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. 990 Return of Organization Exempt From Income Tax QM No. 15450047
orm Under section 501(c), 527, or 4347{a}{1) of the Internal Revenue Code {except private foundatlons) . _ 2023 _
Do not anter social security numbers on thls form as It may be made public. . '‘Open te Public

Department of the Treasury " .
Infemal Revenue Service Go to www.Irs.gov/Form990_for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning 07 /01/23  and ending 06/30 /24
B Cheek If applicable; JC MNeme of crganization CONCORDIA EDUCATIONAL FOUNDATION I D Employer Identification number

Addrass chaniéf’?‘““ i

D Name change
[ ] it eturn

Finat return/ Clty or town, state or province, country, and ZIP or foreign pestal “boda
terminated
D FORT WAYNE IN 46805 G Gross receiptsd 9,484,526
Amendec retum F Name and address of princlpal efficer:
Ij Application pending MARK ADAIR Hia) Is this a group retumn for subordinates? D Yos No
1601 ST JOE RIVER DRIVE H{b) Are all subordinates noluded? I:I Yes I:I Ne
FORT WAYNE IN 4680 5 If "No," attach a lst, See Instructions
| Tax-exempt status: m 501(cX3) 501(c) ( )} (insert na.) I—I A947(@x1) or r—l 527
J  Webslta: N/ A H(c) Group exemption number

K___Form of erganization: rfl Comoration Trust I_l Aggociation |_| Other |L Yoar of formation: 1959 |M State of legal domicile: IN

~Partl ~ Summary _
1 PBriefly describe the organization's mission or most sighificant activities:
SEE SCHEDULE C

§ ............................................................................................................................................................
E ............................................................................................................................................................
g .........................................................................................................................................................
3 2 Check this box if the arganization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1) 3 [ 17
2| 4 Number of independent voting members of the governing body (Part VI, line b} 4 17
; 5 Total number of individuals empioyed in calendar year 2023 (Part V, line 28} . 5 0
21 & Total number of volunteers (estimate if necessary} | .. .. ... 6 [ 17
7a Total unrelated business revenue from Part VIll, column (C), line 12—, 7a Q
b Net unrelated business taxable income from Form 980-T Part [ line 11 . ...y eieeiiiriniene, 7b 0
Prior Year Current Yoar
o | 8 Contributions and grants (Part VIl ine hy 430,351 523,482
2| 9 Program service revenue (Part VI, ne 2g) Q
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7¢) 246,119 1,422,731
%1 11 Other revenue {Part VIll, column (A), lines 5, 6d, 8c, 9c, 10, and t1e) g
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) . ....... ... 676,470 1,946,213
13 Grants and similar amounts paid (Part X, column {A), lnes 1-8y 710,674 582,193
14 Benefits paid to or for members (Part IX, column {A), inedy 4]
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) g
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) o _ 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 48,361 . e e
81 47 other expenses (Part IX, column (A), ines 11a—11d, 11+-24e) 252,180 266,117
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 962,854 848,310
19 Revenue less expenses. Subtract line 18 from line 12 L -2 8_6 ; 384 1,0 97 P 803
5 § . Beginning of Current Year End of Year
gcﬁ‘? 20 Total assets (Part X, line 16) 20,849,120 21,953,491
ﬁ"?j: 21 Total liabilties (Part X, line 26) 2,697,197 2,703,665
=7 22 Net assets or fund balances. Subtract line 21 from line 20 e 18,153,923 19,249,826
_Part |l Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and fo the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here MARK ADAIR PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Pald MELISSA J. WOLF, CPA MELISSA J. WOLF, CPA 08/23/24 | sefiemployed | P01224592
Preparer | s name BADEN, GAGE & SCHROEDER, LILC Firnis EN 35-1939627
Use Only 6920 POINTE INVERNESS WAY #300
Firm's_address FORT WAYNE, IN 46804-792¢6 Phore ho. 260-422-2551
May the IRS discuss this refurn with the preparer Shown BboVE T See NSl U ONS i s eane e seneneennenannnes EI Yes r—| No

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2023
DAA
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Fanj 990 (2023) CONCORDTA FEDUCATIONAL FOUNDATION 35-6033883 Page 2
“Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart iy , . .. . o

1 Briefly desctibe the organization's mission:
SEE SCHEDULE O

2 Did the organlzation undertake any SIme‘ icant program services : rmg the year Wthh were not listed on the
prior Form 990 of 880-EZ2 | e
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewices’? ................................................................................................................................
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) organizafions are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

b (Code: . Y (Expenses § ... including grants of $ ) Revenue § ... )
e e
4c (Coder ) (Expenses $ . including grants of § ) (Revenue § ... )
B e
4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ } (Revenue §$ Y
4e Total program service expenses 582,193

DAA Form 990 (2023)



