Public Inspection

OMB No. 1545-0047

1oB

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may he made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Depariment of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning 4/01 , 2018, and ending 3/31 , 2019
B Ch_eck if applicable: C D Employer identification number
| _|Address change [HASKELL FOUNDATION 48-0588099

E Telephone number

(785) 749-8425

155 INDIAN AVENUE
LAWRENCE, KS 66046

Name change

Initial return

Final return/terminated

G Gross receipts 5 570,695.

Amended return
H(a) Is this a group return for subordinates? Yes %‘ No
No

F- Name and address of principal officer: PATRICIA BATTESE

SAME AS C ABOVE
I Tax-exempt status: E‘ 501(e)(3) I_I 501(c) ( )= (insert no.) |_| 4947(a)(1) or [_[ 527
H(c) Group exemption number ¥
| L Year of formation: 1984 l M State of legal domicile: KS

Application pending

H(b) Are all subordinates included? Yes
If "No," attach a list. (see instructions)

J Website: » WWW.HASKELLFOUNDATION.QRG
Form of organization: B]Corporation u Trust |_] Association u Other™
| Summary

Briefly describe the organization's mission or mest significant activities: SERVES AS FISCAL AGENT TO SECURE AND i
| ~ MANAGE ADDITIONAL FUNDS FOR BASKELL INDIAN NATIONS UNIVERSITY. _
g _______________________________________________________________
% 2 Check %E box = | | if the grgaﬁi;ago_ﬁ discontinued its o_pe_ra_ﬂ(%s—c; aisijasgd_an;o?e7h?ar; 25% of its | net assets.
©| 3 Number of voting members of the governing body (Part VI, line 1a) .. ... 0o 3 7
‘:_’, 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .............0o oo .. 4 7
2| 5 Total number of individuals employed in calendar year 2018 (PartV, line 2a). ..., 5 7
Z| 6 Total number of volunteers (estimate if NECESSANY) ... .. oot 6 8
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12, ... oe 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38.. . . ... ... 7b 0
Prior Year Current Year
e 8 Contributions and grants (Part VL TngThY oo seese v svsn v s 68 50555 1 iins oee o o 754,695, 557, 440.
21 9 Programiservicesrevenuei(Part VI, INe20¥ o voswn ov s s s g o6 59898 8.
% 10  Investment income (Part VIII, column (A), lines 3,4, and 7d). .........oovooovovn .. 207 . 129.
& | 11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e)................ 34,074. 3,270.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 788, 976. 560,839.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. .......ccvvrir.... 512, 465. 107,542,
14 Benefits paid to or for members (Part IX, column (A), line4) .................. .. ... ..
” 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 51005 s 322,234. 262,693.
g 16 a Professional fundraising fees (Part IX, column (&), line 11e).......... ... oo,
§ b Total fundraising expenses (Part IX, column (D), line 25) » : - e
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..........oviivnriini., 109, 789. 185,192.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lIne 25) .. ........... 944, 488. 555,427,
19 Revenue less expenses. Subtractline 18 from line 12, . .. ... . ... i .. =155,512, 5,412,
58 Beginning of Current Year End of Year
£58[ 20 Total assets (Part X, M€ 16). ... ..o 367,639, 368, 959.
%f 21 Total liabilities (Part X, e 26). . ... oo oo 4,223, T3
25| 22 Net assets or fund balances. Subtractkline: 2] fromiliREr2l o s o s s v s 363,416, 368,828,
[Partll

Under penalties of perjury, | declare that | have examined this return, includin
complete. Declaration of preparer (other than officer) is based on all inf

g accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
ormalion of which preparer has any knowledge.

Slgn > Signature of officer |Dats
Here ) PATRICIA BATTESE TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |__| if PTIN
Paid KENNETH R. HITE, CPA seft-employed | P00237300
Preparer |Fimsname > MIZE HOUSER & COMPANY P.A.
Use Only |fims adoress ™ 211 EAST EIGHTH STREET SUITE A Firms EN > 48-0882363
LAWRENCE, KS 66044-2682 Prone no.  (785) 842-8844

L}g Yes U No

Form 990 (2018)

May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... e .
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 08/20/18
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Form 990 (2018) HASKELL FOUNDATION 48-0988099 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 .. ............. ... ..o D
1 Briefly describe the organization's mission:

F et DD BEOEE D e s 5o 0 S5 8 TP BT ihonins o e v isimics St v Sttt donant st senst ke [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes 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.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 235,474 . including grants of $ ) (Revenue S )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 407,922,
BAA TEEAQT02L  08/0318 Form 990 (2018)




art IV | Checklist of Required Schedules

Form 990 (2018) HASKELL FOUNDATION 48-0988099 Page 3

-

E wedogga;ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
CREOULNRY resant s Sourevns wwnsries dvicsts B0y SEARE WUTHEPR 155 Waraie soehast 00 Rt 56 Siavesies Yo sbmuiss st Scotas aoh et e L

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............... ... ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!....................... .. . ... . o o EEEEs

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 507(h) election
in effect during the fax year? If 'Yes,' complete Schedule VB i 5+ sovscnss) 50 5% 35 FUEER S8 wacmsene. bitrene aireens v s &

3 Is the organization a section 501(c)(@), 501(c)(), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il . ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr?wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
PEIE oo s ous g 50050055 DI Frmmer oy sscsoms 5o s, nsywes vein &5 i 5 505020 Q8 Tt £y v o R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il. .. .................. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complee SehepleiD), Pabililic: o i w oot 5 e 15 U5 Binn i sowass on posti Ses £ o i Sy L S

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
SeiviSes? i res: COmPICIe BENeTIl. B Patt W wwes wwws wa siess 5 $855 ¥ FE5 18 Laoin rnms saimm s e oo s cnet sy

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V(.. .. ... .. . .. .. . . . . .. .. . ... ...

11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable,

a Bidpth% c\)/rlganization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf 'Yes, ' complete Schedule
F SR Y s oo simoms sonsip s oo Weeia W NS BN DRI N AR g S R S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII............ ... ... ... .~ =%

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII..... . . . . . > . . T

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX............. .. ................... o= mrees

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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)? If "Yes,' complete Schedule D, Part X . .. .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
HCHRGHIE K Farte X0 BN v smvia Boees ovwsi] G083 18 SH950 e cacerern smeamnr e scnsears mmor sossons st s o

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optionial .. ...............

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes, ' complete Schedule E.................... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV. ... ... . . 00 . 0% T

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts [l and IV. ... .. ... oo

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule £, A HEanT IV cirin: 35355 55 595 15 Shins v st st scars &

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions) . ....... .. o . . o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributiens on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part If ... ... ............ . . ...........oo e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
COMPIEIE - SCABUIE G, FAI Mt v i pmms e smsbe e s b saion o fumiis oes i £ S o

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes, ' complete Schedule I, Parts land Il............. ... ... ..

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a X
TTb

¢ X
11d| X

11e] X

1f X
12a X
12b X
13 X
14a X
14b X
15

16 X
17 X
18 X
19 X
20a X
20b

21 X

BAA TEEAD103L 08/03/18

Form 990 (2018)



Page 4

Form 990 (2018) HASKELL FOUNDATION 48-0988099

_ | Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts fand lil........... ... . . . ... . . . ...

22

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrr,,ne;, officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' compiete
CHEGEIB S e vz 2o B SVRME SN UGN S 00 (o muaes 5m wisseinss, S weate oh SSeRacisss 555 mMoaeG oePr SR ST S e s TR o

23

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go o line 25a. ... ... ... . . . . T

24a

24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

24c

24d

a 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? If 'Yes,' complete Schedule L, Part .. ... . ... ... . ... .

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat tgeitr?_nsschtoln has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
e O e 1 U T A D

25b

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or ayables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
It-yes, icomplete:Schattle L, PArtilllz: wo w zwoms siums 0w 55 55505 S o mn s o oo oo sme s oo b e

26

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il .. ... .. . .. . 0

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe Schedule L, PartIV. .................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
SCHETIRIE TR e onestiois v albissios. sevessay xosus e Sessboss Sacobme 125 SGORIN, T, Aot Al Soavms gat e et WLy g

¢ 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 'Yes,' complete Schedule L, Part V... ... ... ... . . ... ..

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... ...... ...

Did the organization receive contributions of art, historical treasures, or other similar assats, or gualified conservation
contributions? If "Yes,' complete Schedule M. ... ..o i

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedtlei NG Eart s e anwmsms sy wherms o oo s sogles me Soe 000 TE L T

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ............ .o

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 11, Iil, or iV,
ana =t e R e T e L N oL o i,

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V., line 2. .. ... .. ...\ ©oooon .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 .. ...... . T

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI, .. ... ...oo'ovnvn.

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... o

: 28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ..o,

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ..... .. .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} WINAINGSTO Prize WINKEIST v v w e 98 Seil Ly oVt SUEEE B8 5550 Semmn oo e I -

Te

BAA TEEAOTOAL  08/03/18 Form 990 (2018)



Form 990 (2018) HASKELL FOUNDATION 48-0988099

IPartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. . 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?... ... .. ..

b If "Yes,' enter the name of the foreign country: »

4a

See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ...

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO G X EALICHDIE 2t 55 507 55 fritien amioiss smmvesiss wstitini marmts w5 fheomisss 18 v s sEiasss s B SN et s medhon som oo e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SERVIcesproNItud. IOHIGIEAYOIrT: v s wan w st smemm e i SRS 2 BYHU G A 1 DO SEERS T BN RIS i e

f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ol T HTTE e et o, OO S PR e OO S o T et O RSN W ol = o sl s O 5 W WY i

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(3T GOT ISR e TR NP0 e Wl et | el Sl o Bl e S T W iy

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?. .. ... ...

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12. .. ................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ...t i iii i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....... .. ... ... .. ... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ... ..........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b[

12a|

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .. ....................... 13b

13a

e:Enterthe. amauntof TESEVEs 8h aMTs e svmes o o v Sumon 42 dvamny 53 S95E SREe BEEES T 13¢c

If "Yes," see instructions and file Form 4720, Schedule N,

16 |s the organization an educational institution subject to the section 4368 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

14b

BAA : TEEAOIOSL 12/31/18




Form 990 (2018) HASKELL FQUNDATION 48-0988099 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . ................ ... ..

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year,..... | 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line Ta, above, who are independent. . . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... ... .

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 companyior DINerPerson? s v s sy B i 3 X
4 Did the organization make any significant changes to its governing documents

sinoeitie priorForm 980:Was BT, cuw. sy woms wmis 50 55508 55 90000 BI85 15 605 0 e st slesmes o st o oy 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

MBMRSrSOF the GOVE NG DOOVE e wvries s s s e v s sesess ¢ S Sl TEEs Sass o s G s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The gaverming BOEY i« v s v s s o st Semms 55 SR SE0NE BY BYAIEY 55 ot wm smsmmn st soom oerht v s g8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O ... ... ... .0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. o 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpPOSES? . . . . L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?. . ... ... ... ... ... . 11a
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? /£ 'No, go to line 13.. ... ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
TOTCONTICISE slvives v i SIS0 TS0 T8 00 b tautiess mor vmsimis oiorist ats ot Frtmnerabe SNSEn e fiEs o FLAPY B Bt B8 SRSl Lot Soorinels T8 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
SCHeAH e O OIS WASIHOME -t crsss sivetess v ek o, Sl T Sopis, SO Tsn e T Caams o S 12¢| X
13 Did the organization have a written whistleblower policy? ... ... ... X
14 Did the organization have a written document retention and destruction policy? . ... ... o i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ................... oo,
b Other officers or key employees of the organization. . ...
If "Yes' to line 15a or 13b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribule assels to, or participate in a joint venture or similar arrangement with a -
texablerEntity dUnvig ICTVERTR s Glinh 5550 S DRA K atereas soisss 455 starats sta, sioct. Kfr lbrAlons siEelis SEEVR A AR o35 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 :
arganization's exempt status with respect to such arrangements?. . ... S 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, 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 D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

PATTY BATTESE 155 INDIAN AVENUE LAWRENCE KS 66046 (785) 749-8425
BAA TEEAOT06L 12/31/18 Form 990 (2018)




Form 990 (2018) HASKELL FOUNDATION 48-0988099 Page 7

Il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL. ......... ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | than ane box, uniess parcen ©) ® Q)

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week R ST STOI =[G I T wontswms | oiaidomag” | Cheesaon

fous tor |3 5 £ & | 2 |S5]3 ey
O;g[ﬂa;;azg_ *‘Q,’-_ 5 g i g § § Bt organizations
tions g] = ] 3
G | Bl [T &
ine) e %
_ BILLY REENE _____________ | 1
DIRECTOR 0 X 0. 0 0
_@ GERALD TUCKWIN ____ | e
DIRECTOR 0 X 0. 0., 0
_® LARR WAITS -
VICE PRESIDENT 0 X X 0. 0 0
_@ RUTH HARJO __ _____________ S
SECRETARY 0 X X 0 0 0
_® JOSEPH CLOTE | il
PRESIDENT 0 X X D 0. 0.
_©® HALEY BUZZARD HAMILTON ___ _ _ | D
DIRECTOR 0 X 0. 0. 0
_®_BO SCHNEIDER _ ____________ it
DIRECTOR 0 X 0. 0 0:
_®_ PATRICIA BATTESE ________ | S
TREASURER g X! |X 0 0. 0
_© AARON HOVE ___________ _A40_
EXECUTIVE DIR. 0 X 20,208. 0. 0.
(10) '
A5 e A A iONe
e A s e o
B e ] il
14) e ST

BAA TEEAOT07L 08/03/18 Form 990 (2018)



Form 990 (2018) HASKELL FOUNDATION 48-0988099 Page 8
Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

i

()] ©)
Position
(A) A'\_:erage lgdo ﬂotlcheck more_thbantr?ne (D) (E} )
’ 0urs 0x, unless person is both an
Name and title m?eegk officer and a director/trustee) cwgfﬁggfﬁ?mm C?ngﬁggﬁﬂef{om amgjﬂ?gﬁt%?her
i = e organization related organizal ions compensatio
Ustany 12 31 219 F (S S| W21003MSC) (W-2/1099-MISC) el
hours™ | 8 & |2 [5G 3 organization
relfgtred E =l g K (E’.D 2 ﬁ = and related
organiza § g_’ § ’% & 3 - organizations
- tions S = = 3
below @ é’ & @
dotted c“c:g' jal Z
line) e %
Q)
2 R P SRS S-S M
(16)
4.C) R RS
L T U= OBl BT SN
(19)
(20)
@n
o S S T S D A
i~ ML AL .
(24)
e e e e el )
1 BSUBETOMAL f s s wwavens s s 0 et o6 Bara i Svseris SRR we PREEn S LER S0 L= 20,208. 0. 0.
c Total from continuation sheets to Part VIl, Section A. .. ..................... - 0. 0. 0.
d Total (add lines Th AN TEY vivi vi v 15 s s vis 15 G s o i s se s s s L 20,208. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated emplayee
on line 1a? If 'Yes,' complete Schedule J for such individual .. . ... . . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SECIETICINTAE A L sosoinlsinn: snowin Srnm Wi M wRass i Sk SRR e SR W M TSN R G WE S DN T ASEE R b
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. . ......... ...,
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization >
BAA TEEAQ108L 08/03N18 Form 990 (2018)




Form 990 (2018) HASKELL FQUNDATION 48-0988099 Page 9
ViiE | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... . D
- (A (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

.2__2' 1a Federated campaigns . ... ... .. 1a
E'% b Membership dues............. | 1b
:‘:.E ¢ Fundraising events. .. ......... 1c 7,182.
g; d Related organizations . ... .. ... 1d
g-g e Government grants (contributions) . . . . le 364,948.
-
% 5| f All other contributions, gifts, grants, and
as similar amounts not included above ... | 1f 185,310.}
£ 9| g Noncash contributions included in lines 1a-1F: & 7,100.0
&5 hTotalAddlines Ta-1f................. .. ... .. - 557 440
4] Business Code . i 2
-] g
g Zan A e, S0 W WA AT
o b
=l [ T o
2 G e sl s, 5 e L
1 TS S
B Pt
‘8_" f All other program service revenue. . ..
& | gTotal. Add lines2a-2f ......... ... ........ .. ... .. >
3 Investment income (including dividends, interest and
other similar amounts). . ................ ... ... = 129, 129.
4 Income from investment of tax-exempt bond proceeds.. >
5 IROVBIIES . | oie sty 1o s ribisas w1 fasbiy sovbarians -
() Real (i) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss). ............ e
7 a Gross.amount from sales of e - il
assets other than inventory
b Less: cost or other basis
and sales expenses . ... ..
c Gainor (loss)........ _
dNetgainor (0ss)........................ Lo
8a Gross income from fundraising events
% (not including  § 7182
2 of contributions reported on line 1c).
[ .
o See ParkIVy Ine 18 s ox winim gvens 5 a 1,835.
E b Less: direct expenses.............. b 9,856.
E-,_' c Net income or (loss) from fundraising events. . .. ......
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: directexpenses.............. b
¢ Net income or (loss) from gaming activities........... »:
10a Gross sales of inventory, less returns
and:alloWances ay ve vy vy oo s b a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... L
Miscellaneous Revenue Business Code i = .
11a MISCELLANEQUS 900099 10,913, 10,913,
b OIL IEASE ____ 211110 378 378.
(os
d All other revenue ... ... ...~
e Total. Add lines TTa=11x o vu i sve i vvoi biv & 11,291,
12 Total revenue. See instructions. . .................... = 560,839. 507.
BAA TEEAO109L 08/03/18 Form 990 (2018)



Form 990 (2018)  HASKELL FOUNDATION 48-0988099 Page 10
rt Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .......... ... ... ... ... ... ... . .. [ ]

: : A) (B) ©) (D)
Do not include amounts reported on lines Total éx 2 : o
penses Program service Management and Fundraising
68, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
Se8 PartiIV, line 21, o cueun s sooms svin,

2 Grants and other assistance to domestic
individuals, See Part IV, line22............. 107,542. 107,542

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members. . ..... ... ..

5 Compensation of current officers, directors,
trustees, and key emploYees c.ay ve own v 34,615. 0. 34,615. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)BY . ... 0. 0. 0. 0.
Other salaries and wages .................. 186,723. 135,216. 51,507.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................
9 Other employee benefits ................... 23,467. 11,510, 11,957.
10, Payrelltaxes e o s s w e v 17,888. 10,838. 7,050.

11 Fees for services (non-employees):
a Managermient. . i soemn s smsin svsy Bagiay b

BELEBRA 0 v v ovsy 65 B B0 i mormns 88 88
CACEOUREINGE . oy 1 e s s s vt sossssmss sismmie 17,2189, 17,219,
A LOBBYIRGA. ks e sosimimin e oris se simsmrinss e eas

e Professional fundraising services. See Part IV, line 17. . . . ‘i :
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . . . . . 2,133, 27123,
12 Advertising and promotion. . ................ 3; 455, 3,455.
13 DHiCEEXPENSES o v waviran sesmven sasws e & 2,158, 2,158.
14 Information technology. .................... 7,332. 1,332,
15 Rovalties cians buwmn o 20 35l Uit s -
T6  OCCUDBNCY. . ..oty vivis sir wivieinin simoieis sisismmn pinsios =
= S T L T N YRS 45,658. 40,778, 4,880.

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

19 Conferences, conventions, and meetings. . . .. 14,106, 12,7585, 1351,
200 TErEsE s tu st monn pe s v 0 L
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . ..

23, INSUMARICE . . Vowmy v s s s e

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses cn Schedule Q). .......... ... ... .

a SUPPLIES V 61,072, 61,072,

b REPAIRS AND MAINTENANCE = 9,999, 9,939,
¢ MISCELLANEQUS ____ 6,404. 6,404.
dMEALS __ _ _ _ ___________ 5,249. 4,566. 683.
e All otherexpenses. . ....................... 8,636. 7,242, 1,394,
25  Total functional expenses. Add lines 1 through 24z . . . . 555 A%7, 407,922. 147,505. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) . ... .ovvvovvn e

BAA TEEAOT10L 0B/03/18 Form 990 (2018)




Form 990 (2018) HASKELL FOUNDATION 48-0988099 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... oo e oo D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing.............. ... ... ... . . . . 301,452.] 1 309,526.
2 Savings and temporary cash investments. .. ... 2
3 Pledges and grants receivable, net. ... ... ..ot 3
4 Accounts receivable, net ... ... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete L
Bartllior Schedule Lucs cesss va smon s o5 pvams 2a58 20051 08 514000 1 s o s s «
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary employees' :
beneficiary organizations (see instructions). Complete Part [l of Schedule L, . . . .. 6
& 7 Notes and loans receivable, net.................co il 7
qé_ 8 Inventories forsale orUse....... .. ... i 8
< 9 Prepaid expenses and deferred charges. .. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation................... 10b 10c
11 Investments — publicly traded securities. . ... 11
12 Investments — other securities. See Part IV, line 11...... ... .. .. i . 12
13 Investments — program-related. See Part IV, line 11.......... ... v, 13
T4 Iotangible BB e sy s o ) s RSt W s SO i B T S 14
15 Othersassels.iSeeFart INGTHE TV wusm gr smr 88 5550 505 s rmser v somnekls smeas oin 66,187.|15 59,433.
16 Total assets. Add lines 1 through 15 (must equal line 34). ....................... 367,639.|16 368, 959.
17 Accounts payable and accrued eXpenses. . .................oooono
N8 (GrarE PAVEEIE: tecoumm v siun mswes S St ob sk w1 bk sl m aete g
19 Deferled TeVEIUR . .. v s somimie soraisi fimmii auimis b cassmei s 65 s e s &1
20 Tax-exempt bond liabilities. . .......... ...
3. 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
£| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L. . ... ... ..
| 23 Secured mortgages and notes payable to unrelated third parties. ................
24 Unsecured notes and loans payable to unrelated third parties. . ............... 24
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. . . 4,223 29 1234
26 Total liabilities. Add lines 17 through 25. .. ... .. ... . . . .. . . . . . . ... i[,2_23 .| 26 131.
& Organizations that follow SFAS 117 (ASC 958), check hert_e > and complete
8 lines 27 through 29, and lines 33 and 34.
L1127 Unrestricted rietassets: sose sewsn svnmn g i o 55 0 B0 15 T00F1 58 onme meme 5 363,416.| 27 368,828.
@ | 28 Temporarily restricted net @ssets .. ............o. i
g 29 Permanently restricted netassets . ............ ...
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
lt and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ....................... .. ... ...
® 1 31 Paid-in or capital surplus, or land, building, or equipment fund. . .. ... ... ... ...
<°t° 32 Retained earnings, endowment, accumulated income, or other funds. .. .. ..... ...
g 33 Total net assets or fuNd BAIANCES. ...\ 363,416.] 33 368,828.
34 Total liabilities and net assets/fund balances. ... ......... ..., 367,639.| 34 368, 959.
BAA TEEAOTTIL 08/03/18 Form 990 (2018)



Form 990 (2018) HASKELL FOUNDATION 48-0988099 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. ... oo D
1 Total revenue (must equal Part VIII, column (A), line 120 ... 1 560, 839.
2 Total expenses (must equal Part IX, column (A), ine 25) .. ... oo 2 555,427.
3 Revenue less expenses. Subtract line 2 from line 1. ... i 3 5,412,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ................. 4 363,416.
5 Netunrealized gains (I0Sses) 0N iNVESIMENIS. ... ... ..o i e 5
6 Donated services and use of facilities. ............. ... . 6
7 InvestmenveRTENSEE e iz sl SN BUSED s senliorlsomce msiensts st e st s s s S 5 7
8 Brop perioiadUSIMEntSin s sumim muny Sems S50 500 v st 5 st s sesiss. tammees st s SmesHes e 8
9 Other changes in net assets or fund balances (explainiin SeHetulEiO) « cowe wran vy B58 55 + i vaoeas s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O =N ML e T W e e R TN e RN TG R e e SN 10 368,828.

1 Accounting method used to prepare the Form 990: Cash DAccruai |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis I:I Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis D 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 independent accountant?. ....... ... ........ . ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB CIECUIAR A-T387... . ... .vr o vomase onwrs soswins i cibmins g5 Gt smsics 10 st comes B FEs s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ....................... ... 3b

BAA TEEAOT12L 08/03/18 Form 990 (2018)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501((:)(3? organization or a section 201 8
4947(a)(1) nonexempt charitable trust. MEE

> Attach to Form 990 or Form 990-EZ.

Depatant ok the: freasuey > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HASKELL FQUNDATION 48-0988099

Part 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

2 A school described in section 170(b)(1)(A)i). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section T70(b)(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital described in section T70(b)(1)A)(iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(IWAY(W).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 D 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:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part I11.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supperting 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 trustées of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll 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.

€ D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

t Enterthesnumberofisupported organizationSs: . cwe: numem o w0 5 o 6 S 58 55 55 v oo soviess oo ateens oo :’

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) supperi (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total : L e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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A (Form 990 or 990-E7) 2018 = HASKELL FOUNDATION 48-0988099 Page 2
_|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

E:é?ﬂgﬁgyﬁ;'iw fiscal year (a) 2014 (b) 2015 (©) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
memhershiplfees received. (Do not
include any 'unusual grants.) ... .. .. 1,186,726.(1,298,139.({1,004,633. 754,695. 550,340.] 4,794,533,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits BENal: sveun miasais cias 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through3... |1,186,726./1,298,139./1,004,633. 4,794,533,

5 The portion of total : - .
contributions by each person :
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
WOM IN& G v nvens ey v

4,578,287,

Section B. Total Support

g:éﬁgg;rgyﬁsrim fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (H Total
7 Amounts fromline4.......... 1,186, 726.)1,298,139.|1,004,633. 754,695, 550,340.| 4,794,533,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 223. 377 241, 207. 129. L, L1

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATFICO DN, ... nosime s srosmss sprossss 0.

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

ital Explajp,i
Part VI, SEE PART VI

..................... 58,076.
11 Total support. Add lines 7
(7o 10 1o ] 5 0 - = . 4,853,786.
12 Gross receipts from related activities, etc. (see instructions). . . . 0.
13 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)
erganization;efieck this boX At StOP RERE . cun mumn wsmms v oo w Sitmm e B PetE SEam SRt CONEn T ST 5 SRR s By b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . . ... ... i, 14 94 .32 %
15 Public support percentage from 2017 Schedule A, Part I, line 4. ... .. i 15 94 .42 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ...ttt L

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this 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........... e D

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 .............. L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

HASKELL FOUNDATION

48-0988099

Page 3

Support Schedule for Organizations Described in
(Complete only if you checked the box on line 10 of Part | or if th

fails to qualify under the tests listed below, please complete Part I1.)

Section 509(a)(2)

e organization failed to qualify under Part Il. If the organization

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,

and membership fees

received. (Do not include

any 'unusual grants.). ... ... ..
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalfioii oo svmm o onn o
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

Total. Add lines 1 through 5. . ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
tariNeVeares i3 simsi e o

¢ Add lines 7aand 7b...........

8

Public support. (Subtract line
Zcfromline6.)...............

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

i

12

13

14

Amounts fromline6..........

a Gross income from interest, dividends,
payments received on securities |oans,
rents, royalties, and income from
SIMilarsOUress, . s i vnes S

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

¢ Add lines 10aand 10h ........
Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon. . .. ...........
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PN e sy e smemstis s

Total support. (Add lines 9,
10¢c, 11,and 12) . ............

First five years. If the Form 990 is for the organization's first, second, third, fourth, or f

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(H) Total

ifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ........ .. ... iu oI T

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). . ... ... oovrr . 15 %
16 Public support percentage from 2017 Schedule A, Part 1, line 15 ... ... o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, ColumMM ).« o, wis v svsas i 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17. .. ... 0 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... ™

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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

\
s

BAA
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Schedule A (Form 990 or 990-EZ) 2018 HASKELIL FOUNDATION 48-0988099 Page 4
rt IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501()@), (9), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such erganizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, 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 IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (lif) 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 ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyend 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jif) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,' complete Part | of Schedule [ (Form 990 or 990-E7),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? if ‘Yes,"
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If 'Yes,! provide detail in Part VI.

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? If 'Yes, ' provide detail in Part VI,

cDida disdualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part W,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regardin
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAO404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 HASKELL FOUNDATION

48-0988099

/| Supporting Organizations (continued)

11 Has the crganization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

11a

11b

Tic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appeint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supperted organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If '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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

3b

BAA TEEAQ405L  06/07/18
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Schedule A (Form 990 or 930-E7) 2018 HASKELL FOUNDATION

48-0988099 Page 6

[Part

7

Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g bW N =

DU | bW M=

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

[=;]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

) (B) Current Year
(A) Prior Year (optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F -

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

o~ |t

Minimum Asset Amount (add line 7 to line 6)

(NG|

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G hiw/ N =

DU bW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~l

I:I Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2018 HASKELL FOUNDATION 48-0988099 Page 7
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O N0 Aaw

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

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

? shmoci . ; . 0] an (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distrﬁ:utable
Distributions Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013............ ...
bFromz014..... ... ... . .
€ Fromi2015s: o vy s ors s
dFrom2016............ ...
€ Brom 2017, . vswmn v e .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
Jj 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.
S Remaining underdistributions for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2019, Add lines 3j and 4c.
8 Breakdown of line 7:
2 Excess from 2014 ., . . . ..
b Excess from 2015 . ... ..
€ Excess from 2016. ... ..
d Excess from 2017 ... ..
e Excess fram 2018 ... . ..
BAA ;
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Schedule A (Form 990 or 990-EZ) 2018  HASKELI, FOUNDATION 48-0988099 Page 8

_|Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ling 17a or 175;Part I1], line 12; Part IV,

Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section'C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2018 2017 2016 2015 2014
MISCELLANEQUS $ 11,291, % 35,866. § 1,160. s 7,924.
FUNDRAISING REVENUE 1; 835:

TOTAL $ 13,126. $ 35,866. § 1 160 5 7,924, § 0.

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY SME a1l a0

e Schedule of Contributors 2018
Degariment of tie Traasiey > Attach to l_v'orm 990, Form 990-EZ, or Forlm 990-PF.

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

Name of the organization Employer identification number
HASKELL FOUNDATION 48-0988099
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
[I 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(Vvi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received fram any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. . ... L

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

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 2
Name of organization Employer identification humber
HASKELL FOUNDATION 48-0988099
rt1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © .. .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e S e e P Person
Ay T Payroll D
____________________________________________ 82,271.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
oy PR Y NN [ IR e P sl Person
Payroll D
____________________________________________ 21,268.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) © i
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 TR = DS L P S e, WL L T S Person
S T e Payroll D
____________________________________________ 80,946.| Noncash [ ]
(Complete Part || for
______________________________________ noncash contributions.)
(2) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 S S R ol i S I 0 S Person
1 =T} A Payroll D
______________________________________ $_____Aﬁ3_5,_0_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
T T T T e R R Payroll D
______________________________________ $__k7_______ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () L]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:]
R S Tt i e R e e e e Payroll D
A e Noncash D

(Complete Part Il for
noncash contributions,)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

HASKELL FOUNDATION

Employer identification number

48-0988099

_| Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions,)

)
Date received

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(See instructions.)

d |
Date received

(a) No.
from
Part |

®

(@ .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part

(c)
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

() .
Date received

(a) No.
from
Part |

(0)

©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number

HASKELL FQUNDATION 48-09880%9

Pal Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8),

or (10) that total more than $1,000 for the year from any one contributor. Comglete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ......... ..., > g N/R
Use duplicate copies of Part |1l if additional spacédsieeded. . - 0 o T e

@ b © ..
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
L S Ot . T O
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b)) (©) e U0 Ty
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (by © L A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
)« .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) o (@ N T
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(& .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 920-PF) (2018)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
PartIV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11, 11f, 12a, or 12b.
> Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HASKELL FOUNDATION 48-0988099

_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atend ofyear.............. ..
2 Aggregate value of contributions to (during year). . . . . ..
3 Aggregate value of grants from (during year). . ... .. ...
a4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? ........................... I:IYes D 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 purpose conferring
imperiissible private BEMeMZ . wivai imsi Sk bmpan v domrs s n sriss s s soas st oo st o DY&S D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation 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 conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemMents. . .. ... oottt e oot e 2a

b Total acreage restricted by conservation easements. . ................. .. ... . .. ... . 2b
¢ Number of conservation easements on a certified historic structure included in () swsivas svon gu|  TOE
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register.............................. .. ... . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . .................. ... ... . ... . ... . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h) (@B (D)
and sechion TZRMEMBIINT ... ..cvvs aime s snn £ vasn o ebn 58 S0 15 05688 EhaTh anaes oo o DTN [ ]Yes [ INeo

9 InPart XlIl, 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 1o the organization’s financial statements that describes the organization's accounting for
conservation easements.

II_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
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 sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI lINe 1. ..o oo >3
(i) Assets included in Form 990, Part X, . . ...« umis ve cimis s obsin ot e v Sssh sh 05 S e oo L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1., .. o oo >3
h AssEisinallided (NEQrm990) PartiX. i 5 e Meath v s o0 0 a0 oo oo s seoimert o = 59,433.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HASKELL FOUNDATION 48-0988099 Page 2
1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 exhibition d Loan or exchange programs
b [X| Scholarly research e Other
€ Preservation for future generations

4 Provide a description of the ori;anization's collections and explain how they further the organization's exempt purpose in
Part XIll. SEE PART XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. .. ... . .. Yes D No

V_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

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
0 FOmUR0, Park K. e vuum vk 5 650 6 MEAI {inms rassimis sams a0 sosses s s ot el oo Boant e D Yes DNO

Amount
€ BeginAing DAlBNGRL G wuwen i o 55 emm 555 08 5is e e st s asmes o £oemsem e s oot St 1c
d AdciNonS QURNENE VAT 500t 55565 B55ims 1r v v bescs e smons s passis S i B3AIFS E5 a0 S o 1d
e Distributions during the year. ........................ ... Te
§ BTG HAEINCE . . o smcties oo i s wivin i s o whe s o 00 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . .. D Yes No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart Xl .. ......... .. .. .. . . .. H

1 Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years hack

1a Beginning of year balance. . . . ..
b Contributions, . ................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
AN PEOGRAMIS oo s sommerans s 3

f Administrative expenses. .......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
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
(0] unrelatedorganizations‘.H.............,,._...........<,.,__..‘.....A..__.‘..‘.......,_‘....: ........... 3a(i)
() relited OTganTPatONS: ot s wimgsn suns s wasn e el 3 Py e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ................. ... ... .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciatlon

LA anell i Fo8 s, o o s e s
B BIICIGS " e soravnren smue o SvasT i
¢ Leasehold improvements. . ...... ... .. ...
dEquipment..................
(5] (1<) Il N (U e

| 2

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .. ....... .. ... .. .. .. 0,
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 HASKELL FOUNDATION 48-0988099 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .................. . . .. . . ... ...
(2 Closely-held equity interests. .................. ... ...
(3) Other

Total. (Column () must equal Form 990, Part X, column (B) line 12) .. ™

Vil | Investments — Program Related. T N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

m
@)
@
@)
®)
®
€]
@&
)
a0
Total, (Column (b) must equal Form 990, Part X,_column (B) line 13.). . ™|

Part IX | Other Assets. p— _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 9390, Pert X, line 15.

(a) Description (b) Book value

(1) ART COLLECTION 6,000.
(2) BOOK COLLECTION 46,333
(3) DOLL COLLECTION 7,100
“@

©)

®)

()

)]

)
(10

Total. (Column (b) must equal Form 990, Part X, column B) fine 15.). . ... ............... ... ... > 59,433,

Other Liabilities. ‘ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(?) CREDIT CARD PAYABLE 131,
3)
@)
)
®
@
®)
©
(0
an
Total. (Celumn (b) must equal Form 990, Part X, column (B) line 25.) . . . .. L5 131.5 =
2. Liability for uncertain tax positions. In Part XIll, pravide 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 XIll ....................... ... ... . ... ... D

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 HASKELIL FOUNDATION 48-0988099 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements.. ... .. . ... .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. .. ........................... 2a
b Donated services and use of facilities. .. .................... . .. ... 2b

b Prior year adjustments.................... oo 2b
L€ =i oy R P SO S U1 € St Ty i NS W 2c
d'Other Deseribe iNPAt XD, foow: snm oo wdion e 0 | 2d

e Add lines 2aMeough e« w255 1555 5 750 1 vaone e svmes sa vses ws Soen 52 511 o0 Pnes ETOTE Toe e ]

4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL line7b...............| 4a
b Other Describe in Part XY oo o ol covin i Som 500 6 o mns e e oo 4b

GAGLTINoS AR BRI M., v coosss waosiss metinss i S0 U8 i o i eovmmesy e 630 s £ o o e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part !, line 18.) . ....... ... o0

|Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART I, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE

THE ART COLLECTION CONSISTS OF DONATIONS FROM VARIOUS ARTISTS THROUGHOUT THE HISTORY

OF THE ORGANIZATION.

THE BOOK COLLECTION CONSISTS OF RARE BOOKS DONATED TO THE FOUNDATION.

THE DOLL COLLECTION CONSISTIS OF VINTAGE NATIVE AMERICAN DOLLS.

BAA Schedule D (Form 990) 2018

TEEA3304L 10/1018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

HASKELL FOUNDATION 48-0988099

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE RETURN IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEA4S0TL  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Exempt Organization Business Income Tax Return OMB No. 1545.0687
Form 990-T (and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning _ 4/01 2018, and ending _ 3/31 ,_ 2019 201 8

> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service = > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3. 50 : _z_a%fm Only
A D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed (Employees’ trust, see

B Exempt under section Print [HASKELL FOUNDATION InSHHEHDNS:)

501¢ C )( 3) or :IL.}S&S Iﬁlg%ANKévggggs 48-0988099
408(e) 220(e) Type WRE r E %rg:l;tsegut:{lks;l?:js activity code
408A 530(a)
529(a)

Book value of all assets F Group exemption number (See instructions.)>

at end of year - -

368,959, |G Checkorganization type. .. .. L 501(c) corporation D501 (c) trust D401(a) trust DOther trust

H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only (or first) unrelated
trade or business here » . If only one, complete Parts |-V,
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M
for each additional trade or business, then complete Parts I1]-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... » DYes No
If "Yes," enter the name and identifying number of the parent corporation ... ™
J  The books are in care of » PATTY BATTESE Telephone number™> (785) 749-8425
| Unrelated Trade or Business Income (A) Income (B) Expenses | (C) Net
1a Gross receipts or sales. . . - -
b Less returns and allowances. . . . ¢ Balance™ 1c
2 Cost of goods sold (Schedule A, line 7). .. .. T 0 A 2
3 Gross profit. Subtract line 2 fromline 1c.....ooviiiniin ., 3
4a Capital gain net income (attach Schedule D). ... ......... ... .. 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form a9.............| 4b
¢ Capital loss deduction fortrusts. ............................ 4c
5 Income (loss) from a partnership or an S corporation
(attach statement)............ ... .. ... ..., w | 5
6 Rentincome (Schedule C).............. e e L. 6
7 Unrelated debt-financed income (Schedule E) . ............... 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedue Fy..| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule), . . | 9
10 Expleited exempt activity income (Schedule I)................[ 10
11 Advertising income (Schedule J). ... ... . ... . ... ... .. 11
12 Other income (See instructions; attach schedule).............
12
13 Total. Combine lines 3through 12................. ... .. ... 13 0 0 0.

Deductions Not Taken Elsewhere (See instructions for limitations dn deductions.) (Ex'cept for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). . ............... . ... . . . ... ... . . . 14
15! - Salaries andaWaGES e poren wemm w0 5 S0 SN BhEAT . St s 1 rea S s T o 15
168 Repairsand riaiitenaiesie g soseg w i G005 5 750 f remal s i o o e i 5 fa b o o S o 16
17 BadbeblSims s suaises S S i semme aims Sasel o st & A L B e SR TG SR R S T sl T B 17
18 Interest (attach schedule) (see INStructions) . . ............ oo o 18
19 TFaros SACIeaNSES, cu s st mase sl s s B i e degy P S SE L 19
20 Charitable contributions (See instructions for limitation rules). .............. .. ... . . . 20
21 - Depreciation (attach FOrm 4562 . ... .. ..o oottt e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn . ... ... .. .. 22a 22b

Py ST e s P N S e WO OO S, - SN sl 2 s i Nl i s
24 Contributions to deferred compensation plans . ... ...
23 Employet Lenetitprofiaiig «mews swasn sudor (s M550 UE 85574 1 e e ssssinn o oot s i et coriars tchn
26 Excess exempt expenses (Schedule ). . ... oot
27" Excessireadershipicosts|(Seheaile it ir ety (raim 55, we S s st e oo ooesas sbesse s v o
28 Diherdeductions (attach:schedilel, samms s m s s w5 s seln i SIEEE 8585 e
29 Total deductions. Add lines 14 through 28. . ... ... ..
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)
32 Unrelated business taxable income. Subtract line 31 from line 30. ... ...\ 32 )
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201L 1/31/19 Form 990-T (2018)




FQ_rm 990-T (2018) HASKELL FOUNDATION 48-0988099 Page 2

I | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
L A O S A 33 0.
34 Amounts paid for disallowed fringes. .. .................oooioi 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSHFUCHUIIE] e orovusins roasms o 0 S98 SEBIRR ibuss mpmims. ear-semeot Gomsns s B oo B 465 mirins et i Sl s 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
ORINESISS AN B v swirh Sl VDI 15 s rier e sostainin v Ssoss St SoFOSH Toomte S48 S e bk L 36 0.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions). . ................ .. 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroorline 36..................... ..o i i 38 0.
PartIV] Tax Computation
39 Organizations Taxable as Corporations, Multiply line 38 by 21% ©.21)....... ... ... . ... ... ... .. ... 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 38 from: D Tax rate schedule or D Schedule D (Form 1041) . ... .....................
A Prowy g Dee InshUehiONS ws aws v w2 5 5558 BIATS 18 fomms 1 s sy st fo St etk ot
42 Alternative minimum tax (trusts only) . ...
43 Tax on Noncompliant Facility Income. See instructions. .. .................................__
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies. . ........... .. . . 0.
r Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 45a
b Other credits (see instructions). .. .............oo i 45hb
¢ General business credit. Attach Form 3800 (see instructions). ., ............... 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827 . | 45d
e Total credits. Add lines45athroughdbd.................... ... . . o 0.
46 Subtract line 45e from line@ 44. . ... ... i A R 0.
47 Other taxes. Check if from: [_] Form 4255 [ |Form 8611 [ ]Form 8697 [ |Form 8866
D Other (AHACh SCHETUIBY: « 4 i s iu ik it 1 viv vir +aie e wmims o esimins o ot ors s es o a6 es £ais bl hns s o
48 Total tax. Add lines 46 and 47 (see SIS 50010 surmcman e sermvssis eossuonin dasicha 260 st hs sveliodos Sebesn Eovmss 1 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column Ao HeE2r o v s 0 1
50a Payments: A 2017 overpayment credited to 2018, ... ... ... ... 50a
b 2018 estimated tax payments. ....... ... ... i 50b
€ Tax deposited with Form 8868 .. ..... .. ... oo 50c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 50d
e Backup withholding (see instructions). . ................. ... ... . . ... ... 50e
f Credit for small employer health insurance premiums (attach Form 8941). . ... .. 50f
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 []other Total ... ™| 50¢
51 Total payments. Add lines 50a through 50q. . .........oooo oo 51 0
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached ... ... .. .. oo L D 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed. ... . ............ > 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . ............ > 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax ™ ‘ Refunded ™| 55
|PartV"H Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts, If 'Yes,' enter the name of the foreign country here » _ _
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. .
If "Yes,' see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year = § 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sl n belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge, . ] ]
Hegre b _ ) TREASURER N bt s LR
Signature of officer Date Title instructions)? Yes D No
p d Print/Type preparer's name Preparer's signature Date Check l:l i PTIN i
Poe.  |KENNETH R. HITE, CPA sefemployed | P00237300
parer Fim'sname ™ MIZE HOUSER & COMPANY P.A. Fims EN ™ 48-0882363
Use Firm's address ™ 211 EAST EIGHTH STREET SUITE A
Only LAWRENCE, KS 66044-2682 Proneno.  (785) 842-8844
BAA TEEAQ202L  01/24/19 Form 990-T (2018)



Form 990-T (2018)  HASKELL FOUNDATION

48-0988099 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ®
1 Inventory at beginning of year...,... ., .. 1 6 Inventory at end of year. ... .. 6
2 [PUreRasest & sosse s 8505 - s e 2 7 Cost of goods sold. Subtract :

line 6 from line 5. Enter here

Costofdabor. .o, s s e v o,
= i ARk : andinPartl,line2..........

..................................... 4a . I
b Other costs ab 8 Do the rules of section 263A (with respect to
(T L T AT property produced or acquired for resale) apply
5 Total. Add lines 1 through4h..... . ... .. 5 to the organization?. . ........ ........ ... . .

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
T Description of property

m
@
€}
@

2 Rent received or accrued

3(a) Deductions directly connected with

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property

(if the percentage of rent for personal

property exceeds 50% or if the rent is
based on profit or income)

the income in columns 2(z) and 2(h)
(attach schedule)

a

@

3

@)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column A)..

(b) Total deductions. Enter
here and on page 1, Part
|, line 6 column (BY .... ™

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

depreciation (attach sch)

(@) Straight line (b) Other deductions
(attach schedule)

a)

@

3

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross income
repartable (column 2 x
column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

a

o\@

@ %
®) %
@ g
Enter here and on page 1,|Enter here and on page 1,
Part [, line 7, calumn (A). | Part |, line 7, column B).
Totals >

BAA

TEEA0203L 01/30/19

Form 990-T (2018)



Form 990-T (2018) HASKELL FOUNDATION

48-098

8099 Page 4

Schedule F — Interest, Annuities,

Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification
number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
_ connected with
income in column 5

M

@

3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified

payments made

10 Part of column 9 that is
included in the controlling

1

Deductions directly

connected with income

(see instructions) organization's gross income in column 10
(M
@
3)
[CD)

Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part I, line
8, column (A). 8, column (B).
Totals

Schedule G — Investment Income of a Section 501(c)(?), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

)]
@
3
@)
Enter here and on page 1,/ Enter here and on page 1,
Part [, line 9, column (A). Part I, line 9, column (B).
TORAIS 0% 5 5000 s v mmseras oririns won B -

Schedule I — Exploited Exempt Activity Income, Other..Thé:n Advertisin

g

Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
e y » unrelated connected with | from unrelated trade | activity that is not | attributable to expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated husiness column b minus column 5, but
income from of unrelated | 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns & throtigh 7.
M
@
3
)
Enter here and | Enter here and | Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10,| Part I, line 26.
column (A). column (B).
TOMaIS s i 45 fie i v weimons >

Schedule J — Advertising Income (see instructions)

Income From Periodica

Is Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
] advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
c&rppute ﬁoy\s. 5 han col. 4).
ouan /,

a

@

E))

@

Totals (carry to Part I, line (5))

BAA

TEEA0204 L 12/31/18

“Form 990-T (2018)



Form 990-T (2018) HASKELL FOUNDATION 48-0988099 Page 5

Pa Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part M1, fill in columns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1Name of periodical income costs col. 3). If a gain, col. 5, but not more
! compute cols. 5 than col. 4)
through 7
m
@
)
@
Totals fromPartl. ... ... ... .. .. e
Enter here and | Enter here and Enter here and
on page T, on page 1, on page 1,
Partl, line 11, | Partl, line 11, Part I, line 27.
column (A) column (B).
Totals, Part Il (lines 1—5)....... ... b :
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
[
o
o
o
o
Total, e tireand oveese T Pedt il Tne T8 - 0 o L e T >
BAA

TEEAQ204 L 12/31/18 Form 990-T (2018)



