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o 990 Return of Organization Exempt From Income Tax QMB No_1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Departmem of the Treasury benefit trust or private foundation) pen to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements inspection
A__For the 2008 calendar year, or tax year beginnin 5/ 01 / 08 jand ending 4/30/ 09
B Checkf applicable | P1ease | ¢ Name of organization D Employer identification number
[] address changs |52 1PS Foundry Educational Foundation
label or
D Name change print or Doing Business As 34-0714 66 6
D bl retum lvs:- Numnber and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
0 spaciic 1695 N. Penny Lane 847-490-9200
Temination instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts 6,347,166
D Amended retum tlons. Schau.mburg IL 60173
D Applicatron pending F Name and address of principal officer H(a) Is this a group retum for
William W. Sorensen affiiates? Yes No
1695 N. Penny Lane H(b) Are a affiates Yes E No
Schaumburg IL 60173 If *No," attach a ist (see nstructions)
| Taxexemptstatus  |X| 501(c) ( 3 ) <« (nsertno) | | 4947(a)1)or [ ]s27
J__Wwebsite: » www.fefinc.or H(c) Group exemption number P
K__Typeof organization' lk—l Comoration I—I Trust F—] Association ﬂ Other P> I L Yearof formation 1947 M_State of legal domicile OH
! Partl | Summary
1 Bnefly describe the organization's mission or most significant activities:
8 FEF strengthens the metal cast :Lng :.ndustry by support :.ng unique
£ partnersh:.ps among students, educators, and industry, helping today s
£ studenta become tomorrow 8 leaders.
é 2 Check this box P D if the organization discontinued its operatlons or disposed of more lhan 25% of its assets
o« | 3 Number of voting members of the governing body (Part VI, line 1a) . . L 3 47
8| 4 Number of Independent voting members of the goveming body (Part VI, ine 1b) . 4 47
:‘_§ 5 Total number of employees (Part V, line 2a) 5 3
2 6 Total number of volunteers (estimate if fecessary) . » L 6 118
7a Total gross unrelated business revenye tr N1, line 12, column ©) . . . . 7a
b Net unrelated business taxable inco eJr FOrRY | . R . 7b 0
q, 7 Prior Year Current Year
o | 8 Contnbutions and grants (Part VII ing 1h)€0 .[ 2,091,660 1,753,054
=) g 9 Program service revenue (Part VI, in 2g) . 90,855 83,801
< 3| 10 Investment income (Part VIl co CQ—%&? 4, anggﬁ 412,874 -82,323
es = | 11 Other revenue (Part VIll, column (A)N 9c, 10c, o 1,673
= 12 Total revenue—add lines 8 through 11 (must eq 1, n (A), line 12) 2,595,389 1,756,205
= 13 Grants and similar amounts paid (Part IX, column (A). Tnes 1-3Y 407,903 376,923
_'if 14 Benefits paid to or for members (Part X, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~1 ) N 329,837 258,991
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 105,900
= ?} b Total fundraising expenses (Part IX, column (D}, line 25) » - 277,741 :
% Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) o ) 460,677 307,088
Q 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o ) 1,198,417 1,048,902
2 19 Revenue less expenses. Subtract line 18 from line 12 1,396,972 707,303
‘g‘ § Beglnning of Year End of Year
85| 20 Total assets (Part X, line 16) o o o y 6,447,577 8,575,940
;‘: 21 Total iabilities (Part X, line 26) o ) ) 31,860 1,045,930
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . . 6,415,717 7,530,010
Part ll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belig true, correct, and complete. Paclaration of preparer (other than officer) 1s based on all information of which preparer has any know| dge
Sign /7 / | 12/40
Here re of officer Date
} exey C,\av\ Cey ?resdew‘\’
Type or print namd and title
Paid Preparer's } ) Date g}?f:k i gﬁgﬁégiﬁ;ymg rumber
Preparer's signature Dirk T. Ahlbeck 11/17/09| empioyed »
Use Onl Firm's name (or yours AHLBECK & COMPANY EIN L4
Y | i sett-empioyed). 1665 Elk Boulevard —
address, and ZIP +4 Des Plaines, IL 60016-4776 no » 847-824-4000
May the IRS discuss this return with the preparer shown above? (see instructions) | . L. L IJ_CI Yes No ¥
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

AV
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Form 990 (2008) Foundry Educational Foundation 34-0714666 , Page?2
. Partlll . Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission:
FEF strengthens the metal casting industry by supporting unique
partnerships among students, educators, and industry, helping today s
students become tomorrow's leaders.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? L L . . I—__] Yes @ No
If "Yes," describe these new servxces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? o . o E] ves []no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 471,252 includinggrantsof § 376,923 ) (Revenue
Scholarshlpslnlscretlonary School Funds - Advance the
education of people in the cast metals f1e1d.

©»

4b (Code: ) (Expenses $ 171,567 including grants of $ ) (Revenue $ 83,801)
College Industry Conference - an event held for top
students and key professors in the metal castlng field to
learn more about the various opportunltles in the industry
and to provide connections to leaders in the industry and
job opportunities.

4c (Code: ., )(Expenses § 2,548 including grants of $  )(Revenue $  1,673)
Foundry 1n a Box - The Foundation fac111tates other

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 645,367 (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990.(2008) Foundry Educational Foundation 34-0714666 Page 3
! PartIlV | _Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” .
complete Schedule A . C O N I P ¢
2 Is the organization requwed to complete Schedule B Schedule of Contributors? S L 2 | X
3 Did the organization engage in direct or indirect political campatign activities on behalf of or n opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? If “Yes complete
Schedule C Pan " .............................. . 4 x
5 Section 501{c)(4), 501{c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit ) o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part} L B 6 | X
7 D the organlzatlon recelve or hold a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 I "Yes
complete Schedule D, Patt L o 8 X
9 D the organization report an amount in Pan X line 21; serve as a custodian for amounts not listed |n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV o 9 X
10  Did the organization hold assets in term permanent or quasu endowments'7 If "Yes complete Schedule D Part V 10| X
11 Did the organization report an amount in Pait X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts V1, VI, VI, IX, or X as applicable . niXx
12  Did the organization receive an audited financial statement for the year for which it 1s completlng thrs retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, XIl, and XIll . L . 12| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE =~~~ . L 13 X
14a Did the organization maintain an office, employees, or agents outside of theu.s.? .~~~ . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsmg
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Partt =~ L .. | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part i . L . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . o 16 X
17  Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If “Yes,” complete Schedule G Part I L 171 X
18  Dud the organization report more than $15,000 total on Part VIiI, ines 1c and 8a? If “Yes,” complete Schedule G, Partll = ) 18 X
19  Did the organization report more than $15,000 on Part VIll, line 9a? If “Yes,” complete Schedule G, Partil =~ B 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Scheduled 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts I and II o 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il 2| X
23 Dud the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Scheduled L 23| X
24a Did the organization have a tax-exempt bond |ssue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to queston2s. ) B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time durlng the year? . L . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactron
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Patt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il o 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L Part Il . . ..... .. . 27 X

Form 990 (2008)
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l Form 990 (2008) Foundry Educational Foundation 34-0714666

 PartIV! Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Pan IV . . .. - - . . ... . . s e e . . . .

Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV e e e . vee .

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

SChedUIe N' Part " e . PR - .. . . . . . .

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| L .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |I,
III,IV,andV,Iine1_ . .. .o . e eeereias ceseeaes . . -
Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete
SChedUIeR'Panv’"nez. . .. . .. - - e e . .. . - - . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, ine2 . L
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,

Yes

28a

28b

28¢c

29

30

31

32

35

36

T o T T - T R - B B 1 R

37

X

DAA

Form 990 (2008)
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Form 990 (2008) Foundry Educational Foundation 34-0714666 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable o 1a| 2
b  Enter the number of Forms W-2G included In line 1a. Enter -0- if not applrcable . ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns'7 o 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by o
thls retum? B e 3a x
b If“Yes,” hasit frled a Form 990 T for this year" If "No provrde an explanatron in Schedu|e o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . da <
b If“Yes,” enter the name of the foreign country > .
See the instructions for exceptions and filing requrrements for Fonn TDF 90 22 1 Report of Forelgn Bank i
and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5¢c
6a Did the organization solicit any contributions that were not tax deductlble’7 . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than L1 T
$75? 7a X
b If“Yes’ dld the organrzatlon notlfy the donor of the value of the goods or servrces provrded” o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Fomm 82827 e e oo e e e Tc X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . L. l 7d I
e Did the organization, duning the year, receive any funds, directly or Indlrectly, to pay premrums on a personal |
benefit contract? . 7e X
f Did the organrzatron during the year pay premrums drrectly or rndrrectly, on a personal benefrt contract'? . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FRQUINd? 7h | X
8 Section 501 (c)(3) and other sponsorlng organlzatlons malntalnlng donor advrsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? =~~~ 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds J
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b X
10 Sectlon 501(c)(7) organlzations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 T i [
b Gross receipts, included on Form 990, Part VIl line 12, for public use of olub faciliies L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~~~ . o U A |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron frhng Form 990 in Ireu of Fonn 1041? 12a
b __If “Yes,” enter the amount of tax-exempt interest received or accrued during the year s N | 12b | l

DAA

Form 990 (2008)



FEF 12/08/2009 8 41 AM

Form 990 (2008) Foundry Educational Foundation 34-0714666

‘
v

Page 6

i PartVI; Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governngbody =~ . . . 1a | 47
Enter the number of voting members that are independent . 1 | 47
Did any officer, director, trustee, or key employee have a family relatlonshlp or a busrness relationship with

any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4  Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? L . o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders, or other persons’7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ) ) % %%
the year by the following* N . :% _gé
a Thegovemningbody? =~ sa | X
b Each commitiee with authorlty to act on behalf of the governlng body” sb | X
9a Does the organization have local chapters, branches, or affllates? .~~~ 9a X
b If “Yes,” does the organization have written policies and procedures govemrng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? o 9b
10  Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10X
11 Is there any officer, director or 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 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,”gotoline 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conﬂICts" e s e« sa a4 srasss assess e e a4 eeas 4 sases 12b x
¢ Does the organization regularly and consrstently monitor and enforce compllance with the pohcy" If "Yes
describe in Schedute O how this Is done
13  Does the organization have a wntten whlstleblower poIrcy” ...........
14  Does the organization have a written document retention and destruction pollcy’?
15  Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Drrector, or top management offical? .~~~
b Other officers or key employees of the organization?
Describe the process in Schedule O. {see Instructions) H
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” has the organization adopted a wntten pollcy or procedure requrnng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » IL
18  Section 6104 requires an organization to make its Form 1023 (or 1024 f applicable), 990 and 990 T (501 (c)(3)s onIy)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own website E] Another's website E] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » William W. Sorensen ' 1695 N. Penny Lane o
Schaumburg IL 60173 847-490-9200

DAA

Form 990 (2008)
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Form 990 (2008) Foundry Educational Foundation 34-0714666 Page 7
 Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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 1099-MISC) of more than $100,000 from the
organization and any related orgamzations.

o 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.

| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B8) ©) (D) (E) (L}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per s=T = 3 3 compensation compensation amount of
week 23] 2 8 2 |35] ¢ from from retated other
3= g 8 2 E—g g the organizations compensation
88] 8 5 (25 organization (W-2/1099-MISC) from the
= - 8 ] (W-2/1099-MISC) organization
g =4 2 3 and related
ol G g organizations
o© g §
. Rich Andriano
Director 1 X 0 0 0
Dan F. AuBughon
Director 1 X 0 0 0
Paul Barker
Director 1 X 0 0 0
. Dwight J. Bgrnhard
Director 1 X 0 0 0
. Mike Bartol
Director 1 X 0 0 0
. Scott W. Bi¢derman
Director 1 X 0 0 0
Robert Brooll;s
Director 1 X 0 0 0
J.B. Brown
Director 1 X 0 0 0
Kai S. Spande
Director 1 X 0 0 0
Matthew M. $ullivan
Director’ 2 X 0 0 0
_Matt Wosoba
Director 1 X 0 0 0
Timothy J. Wuest
Director 1 X 0 0 0
James M. Frogst
Director 2 X 0 0 0
Mark Gaspari
Director 1 X 0 0 0
Patrlc;.o. Gil
Director 1 X 0 0 0
John L. Gralhiek
Director 1 X 0 0 0
Timothy R. Hajduk
Director 1 X 0 0 0

Form 990 (2008)
DAA
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Form 990 (2008) Foundry Educational Foundation 34-0714666 Page 8.
{ Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per S5 3|19 X|ex| compensation compensation amount of
week %2 2l s 2 ==} § from from related other
8% % R g %ﬁ 8 the organizations compensation
S H 2 |°8 organization (W-2/1099-MISC) from the
5_ g 2 § (W-2/1099-MISC) organization
& % § and related
® 2 organizations
Q
_Kathy L. Hayrynen
Director 1 X 0 0 0
Scott O. Hoertz
Director 1 X 0 0 0
Andrew L. Ignnettoni
Director 1 X 0 0 0
‘ Rick L. James
} Director 1 X 0 0 0
| Jeffrey S. Jenkins
Director 1 X 0 0 0
Kelley J. Kerns
Director 1 X 0 0 0
George Kokosg
j Director 1 X 0 0 0
| Daniel Korpi
Director 1 X 0 0 0
Lee L. Lewig
Director 1 X 0 0 0
Maureen P. ﬁynn
Director 1 X 0 0 0
Gregory M. MacIver
Director 1 X 0 0 0
Mark May
Director 1 X 0 0 0
__Scott Moore
Director 1 X 0 0 0
b Total. .. . . . bee . > 122,193 42,347
2  Total number of mdnwduals (mcludlng those n 1a) who received more than $100,000 in reportable compensation from the
organization B 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such indwidual ... ... .. . . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from " _;
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such JRUSUR ENE
individual o S R . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
N db(A) ddre Descn| nc‘x? ZJf Vi Col © tron
lame and business adaress D! services mpensatol
American City Bureau, Inc. 33 Wedgt Higgins Rd; Suite 520
South Barrington IL 60010 Consulting 105, 900

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p»

]

l1

DAA

Form 990 (2008)
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Form 990 (2008) i-"oundry Educational Foundation

34-0714666 Page 9
‘Part Villi _ Statement of Revenue
| A ) © ©
Total revenue Related or Unrelated Revenue
. exempt business excluded fro.m tax
| fovonug _ revenue S13 513, or8v4
£8& 1a Federated campaigns | 1a
gé b Membership dues 1b
gs ¢ Fundraising events 1c
8 d Related organizations | 1d
g’% €@ Govemment grants (contnbutions) 1e
'%"-, f Al other contnbutions, gifts, grants,
-‘.—3% and similar amounts not included above 1 1, 753,054
g'g g Noncashcontnbutions includedmtings 121t $ .
©% h Total. Add lines 1a—1f . N 1,753,054
§ Busn. Code
S| 2a | college Industry Conference 611710 83,801 83,801
€l b
.,E, c
ol 4
El e T
‘g’ f All other program service revenue .
& | g Total. Add lines 2a—2f VR _ 83,801 |
3 Investment income (including dividends, interest, and
other similar amounts) L > 140,556 140,556
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . ... . »
(1) Reat (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or(loss)
d Net rental income or (loss) . e . N
7a  Gross amount from (i) Securtties () Other
sales of assets
other than inventoryf 4,358,381
b Less cost or other
basis & sales exps 4,581,260
¢ Gain or (loss) -222,879
d Netgainor (loss) .... cee e . » -222,879 -222,879
8a Gross income from fundraising events
% (notincluding $ .
2 of contributions reported on line 1c).
& SeePartlV,lnet8 =~~~ a
S| b Less:drectexpenses b
& ¢ Net income or (loss) from fundraisingevents . . P
9a Gross income from gaming activities.
See Part IV, line19 B a
b Less: direct expenses = | b
¢ Net income or (loss) from gaming activities . . . >
10a Gross sales of inventory, less l
retums and allowances ~ a 11,374 -
b Less:costofgoodssod = b 9,701} o -
¢ _Net income or (loss) from sales of inventory » 1,673 1,673
Miscallaneous Revenue Busn.Code[ i o . |
11a
b ...........
c . .. e ee e vr e e e s e
d Allotherrevenue . . .. .. . .. .
e Total. Add lines 11a-11d > |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e A R 1,756,205 85,474 -82,323

DAA

Form 990 (2008)
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Form 990 (2008) Foundry Educational Foundation 34-0714666 Page 10. *
. PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgensas PrograSnBz;ervuce Managér?w)ent and Fund(g)|smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses oxpenses
1 Grants and other assistance to governments and s om N
organizations in the U.S. See Part IV, line 21 62,116 62,116
2 Grants and other assistance to individuals in :
the U.S. See Part IV, lne22 314,807 314,807 ; +
3 Grants and other assistance to govemments, ¥ TR fe ® !
organizations, and individuals outside the L R S
U.S. See Part 1V, lines 15and 16 oLy % »
4 Benefits paid to or for members > A |
5 Compensation of current officers, dnrectors.
trustees, and key employees . 176,661 54,165 44,400 78,096
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) 53,783 42,709 9,017 2,057
8 Pension plan contnbutions (include section 401(k) ~
and section 403(b) employer contributions)
9 Other employee benefits 14,466 12,393 2,073
10 Payroll taxes 14,081 6,336 3,168 4,577
11 Fees for services (non employees)
a Management
b Legal 3,127 603 1,665 859
¢ Accounting 11,613 3,404 3,358 4,851
d Lobbying
e Professional fundraising services. See Part IV, ling 17 105,900 P 0 105,900
f Investment management fees 29,129 29,129
g Oher 38,371 13,116 11,546 13,709
12 Advertising and promotion 2,688 614 606 1,468
13 Officeexpenses 47,528 6,836 6,722 33,970
14 Information technology 364 107 105 152
15 Royaltes
16 Occupancy 12,421 3,641 3,592 5,188
17 Tavel 28,831 6,258 6,175 16,398
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 118,216 113,968 4,248
20 |Interest =
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,825 828 817 1,180
23 Insurance 3,004 880 869 1,255
B #
24 Other expenses ltemize expenses not j z . . E
covered above. (Expenses grouped together N . .
and labeled miscellaneous may not exceed i oa . N i
5% of total expenses shown on line 25 below.) % . . * 4 % *
a Repairs and Maintenance 8,469 2,482 2,449 3,538
b Dues and Subscr:.pt:.ons ) 355 104 103 148
¢  Misc Ca.p;tal Campaign Exp 147 147
d
e .ee
f All other expenses L
25 Toftal functional expenses. Add lines 1 through 241 1,048,902 645,367 125,794 277,741
26 Joint Costs. Check here P> if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation s
DAA Form 990 (2008)
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. Form 9980 (2008) Foundry Educational Foundation 34-0714666 Page 11
_Part X | Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—non-interest bearing ) 15,850] 1 44,614
2 Savings and temparary cash investments 1,121,549] 2 1,199
3 Pledges and grants receivable, net 1,409,554] 3 3,535,473
4 Accounts receivable, net . 74| a 1,500
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part I of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete _ o
Part Il of ScheduleL . 6
L1 7 Notes and loans receivable, net 7
# | 8 Inventories for sale or use 8
<& | 9 Prepaid expenses and deferred charges L L 9 5,131
10a Land, buildings, and equipment costbasis .=~ | 10a 18,874 ‘J
b Less. accumulated depreciation Complete _ .
Part VI of Schedule D . 10b 17,642 4,057] 10c 1,232
11 Investments—publicly traded securtes 3,882,007] 11 4,986,791
12 Investments—other secunties See Part IV, lme 11 12
13 Investments—program-related. See Part IV, line 11 13
14 intangible assets . 14
15 Other assets. See Part IV, line 11 o 14,486} 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 6,447,577| 16 8,575,940
17 Accounts payable and accrued expenses 31,860] 17 9,274
18 Grants payable 18
19 Deferred revenue . 19
® 20 Tax-exemptbond liabilties . 20
D [21 Escrow account liability Complete Part v of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified ¢
~ persons. Complete Part Il of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third partles L 23
24 Unsecured notes and loans payable 24
26  Other liabilities. Complete Part X of Schedule D 25 1,036,656
26 _Total liabilitles. Add lines 17 through 25 . 31,860| 26 1,045,930
8 Organizations that follow SFAS 117, check here > EI and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 1,367,421| 27 -64,766
@ |28 Temporarily restricted net assets 239,785 28 2,911,298
2|29 Permanently restricted net assets 4,808,511} 29 4,683,478
u:_ Organizations that do not follow SFAS 117 ‘check here b D
s and complete lines 30 through 34.
0|30 Captal stock or trust principal, or current fundas 30
3 31 Paid-in or capital surplus, or land, building, or equnpment fund . o 31
&’ 32 Retained eamings, endowment, accumulated income, or other funds o 32
% | 33 Total net assets or fund balances o 6,415,717| 33 7,530,010
Z )34 Total tal liabilities and net assets/fund balances . i i el 6,447,577 3a 8,575,940
_PartXI |__Financial Statements and ReportmL
Yes § No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other }
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If "*Yes" to lines 2a or 2b, does the organization have a committee that assumes responsm:hty for overs,lght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
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 Act and OMB Circular A-133? 3a X
b _If "Yes,” did the organization undergo the requnred audlt or audnts" 3b

DAA

Form 990 (2008)
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SCHEDULE A’

. . . OMB No 154
(Form 350 o S90-E2) Public Charity Status and Public Support 0 1345-0047
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 008
Department of the Treasury P Attach to Form 99:::?;:1‘,;9‘:;:2“: tSr::t:t;parate instructions Open to Public _}
Internal Revenus Service : Inspection
Name of the organization Employer Identitication number
Foundry Educational Foundation 34-0714666

| Part! | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)(1)(A)(Hi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1){A)(ili). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(li1). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1){A)XIv). (Complete Part Il )

A federal, state, or local government or govemmental unit described in section 170(b)(1)(AX(v).

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

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

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 lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type If c D Type llI-Functionally Integrated d D Type llI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

10
"

17 &1 OO O

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lIl supporting
organization, check this box o ) . L o o D
g Since August 17, 2006, has the 6r§é}1izafi6h acceﬁted an;; gift or contribution from an'y of the o C o T
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (jii) below, the goveming body of the supported organization? R R (U]
(i) Afamily member of a person described in (i) above? . U 1A (1)
(li) A 35% controlled entity of a person described in (i} or (1) above? o . L lgfin
h Provide the following information about the organizations the organization supports.
(}) Name of supported () EIN (iii) Type of organization (Iv) Is the orgamzation |  (v) Did you notify (vi) Isthe (vil) Amount of
organization (descnibed on lines 1-9 incol (i) hstedin your | the orgarizationin jorganization in col support
above or IRC section goveming document? col (i)of your  |(i) organized in the
(see instructions)) suppont? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Page 2

Schedute A (Form 990 or 990-EZ) 2008 _Foundry Educational Foundation 34-0714666
i Partll ' 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
S5  The portion of total contributions by each . ) . "
person (other than a governmental unit or 5 i |
publicly supported organization) included ¢, gr’ 5 i %»% § .
on line 1 that exceeds 2% of the amount N P64
shown on line 11, column (f) o -
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7  Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

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

(Explain in PartiV.) . .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . L12

13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here .

» []

Section C. Computation of Public Support. Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) o L)

%

15 Public suppont percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

16a 33 1/3 % support test-—2008. If the organization did not check the box on Ilne 13, and I|ne 14 is 33 1/3 % or more check thls box
and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a and ||ne 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization )
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13 16a, or 16b, and Ime 14 |s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organizaton
b 10%-facts-and-circumstances test—2007. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

» [
»

» [

4=

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Foundry Educational Foundation

34-0714666

Page 3

| Part il |

Support Schedule for Organizations Described in Section 509(a)(2)

~ (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Gifts, grants, contnbutions, and
membership fees receved. (Do not include
any “unusual grants.”)

479,938

532,584

519,346

2,091,660

1,753,054

5,376,582

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the

78,266

98,842

74,368

90, 855

95,175

437,506

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
itsbehalf

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

Total. Add lines 1-5

558,204

631,426

593,714

2,182,515

1,848,229

5,814,088

Amounts included on fines 1, 2, and 3
received from disqualified persons

126,901

54,895

181,796

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

126,901

54,895

181,796

Public support (Subtraet Ime 7¢ from

558,204

631,426

593,714

2,055,614

1,793,334

line 6.)

5,632,292

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

"

12

13

14

(a) 2004

~ (b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

Amounts from line 6

558,204

631,426

593,714

3,182,515

1,848,229

5,814,088

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources .,

135,209

184,458

155,705

153,116

140,556

769,044

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

Add lines 10a and 10b

135,209

184,458

155,705

153,116

140,556

769,044

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carried on . e e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,

693,413

815,884

749,419

2,335,631

1,988,785

and 12.)

6,583,132

First five years. |f the Form 990 |s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Suppoh Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A line 27g .

15

85.5564 %

16

76.4797 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part (V-A, line 27h

33 1/3 % support tests—2008. If the organization did not check the box on line 14 and line 15 IS more than 33 1/3 %, and Ime

17

11.6820 %

18

23.4202 %

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and iine 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 orgamization _

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

DAA

Schedule A (Form 990 or 980-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Foundry Educational Foundation 34-0714666 . _Paged
._PartlVj Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D' OMB No

1545-0047
(Form 990) Supplemental Financial Statements 2 00 8
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection 1
Name of the organization Employer identification number
Foundry Educational Foundation 34-0714666

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atend of year = o 28 47
2 Aggregate contributons to (dunng year) _ 43,022 151,482
3 Aggregate grants from (during year) . o . 90,596 90,255
4 Aggregate value atend of year 597,468 2,731,357
5 Did the organization inform all donors and donor adwsors n wrltrng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . @ Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chartable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . EI Yes

U o
DNo

| Partll | Conservation Easements Complete if the orqanlzatlon answered “Yes" to 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements =~ | . oL L . 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon during
the taxableyear » _ _ _ __ __
4 Number of states where property subject to conservation easement is located »__ _ _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? L El Yes
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . .
9 In Part X1V, descnbe how the organization reports conservation easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

O no

DNo

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of ar,
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:

() Revenues included in Form 990, Part Vill, linet > $

(il) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art hrstoncal treasures or other srmrlar assets for fmancral gain, provrde the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIl linet » $__ _ _ _ _ _ _
b Assetsincluded in Form 990, PartX 0 L L > S_ _ _ . _ - _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008  Foundry Educational Foundation 34-0714666

Page 2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accesston 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 Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

| PartlV | Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to 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 on Form 990, Part X? = . L
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning batance

Additions during the year

Distributions during the year

Ending balance C e e .

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

- o Qo

D Yes D No

Amount

1c

id

1e

1f

. UYes D No

| PartV | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance = ) 4,597,156
b Contributions o o 1,518,531 .- ‘
¢ Investment eamings or losses 140,527 i
d Grants or scholarships o ) 180,851 - . !
e Other expenditures for facilities 3 N oo ¥
and programs =~ | . 212,977 : J
f Administrative expenses ) ® 4 R ® k!
g Endof yearbalance = = 5,862,386 i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _ %
b Permanent endowment » _ 80.00 %
¢ Term endowment »_ 20.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related organizations o L 3a(il) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
|_Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basts (other)
1a Land
b Buildings o
¢ Leasehold improvements .
d Equpment - 18,874 17,642 1,232
e Other e . . .
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 3 1,232

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Foundry Educational Foundation

34-0714666 Page 3

| Part VIl | Investments—Other Securities. 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 markst value

Financial derivatives and other financial products
Closely-held equity interests _
Other

Total. (Column (b) should equal Form 980, Part X, col. (B) line 12.) >

| Part VIll| Investments—Program Related. See Form 990, Part X, line 13.

(a) Descrption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13.) »
{ | PartiX | Other Assets. See Form 990, Part X, line 15.
‘ (a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15) X X >
| PartX | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
Conditional Contributions Received 1,036,656
Total. (Column (b) should equal Form 990, Part X, co!. (B) line 25.) > 1,036,656

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Page 4

Schedute D (Form 990) 2008 Foundry Educational Foundation 34-0714666
' Part XI.| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 1,756,205
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,048,902
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 707,303
4 Net unrealized gains (losses) on investments 4 -196,504
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments = 7
8 Other (Describe in Part XIV) ) 8 -760,968
9 Total adjustments (net). Add lines 4-8 ] L , L 9 -957,472
10 Excess or (deficit) for the year per financial statements. Combine lines 3and9 ..., . e s 10 -250,169
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~ 1 1,540,273
2 Amounts included on line 1 but not on Form 990, Part VIi, tine 12:
a Net unrealized gains on investments 2a -196,504|
b Donated services and use of facilities 2b .
¢ Recoveries of prior year grants 2c .
d Other (Describe in Part XIV) 2d -
e Add lines 2a through 2d 2e -196,504
3 Subtracthne2efromlined . . . . . 3 1,736,777
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a 29,129
b Other (Describe in Part XIV) ab -9,701
¢ Add lines 4a and 4b o ] o ] ac 19,428
5__ Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) 5 1,756,205
| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 1,790,442
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Losses reported on Form 990, Part I1X, line 25 2¢
d Other (Describe in Part XIV) 2d 760,968
e Addlines2athrough2d . . . . 2e 760,968
3 Subtractline2efromiinet . .. .. . . . . ... 3 1,029,474
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a 29,129
b Other (Describe in Part XIV) 4b -9,701
¢ Addlinesdaand4b RO o 4c 19,428
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 1,048,902

| Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b.

Line 4 -

Intended Uses for Endowment Funds

DAA

Schedule D (Form 930) 2008
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Schedule D (Form.990) 2008 Foundry Educational Foundation 34-0714666 Page 5
| Part XIV | Supplemental Information (continued)

_Cost of goods sold in Part VIII line 10b_ _ _ _ _ _ _ _ _ _ $ _ _ _9,701
_Decrease in value of split-interest agreement _ _ _ _ _ _ _ $_ _ -760,968
_Cost of goods sold included in Part VIII line 10b _ _ _ _ _ $ _ _ =-9,701
_Part XII, Line 4b - Revenue Amounts Included on Return - Other _ _ _ _ _ _
_Cost of goods sold in Part VIII line 10b_ _ _ _ _ _ _ _ _ _ $ _ _ -9,701

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 _Foundry Educational Foundation 34-0714666 Page 5

| Part XIV | Supplemental information (continued)

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
De P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 980, Part IV, lines 17,
partment of the Treasury ' Open To Public |
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection i
Name of the organization Employer identification number
Foundry Educational Foundation 34-0714666

[ Partl | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e @ Solicitation of non-government grants
b IE Email solicitations f D Solicitation of government grants
c @ Phone solicitations g D Special fundraising events

d @ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . E] Yes D No

b If “Yes,” list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (il) Activity (i) D'd':”"d' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r;ﬁ?;d; Z: from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (1)
Yes| No
American City Bureau, Inc.
(capital campaign consultant) Consultant X 1,324,027 105,900 1,218,127
Total .. . .. Ce e . ’ 113241027 1051900 112181127

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from
registration or licensing.

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 990 or 990-EZ) 2008 Foundry Educational Foundation

34-0714666

Page 2

' Partll | Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
(Add col (a) through

o (event type) (event type) (total number) col (c))
3| 1 Gross receipts
1 2 Less: Charitable

contributions

3 Gross revenue (line 1
minus line 2)

4 Cash prizes

5 Non-cash prizes

Rent/facility costs

Direct Expenses
o

7 Other direct expenses

8 Direct expense summary. Add lines 4 through 7 incolumn (d) =~
9 Netincome summary. Combine lines 3 and 8 in column (d)

>
>

{ Partlll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV Ilne 19 or reported more

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

® (b) Pull tabs/Instant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
s
o
1__Gross revenue
@ | 2 Cashprizes |
(7]
3
8 3 Non-cash prizes
3
g 4 Rent/facility costs
5 Other direct expenses
_Yes. P ...% —Yes . .. % ;—Yes. . % . o
6 Volunteer labor No No No R i &
7 Direct expense summary. Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary. Combine lines 1fand7incolumn(d) .. .. . .. ... ... ... .. >
Yes | No
9  Enter the state(s) tn which the organization operates gaming activities: l
a s the organization licensed to operate gaming activities in each of these states’7 ............... 9a
b If “No,” Explain: ’
%
........................................................ PN .
T E
108 Were any of the orgamzatlon s gamrng licenses revoked suspended or terminated during the tax year” ............ 10a
b If“Yes,” Explain: 5 % @
11 Does the organlzatlon operate gamlng actlvmes with nonmembers" . 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entity J
formed to administer chantable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008

DAA
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Schedule G (Form 990 or 990-EZ) 2008 Foundry Educational Foundation 34-0714666

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility . . Lo . L .. | 13a

%

Yes

No

An outside facility 13b

%

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name P
Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . P .. . . . e .. . . . . . .. . .. . .

if “Yes,” enter the amount of gaming revenue received by the organization» $ = = and the
amount of gaming revenue retained by the third party »  $
If “Yes,” enter name and address:

Name >

Address P>

Name >

Gaming manager compensation P> $
Description of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distnibutions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

in the organization’s own exempt activities during the tax year » _$

15a

I

t

17a

DAA

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J’ Compensation Information

(Farm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open To Public )
Inspection

Name of the organization

Foundry Educational Foundation

Employer identification number

34-0714666

| Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

First-class or charter travel Housing ailowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Il to explain
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—<, list the persons and provide the applicable amounts for each |tem in Pan k.

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related orgamzatlon'?
If “Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Partiti .
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descrnbed in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
nPartll . .. .

Yes | No

1b

4a
4b

b

5a
5b

b

6a
6b

L%N

8 X

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions tor Form 990.

DAA

Schedute J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Departmaent of the Treasury
Internal Revenue Service

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Continuation Sheet for Form 990

OMB No 1545-0047

Open to Publlc
Ingpection

|

Name of the Organization

Foundry Educational Foundation

Employer Identificatton number

34-0714666

| Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employee

(A)
Name and Title

Average hours

(8

per week

©)
Posttion (chack all that apply)

g (-]

[+
[
4

101081 10
83}SMu] [enpiapuy
18UL04

FELAT

eokoidwa Aey
pejesuaduod Jsaybiy

©9]SIu) reuounjisuj

(D)
Reportable
compensation
from
the
orgamizabon
(W-2/1099-MISC)

(E) (F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) trom the
organization
and related
organizations

ROlf Petersen

Director

William L. Pgwell

Director

Mart::Ln D.

_Put
Director (

nik

Steven Renz
Director

Randy Richar
Director

son

Gary Ruff
Director

John Serra
Director

Steve Shaffer

Dlrector

L o O T N [~ Y = (SN [ X [

Gregory L. Si
Director

mmons

Kent H. Smith

Director

H.
D1rector

Clifford gmith

Bob Mortensor}

Director

I (S R

E R T - T T 1 B I T I R I

o o |0 o |©o |©o o |©o o o | |O

o 0 0o © ©o o0 o o o ©o ©o (o

W1111am W. Sorense

Exec Dir

o’

122,193

42,34

7

Jerry Clancey

1st V.P.

0

Thomas A.
2nd V.P.

Cobett

Joseph.CQsta?ile

Secretary

Dana Coulombe

President

Robert C.
Treasurer

St

ele

(S I [ ST [ S B S I | ST (S

LT o T T - T |

0
0
0
0

o o |[© o |0 o |© 0o | |©o © o o o o o o o

o O |©o |Oo

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

DAA

Schedule J-2 (Form 930) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the T
Department of the Treasury Form 990 or to provide any additlonal information. gg;r;:a:nubllc
Name of the organization Employer identification number
Foundry Educational Foundation 34-0714666

.2009.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
The Executive Committee and Executive Director review and approve the Form

990 before it is signed and filed by the Executive Director,

. During fiscal year 2008, the Foundation required board members to
.review and sign a conflict of interest statement upon their election to
the board and, if applicable, upon their re-election at the end of =

their three-year term. At the end of the current fiscal year, this policy

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA




FEF 12/08/2009 8 41 AM

v

Schedule O (Form 990) 2008 : Page 2
Name of the organization Employer identification number

Foundry Educational Foundation 34-0714666

the package. The President and 1lst Vice President meet with the Executive
_ compensation package. This process is documented in the minutes and was

last used March 2009.

This question is answered no because the Organization does not have

‘any other officers who receive compensation and there are no key

employees.

~Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The Foundation's bylaws are available on its website and upon request. The
conflict of interest policy and audited financial statements are available

upon request.

~ Schedule O - Additional Information
990 Schedule D, Part XI - Prior Period Adjustments
.During fiscal year 2008, there were two prior period adjustments which
......... Beginning net
~assets increased by $2,387,389 due to a contribution during fiscal year
. 2004 of an interest in a charitable remainder unitrust, and subsequent

. annual changes in its value. In addition, beginning net assets decreased

Schedule O (Form 990) 2008
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