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PN . . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) -
Department of the Treasury »Qpen to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements - Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check i prease |C Name of organization D Employer identification number
applicable use IAS

Address | iabel or

change | print or [BRDUCATION FOUNDATION OF BLOOMINGTON

2‘,?;’,‘,;9 fype Doing Business As 41-1568904
raten See | Number and street (0r P.0. box if mailis not delivered to street address) |Room/sute | E Telephone number

Spectiic

Termin- |- 12575 WEST 88TH STREET, 2ND FLOOR

952-681-6103

Amended| tions

retirn Crty or town, state or country, and ZIP + 4 G Gross receipts 67,213.
Dﬁgr‘»’:ca' BLOOMINGTON, MN 55431-1925 H(a) Is this a group retum
Pere™ 1 £ Name and address of pnncipal officerANTHONY L. ENGEBRETSEN for affilates? (Jves No

801 NICOLLET MALL, SUITE 1100, MINNEAPOLIS,

| Tax-exempt statUS'T_K_I 501(c) ( 3 )4 (insert no.) L] 4947(a)(1) or L_Js27

J Website: p- WIW . EDUCATIONFOUNDATIONOFBLOOMINGTON. ORG

H(b) Are all affilates included?_lves [__INo
If *No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of organization: | X | Corporation [ Trust [ [ Associanon [ __] Other B>

[ L Year of formation 1 9 8 6] m State of legal domicile: MN

[Partl] Summary

o | 1 Bnefly descnbe the organization's mission or most signiiicant actviies. PROVIDE AND FACILITATE PROGRAMS
‘é AND SERVICES TO YOUTH IN THE BLOOMINGTON PUBLIC SCHOOLS.
g 2 Check this box P> L] fthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 2 E 3 Number of voting members of the goverming body (Part VI, line 1a) 3 2 9
%2) « | 4 Number of Independent voting members of the governing body (Part V1, ine 1b) 4 U
5 ® | 5 Total number of employees (Part V, ine 2a) 5 0
g g 6 Total number of volunteers (estimate if necessary) ' 6 45
= E 7a Total gross unrelated business revenue from Part VIII, column (C}, e 12 7a 0.
) b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
= Prior Year Current Year
2 ° 8 Con‘n utlorB\P@r t%‘(»l?égml ime 1h) 34,977. 31,946.
€9 S 9 Program serviceTreVenue-(Part-VIT; (%2 ) .
g 2 | 10 Investment Income (Part Vil 4} hnes 3, 4, and 7d) 1,071. 896.
= « 11 O‘thel"rev\enué\lPat‘tWI colﬁm’hi@s 6d, 8¢, 9¢, 10c, and 11e) 13,526. 25,384,
12 Total revenue - add Iines 8 throug t equal Part VIII, column (A), line 12) 49,574. 58,226.
13 Grant$ and simlar, an]ount%paltUPhgrt IX, dolumn (A), nes 1-3) . 25,500. 30,613.
14 Beneﬁ%wlﬂr_‘gmwmlumn (), ine 4)
o 15 Salanes; other compensation, employee benefits (Part IX, column (A), lines 5-10)
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
S b Total fundraising expenses (Part IX, column (D), ine 25) P> > N T
W1 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11:24f) 30,172. 41,520.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 55,672. 72,133,
19 Revenue less expenses Subtract line 18 from iine 12 -6,098. -13,907.
58 Beginning of Current Year End of Year
'§‘—E 20 Total assets (Part X, fine 16) 86,729. 235,840.
{’i’é, 21 Total liabiities (Part X, ine 26)
55 22 Net assets or fund balances Subtract ne 21 from I|ne 20 86,7289. 235,840.
[ Part It [ Signature Block

Haformation of which preparer has a

and mmywla?i of p7(mZ\wﬂ

ny knowledge

Under penalties of perpury, i declare that | have examined, this retym, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comect,
15D

/o,/Zf’// O

Sign » |
Here Signature of ofﬁcyr TN Date
ANTHONY L. ENGEBRETSEN, TREASURER
Type or print name and {itle
Paid PTEDEitrer'S } Date (S:EI%CK it D (F;(:é:\la;;r s égzgts:;ymg number
signature d
Preparer's Tlr?n‘s T employe ETN =
i
Use Only zgll::r:'nployed), }
address, and
ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? (see instructions)

o

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the se|

parate instructions.

Form 990 (2003)1;&




' Form'@90 (2009) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 page2
| Part Il | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission:
THE EDUCATION FOUNDATION OF BLOOMINGTON'S PURPOSE IS TO HELP MEET
EDUCATIONAL NEEDS OF STUDENTS OF THE BLOOMINGTON PUBLIC SCHOOLS.

2  Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 o o o _ [ Jves XINo
If *Yes,"” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If *Yes,"” descnbe these changes on Schedule O

4  Descnbe 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 $ 24,613, including grants of $ 24,613. Y(Revenue $ )
INNOVATION GRANTS - PROJECTS THAT ADDRESS THE NEEDS OF STUDENTS,
TEACHERS, AND PARENTS.

4b (Code. ) (Expenses $ 6,000. including grants of $ 6,000. ) (Revenue $ )
COMPANIES TO CLASSROOMS - FISCAL SPONSOR - COLLECTS SUPPLIES, SURPLUS
MATERIALS, AND GOODS FROM LOCAL BUSINESSES AND DISTRIBUTES THEM TO
BLOOMINGTON AND RICHFIELD SCHOOLS AT NO CHARGE.

4c (Code: ) (Expenses $ 16,900. including grants of $ ) (Revenue $ )
SCHOLARSHIPS - FINANCIAL AID FOR BLOOMINGTON STUDENTS ATTENDING
POST-SECONDARY EDUCATION CLASSES AS DETERMINED BY THE SCHOLARSHIP
COMMITTEE.

4d COther program services. (Descnbe in Schedule Q.)
(Expenses $ 21,343, including grants of $ ) (Revenue $ )
4e _Total program service expenses | & 68 ’ 856.

Form 990 (2009)
832002

02-04-10




»

* Form’890 (2009) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedu!e of Contnbutors" ] 2 X
3 Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposmon to cand|dates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng ac’uvrtles’7 if Yes complete Schedule C, Part Il 4 X
5 Secthon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? f "Yes,* complete Schedule C, Partill = 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc tand areas, or histonc structures? If *Yes, * complete Schedule D, Part Il . 7 X
8 Did the organization mamntam collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ilf IS 8 X
9 Did the organization report an amount n Part X, l|ne 21;serve as a custodlan for amounts not listed in Part X or provnde
credrt counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If °Yes,” complete Schedule D, PartV 10| X
11 Is the organization’s answer to any of the following quest:ons "Yes"7 If so, complete Schedule D, Parts VI, Vll VII/ IX, orX
as applicable 1 X
®_Did- theorgamzatnoﬁ{epor%an amount foﬂand*buﬂdmgs an¢equnpment Wart X‘ﬁﬁﬂf’? I "Yes complete Schedule D, A 1] N
Part Vi o7
® Did the organization report an amount for investments - other securties in Part X, iine 12 that i1s 5% or more of its total ,.,{’
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil N .
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total .
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIil oo
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in ;
Part X, ne 167 If "Yes," complete Schedule D, Part IX. “
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. .
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ( ) ‘
the organization's hability for uncertain tax positions under FIN 482 If "Yes, ® complete Schedule D, Part X. E
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete . i
Schedule D, Parts XI, XlI, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, X/l, and Xill is optional . .. [ 12A X
13 Is the organization a school descnbed In section 170(b)(1)(A)i)? If "Yes,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
and program service activities outside the United States? if “Yes, “ complete Schedule F, Part | ] 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatnon
or entity located outside the Unrted States? /f "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assstance to mdlvuduals
located outside the United States? If "Yes, " complete Schedule F, Part Il . i . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il 1| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7 lf Yes
complete Schedule G, Part Il ] 19 X
20 Did the organization operate one or more hospltals’? lf Yes complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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" Form 930 (2009) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 page4d
|Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes, * complete Schedule |, Parts | and If 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and IlI i 22 X

23 Dud the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J o o o o |23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . L. ... |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'7 X . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | . . 24¢
d Did the organization act as an "on behaIf of" issuer for bonds outstandlng at any t|me dunng the year” . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person N a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | o _ .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I . . ] 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indwvidual? If "Yes, ® complete

Schedule L, Partitt 27 X
28 Was the orgamization a party to a business transactlon with one of the follownng parties, (see Schedule L, Part IV ) S : P
instructions for applicable filing thresholds, conditions, and exceptions): B N g )
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV ] 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i .. {28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M o ] B o . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | o ) o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il . . . . L R 32 X
33 Dud the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | . . ] . B 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, Ine 1 L L L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If *Yes,® complete Schedule R, Part V, line 2 . . L . 35 X
36 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, line 2 L . . o 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related orgaruzation
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, * complete Schedule R, Part VI _ . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedute O . . 38 | X
Form 990 (2009)
932004
02-04-10
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" Form 990 (2009) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 page5

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Surnmary and Transmittal of i
U.S. Information Retumns. Enter -O- if not applicable . o 1a 0} -
b Enter the number of Forms W-2G included in ine 1a. Enter -0- rf not apphcable o 1b 0 N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
{gamblng) winnings to pnze winners? 1c
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 X 2a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? _ 4a X
b If "Yes," enter the name of the foreign country: > |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and : s
Financial Accounts. N T
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
| c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity Regarding Pl’OhlbI‘led
i Tax Shelter Transaction? o . . L L 5¢c
| 6aDoes the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? R 6a X
b If "Yes," did the organization include wrth every sollcrtatlon an express statement that such contnbutlons or gifts
were not tax deductible? . X . . 6b
7 Organizations that may receive deductible contributions under section 170{(c). R ' 1,
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
: b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . - .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year B | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? R i . . i R 7e
f Did the organization, durnng the year, pay premums, directly or indirectly, on a personal benefit contract? 71
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? . 7g
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings :
at any time dunng the year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter :
a Inmiation fees and capital contnbutions included on Part VIII, line 12 L 102
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faculmes _____ 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) _ . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi hng Form 990 n heu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest receved or accrued during the year | 12b
Form 980 (2009)
932005
02-04-10




" Form 990 (2009) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 Page6

art VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body R o 1a 20
b Enter the number of voting members that are independent = = 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatlonsh|p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key empioyees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 390 was f|led’7 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? = = | 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . L . 7a X
b Are any decisions of the governing body subyect to approval by members stockholders or other persons'? Lo . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following: K .-
a The goveming body? = L ) g8a| X
b Each committee with authorty to act on behalf of the govemlng body’7 . X g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X
——Section-B-Policies (This Section B requests mformation about policies not required by the Interal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes,"” does the organization have wntten policies and procedures govemlng the actlvmes of such chapters affmates
and branches to ensure their operations are consistent with those of the organization? i X 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁllng the forrn’7 i 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Does the organization have a wntten conflict of interest policy? i *No," go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could gwe nse
to confiicts? | o X B X . o 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . o . L . . . 12¢
13 Does the organization have a wntten whistleblower policy? . 13 X
14 Does the organization have a wntten document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization's CEO, Executive Director, or top management official . L 15a X
b Other officers or key employees of the organization . . . i i 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a ;
taxable entity during the year? . | 16a X
b if "Yes," has the organization adopted a written pollcy or procedure requinng the orgamzatlon to evaluate s partrcrpatlon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed »MN
18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
Own website Another's websrte DZ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes ts 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 P

ANTHONY L. ENGEBRETSEN - 612-376-9262
801 NICOLLET MALL, SUITE 1100, MINNEAPOLIS, MN 55402

Form 990 (2009)

932006
02-04-10
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'meémuzmm EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 Page7
|Part VII| 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space 1s needed.

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

® List all of the organization's current key employees See instructions for definition of "key employee.”

o List the organrzation'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 1089-MISC) of more than $100,000 from the organization and any related organizations.

® L;st 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 capacrty 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 current officer, director, or trustee.

(A} (B) (C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per s from from related other
week § . the organizations compensation
B El organization (W-2/1099-MISC) from the
Z __é = g (W-2/1099-MISC) organization
=z £ iSs] %4andJelated————
IR i £ 2 e organizations
KARYN J. ARAZI
PRESIDENT X X 0. 0. 0.
ARLENE BUSH
DIRECTOR X 0. 0. 0.
DR. CARL C. CASPERSON
DIRECTOR X 0. 0. 0.
ANTHONY ENGEBRETSEN
TREASURER X X 0. 0. 0.
ROBERT O. ERICKSON
DIRECTOR X 0. 0. 0.
LES FUJITAKI
DIRECTOR X 0. 0. 0.
ROBERT J. HAUER, JR.
DIRECTOR X 0. 0. 0.
KAROLYN L. LEE
VICE PRESIDENT X X 0. 0. 0.
ADDIE MATTSON
SECRETARY X X 0. 0. 0.
TED NEMZEK
DIRECTOR X 0. 0. 0.
BARBARA PARRISH
DIRECTOR X 0. 0. 0.
RENEE J. RAMING
DIRECTOR X 0. 0. 0.
LAURA S. SCHMIDT
DIRECTOR X 0. 0. 0.
MARK THORSON
DIRECTOR X 0. 0. 0.
ANN C. TILLOTSON
DIRECTOR X 0. 0. 0.
FLORA TSUKAYAMA
DIRECTOR X 0. 0. 0.
MARY K. UDSETH
DIRECTOR X 0. 0. 0.
32007 02-04-10 Form 990 (2009)




Form 990 (2009) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 page8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) ]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apptly) compensation compensation amount of
per = from from related other
week g the organizations compensation
Sle = organization (W-2/1099-MISC) from the
72-’ '_E = E.’ (W-2/1099-MISC) organization
{2 2 |zs and related
I ER A f:f: g organizations
EleEjo =% |Ts|&
CARY WEATHERBY
DIRECTOR X 0. 0. 0.
MAUREEN PETERSON
DIRECTOR X 0. 0. 0.
WENDY MARCZAK
DIRECTOR X 0. 0. 0.
i
1b_Total . .. » 0. 0. 0.
! 2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If “Yes," complete Schedule J for such individual .= =~ == . . . 3 X
4  For any individual histed on line 13, 1s the sum of reportable compensation and other compensation from the organization ;
and related organizations greater than $150,0007? If “Yes, * complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 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. NONE
(A} ®) (©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)

1 932008 02-04-10




Form 990 (2009)

EDUCATION FOUNDATION OF BLOOMINGTON

41-1568904

Page 9

[Part VIII] Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)

Unrelated

business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

gifts, grants |-

and other similar amounts

Contributions,

- 0o 00 oo

T @

Federated campaigns . |1a

Membership dues 1b

Fundraising events . ic

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

31,946.

Noncash contributions included in lines 1a-1f §

Total. Add lines 1a-1f .

| -

am Service
evenue

Pro%
e o a0 oo

Business Codef _

31,946.

R e R DT

All other program service revenue
Total. Add lines 2a-2f

]

Other Revenue

[ I« B ¢ B < i ]

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties ..

Investment’income (including dividends, interest, and

>
>
>

>

896.

896.

(i) Real

(1) Personal

Gross Rents

Less' rental expenses

Rental income or (loss) .

Net rental income or (loss)

>

Gross amount from sales of i) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gan or (loss)

Net gain or (loss) e . .
Gross income from fundraising events (not
including $ of
contnbutions reported on iine ic) See
Part IV, ine 18

o

b Less direct expenses .. . . b
¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, fine 19 . . a
Less: direct expenses . b
Net income or (loss) from gaming activities
Gross sales of Inventory, less retums

and allowances - a
Less: cost of goods sold . b
Net income or (loss) from sales of inventory

34,371.

8,987.

>

Miscellaneous Revenue

Business Code|

12

o 0 0 T

All other revenue
Total. Add ines 11a-11d
Total revenue. See insiructions

vy

58,226.

26,280.

532009
02-04-10

Form 990 (2009)



" Form 990 (2009) EDUCATION FOUNDATION OF BLOOMINGTON
{ Part IX}] Statement of Functional Expenses

41-1568904 Page10

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).

B C
T | Toeee | vepiimee | demmes | ol
1 Grants and other assistance 10 governments and
organizations in the U.S. See Part IV, fine 21 30,613. 30,613.
2 Grants and other asststance to indmviduals in \
the U.S. See Part IV, ine 22 ) o .
3 Grants and other assistance to governments, K
organizations, and individuals outside the U S. . L ;
See Part IV, lines 15 and 16 T
4 Benefits paid to or for members . .
5 Compensation of cumrent officers, directors,
trustees, and key employees . ... .. ..
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages _ o »
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefrts B
10 Payroli taxes i . I
11 Fees for services (non-employees).
a Management
b Legal 370. 370.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 N
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royatties
16  Occupancy
17  Travel B i . i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates _ R
22 Depreciation, depletion, and amortization
23 insurance
24  Other expenses. ltemze expenses not covered -
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SCHOLARSHIPS 16,900. 16,900.
b FOOD FOR THOUGHT 12,000. 12,000.
¢ STUDENT SUCCESS STIPEND 4,643, 4,643,
d PRODIGY AWARDS 3,200. 3,200.
e PRINTING 1,451. 1,451,
f All other expenses 2,956. 1,500. 1,456.
25 Total functional expenses. Add lines 1 through 24f 72,133. 68,856. 3,277. 0.
26 Joint costs. Check here P L Ta 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
932010 02-04-10 Form 990 (2009)

10



Form 990 (2009)

EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . o 30,908.] 1 179, 385.
2 Savings and temporary cash investments | | 55, 821.] 2 56 , 455,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . X 4
5 Recewvables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees 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 . . L
Part It of Schedule L .. ... ... . .. 6
] 7 Notes and loans recevable, net . 7
§ 8 Inventones for sale or use _ 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other g - )
basis. Complete Part VI of Schedule D 10a T . o B
b Less: accumulated depreciaton .= . . | 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securties See Part 1V, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangibleassets . . .. . ... - 14
15 Other assets. See Part IV, hne 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34} 86,729.| 16 235,840.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
] 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payabiles to current and former officers, directors, trustees, key employees, . -
ﬁ highest compensated employees, and disqualified persons Complete Part 1l -
- of Schedule L ) o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habities Complete Part X of Schedule D | 25
26 __Total habilities. Add Iines 17 through 25 0./ 26 0.
Organizations that follow SFAS 117, check here P> |___| and complete i
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
2 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117 check here P - and
6 complete lines 30 through 34.
f:", 30 Capital stock or trust pnncipal, or current funds 0.] 30 0.
;n" 31 Pad-in or capital surplus, or fand, building, or equipment fund 0.] 31 0.
% |32 Retaned eamings, endowment, accumutated income, or other funds 86 , 729.] 32 235 ’ 840.
Z |33 Total net assets or fund balances ) 86,729.| 33 235,840.
34  Total habiities and net assets/fund balances 86,729.] 34 235,840.
Form 990 (2009)

932011 02-04-10
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" Form 990 (2009) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 page12
{ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990° Cash |:| Accrual D Other . .‘
If the organization changed its method of accounting from a pnor year or checked “Cther," explain in Schedule O. o I
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? o o 2b
¢ 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 ts financial statements and selection of an independent accountant? . i . 2c
If the organization changed erther 1ts oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a i
consofidated basis, separate basis, or both: s "
E:‘ Separate basts D Consolidated basis D Both consohdated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audr or audts as set forth in the Single Audrt
Act and OMB Circular A-133? o i . .. . . ..| %a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits . . i X 3b
Form 990 (2009)

932012 02-04-10
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Form 250 o So0.E2) Public Charity Status and Public Support %—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ’ ’apen _to-él;blic ’

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904

[Part] | Reason for Public Charity Status (ail organizations must complete this part ) See nstructions.

The organization Is not a pnivate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

]
O

HhWN 2

0000 O

A church, convention of churches, or association of churches descnbed in section 170{b}{1)(A)i).

|:] A school descnbed in section 170{b){1){A){ii). (Attach Schedule E.)

A hosptal or a cooperative hosprital service organization descnbed in section 170{b)( 1){A){iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1)(A)iii). Enter the hospttal’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b} 1}{A)(v). (Complete Part II.)

A federal, state, or local govemment or governmental unit descnbed in section 170{b){1){A)(v).

An organization that normally receives a substantial part of ts support from a governmental untt or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed 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 contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2)- {Complete Part [I1.)

10 E] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

1 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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Typel b |:| Type Il c |X] Type lll - Functionally integrated d [:] Type |l - Other
e l__—l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified 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).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box - . A B D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (ni) below, Yes | No
the governing body of the supported organization? . . 11g(i) X
(ii) A family member of a person descnbed in (i) above? . . 11g(ii) X
(iii} A 35% controlled entity of a person descnbed in (i) or (i) above? o 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of iv) s the organization| (v) Did you oty the [ _(Vi)lsthe T i) amount of
organization (desc?i::gea;:fﬁ 111?12,5 9 I col. (i) listed n your| organization in col. (i)gorgamzed e support
above or IRC section goverming document?| (i) of your support? USs.?
(see instructions}) Yes No Yes No Yes No
SCHOOLS
WITHIN INDEP 6 X X X 68,856.
Total 68 ’ 856.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 390-EZ) 2008

age 2

| Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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)p»> (a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions ; . I . -
by each person (other than a k
govemmental unit or publicly C T S
supported organization) included T .

on line 1 that exceeds 2% of the RN I e Ahe Y

amount shown on line 11, ; e T R
column (f) -

es ol

6_Public support. Subtractine 5 from me 4 | ~ .2 R

-Sectlon B Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from kne 4

8 Gross income from interest,
dividends, payments receved on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

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

11 Total support. Add hnes 7 through 10 .

12 Gross recelpts from related activities, etc (see instructions)

12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth 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 2009 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.1f the organization did not check the box on lme 13, and Ime 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and line 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 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, 18b, 173, or 17b, check this box and see Instructions

»[ ]

»[ ]
»[ ]

932022
02-08-10

14
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Schedule A (Form 990 or 990-E2) 2009 Page 3

{Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on ine 9 of Part 1)

Section A, Public Support -

Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any *unusual grants. ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on 1ts behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 recerved from disqualified persons

b-Amountsmciuded on knes 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

cAddlines7aand7b = | .
8 _Public support submetfine 7ctomines) | - =

7
i

Section B. Total Support

Calendar year (or fiscal year beginming m)p (a) 2005 {b) 2006 (c}) 2007 (d) 2008 (e) 2008 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on .

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

13 Total support(add nnes s, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . ) » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 i .. _ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 L . |18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgarization . i | 2 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box andstop 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 3 |

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Sehedule D Supplemental Financial Statements 2009

(Form 990} P> Complete If the organization answered "Yes,” to Form 990,
PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public
f?,?.f’,i‘,’;{“ :;‘5;232223:";”’” P Attach to Form 990. > See separate instructions. -Inspection -
Name of the organization Employer identification number
EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904

] Part i [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the

organization answered "Yes" to Form 990, Part IV, line 6

O b WON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year |

Did the organization inform all donors and donor advisors in wrtting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? = o ‘:] Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in witing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? .. ':I Yes I:l No

{Part It |Conservation Easements Complete If the organization 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 histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space

2—Complete fines 2a through 2d'if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

aoTuw

day of the tax year.
-{ Held at the End of the Tax Year
Total number of conservation easements X . X 2a
Total acreage restncted by conservation easements . . . 2b
Number of conservation easements on a certified historc structure included in (@) L i 2¢
Number of conservation easements included in (c) acquired after 8/17/06 o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . L. D Yes l:l No
Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred 1n monrtonng, INspecting, and enforcing conservation easements dunng the year p> $

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

and section 170M)@)B)? . L Cves [Cno
In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

]Partzlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, ine 8

1a

If the organization elected, as permitied under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIil, iine 1 R > 3
(i) Assets included in Form 990, Part X . . > 3
2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems.
a Revenues included 1n Form 990, Part VI, line 1 ) o N
b Assets included in Form 990, Part X o i B
Ig_ai-mbﬁ; For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
1
02-03-10
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Schedule D (Form 990) 2009 EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 page?2
| Part Il | 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 ts collection tems
(check ali that apply): i
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ‘:' Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . _ _ . o [ves Tlwo
b If "Yes,® explain the arrangement n Part XIV and complete the followmg table*

Amount
¢ Beginning balance e e e e . 1c
d Addtions dunng the year X o . L s i, 1d
e Distnbutions dunng the year L . . . Lo X 1e
f Endingbalance . o e 1f
2a Dud the organlzatlon mclude an amount on Fonn 990 Part X, line 21 ? . . X o R L] Yes L_INo
b_Iif *Yes* explain the arrangement in Part XIV
[T’ar‘t'V | Endowment Funds. Complete if the organization answered "Yes*® to Form 990, Part IV, ine 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance o i 0. . e . - '
b Contnbutions o 126,500. P A )
¢ Net investment earmings, gans, and losses ik
d Grants or scholarships . . . - = H
e Other expenditures for facilities . “‘ “‘ B
and programs L e . ’ s
Administrative expenses < L R ) ' ’
g End of year balance 126,500. ) R I
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quast-endowment P> %
b Permanent endowmentp> 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgarization
by: Yes | No
(i) unrelated organizations . L . » L oL L 3afi) X
(i) related organizatons o o ~ |3atii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? L. . X 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, Ine 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . > 0.
Schedule D (Form 990) 2009
932052
02-01-10
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" Schedule D (Form 990) 2009 EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 Page3
[Part Vil investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Descniption of secunty or category
(including name of securty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equtty interests
Other

Total. (Col(b) must equal Form 990, Part X, col (B) line 12.) > .o - RS
[ Part VIll] Investments - Program Related. See Form 990, Part X, Iine 13

(c) Method of valuation:

t
{a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) > -
[Part IX | Other Assets. See Form 990, Part X, line 15
(a) Descniption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) . o >
[Part X | Other Liabilities. See Form 990, Part X, line 25
1 {a) Descnption of liabilty (b} Amount

Federal income taxes N

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) >
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for
uncertain tax posttions under FIN 48.

o0 Schedule D (Form 990) 2009
20




Schedule D (Form 990) 2009 EDUCATION FOUNDATION OF BLOOMINGTON

41-1568904 page4d

[Part Xi_{Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 880, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of faciiities

Investment expenses

Pnor penod adjustments

Other (Descnben Part Xtvy

Total adjustments (net). Add lines 4 through 8

O oo ~NOOO SN

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

OoIN| O |d |

10

{Part X [Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part Vili, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XIV.)
Add hines 2a through 2d
3 Subtract iine 2e fromimet
4 Amounts included on Form 990, Part VIII llne 12, but not on llne 1
— ——  a_investment expenses not included_on_Form 990, Part VIli, line 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b
5 Totalrevenue Add lines 3 and 4c. (Thls must equal Fonn 990, Pan‘ l I/ne 7 2 )

o a6 oo

2a
2b

2c

2d

4a
4b

[Part X[ Reconciliation of Expenses per Audited Financial Statements With E Expenses per

1 Total expenses and losses per audited financial statements

2 Amounts included on hine 1 but not on Form 890, Part IX, line 25

Donated services and use of faciliies

Pnor year adjustments

Cther losses i

Other (Descrnbe in Part XiIV.)

Add lines 2a through 2d

3 Subtract line 2e fromline 1 L

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, ine 7b
b Other (Descnbe in Part XIV.)
¢ Add hnes 4a and 4b

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, Ilne 18 )

o a0 o

2a
2b

2c

2d

&|d

(4]

[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part (1, ines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, hne 8; Part XIi, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART V, LINE 4: INCOME FROM PERMANENTLY ENDOWED FUNDS ARE INTENDED TO

BE USED FOR STUDENT SCHOLARSHIPS.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o

af;’:;“;::gt}:"s::f‘;"’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ) ape";c’ Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. - -inspection -
Name of the organization Employer identification number
EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail sohcrtations e Solicttation of non-government grants

b Intemet and email solicitations f D Solicttation of government grants

c Phone solicitations g l:' Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:l No
b If “Yes," st the ten tughest paid individuals or entihies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

{iii) Dio (v) Amount paid

i) Name of individual . fundraiser | (iv) Gross receipts | to (or retained b {vi) Amount paid

p enttty (fundraiser) (i) Activity vy |5 etoty | G ™) [ to (or retained by)
coniributions? isted n col. (i) organization
Yes [ No

Total . »
3 Lst all states in which the organization 1s registered or icensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009

EDUCATION FOUNDATION OF BLOOMINGTON

41-

1568904 Page 2

| Part || I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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

GOLF NONE (add col (a) through
SCRAMBLE col. (c))

© (event type) (event type) {total number) ’

3

c

(5}

é 1 Gross receipts 34,371. 34,371.
2 Less: Chartable contnbutions
3 Gross income (iine 1 minus line 2) 34,371. 34,371.
4 Cashpnzes @ |

» | 5 Noncash pnzes

@

&

2! 6 Rentfaciity costs

]

i3]

217 Food and beverages 3,908. 3,908.

fa]
8 Entertainment
O Other direct eXpenses : 55079~ 5,079.
10 Direct expense summary. Add ines 4 through 91n column (d) > 8,987,
11 Net Income summary Combine line 3, column (d), and line 10 > 25,384.

[Part Hi I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, of reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Puil tabs/instant

(d) Total gaming (add

o
g (a) Bingo bingo/progressive bingo | (6} Othergaming | (a) through col (c))
2
3
o
1 Gross revenue .
o | 2 Cashpnzes
@
5
g1 3 Noncash prizes
w
o
2| 4 Rent/faciity costs
a8
5 Other direct expenses
] Yes_ = % L__TYes % [L_] Yes %
6 Volunteer labor D No D No D No 5
7 Direct expense summary. Add lines 2 through 5 in column (d) | )
8 _Net gaming income summary. Combine line 1, column (d), and line 7 »

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming actvities in each of these states?
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If *Yes," explan:

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charntable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

23

Schedule G (Form 990 or 990-EZ) 2009



. Schec.lule G (Form 990 or 990-E2) 2009 EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 page3

Yes | No
13 Indicate the percentage of gaming activity operated in: K ’
a The organization's facility B . . L 13a % - i
b An outside facity | . s . .. |8b % i
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: |
4
1
Name P> .
Address P>
, i’
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $ . I
¢ If "Yes," enter name and address of the thurd party L
Name P .. )
Y s B
Address P Sl -
A
16 Gaming manager information L ' - :
Name P> ' SR E
Gaming manager compensation p $ O
Descnption of services provided P> : .
D Director/officer D Employee D Independent contractor B
17 Mandatory distnbutions* .
a Is the organization required under state law to make chartable distributions from the gaming proceeds to ] ) i
retain the state gaming hcense? » » . L. i . | 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > $ .

Schedule G (Form 990 or 990-EZ) 2009

832083 02-03-10
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Schedule ! (Form 990) 2009 EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 page2

] Part'IV| Supplemental Information

FUNDED THROUGH REGULAR BUDGETS. FOUNDATION GRANTS ARE NOT INTENDED TO

SUPPLEMENT OR REPLACE FUNDING.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE O Supplemental Information to Form 990 .

(Form 990) Complete to provide information for responses to specific questions on 2 0 09

Department of the Trezsury Form 990 or to provide any additional information. - Opento Pubhc

Internal Revenue Service P> Attach to Form 990, .Inspection

Name of the organization Employer identification number
EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904

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

PRODIGY AWARDS - TEACHERS VOTED ON BY THEIR PEERS ARE GIVEN AWARDS TO

RECOGNIZE THEIR OUTSTANDING AND EXEMPLARY DEDICATION TO THE BLOOMINGTON

SCHOOL DISTRICT.

EXPENSES $§ 3200. INCLUDING GRANTS OF §$ O. REVENUE §$ O.

STUDENT SUCCESS STIPENDS - FINANCIAL AID FOR STUDENTS TO PARTICIPATE IN

VARIOUS EDUCATIONAL ACTIVITIES.

— EXPENSES—$ 4643, INCLUDING GRANTS OF § 0. REVENUE $ 0.

FOOD FOR THOUGHT - PROVIDES HOT LUNCHES TO STUDENTS IN NEED OF

FINANCIAL ASSISTANCE.

EXPENSES $ 12000. INCLUDING GRANTS OF $ 0. REVENUE $ O.

SENIOR NIGHT - EXPENSES FOR SCHOOL EVENT TO HONOR HIGH SCHOOL SENIORS

BEFORE GRADUATION.

EXPENSES $§ 500. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

YOUTH LEADERSHIP WORKSHOP - PROVIDE STUDENTS WITH OPPORTUNITY TO

DEVELOP LEADERSHIP SKILLS.

EXPENSES $ 1000. INCLUDING GRANTS OF $ 0. REVENUE $ O.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FORM 990 WAS

EMAILED TO MEMBERS OF THE BOARD TO REVIEW AND COMMENT ON BEFORE IT WAS

FILED WITH THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y
(Form 990) Complete to provide information for responses to specific questions on 2 009
Depariment of the Treasury Form 990 or to provide any additional information. Open tq Publi:_:
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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