTRODUCES STUDENTS TO THE ELECTION PROCESS. OVER 1,800 MIKVA-TRAINED

STUDENTS ACT AS POLLING JUDGES EACH ELECTION CYCLE. ITS SUMMER FELLOWS

PROGRAM PLACES OVER 60 YOUTH IN ALDERMANIC AND OTHER ELECTED OFFICIALS'

OFFICES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 980-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number
MIKVA CHALLENGE GRANT FOUNDATION 52-2033353

ACTIONS CIVICS LA - MODELED AFTER PROGRAMMING IN CHICAGO, ACTION CIVICS

LA WORKS WITH 25 MIDDLE AND HIGH SCHOOLS IN LOS ANGELES AND ORANGE

COUNTIES IMPLEMENTING ISSUES TO ACTION, ELECTIONS IN ACTION, AND YOUTH

LEADERSHIP WORKSHOPS. THE LA CHAPTER IMPACTS OVER 1,900 STUDENTS

ANNUALLY. ACTION CIVICS WAS LAUNCHED IN 2014.

MIKVA CHALLENGE DC - MODELED AFTER THE SUCCESSFUL CIVIC ENGAGEMENT

PROGRAMMING DEVELOPED FOR YOUTH IN CHICAGO, MIKVA CHALLENGE DC PARTNERS

WITH 23 LOCAL MIDDLE AND HIGH SCHOOLS TO IMPLEMENT OUR ISSUES TO

ACTION, ELECTIONS IN ACTION AND SUMMER FELLOWS PROGRAMS IN WASHINGTON,

DC. THE DC CHAPTER IMPACTS ALMOST 1,200 STUDENTS ANNUALLY. MIKVA

CHALLENGE DC WAS LAUNCHED IN 2015.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ELECTIONS PROGRAM - MIRKVA CHALLENGE'S ELECTORAL ENGAGEMENT PROGRAMS

FOCUS STUDENTS ON CURRENT EVENTS ISSUES, STUDENTS IDENTIFYING AND

ARTICULATING THEIR OWN PERSONAL POLITICAL BELIEFS, AND HANDS ON

INTERACTION WITH THE ELECTORAL PROCESS THROUGH DEBATE WATCH PARTIES,

POLL WORK, VOTER REGISTRATION, VOTER EDUCATION, CANDIDATE FORUMS, AND

CAMPAIGN VOLUNTEERING. MIKVA'S ELECTIONS IN ACTION AND NEWS. VOQICE.

POWER. CURRICULA ANCEOR THIS PROGRAM AND HELP GUIDE THE TEACHERS AS

TEEY FACILITATE THIS PROGRAM. OVER 4,000 STUDENTS PARTICIPATE IN THIS

EFFORT ANNUALLY.

EXPENSES § 344,312. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4:
832212 10-10-18 Schedule O (Form 8980 or 990-EZ) (2018}
40
13230220 311101 89228.000 2018.05050 MIKVA CHALLENGE GRANT FOU 89228.01




Schedule O (Form 990 or 9! 018 Page 2

Name of the organization Employer identification number
MIRKVA CHALLENGE GRANT FOUNDATION 52-2033353

THE CHANGES MADE TO THE BYLAWS WERE TO CREATE A NATIONAL BOARD FOR MIKVA

CHALLENGE GRANT FOUNDATION, INC AND TO CHANGE THE NUMBER AND ELECTIQON OF

BOARD MEMBERS. THE AMENDMENT ALSC ADDRESSED THE BOARD'S POWER TQO CREATE

ADVISORY BOARDS AND ACKNOWLEDGED THE FOUNDING "CHAPTERS" (REGIONS).

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE FORM 990 IS REVIEWED BY THE NATIONAL DIRECTQOR, CEO, AND THE OPERATIONS

DIRECTOR. THEN COPIES OF THE FORM 990 ARE SENT QUT TO THE EXECUTIVE

COMMITTEE AND THE FINANCE COMMITTEE CHAIR, AND THEN TO THE ENTIRE BOARD.

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

BOARD MEMBERS SIGN A CONFLICT OF INTEREST FORM WHEN THEY JOIN THE BOARD.

ANNUALLY, MIKVA CHALLENGE REVIEWS INFORMATION TO DETERMINE IF ANY CONFLICT

EXISTS.

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

THE EXECUTIVE COMMITTEE OF THE BOARD MEETS TO DISCUSS AND DELIBERATE THE

PERFORMANCE REVIEWS FOR THE NATIONAL DIRECTOR AND THE CEQ. THE EXECUTIVE

COMMITTEE EVALUATES FISCAL PERFORMANCE AS WELL AS OTHER FACTORS. THE

EXECUTIVE COMMITTEE MAKES A SALARY RECOMMENDATION BASED ON PERFORMANCE AND

IN LINE WITH THE MARKET FOR AN ORGANIZATION OF SIMILAR SIZE. THE BOARD OF

DIRECTORS APPROVE ANY INCREASES.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
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