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Form 990 Return of Organization Exempt From Income Tax |01 No. 1646-0047 .
or Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2022
Departrrent of the Treasury Do not enter social security numbers on this form as it may be made public. ‘Open to Public
intsmal Revenue Sarvide Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A__For the 2022 calendar year, or tax year beginning _07/01/22  andending 06/30/23
B Check If applicable: G Neme of arganization CONCORDIA EDUCATIONAL FQOUNDATION D Employar Identification numher
Addrass chanqé"’ N S g4 INC & __ . P - _
[] veme change£1 ;j L Rongihusisssas | H % 7 O 7 i ] 35807 38837
i meﬁ orF ®1 box.If mall is npt del jlvererci 1?\\str€§§sc@rass) R om!sulte "\ BoMh Iepho Rgmb E fJ
[ ] el retam 601 ‘ TVER BRIVE! ‘e b e 483"—1 ZLOZ
Final retum/ City or town, state or provincs, country, and ZIP or foreign pusta[bode
tormhted FORT WAYNE TN 46805 o Grost recsips$___ 8, 685, 433
D Amenced retur F Name and address of principal officer:
|:| Apolication pending MARK ADAIR H(a} s this & group retum for subordinates? D Yes No
1601 S8ST. JOE RIVER DRIVE H(b} Are all subordinates included? D Yes D No
. FORT WAYNE IN A 6 8 O 5 If "Ne," attach a list. Ses instructions
' | Taxexompt status: m 501(c)(3) [—| s0i(e) } {insert no.) 4947(a)(1) or |—| 527
J  Website: N/A H{g) Group exemption number
K __Form of organlzation: li] Corparatien ' | Trust |_| Assoclation r—l Cther I L Year of formation: 1959 M _State of legal domiclls, TN
Part | Summary
1 Briefly describe the organization's misslon or most significant activities:
81 SEE SCHEDULE O oottt et
E ............................................................................................................................................................
N
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the goveming body (Part Vi, line 42) 3 17
2] 4 Number of Independent voiing members of the governing body (Part VI, fine 1) 4 | 17
"?2* 5 Total number of individuals employed in calendar year 2022 (Part V, fine 28y 5 8
G| 6 Total number of volunteers (estmate if necessary) 6 | 17
TaTotal unrelated business revenue from Part VI, colurmn (C), inRe 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 i i, 7b C
Ptior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) 181,393 430,351
£ | @ Program service revenue (Part VIll, fine 29) . 0
% | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7y 2,212,989 246,119
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 1€y 0
12_Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) ... .. 2,394,382 676,470
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 730,784 710,674
14 Benefits paid to or for members (Part [X, column (A), linedy 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11y _ 0
% b Total fundraising expenses {Part X, column (D), line 25) 48,657 . R, B [
17 Other expenses (Part IX, column (A), lines t1a—11d, 11f-24e) 297,923 252,180
.| .18 Total expenses. Add lines 1317 (must equal Part X, column (A}, line 25) 1,028,707 962,854
19 Revenue less expenses. Subtract line 18 from line 12 _ 1,365,675 -286, 384
5 g Beginnlng of Currant Year End of Year
B8 20 Totalassets (PartX,lne 16y 19,015,491 20,849,120
%f 21 Total liabilties (Part X, lne26) 577,184 2,657,197
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 e 18,438,307 18,151,823
_Partll - Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and stafements, and o the best of my knowledge and belief, it is
trua, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here MARK ADATR PRESIDENT
Type or print name and title
PrintType preparer's name Preparar's signature Cale Check D it{ PTIN
Paid MELISSA J. WOLE, CPA MELISSA J. WOLF, CPA 10/12/23 | sefiemployed | £01224592
Preparer | rivs vome BADEN, GAGE & SCHROEDER, LLC Fir's EIN 35-1935627
Use Only 6920 POINTE INVERNESS WAY #300
Firm's_address FORT WAYNE r IN 4 6 8 0 4 _7 92 6 Phone no, 2 6 0 — 42 2 —2 5 5 l
May the IRS discuss this return with the preparer shown above? See instructions ]ﬂ Yes I—| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 202z
DAA
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Form 690 (2022) CONCORDIA FDUCATIONAL FOUNDATION 35-6033883 Page 2
Part lll © Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart . ...

1 Briefly describe the organization's mission:

: e Wi I8 I i

5]

2 Did the organization unde"r:takewany sié.r;iﬁcant prE)gram services cit‘urlﬁg the year which were not listed on the
prior Form 080 or O00-E22
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
services? :
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accemplishments 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 repotied,

4b (Code: . ) Expenses § L including grants of $ ... ) (Revenue § . )
L OO OO U OSSOSO OOy
4c (Code: ) (Expenses § ... Including grants of § ... Y Revenue § )
L SO O OO T YU SO OSSO UPUTUOUOROTPIY

4d Other program services (Describe on Schedule O.)
{(Expenses $ including grants of $ } (Revenue $§ )

4e Total program service expenses 710,674

DAA Form 990 (2022)



