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No statute issue

ANVZZTD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

\o-ob

| OMB No 1545-0047

Form 990

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year be inning 07/01 »2011, and ending __ 06/30 , 20 12
B Check if applicable |JC Name of organization C!E!—ER EDUCATIONAL FOUNDATION D Employer identiication number
D Address change Doing Business As 35-0868071
O Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
o [ nitial return 1300 Academy Road No 159 574-842-8222
o D Terminated City or town, state or country, and ZIP + 4
o Amended return Culver, IN, 46511-1291 G Gross receipts $ 65,659,944
33 [ Appication pending [ F Name and address of principal officer ~ John Buxton H(a} s this a group retum for affiiates? (] Yes No
© 1300 Academy Road No 156, Culver, IN 46511 H(b) Are all affilates included? (] Yes [ No
o | Taxexempt status 501(c)3) [ s01(9) ) < (nsert no) [ s947(a)(1) or [ 527 If “No.” attach a ist (see instructions)
o J Website: » www.culver.org H{c) Group exemption number »
- K Form of organization Corporation [] Trust D Association D Other » I L Year of formation 1894 I M State of legal domicile IN
P Summary
1 Briefly describe the organization’s mission or most significant activities'  The Culver Academies is a preparatory boarding
® _school with cutting-edge academic programs, excellent athletic teams, aimost imitless opportunities in the Arts, competitive
g _academic teams, its own Black Horse Troop and a summer program that teaches leadership to nearly 1400 children fromall ______
£ (Continued on Schedule O, Statement 2) _ ; :
2 2 Check this box »[]f the organization discontinued|jts ‘ rarﬁ Eﬁﬂ@ﬁﬁéﬁ
g 3  Number of voting members of the governing body (Rart VI WE18) === € 32
@ | 4 Number of independent voting members of the gov @ bo%\/ LP\a/ﬁ E?" ,lége%é b) 32
-‘§ 5 Total number of individuals employed in calendar year2011 { A :ViliRe 24)° | 1,111
§| 6 Total number of volunteers (es n fﬁary) . @ B i 1,033
‘3—,9< 7a Total unrelated busmes%y&%%gv 1, colurhn (C)@@@E 5 ‘T. 4,184
S b Net unrelated business taxe@gﬁ Form 9QB=TEing3d="—"=—""=~ -~ . . . 7b 0
= \6 Prior Year Current Year
exo | 8 Contributions and grants (PaﬁUlUl,Q\r% m S 27,900,774 15,410,063
n_g 9 Program service revenue (Part V’I)III el T ﬂ e 33,859,892 35,214,942
!(—fl- é 10 Investment income (Part VTE@&u , 4, and 7d) 983,567 5,787,035
11 Other revenue (Part VIIl, columr(Aajs A , 6d, 8¢, 9¢, 10c, and 11e) . 1,973,754 1,647,138
E} 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 64,717,987 58,059,178
= 13  Grants and similar amounts paid (Part X, column (A), ines 1-3) . 10,019,273 10,391,437
= 14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0 0
6 w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 31,416,087 33,345,557
¥ 2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
:i b Total fundraising expenses (Part IX, column (D), hne 25) » 5,141,639 ’
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 23,303,039 23,483,647
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 64,738,399 67,220,641
19 Revenue less expenses. Subtract line 18 from line 12 -20,412 -9,161,463
‘6§ Beginning of Current Year End of Year
£58| 20  Total assets (Part X, line 16) ) .. 418,079,093 397,715,303
ﬁ% 21  Total hlabilities (Part X, lne 26) . . . . . . . . . . 78,681,388 90,521,881
=z} 22  Net assets or fund balances. Subtract Iine 21 from hne 20 339,397,705 307,193,422

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 belief, it 15
true, correct, and completTD(Iarauon of preparer {other than officer) is based on all information of which preparer has any knowledge.
y.A

r 7)

Zd/?////_ N ewr— 1 77—/,

Sign } SignBture of office?” 4 V 4 Date
-~ Here Richard Tompos, AsSistant Treasurer/Controller
Type or print name and title
' ' t
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
'Use only Firm’s name P N Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) JYes [(JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

&
>

Form 990 (2011)
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Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . 0O

Briefly describe the organization's mission.

(Continued on Schedule O, Statement 3)

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 . . . . . . . . . (JYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . oo e e e e OYes [£]No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgamzations 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

4b

4c

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 4
(Expenses $ 7,433,634 Including grants of $ 0 ) (Revenue $ 704,241 )

4e Total program service expenses b 55,296,785

Form 990 (2011)




Form 980 (2011)
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Page 3
I Checklist of Required Schedules
Yes | No
Is the organization described in section 501(0)( ) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . . . .o e 11V
Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? . 2 |V
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . . 3 v
Section 501(c}{3) organizations. Did the organization engage in lobbying act|V|t|es or have a section 501(h)
election In effect during the tax year? If “Yes,"” complete Schedule C, Part Il . R . N 4 |V
Is the organization a section 501(c)(4), 501{c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . 5 v
Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f
“Yes,” complete Schedule D, Part | .. . e e, 6 v
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o . e . e 8 | v
Did the organization report an amount in Part X, lune 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. ... e e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10| v
If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable. e
Did the organization report an amount for land, buildings, and equment in Part X, ne 10?7 If “Yes,”
complete Schedule D, Part VI . R . 11al v
Did the organization report an amount for investments — other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| v
Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other hiabilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X 11e| vV
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f Y
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI, Xll, and Xlll 12a Y
Was the organization included in consolidated, lndependent audlted flnanC|a| statements for the tax year'7 If "Yes " and if
the organization answered "No" to hine 12a, then completing Schedufe D, Parts XI, Xli, and Xilf 1s optional 12b v
Is the organization a school described in section 170(b)(1)(A)(iN? If “Yes,” complete Schedule E 13|V
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes, " complete Schedule F, Parts | and IV . 14b{ v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
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 | (see instructions) 17 4
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part Il . 181 v
Did the organization report more than $15,000 of gross iIncome from gaming actlvmes on Part VIII llne 93’7
If “Yes,"” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facmtles” If “Yes ” comp/ete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2011)




Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), Iine 17 If “Yes,” complete Schedule I, Parts [ and If . 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, ine 27 If “Yes,” complete Schedule I, Parts | and lii e 2| v/
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . - .o 23 | vV
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to Iine 25 . e L. . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b
Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o . . . e e 24¢
Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . 24d
Section 501(c)}(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that 1t engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . . e 25b v
Was a loan to or by a current or former officer, dlrector 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 . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il . 27
Was the organization a party to a business transaction with one of the following parties (see Schedule (I O I R
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ‘l Ve !
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b| v
An entity of which a current or former oftlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . 30 (v
Did the organlzatlon iquidate, terminate, or dissolve and cease operataons” If "Yes complete Schedule N,
Part | . . . 31 v
Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il . . .. 32 v
Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, I/I
IV,and V, Iine 1 . .. Lo L. . . 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
Did the organization receive any payment from or engage n any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
Dud the organlzatlon complete Schedule 0] and prowde explanatlons n Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 8| v

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V . |
Yes | No
1a  Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 137 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . 1b 0 '
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c|v |
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax \
Statements, filed for the calendar year ending with or within the year covered by this return | 2a |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | vV
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b | v
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)? T, 4a v
b If “Yes,” enter the name of the foreign country B [
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | J"
and services provided to the payor? .o . .. e e e .. 7a | v
b If “Yes,” did the orgamization notify the donor of the value of the goods or services prowded'7 7b | vV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . .o e e . 7c v
d If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v/
h |f the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7Th | v
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 sponsoring 7 o
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . o
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHl, ine 12 . . . . 10a
b Gross receipts, included on Form 880, Part VIIl, line 12, for public use of club facnmes . 10b ‘
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a i
b Gross income from other sources (Do not net amounts due or pald to other sources !
against amounts due or received from them.,) . . . . . . . . . . . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization flllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b| :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . .. 13c I
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a v
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) Page 6
1481l Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “"No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

a

b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response to any question inthisPartvi . . . . . . . . . . . ..
Section A. Governing Body and Management
Yes No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 32 ,
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included In line 1a, above, who are independent . 1b 32
Did any officer, director, trustee, or key employee have a fam|ly relationship or a business relatlonshlp with '
any other officer, director, trustee, or key employee? . . 2 va
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . e e .o 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng :
the year by the following |
The governing body? . . . . e e e e e e e e 8a |V
Each committee with authority to act on behalf of the governlng body’? Co 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affillates? . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actmtnes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1M1a| v
Describe In Schedule O the process, if any, used by the organization to review this Form 920.
Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to conﬂlcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the pollcy’? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e .o .o 12¢| v
Did the organization have a written whistleblower polncy? e e e e e e e 13|V
Did the organization have a written document retention and destructlon pohcy" .o 14 |V
Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b| v/

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) ‘
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . o .o oo 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 1s required to be fled ™ IN

Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 |f applicable), 990, and 990-T (Section 501( )(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

] Own website O Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made 1ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization' ® Richard J Tompos, (574)842-8222

1300 Academy Road 159, Culver, IN 46511-1291 Form 990 (2011)




Form 990 (2011) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

{1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

C)
@) ®) (do not ch:g:x%r:e than one © € ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week cslslol=lez| o from related other
(describe al al 2|& g ‘g_ Q the organizations compensation
hours for a ‘51 g 3 can g8 g organization (W-2/1099-MISC) from the
related g. EC,_ 5 3|8a (W-2/1099-MISC) organization
organizations| = 3|2 2 g and related
in Schedule a|s 2 ° organizations
0) 2| & @
3 23
&
JohnJBollman ]
Trustee 3 v 0 0 0
KathrynRBooth ]
Trustee 6 v 0 0 0
James WF Brooks .
Trustee 6 v 0 0 0
George T Devries N
Trustee 3 v 0 0 0
JdameslLDunlap
Trustee 3 v 0 0 0
PeterAFasseas .
Trustee 6 v 0 0 0
JamesEFellowes ..
Trustee 3 v 0 0 0
PlamarGable ]
Trustee 3 v 0 0 0
Richard AJenmngs ]
Trustee 3 v 0 0 0
JudQlwtle . e
Trustee 3 v 0 0 0
BernardoQuintana__
Trustee 3 v 0 0 0
JdehnRuanil ]
Trustee 4 v 0 0 0
Frankhn D Schurz v
Trustee 3 v 0 0 0
Robert C Vaughn ____ ]
Trustee 6 v 0 0 0

Form 990 (2011)




Form 990 (2011)

Page 7=2

E AVl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

€}
A ®) (do not ch::ks:g:e than one 0 ® #
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
week eslslol =xlaz] o from related other
{describe "_; alafl = é g [} the organizations compensation
hours for 3 g_ z 8 EECE ,30 organization (W-2/1099-MISC) from the
related fo,.’. EC’_ § ‘3 ?3 o | |(W-2/1099-MISC) organization
organizations| = 3 B k3 g and related
In Schedule G|z 2 9 organizations
0) 8 % g
2
Dartaman Warr COL USAF
Trustee 3 v 0 0 0
MichaelRWilcox .
Trustee 3 v 0 0 0
MilesDwhite
Chairman 6 v v 0 0 0
James AHenderson
Chairman Emeritus 6 v v 0 0 0
JeffreyP Adams ...
Treasurer 6 v v 0 0 0
.DrMargaret E Thompson________________.
Secretary 4 v v 0 0 0
HarryLCnspW .
Vice President 3 v v 0 0 0
DavdMCulver ..
Vice President 3 v v 0 0 0
CraigJDuchossots .
Vice President 3 v v 0 0 0
JaneDEberly .
Vice President 3 v v 0 0 0
PaulCGignilhat .
Vice President 6 v v 0 0 0
JohnDZeghs ...
Vice President 3 v v 0 0 0
Whitney Kolb Alvis ..
Trustee 3 v 0 0 0
WilbamHBrewer
Trustee 3 v 0 0 0

Form 990 (2011)




Form 990 (2011) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
@ ® {do not ch:c?ksgr:?)r:e than one ©) & )
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week a3 slolxlez] v from related other
(describe ald ol =2 %(5 Q the orgarizations compensation
hoursfor | S5 | Z| 8| e | g8 | 2| orgamzaton | (W-2/1099-MISC) from the
related §§ '§ _,3 g~ |w-2/1099-MiSC) organization
organizations| = 5|2 K] S and related
In Schedule G|z % 3 organizations
o | 8|2
® @
Q@
JamesSGault ]
Trustee 3 v 0 0 0
Stanley AMefford
Trustee 3 v 0 0 0
Salhe Jo Tardy Mitzell |
Trustee 6 v 0 0 0
Franz EMorsches e
Trustee 3 v 0 0 0
JehnNBuxton
Head of Schools 60 v 380,124 0 223,711
Richard ) Tompos e aemenn e
Assistant Treasurer/Controller 50 v 115,120 0 61,199
MichaelHogan ]
Director of Development 50 v 127,780 0 59,763
KevinMMacNed ]
Chief Academic Officer 50 v 111,347 0 36,294
Kathleen JLintner ]
Dean of Faculty/Principal 50 v 114,419 0 49,522
Kelly Jordan_______ ]
Commandant 50 v 105,625 0 9,021
Sdeffry Kutch el
Director of Facilities 50 v 104,308 0 35,748
1b Sub-total . . > 1,058,723 0 475,258
¢ Total from contlnuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . > 1,058,723 0 475,258
2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such oL
individual . L. . . 4 | v
§ Did any person listed on l|ne 1a receive or accrue compensatlon from any unrelated orgamzahon or |nd|V|duaI 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 | 7—
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} ()
Name and business address Description of services Compensation
Weigand Construction, 7808 Honeywell Drive, Fort Wayne, IN 46825 General Contractor 7,627,148
Anthem Blue Cross, PO Box 105113, Atlanta, GA 30348-5113 Health Care Admin 4,617,517
Strategic Capital Allocation Group LLC, 800 Boylston St 24th Floor, Bost Investment Advisors 909,904
Our Health Inc, One American Square Suite 2610, Indianapolis, IN 46282 Health services 279,485
Royal Excursions, 12807 McKinley Hwy, Mishawaka, IN 46545 Transportation services 216,723

2 Total number of independent contractors (including but not imited to those listed above) who

recetved more than $100,000 of compensation from the organization »

5

Form 990 (2011)




Form 990 (2011) Page 9
Statement of Revenue
(A) (B) (C) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

€ 2| 1a Federated campaigns . 1a 0
g H b Membership dues 1b 0 |
& E ¢ Fundraising events . . [ 1e 6,750 |'
g 5| d Related organizations . . . | 1d 0 1‘
g (% e Government grants (contributions 1e 0 |
S = f All other contributions, gifts, grants, [
2= and similar amounts not included above | 1f 15,403,313 ,
£9| g Noncash contributions mcluded n nes 1a-17§ 1,627,136
S &| h Total Add lines 1a-1f . . > 15,410,063
g Business Code ,
§ 2a Tuition & fees for students 611110 34,886,380 34,886,380 0 0
< 611110 147,470 147,470 0 0
g 611110 181,092 181,092 0 0
3 d
g e
§ f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a—2f . s » 35,214,942
3 Investment income (including ditvidends, interest,
and other similar amounts) | 4 1,766,211 0 -47,691 1,813,902
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royaltes . > 0 0 0 0
{)) Real () Personal !
6a Gross rents 294,999 0 i
b Less' rental expenses 113,177 0 ‘
¢ Rental income or (loss) 181,822 of R o
d Net rental income or (joss) . ... 181,822 20,800 0 161,022
7a  Gross amount from sales of () Securities () Other :
assets other than inventory 9,820,231 106,972
b Less costor other basis !
and sales expenses . 5,755,865 150,514 }
¢ Gain or (loss) 4,064,366 -43,542 . ~ o o N
d Net gain or (loss) » 4,020,824 0 0 4,020,824
! g 8a Gross income from fundraising :
9 events (not ncluding$ 6750 ‘
‘ é’ of contnbutions reported on line 1c).
E, SeePartiV,Ine18 . . . . . g 22,410
o b Less. direct expenses . b 5,643 X i !
¢ Netincome or (loss) from fundraisingevents . P 16,767 0 16,767
9a Gross income from gaming activities. i
SeePartiV,lne19 . . . . . g 0 ‘
b Less drectexpenses . . . . b 0 . o
¢ Net income or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 2,769,196 [
b Less: cost of goods sold b 1,575,567 . . i
¢ Net income or (loss) from sales of inventory . . » 1,193,629 704,241 16,875 472,513
Miscellaneous Revenue Business Code
11aAveryFarm 611110 35,000 0 35,000 0
b Vending machines 611110 7,360 0 0 1,360
C Indiana State Computer Incentive 611110 22,996 0 0 22,996
d All other revenue . 189,564 121,000 0 68,564
e Total. Add lines 11a-11d . > 254,920 |
12  Total revenue. See instructions. » 58,059,178 36,060,983 4,184 6,583,948

Form 990 (2011)




Form 990 (2011)
1)@ 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).

Page 10

Check If Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total (A) Pro ragg)semce " {C) g . éD)
8b, 9b, and 10b of Part VIiI. otal expenses gxpenses geﬁgfgmni';s g:perrilssg;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 10,391,437 10,391,437
3 Grants and other assistance to governments,
organizations, and Individuals outside
United States. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 506,524 115,875 236,149 154,500
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4358(c)(3)(B) 85,000 42,500 21,250 21,250
7  Other salaries and wages 22,612,743 19,041,652 1,522,350 2,048,741
8  Pension plan accruals and contrnbutions (|nclude
section 401(k) and 403(b) employer contributions) 1,020,000 832,660 92,090 95,250
9  Other employee benefits . 7,575,231 6,183,856 683,893 707,482
10  Payroll taxes . . 1,546,059 1,262,087 139,578 144,394
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 97,214 0 97,214 0
¢ Accounting 107,260 0 107,260 0
d Lobbying . 0 0 0 0
e Professional fundraising services. See Part IV I|ne 17 0 0
f Investment management fees 1,305,229 0 1,305,229 0
g Other 881,046 433,217 420,522 27,307
12 Advertising and promotlon 460,174 107,508 37,383 315,283
13  Office expenses 995,853 611,611 144,181 240,061
14  Information technology 1,315,275 660,727 327,274 327,274
15 Royalties 0 0 0 0
16  Occupancy o 0 0 0
17 Travel . 821,370 416,440 49,303 355,627
18  Payments of travel or entertamment expenses
for any federal, state, or local public offictals 0 0 0 0
19 Conferences, conventions, and meetings 211,056 165,681 45,375 0
20 Interest . . 1,335,885 1,265,885 70,000 0
21 Payments to afflhates . 0 0 0 0
22 Depreciation, depletion, and amor‘tlzatlon 6,062,225 5,744,565 317,660 0
23 Insurance . o e 469,410 444,813 24,597 0
24 Other expenses. ltemize expenses not covered |
above. (List miscellaneous expenses In line 24e |f
hne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ‘.
a NS 2,586,843 2,451,292 135,551 0
b FOOD 1,877,180 1,573,267 303,913 0
¢ Program-Instructional Support 2,323,862 1,478,308 376,413 469,141
d Maintenance-Equipmentrentals 1,303,274 1,211,749 83,353 8,172
e All other expenses 1,330,491 861,655 241,679 221,157
25  Total functional expenses. Add Iines 1 through 24e 67,220,641 55,296,785 6,782,217 5,141,639
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)




Form 990 {2011) Page 11
Part X Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearng . . . e e e e e e 2,955,168 1 1,079,095
2 Savings and temporary cash mvestments e e e e e e 415,914| 2 497,190
3 Pledges and grants receivable,net . . . . . . . . . . . . 25,794,038 3 22,586,196
4 Accounts recelvable, net . . . 379,892| 4 519,048
5 Recewvables from current and former offncers d|rectors trustees key i
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . . . . . . . ... ol 5 0
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ) r
o employees' beneficiary organizations (see instructions) . . . . . ol 6 0
g 7 Notes and loansrecewvable,net . . . . . . . . . . . . . 5704| 7 0
< | 8 |Inventories forsaleoruse . . . e e 1,704,936/ 8 1,748,076
9 Prepaid expenses and deferred charges e e e e e e 1,423,342 9 1,203,458
10a Land, bulldings, and equipment’ cost or !
other basis. Complete Part VI of Schedule D 10a 175,424,240
b Less: accumulated depreciation . . . . 10b 94,878,425 77.546,527| 10¢c 80,545,815
11 Investments—publicly traded secunties . . e e e e 69,310,038 11 49,049,684
12  Investments—other secunties. See Part IV, line 11 e e e 233,660,295| 12 235,691,221
13 Investments—program-related. See Part IV, lne 11 . . . . . . . 0o 13 0
14 Intangible assets . . . e e e e e e e e e 0| 14 0
15  Other assets. See Part IV, I|ne11 . Lo 4,883,239| 15 4,795,520
16 Total assets. Add lines 1 through 15 (must equal lrne 34) . 418,079,093/ 16 397,715,303
17 Accounts payable and accrued expenses . . . . . . . . . . 3,852,623| 17 3,551,868
18 Grantspayable. . . . . . . . . . . . . . o o 0| 18 0
19 Deferredrevenue . . . . . . . . . . . o . . oL 10,881,382| 19 11,196,531
20 Tax-exempt bond liabilities . . . 38,300,000| 20 38,300,000
\ 21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
\ $ 122 Payables to current and former officers, directors, trustees, key [
\ b4 employees, highest compensated employees, and dlsquallfled persons. R T
'-‘l; Complete Part ll of ScheduleL . . . . . . . . . .o ol 22 0
= | 23  Secured mortgages and notes payable to unrelated third partres .. 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . 4,738,368( 24 4,971,507
‘ 25 Other habilities (including federal income tax, payables to related third
! parties, and other habilities not included on lines 17-24). Complete Part X 20,909,015 32,501,975
1 of ScheduleD . . . . e e e . 25
1 26 Total liabilities. Add lines 17 through 25 . . . 78,681,388| 26 90,521,881
" Organizations that follow SFAS 117, check here > . and complete :
9 lines 27 through 29, and lines 33 and 34. S ~ o B
S |27  Unrestnictednetassets . . . . . . . . . . . . . . . . 93,924,906| 27 66,434,906
8128 Temporarly restricted netassets . . . . . . . . . . . . . 35,477,936| 28 21,656,634
2 29 Permanently restricted net assets. . . 209,994,863| 29 213,101,882
et Organizations that do not follow SFAS 117 check here b |:] and :
5 complete lines 30 through 34. ] Y Y AﬁJ
.‘:_S 30 Capital stock or trust principal, or current funds . . . .o 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund o 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances e e e 339,397,705] 33 307,193,422
34 Total habihties and net assets/fund balances e P 418,079,093] 34 397,715,303

Form 990 (2011)
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IZTE Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

A WN =

Ky PJB Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

58,059,178

Total expenses (must equal Part IX, column (A}, ine 25)

67,220,641

Revenue less expenses. Subtract line 2 from line 1

-9,161,463

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) -

339,397,705

AQHIWIN]|=

Other changes in net assets or fund balances (explain in Schedule O) .

-23,042,820

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X Ime 33
column (B))

(-]

307,193,422

Check if Schedule O contains a response to any question in this Part XIl .

a

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes"” to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both-

7] Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . e

If “Yes,” did the organization undergo the required audit or aud|ts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

Fo

rm 990 (2011)



HED o .
O o 0.5 Public Charity Status and Public Support | °g©‘fl“_;°‘”

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

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CULVER EDUCATIONAL FOUNDATION 35-0868071

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described In section 170(b)(1)}(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 {3 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{(1)}{A)(vi). (Complete Part Il.)

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

9 Oan organization that normaily receives: (1) more than 33%/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'/:% 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 Ill.)

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

11 [J An organization organizea and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeli ¢ [ Type lI-Functionally integrated d [ Type lll-Other
e [ 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 described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type Il supporting
organization, check thisbox . . . . .. . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutaon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (1} and Yes | No
(n) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{)
(i) A family member of a person described in (i) above? . . . e e e e e e 11gii)
(iii) A 35% controlled entity of a person described in (1) or (i) above'? e e e e e e e e 11g(in)
h Provide the following information about the supported organization(s).
() Name of supported () EIN (i) Type of organization | (v) Is the organization (v) Did you notify {vi) Is the {vn) Amount of
organization (described on lines 1-9 | incol (1) hsted inyour | the organization In | organization In col support
above or IRC section governing document? col (1) of your (1)} organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
A
{B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

Xl Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either pad
to or expended on Its behalf

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

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross Income from Interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income 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 Part IV.} .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. if the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T T a
Section C. Computation of Public Support PercentaL
14  Public support percentage for 2011 (Iine 6, column (f) divided by Iine 11, column (f) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 . . 15 %
16a 33':3% support test—2011. |f the organization did not check the box on hne 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ... O
b 33's% support test—2010. If the organization did not check a box on line 13 or 163, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A e

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 qualfies as a publicly supported
OrgamIZation . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e[

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 174a, and line
15 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organmization . . . . N N
18  Private foundation. If the organlzahon d|d not check a box on hne 13 163 16b 17a or 17b check th|s box and see
NSIIUCHIONS .+« v v v e e e e e e e e e e e e e e e e e e e e ]

Schedule A (Form 990 or 990-EZ)} 2011
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Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

c
8

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

Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf

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

Total. Add lines 1 through 5.
Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts ncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) .

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6 o
10a Gross Income from interest, dividends,
payments received on securities 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 busmess
activities not included in hine 10b, whether
or not the business Is regularly carned on
12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lnes 9, 100 11
and 12.) ..
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » 0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, ine 17 . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'1%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions).




SCHEDULE C Political Campaign and Lobbying Activities | omsNo 1545-0047

(Form 990 or 990-E2) 2011

Open to Public
Inspection
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c}(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)} organizations Complete Parts |-A and C below Do not complete Part |-B.

e Section 527 organizations Complete Part [-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A
If the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

» Section 501(c)(4). (5), or {6) organizations Complete Part lll.
Name of organization Employer identification number
CULVER EDUCATIONAL FOUNDATION 35-0868071
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditures . . . . . . . . e e e e e e e e B

3  Volunteer hours .

For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » See separate instructions.

Part |-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » 5
2  Enter the amount of any excise tax incurred by organization managers under section 4955 » &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . DYes No
4a Wasacorrectionmade? . . . . . . L L L .. o000 e e e e e e e e e e e E]Yes DNo

b |If “Yes,” describe in Part IV.
Parti1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organlzatuon for section 527 exempt function

activities . . . S

2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for secton
527 exempt function activities . . . N a3

3 Total exempt function expendltures Add Iunes 1 and 2 Enter here and on Form 1120-POL, ~TTTTTCT
ne17b . . . . R O

4 Did the filing organlzatlon flle Form 1120- POL for this year’7 c e .. e e e e Yes No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical orgaruzation If
none, enter -0-

(1) b

T

B e

@ e

(8) e

(- J PRRSM——————————

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2Z) 2011
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Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []1f the fiing organization belongs to an affiliated group (and list in Part IV each affihated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P [JIif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filng (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

-~ 0o Q0 T

Total lobbying expenditures to influence public opinion {(grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- - Ja

Grassroots nontaxable amount (enter 25% of line 1f}
Subtract ine 1g from hine 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c. If zero or less, enter -0- .o
If there 1s an amount other than zero on either line 1h or Ilne 11 dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . 0.0 000 [1Yes [JNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying celling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Part ll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (a) )
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers? . .
Paid staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 11)
Media advertisements?

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? . . T 0
Total. Add lines 1c through 1| . . .o 0
Did the activities in line 1 cause the organlzanon to be not descrlbed In sectlon 501(c)(3)'7 .o v
If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

NISISINIKNISINIS

- T Ja o000 oce

N
]

Q0o

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3  Did the organization agree to carry over lobbying and political expenditures from the prior year? e e 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b} Part lil-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

—

a Currentyear . . . e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . o0 000 e e e e e 2b
¢ Total . . . . . 2c
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . e e e e 4
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, hne 5, Part lI-A; and Part lI-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete If the organization answered “Yes,” to Form 990, .

Department of the Treasury PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, ?2a, or 12b. Open to_ Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification numb

CULVER EDUCATIONAL FOUNDATION 35-0868071

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

er

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . {7 Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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
conferring impermissible private benefit? . . . . [ Yes [ No
m00nservat|on Easements. Complete if the orgamzatron answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
0 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N bHWN =

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . o . . oL 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) PN 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)BY)?2 . . . . . . . . . . . . . . . . . . . . . . .« . . . [Yesd No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,lnet . . . . . . . . . . . . . . . . p» &
(i} Assets included In Form 990, Part X . . . R O

2 If the organization recewed or held works of ar‘( hustorlcal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part Vlll,line1 . . . . . . . . . . . . . . . . . P> § 0

b Assets included in Form 990, Part X . . . . .. P P S 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)’

Public exhibition d [ Loan or exchange programs

Scholarly research e [ Other _

Preservation for future generations

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

XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes No

I\’ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

l1a

- 0o ao0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . o . .. ... .. .. o o . o . OYes[d No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . L. 0 00 0 00000 1c
Additions duningtheyear . . . . . . . . . . . . . . o 0. 1d
Distributions during theyear . . . . . . . . . . . . o . . . .. 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 PartX I|ne 21'7 e e e e e e e ] Yes [ No

If “Yes,"” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

o

(a) Current year (b) Prior year {c) Two years back | (d} Three years back | (e) Four years back
Beginning of year balance . . . 307,421,700 285,714,324 202,524,631 192,817,551 f
Contributions . . . 7,971,785 13,347,716 75,497,868 48,792,143
Net investment earnings, galns and
losses . . . . . . . . . . -9,721,362 24,758,931 21,284,465 -23,085,273 '
Grants or scholarships . . . 0 0 0 5,331,800
Other expenditures for facilities and i
programs . . . . . . . . . 15,175,000 14,996,454 12,474,047 9,842,200
Administrative expenses . . . . 1,305,229 1,402,817 1,118,683 825,790
End of year balance . . . 289,191,894 307,421,700 285,714,234 202,524,631 1
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 29.8 %
Permanent endowment » 70.2 %
Temporarily restricted endowment b 0%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . 0 e e e e e e e e e e 3afi)| v
(ii) related organizations . . . e e e e e 3alii) v
b If “Yes"” to 3a(u), are the related orgamzatlons hsted as requtred on Schedule R7 e e e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of property (a) Cost or other basis | (b} Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
ia Land 0 1,863,057 1,863,057
b Buldings . . 0 147,536,457 79,690,145 67,846,312
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 18,564,109 15,188,280 3,375,829
e Other 0 7,460,617 0 7,460,617
Total. Add lines 1a througJe (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . P 80,545,815

Schedule D {Form 990) 2011
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YN _investments —Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests . .o
(3) Other Other-Short term investment funds-Le

201,609,915

End-of-Year Market Value

14,164,293

End-of-Year Market Value

11,905,002

End-of-Year Market Value

6,454,031

End-of-Year Market Value

991,022

End-of-Year Market Value

566,958

End-of-Year Market Value

Total. (Column {b) must equal Form 990, Part X, col (B) line 12} »

235,691,221

ET AN Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

2

3)

4

{8

€

{7

(8)

9)

{19)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

1)

{2)

©)]

(4)

)

(6)

]

8)

@

(09

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) Accrued Pension Liability

13,109,522

(3} Interest rate SWAP agreement

11,267,589

{(4) Gift annuities

8,124,864

(5)

(6)

7

{8

9

(109

(1

Total, (Column (b) must equal Form 990, Part X, col (B} ine 25) »

32,501,975

2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A}, ine 12) 1 58,059,178
2  Total expenses (Form 890, Part IX, column (A}, ine 25) . 2 67,220,641
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 -9,161,463
4  Netunrealized gains (losses) on investments 4 -9,053,335
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior penod adjustments . 7 0
8  Other (Describe in Part XIV.) . e e e e e 8 -13,989,485
9 Total adjustments (net). Add lines 4 through8 . . . . . . . . . . . . . . 9 -23,042,820
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 -32,204,283
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 39,003,564
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12: 4
a Net unrealized gains on investments . 2a -9,053,335
b Donated services and use of facilities 2b ol w55
¢ Recoveries of prior year grants . 2¢ 0 N&h
d Other (Describe in Part XIV.) . 2d -11,696,666| -
e Add lines 2a through 2d . 2e -20,750,001
3 Subtract line 2e fromblnet . . . . . . . . . . . o L. 3 59,753,565
4  Amounts included on Form 980, Part VIII, ine 12, but noton line 1 B
a Investment expenses not included on Form 990, Part VI, line 7b 4a of .
b Other (Describe in Part XIV.) . 4b -1,694,387| _ ‘..
¢ Addlnes4aand4b . . . . . . . e e e e e e e 4c -1,694,387
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) e 5 58,059,178
XX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 71,207,847
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 0|’
b Prior year adjustments 2b 0|
¢ Other losses . Co. 2c ol
d Other (Describe in Part XIV.) . 2d 15,683,872| .
e Add lines 2athrough2d . . 2e 15,683,872
3 Subtract line 2e fromhnet . . . . . . . . . . . .. 3 55,523,975
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a 0 ;**%
b Other (Describe in Part XIV ) . 4b 11,696,666| = "
¢ Add lines 4a and 4b e e e e e e e e e e e e e e e e 4c 11,696,666
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 67,220,641

ZEQ  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, Ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part X|, line 8; Part X!l, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Part XIV - Supplemental Information (Continued)

Schedule D, Part XI, Line 8 - The following are adjustments to net assets. $4,544,350 for additional minimum pension hability, $7,395,231

Schedule D, Part XII, Line 2d - Financial aid grants are netted against tuition on the audited financials and equal $10,391,437. Investment
_management fees of $1,305,229 are netted against investment revenue on the audited financials and moved to expense onthe 990,
restoring that income.

Schedule D (Form 990) 2011




SCHEDULE E
{Form 990 or 990-EZ)

Schools

» Complete if the organization answered “Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48,

Department of the T
Eal e P ekl > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

| OMB No 1545-0047

2011

Open to Public

Name of the organization

CULVER EDUCATIONAL FOUNDATION

Inspection
Employer identification number

35-0868071

YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or I1n a resolution of its governing body? e e e 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its f
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please !
describe. If “No,” please explain. If you need more space, use Part || 3 v
_The Culver Educational Foundation's admissions materials and apphcations for Winter School and Summer. '
.Camps include a statement of the School’s non-discrimination policy. Human Resources includesa
.non-discrimination statement on all recruitment materials and advertisements for employment with the School.
4 Does the organization maintain the foliowing? T
a Records indicating the racial composition of the student body, faculty, and admimnistrative staff? 4da | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . e e e e e e e e e e e e e e e e e e a | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . e e e 4c | v
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| v
If you answered “No” to any of the above, please explain. If you need more space, use Part il.
......... !
e |
5 Does the organization discriminate by race in any way with re-s-b-ect tor T N _'
a Students’ nghts or privileges? 5a v
b Admissions policies? 5b v
¢ Employment of faculty or administrative staff? . 5c v
d Scholarships or other financial assistance? . 5d v
e Educational policies? 5e v
f Use of facilities? 5f v
g Athietic programs? . 5q v
h Other extracurricular activities? e e e e e e e e e e e e e e e Sh v
If you answered “Yes" to any of the above, please explain. If you need more space, use Part Il. |
|
6a Does the organization receive any financial aid or assistance from a governmental agency? . ‘6a v
b Has the organization’s right to such aid ever been revoked or suspended? 6b v
If you answered “Yes" to either line 6a or line 6b, explain on Part Il,
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through '
4 05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . 7 v/

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ,

Cat No 50085D

Schedule E (Form 990 or 990-EZ) (2011)




Schedule E (Form 990 or 990-EZ) (2011) Page 2

m Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2011)




SCHEDULEF

| OMB No 1545-0047
(Form 990)

2011

Open to Public

Inspection

Employer identification number
35-0868071

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

CULVER EDUCATIONAL FOUNDATION
General Information on Activities Outside the United States. Complete If the organization answered "Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnitena used to award the
grants or assistance? .

OYes [No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated If additional space Is needed.)

{a) Region (b) Number of | (c) Number of {d) Activities conducted in (e) If activity listed In (d) 1s (f) Total
offices In the employees, region (by type) (e.g . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and Investments
independent mnvestments, service(s) in region in regton
contractors grants to recipients
In region located In the region)
{1) Central America and the Ca 0 0 Investments 207,646,392
(2) Europe (including Iceland 0 0 Investments 2,481,209
{3) Sub-Saharan Africa 0 0 Investments 1,251,593
{4) Central America and the Ca 0 0 Fundraising Fund raising - Alumni a 2,519
(5) East Asia and the Pacific 0 0 Fundraising Fund raising - Alumni a 11,908
{6) Europe (including iceland 0 0 Fundraising Fund raising - Alumni a 6,260
{7) North America (including C 0 0 Fundraising Fund raising - Alumni a 4,562
(8) south America 0 0 Fundraising Fund raising - Alumni a 5,007
{9) cCentral America and the Ca 0 0 Program Services Admissions travel, Alum 9,678
{10) East Asia and the Pacific 0 0 Program Services Admissions travel, Alum 35,724
(11) _Europe (including Iceland 0 0 Program Services Admissions travel, Alum 18,780
(12) middle East and North Afri 0 0 Program Services Admissions travel. 5,769
{13) North America (including C 0 0 Program Services Admissions travel, Alum 48,809
(14) south America 0 0 Program Services Admissions travel, Alum 15,021
{15)
(16)
(17)
3a Sub-total . .o
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b 0 0 211,543,231

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
ET g\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . ..

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . L.

[ ves No

[ ves No

[ Yes No

O Yes No

Yes O No

7 Yes No

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part il

(accounting method); and Part HI, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

Schedule F, Part |, Line 3 - The School separately tracks foreign expenditures in its records and accounting system.

Schedule F (Form 990} 2011




SCHEDULE G Supplemental Information Regarding | _omsNo 1545-0047

(Form 990 or 990-EZ) undraising or Gaming Activities 2041
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

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

Name of the organization Employer identification number

CULVER EDUCATIONAL FOUNDATION 35-0868071

Fundraising Activities. Complete Iif the organization answered “Yes"” to Form 990, Part IV, line 17.
Part | X
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 [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [ 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 VII) or entity in connection with professional fundraising services? ] Yes [ ] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(1) Name and address of individual (u) Did fundraiser have | ) Grogs receipts (or retaned by) (v1) Amount paid to

or entity (fundraiser) () Actvity cuségﬂ{,?,ﬂf,‘;ﬂg? | of from activity fundrals?r(ll)sted n (oc;rse;g;;\:gotr’xy)
col {1

Yes No

10

Total . . . <

3  List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 50083H Schedule G (Form 890 or 990-EZ} 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 2
Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with
gross receipts greater than $5,000.

g

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
Parent Golf Quting larent Spring Mim-Auctio| 0 (add coclo(azc;;\rough
(event type) {event type) (total number)
3
@1 1 Grossreceppts . . . . 14,990 14,170 29,160
& 2 Less. Chartable
contnbutions . . . 6,750 0 6,750
3 Gross income (line 1 minus
lne2) . . . . . . . 8,240 14,170 22,410
0 0 0
4 Cash prizes .
5 Noncashprizes . . . 0 0 0
w
2 6 Rent/facility costs . . . 3,068 0 3,068
8
3| 7 Foodandbeverages . . 0 0 0
g
E‘§ 8 Entertanment . . . . 2,075 500 2,575
9  Other direct expenses . 0 0 0
10  Drrect expense summary. Add lines 4 through @ incolumn(d} . . . . . . . . . . » [ 5,643 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . . T 16,767

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {c))
2
&
1 Gross revenue .
B | 2 Cashprizes .
g
2| 3 Noncash prizes
w
8| 4 Rent/facity costs .
)
5 Other direct expenses
O Yes %[ Yes % | [] Yes
6 Volunteerlabor. . . . | No ] No [] No
7  Drirect expense summary. Add lines 2 through 5 incolumn(@) . . . . . . . . . . » [{ )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . WP
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . , . . . J Yes [0 No
D NG, XD I
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . L] Yes L] No
b If “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

Pages
11 Does the organization operate gaming activities with nonmembers? . . . . . . . [OYesd No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . []Yes[d No
13 Indicate the percentage of gaming activity operated In:
a Theorganization’sfaclity . . . . . . . . . . . . . . . . . . . . . . . . . |18 %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:
N P e
AGGIESS B
15a Does the organization have a contract with a thud party from whom the orgamzation receives gaming
revenue? . . . . . . . . . . . . . . .« . . .+ .« . . . v . . .« . . .« . OdVYesd No

b If “Yes,” enter the amount of gaming revenue receved by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation »  $

Description of services provided »

O Director/officer O Employee [ Independent contractor

17  Mandatory distributions.
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .o e e e ] Yes 0 No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ii)) and (v}, and Part Ill, tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | omsNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
Deparimentof he Treasury » Complete if the organlazitisnhanr;s;v;red Yes" to F<.>rm 990, Open to P.ubllc
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CULVER EDUCATIONAL FOUNDATION 35-0868071
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
{0 Travel for companions [[J Payments for business use of personal residence
[0 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 any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment N
or reimbursement or provision of all of the expenses descrnibed above? If “No,” complete Part Il to e
explain . .o . b | ¥
2 Dud the organization require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aII offlcers
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2 |V
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the ‘
organization’'s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a '
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee [J 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 VIil, Section A, line 1a, with respect to the filing .
organization or a related organization ‘
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan’7 4b | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part III ‘
1
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ‘
a The organization? 5a v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, describe in Part III |
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 7
compensation contingent on the net earnings of: L .
a The organization? . 6a v
b Any related organization? 6b v
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," describe in Part lll o 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part IHl .. . . . . 8 v
9 If “Yes" to line 8, dld the organuzatlon also follow the rebuttable presumphon procedure descnbed n
Regulations section 53.4958-6(c)? . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

{Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

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

Name of the organization Employer identification number

CULVER EDUCATIONAL FOUNDATION 35-0868071

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

(c) Corrected?

Yes | No

1 {a) Name of disqualified person (b} Description of transaction

(1)
(2)
3)
(4)
{5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year
undersection4958. . . . . . . . . . . . . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a} Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance dus (e) In default? (f) Approved (g) Written
the organization? principat amount by board or | agreement?
commuittea?

To From Yes | No | Yes | No | Yes | No

Q)]
(2)
{3)
4)
(5)
(6)
@
_8
(9)
(10)
Total . . . . e e ke e e e e e e e e . S -

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and the {c} Amount and type of assistance
organization

)
2
3)
{4)
(5)
{6)
(4]
(8)
{9)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Pam Buxton Family Member of an Offig 107,625 | Employment Compensation v
{2)
3)
4
(5)
{6)
@
8
©
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011




H . . .
(SF%mf%g")‘)E M Noncash Contributions | e No 15450047

2011

Open To Public

» Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
Department of the Treasury

internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CULVER EDUCATIONAL FOUNDATION 35-0868071
Types of Property -
a b c d
Chfac)k if | Number of c(oritnbutlons or ':;Zcuariz f:::rgét'g: Method of(d)etermlmng
applicable items contributed Form 990, Part VIll, Iine 1g noncash contrnibution amounts
1 Ant—Worksofart . . . . . v 4 482,345 | appraisal
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . ..
6 Cars and other vehicles . . .
7 Boats and planes . . . . . v 3 16,300 | appraisal
8 Intellectual property .
9  Securities—Publicly traded . . v 26 926,669 | mean value date recd
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles -
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts .
25 Other® (Horses | ) v 8 83,000 Donor appraisal
26  Other » (Equipment & Supplie) v 5 68,335 | Donor appraisal
27  Other » (Student & Alumm Ac) v 15 44,120{Donor receipts
28  Other > (ﬁ}?é};{'ﬁ}g\}]éwgﬁ-é{i_é) v 11 6.367 | Donor appraisal
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 4
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that |
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . .. 30a v
b If “Yes,” describe the arrangement in Part Il |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . L L L L Lo Lo e e e e e e e e e e e e e e 3%2al v
b If “Yes,” describe in Part (l.

33  If the organization did not report an amount in column {(c) for a type of property for which column (a) 1s checked,
describe in Part il. j

31| v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51227J Schedule M (Form 990) (2011)




Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M, Part 1, Line 32b - The School receives security gifts through its custodial bank, who uses a broker/dealer to process securities

contributions.




fﬁ,’:ﬁ%;’;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | oe No re45-0067

2011

Complete to provide information for responses to specific questions on

- i dditional information. i
Department of the Treasury Form 990 or 990-EZ or to provide any add ion Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CULVER EDUCATIONAL FOUNDATION 35-0868071

Form 990, Header, Line B - The School has amended the Form 990 in order to properly reflect the amount of deferred compensation related

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 990-EZ) (2011)




Schedule O, Statement 1 CULVER EDUCATIONAL FOUNDATION
Form 990 35-0868071
Page 1
Line Number

Reasonable Cause Explanations

Explanation

Extension filed and approved by the Internal Revenue Service We required additiona! time for auditor review, tax preparation and review of new
requirements for the 990

Page 1




