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Form 990"PF

-

Department of the Treasury

or Section 4947(aX1) Nonexempt Charitable Trust

Return of Private Foundation

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2012

Internal Revenue Service
For calendar year 2012, or tax year beginning 7/01 , 2012, and ending 6/30 » 2013
A Employer identification number
WALLIN EDUCATION PARTNERS 20-8505156
B Telephone number (see the instructions)

5200 WILLSON ROAD #209
MINNEAPOLIS, MN 55424

(952) 345-1920

c

G Check all that apply:

| |Initial return
; Final return
Address change

Name change

Imitial return of a former public chanty
[X] Amended return

D 1 Foreign organizations, check here .. . ...

2 Forergn orgamizations meeting the 85% test, check

If exemption application Is pending, check here . >E|
]

here and attach computation.

H Check type of organization: Section 501(c)(3) exempt private foundation
HSectlon 4947(a)(1) nonexempt chantable trust I_l Other taxable private foundation | E  If private foundation status was terminated
I Fair market value of all assets atend of year |J Accounting method: UCash B(JAccrual under section 507(b)(1)(A), check here . > D
(from Part i, column (c), e 16) Other(spectfy) ~ ______ _ _|F Ifthefoundation is in a 60-month termination
>3 (Part, column (d) must'be on cash basis.) under section 507(b)(1)(B), check here >I_I
[Partl | Ansleﬁss:zsoz.;;:‘ﬁ:ﬁ; aa,: octlmts n (a)Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
o columns (B), (c), and (d) may not neces- expenses per books income income p&g{)ggggltéglseh
S sarily equal the amounts in column (a) basis only)
~ (see instructions) )
() 1 Contributions, gifts, grants, etc, received (att sch) 2,664,390,
- 2 c«*™ if the foundn 1s not req to att Sch B
3 Intereston savings and temporary
& cash investments . . . 57,783. 57,783. 57,783.
Lo 4 Dividends and interest from securmes ........
o 5a Gross rents .. .
LU b Ne%lren;al income
or (loss).
< R 6 a Net gain/(loss) from sale of assets not on line 10
< E b Gross sales price for all
< \ assets on line 6a
O E 7 Capital gain net income (from Part IV, hne 2). . . .
2 N 8 Net short-term capital gain .. ;
U 9 Income modifications
E 10 a Gross sales less
returns an
allowances. . ... J
b Less Cost of
goodssold ....
¢ Gross profit/(loss) (att sch). ..... ... .
11 Other income (attach schedule).. ...
12 Total. Add lines 1 through 11 2,722,173. 57,783. 57,783.
13 Compensation of officers, directors, trustees, etc 12-9J_3 00. 129 7 300.
14 Other employee salaries and wages ... .. 437,705. 1,500. 436, 205.
15 - pyee benefits 9,759. 9,759.
A R%&G(Eﬁschedull) SEE ST 2 11,823. 11,823.
[+ ).. SEE ST 3 9,418. 1,500. 7,918.
(= | SEE ST 4 33,155, 33,155.
[0 fom ] . e
M « (D .. P
E £5| SEE STM.5 45,335, 45,335,
t tach
ik @ A - :
N v Occupancy
¢ E 21 Travel, conferences and meetmgs 3, 359. 3, 359.
ﬁ E | 22 Printing and publications
D }‘ 23 Other expenses (attach schedule)
ﬁ SEE STATEMENT 6 177,365. 177, 365.
g 24 Total operating and administrative
s expenses. Add lines 13 through 23 . 857,219. 3,000. 854, 219.
25 Contributions, gifts, grants paid PART XV . 1,830, 681. 1.830,681.
26 Total expenses and dlsbursements
Add lines24 and 25 .. 2,687,900. 3,000. 0. 2,684,900.
27 Subtract line 26 from line 12
a Excess of revenue over expenses
and disbursements . 34,273.
b Net investment income (if negative, enter -0-) . 54 y 783.
[ Adjusted net income (:f negative, enter -0-) 57 7 7 83 . —
TEEAOSGAL 12/23/12 Form 990-PF (2012)

BAA For Paperwork Reduction Act Notice, see instructions.



Form 990-PF (2012) WALLIN EDUCATION PARTNERS

20-8505156

Page 2

- Balance Sheets

(See instructions )

Attached schedules and amounts in the description
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-{munnp»

Cash — non-interest-bearing .
‘2 Savings and temporary cash |nvestments .
3 Accountsreceivable . . . >

Less: allowance for doubtful accounts ™
4 Pledges recevable .... .. .-

Less: allowance for doubtful accounts »>
5 Grants recewable......

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans receivable (attach sch) . ™

Less: allowance for doubtful accounts >
8 Inventories for sale or use.
9 Prepaid expenses and deferred charges. .

10a Investments — U.S. and state government
obligations (attach schedule) . .

b investments — corporate stock (attach schedule).
¢ Investments — corporate bonds (attach schedule). .

11 Investments — land, bmldrngs and
equipment: basis . .

Less: accumulated depreciation
(attach schedule). ..................... >

12 Investments — mortgage loans . .. . ..
13 Investments — other (attach schedule) .. . .. .. .
14 Land, bulldings, and equipment: basis ™

Less: accumulated depreciation
(attach schedule) . . . . . ... .. *»

15 Other assets (describe >
16 Total assets (to be completed by all filers —

123,671.

26,751.

3,264,159.

2,568,417.

17,673.

12,031.

3,839,307.

4,386,516.

9,007.

12,822.

7,253,817.

7,006,537,

U)|'|'|——|—|——m>_|—

17 Accounts payable and accrued expenses .
18 Grants payable.
19 Deferred revenue
20 Loans from officers, directors, trustees & other d|squal|f1ed persons
21 Mortgages and other notes payable (attach schedule) .. . .

22 Other liabilities (describe ™

23 Total liabilities (add lines 17 through 22). .

46,674.

33,031.

5,269,668.

5,017, 206.

5,316,342.

5,050,237,

V0 v-mMmnnd>» ~MmZ
OMOZPrerm oOZCcm

Foundations that follow SFAS 117, check here .
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted.

and complete lines 27 through 31.

27 Capttal stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, butlding, and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

31 Total liabilities and net assets/fund balances
(see nstructions)

Foundations that do not follow SF. AS 117 check here .

30 Total net assets or fund balances (see instructions) .. . .

50,937.

90, 783.

1,886,538.

1,865,517,

»

1,937,475.

1,956,300.

7,253,817.

7,006,537.

{ Part

li1] Analysis of Changes in Net Assets or Fund Balances

U A WN

Total net assets or fund balances at beginning of year
end-of-year figure reported on prior year's return) . .

Enter amount from Part |, line 27a ..
Other increases not included in line 2 (itemize) ... *
Add lines 1, 2, and 3.
Decreases not included 1n line 2 (itemize)

— Part Il, column (a), line 30 (must agree with

1,937,475.

34, 273.

1,971,748,

G balwIN|=

15,448.

'U
o
-~
Q
=3
c
3
3

~
G

g
3
D
w
<)
o

1,956,300.

BAA

TEEAQ302L 12/06/12

Form 990-PF (2012)



Form 990-PF (2012) WALLIN EDUCATION PARTNERS 20-8505156 Page 3
(Part IV [Capital Gains and Losses for Tax on Investment Income

5. (a) List and describe the kind(s) of properg{ sold (e.q., real estate, (g)jo"g fgg:"ed (c) Date acqured | (d) Date sold
-story brick warehouse; or common stock, 200 shares MLC Company) D — Doter (month, day, year) | (month, day, year)
1a N/A
b -
c
d
e
(e) Gross sales price () Depreciation allowed (g? Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (@)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value (j) Adjusted basis (k) Excess of column (1) gamn minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gamn net income or (net capital loss). {II; lgg]é)?{esr?tgrnf(e)f :2 ggﬁ l Illlrr]\Ee! ; :|— 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part I, line 8, column (c) (see mstructlons) If (loss), enter -O- :I_
inPart!, ine8 . 3
[PartV ]ﬁuahflcatlon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? .. DYes @ No
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

b,
Base pe(nc)>d years Adjusted quallf§nr)1g distributions Net v(acue of DIStrIbng?)n ratio
Calendar year (or tax year nonchantable-use assets (column (b) divided by column (c))
beginning n)
2011 3,074,499. 3,617,693. 0.849851
2010 2,920,858. 303,793. 9.614632
2009 2,354,117. 660,545. 3.563901
2008 2,799,842. 314,166. 8.911983
2007 623,021. 131,497. 4.737910
Total of line 1, column (d) . R . e e . 2 27.6782717
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years . . . .o 3 5.535655
4 Enter the net value of noncharitable-use assets for 2012 from Part X, ine 5 . .. .. .. 4 3,620,043.
5 Multiply ine 4 by Iine 3 . e . .. .. . 5 20,039, 309.
6 Enter 1% of net investment income (1% of Part |, ine 27b). . . L. . . 6 548.
7 Addlines5and6 . . . .. . .o . 7 20,039, 857.
8 Enter qualifying distributions from Part X!I, line 4 - . e e .. . .] 8 2,684,900,

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.

BAA Form 990-PF (2012)

TEEAQ303L 12/06/12



Form 990-PF (2012) WALLIN EDUCATION PARTNERS 20-8505156 Page 4
||5art Vi | Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4340(¢), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here .. . ™ |_| and enter 'N/A' on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet tﬁe_SECEc;\ZQ_lLO(e) requirements in Part V, 1 1,096.
check here *» Dand enter 1% of Part |, line 27b . e e e
c All other domestic foundations enter 2% of hine 27h. Exempt fcrelgn orgamzatmns enter 4% of Part I, Ilne 12, column (b) .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) ....... R 2 0.
3 Addlines1and2 3 1,096.
4 Subtitle A (income) tax (domestlc section 4947(a)(l) trusts and taxable foundatlons only Others enter O ) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-. ... .. 5 1,096.
6 Credits/Payments:
a 2012 estimated tax pmts and 2011 overpayment credited to 2012. . . . .. .o .| 6a 389.
b Exempt foreign organizations — tax withheld at source . .. e 6b
¢ Tax paid with application for extension of time to file (Form 8868) .. 6¢c 2,000.
d Backup withholding erroneously withheld . ... .. e e e 6d
7 Total credits and payments. Add lines 6a through 6d e e e e 7 2,389.
8 Enter any penalty for underpayment of estimated tax. Check here I___I lf Form 2220 IS attached 8
9 Tax due. If the total of Imes 5 and 8 is more than line 7, enter amount owed . e e > 9 0.
10  Qverpayment. If line 7 1s more than the total of Lines § and 8, enter the amount overpald e e ™10 1,293.
11 Enter the amount of line 10 to be: Credited to 2013 estimated tax . > 0. I Refunded Ball 1,293.
[Part VII-A TStatements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did |t Yes | No
participate or intervene in any political campaign? .. . Lo 1a X
b Did 1t spend more than $100 dunng the year (either dlrectly or |nd|rectly) for polltlcal purposes
(see the instructions for definition)? ..... ....... . ... L .o oL . e e 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities X
¢ Did the foundation file Form 1120-POL for this year? .. ...... e e R I N X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed dunng the year
(1) On the foundation.. . »$§ 0. (2 On foundation managers. ... »$ 0. ,
e Enter the reimbursement (|f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers... . .*»$ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?. .. . .. .... . 2 X
If 'Yes,' attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS n its governing instrument, articles '
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' atfach a conformed copy of the changes ... .13 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . ... . .. .. ... | 4a X
b if 'Yes,' has it filed a tax return on Form 990-T for thisyear? .... ... ...... .... . e - 1 - NVA
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year7 . e . ee e e . ... B X
If 'Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
® By language n the governing mstrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict -
with the state law remain 1n the governing mstrument? ... .. .. L., 6 X
7 Did the foundation have at least $5,000 tn assets at any time during the year? /f 'Yes,’ camp/ete Part I, column (c), andPartXv. .. . . ..... . 7 X
8 a Enter the states to which the foundation reports or with which it Is registered (see nstructions) ... . . »
MN
b If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation .. ... .... C e B, 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942()(5)
for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If 'Yes,' complete Part XIV |. 9 X
10 Did any persons become substantial contributors dunng the tax year7 If ’Yes, attach a schedule I/st/ng their names
and addresses . T T TRy 10 X
BAA Form 990-PF (2012)

TEEAQ304L 12/07/12



Form 990-PF (2012) WALLIN EDUCATION PARTNERS 20-8505156

Page 5

[Part VII-A | Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity
WIthrn the meaning of section 512(b)(13)? If ‘Yes attach schedule (see instructions) . e e e

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a d|squahf|ed person had
advisory privileges? If 'Yes,' attach statement (see instructions)............ . ... o0 oo 0

13 Did the foundation comply with the public inspection requirements for its annual returns and exemptron apphcatron"

Website address. ..... . . ... . > WWW.WALLINPARTNERS.ORG

14 The books are in care of » REW ANDERSON Telephone no. > (952) 345-1920

Locatedat > 5200 WILSON ROAD MINNEAPOLIS MN ZIP+4»> 55424

15 Section 4947(a)(1) nonexempt charitable trusts fing Form 990-PF in lieu of Form 1041 — Check here.. .... ...........
and enter the amount of tax-exempt interest received or accrued during the year . . . .. . >| 15 I

16 At any time during calendar year 2012, did the foundation have an interest in or a srgnature or other authorrty over a

bank, securities, or other financial account In a foreign country?.............

.| 16

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. [f 'Yes,' enter the name of the
foreign country >

[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.

Yes

No

1 a During the year did the foundation (erther directly or indirectly)-

(2) Borrow money from lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? e e e e e - ... Yes EE No

(3) Furmish goods, services, or facrlrtres to (or accept them from) a drsqualrfred person" . .. Yes EE No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . .... . . Yes No

(5) Transfer any income or assets to a drsqualrfred person (or make any of either available
for the benefit or use of a disqualified person)?.... e e e e e e e |:|Yes

(6) Agree to pay money or property to a government official? (Exception. Check ‘No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If termmating withn 90 days.) .. ......... e e e e . DYes IE No

b If any answer 1s "Yes' to 1a(1)-(6), did any of the acts fail to quah(fy under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? .

1b

/A

Organizations relying on a current notice regarding disaster assistance check here. ..... .. . . .. ....*» D

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20122, e

1' c

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942())(5)):

a At the end of tax year 2012, did the foundation have any undistributed income (lrnes ed
and 6e, Part XI!I) for tax year(s) beginning before 2012 e e DYes @No

If 'Yes,' list the years ™ 20 ,20_ _,20 ,20__

b Are there any years listed 1n 2a for which the foundatron 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applyrng section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions) . . . e e e e e

2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a Irst the years here
> 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?... . . . ...... N D Yes @ No

b If 'Yes,' did 1t have excess business holdings in 2012 as a result of (1) any purchase by the foundation
or drsqualrfred persons after May 26, 1969; (2) the lapse of the 53/ear period (or longer period approved
by the Commussioner under section 4943(c) ) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C Form 4720 to
determine if the foundation had excess business holdings in 2012.) . .

3b

4 a Did the foundation invest durrng the year any amount in a manner that would |eopardrze its
charitable purposes? . . . .. . .. . L i iiiee e e e e e e e o

4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from ]eopardy before the first day of
the tax year beginning in 2012? Ce e e e e PN

4b

X

BAA Form 990-PF (2012)

TEEAQ305L 12/07/12



Form 990-PF (2012) WALLIN EDUCATION PARTNERS 20-8505156 Page 6
[Part VII-B TStatements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?.... . . DYes @ No

on, directly or indirectly, any voter registration drive?

(2) Influence the outcome of any specific public election (see section 4955), or to carry
e Yes No
(3) Provide a grant to an individual for travel, study, or other 5|m|lar purposes” H E

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (@), or (3), or section 4940(d)(2)? (see mstructlons) . . . D Yes IE No

(5) Provide for any purpose other than religious, chantable, scientific, Iiterary, or
educational purposes, or for the prevention of cruelty to children or amimals?. . e . D Yes @ No

b If any answer Is ‘'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
descnibed in Regulations section 53.4945 or 1n a current notice regardlng isaster assistance
(see instructions)? . . ... ..... .. e « .. . ... 5b NVA

Organizations relying on a current notlce regardlng dlsaster assnstance check here . e e e > D

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t maintained expenditure responsibility for the grant? . .......... . .N/A D Yes D No

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d).
6 a Did the foundation, during theyear, receive any funds, dlrectly or |nd|rect|y, to pay premlums
on a personal benefit contract DYes .No
b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract" .. .| 6b X
If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . DYes @No

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? .. ..N/A 7b
[Eart !lll | Information About Officers, Directors, Trustees, Foundation Managers, Highly Pa|d Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average | (c)Compensation (d)Contributions to | (e) Expense account,

hours per week f not paid, employee benefit other allowances
(2) Name and address devoted to position ('en'}‘e’, ?oa') plans and deferred
compensation
SEE STATEMENT 8 _ ___________
_____________________ 0. 0. 0

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.

(a) Name and address of each employee (b) Title, and average | (c) Compensation (d)Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
GWENDOLYN FREED __ _ _________
5200 WILLSON ROAD _ _ _ __ _____ EXECUTIVE DIR
MINNEAPOLIS, MN 55424 40 129,300. 5,792. 0.

Total number of other employees paid over $50,000.. ... ..ot iiiiiii i e >

0
BAA TEEAO306L 12/25/12 Form 930-PF (2012)




Form 990-PF (2012) WALLIN EDUCATION PARTNERS 20-8505156 Page 7

IEart Y!II | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

* (a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services. .. ... e i > 0
[PartIX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
v N
2 __
s _ _ .,
4 _ ..
Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
L
NA L
|
2 _ _ ..
All other program-related investments. See instructions.
e
»

Total. Add ines 1 through3 ... ... ...... . ... oo .

0.

BAA

TEEAQ307L  12/22/12

Form 990-PF (2012)



Form 990-PF (2012) WALLIN EDUCATION PARTNERS 20-8505156 Page 8
{Part X [Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Fair market value of assets not used (or held for use) drrectly n carrymg out charrtable etc, purposes
a Average monthly fair market value of securities . . .. la 2,606,532,
b Average of monthly cash balances e . e R .. 1 1b 1,068,639.
¢ Fair market value of all other assets (see mstructrons) e e e e e oo .. 1c
dTotal (add lines 1a,b,andc¢) .. . ...... . . ...... e . 1d 3,675,171.
e Reduction claimed for biockage or other factors reported on lines 1a and 1c
(attach detalled explanation)... . .. .... .. . ... ce o] 16 0.
2 Acquisition indebtedness applrcable tohne 1 assets .. . .. 2 0.
3 Subtract ine 2 from ine 1d . A . e e e e e 3 3,675,171.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) ..... ... .. 4 55,128.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, Ime 4 5 3,620,043,
6 Minimum investment return. Enter 5% of line 5 ... .. 6 181,002,
[l_’ar‘t Xl | Distributabie Amount (see rnstructlons) (Sectlon 4942(])(3) and (J)B) pnvate opera ing foundations
and certain foreign organizations check here ™ [Xland do not complete this part.)
1 Minimum investment return from Part X, ine 6 ..... . N/A e R A, 1
2 a Tax on investment income for 2012 from Part VI, line 5 . e e 2a
b Income tax for 2012. (This does not include the tax from Part VI.) ...... ..... 2b
CAddlines2aand2b . ...... . . ........ .. ..... 2c
3 Distnbutable amount before adjustments. Subtract line 20 from Irne 1.. 3
4 Recovernies of amounts treated as qualifying distributions . . e e e el ce s 4
5 Addhnes3and4. . ...... ... . ..., e e e e 5
6 Deduction from distributable amount (see |nstruct|ons) Lo e e e . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xiil, hne 1 . 7
[Part XII ] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charrtable etc, purposes
a Expenses, contributions, gifts, etc — total from Part 1, column (d), e 26.... .. . . ..... . 1a 2,684,900.
b Program-related investments — total from Part IX-B e A 1b
2 Amounts pard to acquire assets used (or held for use) directly in carrying out charrtable etc, purposes . ..| 2
3 Amounts set aside for specific charitable prolects that satrsfy the:
a Suitability test (prior IRS approval required). . . e e e e e e e e 3a
b Cash distribution test (attach the required schedule) e e . .| 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V line 8, and Part XIII llne 4 .|l 4 2,684,900.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) . . . . P -1
6 Adjusted qualifying distributions. Subtract line 5 from Ime 4 .. ... L. . T -] 2,684,900.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2012)

TEEAQ308L 12/22/12



For 990-PF (2012) WALLIN EDUCATION PARTNERS 20-8505156 Page 9
[Part XIIl] Undistributed Income (see instructions) N/A
(a) (b) (c) (d
Corpus Years prior to 2011 2011 2012

4 Qualfying distributions for 2012 from Part

5 Excess distributions carryover appled to 2012. .

6 Enter the net total of each column as

7 Amounts treated as dlstnbutlons out of

9

10 Analysis of Iine 9.

1 Distributable amount for 2012 from Part X,
line 7 .

2 Undistributed income, |f any, as of the end of 2012
a Enter amount for 2011 only .. ..... .
b Total for prior years: 20 , 20 , 20

3 Excess distributions carryoverTf any,FZOIZ. T
a From 2007.

bFrom2008 . ......

¢ From 2009

d From 2010

e From 2011.....

f Total of lines 3a throughe . .  .....

Xil,hne 4: ™ §
a Applied to 2011, but not more than line 2a

b Applied to undistributed income of pnor years
(Election required — see instructions) . .

¢ Treated as distnbutions out of corpus
(Election required — see instructions) .

d Applied to 2012 distributable amount ..... ..

e Remaining amount distributed out of corpus

(If an amount appears in column (d), the
same amount must be shown in column (a).)

indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5. ..

b Prior years' undistributed income. Subtract
line 4b from line 2b

c Enter the amount of prior years' undlstnbut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed .

d Subtract line 6¢ from line 6b. Taxable
amount — see nstructions .

e Undistributed income for 2011. Subtract line 4a from
line 2a. Taxable amount — see instructions

f Undistributed income for 2012. Subtract lines
4d and 5 from hine 1. This amount must be
distributed in 2013 . .

corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions) .. eeen

Excess distnbutions carryover from 2007 not
applied on line 5 or hne 7 (see nstructions) .

Excess distributions carryover to 2013
Subtract lines 7 and 8 from line 6a.

a Excess from 2008
b Excess from 2009
¢ Excess from 2010
d Excess from 2011.

e Excess from 2012 .

BAA

TEEAQ309L 12/23112

Form 990-PF (2012)



Form 990-PF (2012) WALLIN EDUCATION PARTNERS

20-8505156

Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determmatlon letter that it is a pnvate operatmg foundation, and the rulmg

1s effective for 2012, enter the date of the ruling .
b Check box to indicate whether the foundation 1s a pnvate operatlng foundatlon descnbed n sectlon

»

7/13/07

[¥] 43420)3) or

4942())(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2012 (b) 2011 (0 2010

(d) 2009

(e) Total

investment return from Part X for
. C e 57,783. 20,852. 9,688.

6,125.

94, 448.

each year listed .
49,116. 17,724. 8,235.

5,206.

80,281.

¢ Qualifying distributions from Part XIl,

b 85% of line 2a
Iine 4 for each year listed. 2,684,900.] 3,074,499.] 2,920,937.

2,354,117,

11,034,453.

d Amounts included 1n line 2c not used directly
for active conduct of exempt actvities.. .......

0.

e Qualifying distributions made directly
for active conduct of exempt activities

| Subtract ine 2d from line 2¢ 2,684,900.| 3,074,499.1 2,920,937.

2,354,117,

11,034,453.

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets’' alternative test — enter:
(1) Value of all assets .

| (2) Value of assets quahfylng under
section 4942()@E)BX® . . .. .

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,

line 6 for each year histed ... ... 120,668. 120,590. 10,127.

22,018.

273,403.

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties) .

(2) Support from general public and 5 or
more exempt organizations as provided
In section 494820)3)(BY(). .. .......

(3) Largest amount of support from
an exempt organization .

(4) Gross investment income .

{(Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in

assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundatron who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)
SEE STATEMENT 9

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected chanitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applicattons should be addressed.

b The form in which applications should be submitted and information and matenials they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEA0310L 12/23/12

Form 990-PF (2012)



Form 990-PF (2012) WALLIN EDUCATION PARTNERS

20-8505156 Page 11

[Part XV [Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If reciprent 1s an individual,

Recipient show any relationship to any | oundation Purpose of grant or
foundation manager or | Status OI Ft):ontrlbu%on Amount
Name and address (home or business) substantial contributor | FECIPIEN
a Paid during the year
SEE ATTACHED LIST NONE (C) (3) |SCHOLARSHIP 1,830,681.

r

Total.  ........ .

. > 3a 1,830,681.

b Approved for future payment

Total ... .  ........

BAA

TEEAQO501L  12/23/12

Form 990-PF (2012)



' Form 990-PF (2012) WALLIN EDUCATION PARTNERS 20-8505156 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 @
(a) (b) ©) @ Related or exempt
Business Amount Exclu- Amount function income
code sion (See mnstructions.)
1 Program service revenue* code

a

b

c

d

e

f

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash investments .. 14 57,783.
4 Dividends and interest from securities
5 Net rental iIncome or (loss) from real estate:
a Debt-financed property . ......
b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income
8 Gam or (loss) from sales of assets other than mnventory .
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) .. . 57,783.
13 Total. Add hne 12, columns (b), (d), and (e) L. . L. . . 13 57,783.

(See worksheet in line 13 instructions to verify calculations.)
Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

N/A

BAA TEEAOS02L 12/23/12 Form 990-PF (2012)



Form 990-PF (2012) WALLIN EDUCATION PARTNERS 20-8505156 Page 13

[Part XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes | No
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of .
(1) Cash... e e e e e S e e e e e e Ta(l) X
(@ Other assets . cee o e . 1a(2) X

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization 1bQ) X
(2) Purchases of assets from a noncharitable exempt organization.. .. 1b (2 X
(3) Rental of facilities, equipment, or other assets . . . 1b@) X
(4) Reimbursement arrangements. ... .. e e e s e 1b(4) X
() Loansorloanguarantees.... .... . .... . . ..., . ... e 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohmtatlons e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. ..... e e .. 1c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should alwa tys show the fair market value of

the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt orgamization (d) Description of transfers, transactions, and sharing arrangements

N/A

2 a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt orgamzahons
described in section 501(c) of the Code (other than section 501 (c)(3)) or in section 5277 .

b If 'Yes,’ complete the following schedule

. DYes @No

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge.
Sign (2 < e e
Here N \ | (Tt,h b, ] SVEXECUTIVE DIRECTOR B naners ™
Signature of officer or trustee Daty ﬂ Title mYes h No
Print/Type preparer's name Pry atur! Date Check u f (PUN
Paid J. DONOVAN CARPENTER ie’/ $™| seit-employed P00041280
Preparer |frmsname > CARPENTER EVERT & ASSOCIAYES FimsEN > 41-1534805
Use Only |Frm's address > 7760 FRANCE AVE. S. #3940
BLOOMINGTON, MN 55435 Phone no {952) 831-0085
BAA Form 990-PF (2012)

TEEA0503L 03/14/13



Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Schedule of Contributors
» Attach to Form 990, Form 990-EZ, or Form 990-PF

2012

Name of the organization

WALLIN EDUCATION PARTNERS

Employer identification number

20-8505156

Organization type (check one):
Filers of:
Form 990 or 990-EZ

Form 990-PF

Section:
D 501(c)( )} (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check 1f your organization 1s covered by the General Rule or a2 Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIII, line 1h or (1) Form 990-EZ, line 1. Complete Parts | and II.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or ammals. Complete Parts I, ll, and IIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
B

contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not total to more than $1,000

If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religrous, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear. . . ......... ...... .... »8§

Caution: An organization that is not covered tggthe General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
0, or check the box on line H of its Form 990-EZ or on Part 1, line 2, of its Form 990-PF, to certify that it does not

answer 'No' on Part IV, line 2, of its Form

meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;&90 Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ,
or 990-PF.

TEEAQ701L  11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 5 of Part1

Name of organization

Employer identification number

WALLIN EDUCATION PARTNERS 20-8505156
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.
b d
Nu(nalz;er Name, addre(ss), andZIP +4 TS)?al Type of c(oztribution
contributions
1 |WALLIN FOUNDATION L Person
S e Payroll D
15200 WILLSON ROAD _ _ __ ___ __ __ __ ___________ $___1,224,000.] Noncash []
MINNEAPOLIS, MN 55424 _ _ _ __________________ Crokash Contributiony
(a) (b) (© «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |CORNWELL FAMILY FUND L Person
e Payroll [ ]
180_S. 8TH ST., SUITE 800 _ _ _ _______________| S __ 146,000.| Noncash [ ]
MINNEAPOLIS, MN 55402 _ _ ___________________ Coaniaan comtrbutiony.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |MARILYN ERICKSON Person
S Payroll D
13663 PARK CENTER BLVD #511 _ _ _ __ ___ _________ S 22,000.| Noncash [ ]
ST. LOUIS PARK, MN 55416 ___________________ Croash contibtiony
() (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
| 4  |JUNIOR LEAGUE OF MINNESPOLIS L _ Person
! e e Payroll D
| 1410 OAK GROVE_STREET _ _ __ __ __ _ _ ____________ S _____8,000.| Noncash [ ]
MINNEAPOLIS, MN 55403 _ _ ___________________ roncash contribution.
(a{, (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |MORNING FOUNDATION Person
i e Payroll D
185_LANGFORD PARK _ _ __ ____________________| S __ 137,775.| Nencash [ |
Complete Part Il if th
ST. PAUL, MN 55108 _ ______________________ S hongash contribltiony
d
Nufrat)ber Name, addre(sbs), andZIP + 4 Tg?al Type of c(or)ﬂribution
contributions
6 |3 FOUNDATION .. Person
- [T TTTTTTT T T T T T Payroll [ ]
|3M_CENTER BLDG 0225091-S-23 __ __ _____________ S ____ 154,000, Noncash [ |
ST. PAUL, MN 55144-1000 ___________________ Cooaiash contrbutiony.

BAA

TEEA0702L 11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2 of 5 of Part1

Name of organization

Employer identification number

WALLIN EDUCATION PARTNERS 20-8505156
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
L ) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |RON AND PAT ELDRED L Person
I el Payroll D

22,000.| Noncash D

(Complete Part Il if there 1s
a noncash contribution.)

)] (b)
Number Name, address, and ZIP + 4

8 BIGELOW FOUNDATION

(©) @
Total Type of contribution
contributions
Person
Payroll [ ]

40,000.| Noncash I:I

(Complete Part Il if there I1s
a noncash contribution.)

\
| (a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |ST. PAUL FOUNDATION Person
S Payroll D

25,000.| Noncash D

(Complete Part Il if there 1s
a noncash contribution )

(a) (b)
Number Name, address, and ZIP + 4

10 |MEDTRONIC FQUNDATION

© @
Total Type of contribution
contributions
Person
Payroll [ ]

23,500.| Noncash D

(Complete Part Il if there 1s
a noncash contribution.)

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |TRAVELERS FOUNDATION Person
I Payroll D
385 WASHINGION STREET __ _ _ _________________ S 66,000. | Noncash [ |
Complete Part Il if there 1s
ST. PAUL, MN 55102-1396 ____________________ S romaeh cantributiony.
(a) (b (©) @d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |ENTERPRISE EDUCATION FOUNDATION Person
S e Payroll D

154,000.| Noncash D

(Complete Part Il if there 1s
a noncash contribution.)

BAA TEEAO702L  11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3 of 5 of Part1

Name of organization

Employer identification number

WALLIN EDUCATION PARTNERS 20-8505156
Contributors (see nstructions) Use duplicate copies of Part [ if additional space 1s needed.
a b d
Nufn?:er Name, addre(ss), andZiP +4 Tgi)al Type of c(or)ﬂribution
contributions
13 |MINNEAPOLIS FOUNDATION Person
e ot Payroll D
1800 IDS CENTER o ______ § 15,000.| Noncash [ |
MINNEAPOLIS, MN 55402 _ _  _ _________________ Cooniaah cantrbutiony
a b d
Nugn)ber Name, addre(ss?, andZIP + 4 Tgct)al Type of c(01)1tribution
contributions
14 |GENERAL MILLS . Person
e Payroll |:|
\P.O. BOX 1113 o _____ $ 110,000.| Noncash |:|
Complete Part |l if there
MINNEAPOLIS, MN 55440 __ ____ _______________ S onaaeh contribttiony,.
a b C
Nu$n er Name, addre(ss), andZIP + 4 Tgt)al Type of c(gr)ltribution
| contributions
15 |ROBERT AND SARA LUMPKINS Person
A Payroll D
13109 CASEY KEY ROAD _ _ _ _ _ _ _ _ _ _ _ _ A _ 154,000.| Noncash D
| INOKOMIS, FL 34275 ________________________ e Fartnbuton s
a C d
NuSn%)er Name, addre(sbs), andZiP +4 Tsat)al Type of c(or)itn'bution
contributions
16 |TOM AMUNDSON AND SALLY WEISSMAN Person
A I Payroll |:|
14600 UPTON AVENUE S __ _ _ _ ____ ___ ______|P_____“ 22,000.| Noncash [ ]
MINNEAPOLIS, MN 55410 __ ___________________ Cooneiash Cantributiony.
‘ (a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |RICHARD & KIM BROWN _ Person
i e Payroll D
18500 NORMANDALE LAKE RD. #450 _ _ _ ____________ S _ 22,000.| Noncash [ ]
MINNEAPOLIS, MN 55437 _____________________ s contribution
a C d
Nuﬁn)ber Name, addre(:g, andZIP + 4 Ts)t)al Type of c(or)1tribution
contributions
18 |ATHWIN FOUNDATION Person
— T T TS TS TS TTT T TS T T T T T T T T T T T Payroll D
5200 WILLSON ROAD SUITE 307 $_______5,_0_09_ Noncash D

(Complete Part Ii if there 1s
a noncash contribution.)

BAA

TEEAO702L  11/3012

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4 of 5 of Part1
Name of organization Employer identification number
WALLIN EDUCATION PARTNERS 20-8505156
Contributors (see instructions). Use duplicate coptes of Part | if additional space ts needed.
(aL (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |BOSTON SCIENTIFIC ] Person
_______________________________ Payroll I:I
ONE SCIMED PLACE __ _ ______________________ §_ ¢ 44,000.| Noncash []
MAPLE GROVE, MN 55311-1566__________________ Coaniaah cantrbaony
a b C d
Nufn{)er Name, addre(sg, andZIP + 4 Tgtznl Type of c(or)ltribution
contributions
20 |OTTO BREMER FOUNDATION Person
R Payroll D
1445 MINNESOTA STT., SUITE 2250 __ _____________| S« 44,000.| Noncash [ |
Complete Part i if th
_SI = _PAQL_,_].!N_ _5§]-_0_]_- ________________________ ;(:1 non?:ash corztrlbtl.ltlor?.r)e N
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |HORTON HOLDING, INC. Person
S Payroll D
1565 WALNUT STREET ______________________ | S ___ 22,000, | Noncash [ ]
ROSEVILLE, MN 58113 _______________________ oot cantributiony
(2) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |STEPHEN AND JUDITH LEWIS Person
e Payroli D
1300 WALL STREET, SUITE 705__________________| S~ 22,000.| Noncash [ |
Complete Part !l if th
ST, PAUL, MN 55101 _____ __________________ o Cantributiony '
C d
Nusra%)er Name, addre(:s), andZIP +4 Tgt)al Type of c(or)nribution
contributions
23 |PAUL AND JEANNE RAVICH FAMILY FUND Person
o et Payroll D
80 S. 8TH ST., SUITE 800 ___________________ $____ 22,000 Noncash []
MINNEAPOLIS, MN 55402 __ ___________________ e Cantrbutiony '
b C
Nug%)er Name, addre(ss), andZIP +4 Tgt)al Type of c(gr)ﬂribution
contributions
24 |SOREN FAMILY FOUNDATION FUND Person
e e Payroll D
1101 S5TH ST. E., SUITE 2400 _ __ ______________ L 22,000.| Noncash []
ST. PAUL, MN 55101 _______________________ ot Cantributiany.

BAA TEEAQ702L 11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

5 of 5 of Part1

Name of organization

Employer idenhfication number

WALLIN EDUCATION PARTNERS 20-8505156
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed
a b C d
NuSnLer Name, addre(ss?, andZIP +4 Tgt)al Type of c(or)ltribution
contributions
25 |MAXINE WALLIN __ oo Person
Eo Payroll |:|
5200 WILLSON ROAD o ___1,398.| Noncash []

(Complete Part Il if there 1s
a noncash contribution )

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |MARY ANN AND LOOE BAKER III Person
“““““““““ Payroll |:|
2520 CEDAR POINT DRIVE_ _ __ _____ ___________[S_____._: 44,000.| Noncash [ ]
(Complete Part Il if there 1s
\WAYAZATA, MN 55391 _ _ _ __ ____ __ ___________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contribution )
(a) (®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
D Payroll |:|
_________________________________________________ Noncash |:]
(Complete Part Il if there I1s
______________________________________ a noncash contribution.)
a) (b) © (d)
Nu$11ber Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
_________________________________________________ Noncash E]
(Complete Part Il if there 1s
______________________________________ a noncash contribution.)
a © ()
NuSn)ber Name, addre(sbs). andZIP + 4 Total Type of contribution
contributions
Person D

Payroll D

Noncash D

(Complete Part [l if there 1s
a noncash contribution )

BAA

TEEAQ702L.  11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll

Employer identification number

Name of organization

WALLIN EDUCATION PARTNERS 20-8505156
Noncash Property (see instructions) Use duplicate copies of Part It if additional space is needed.

() No. L () . © )
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

N/A
$

(a) No. . (b) ) (c) . (d .
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions

$

(a) No. - () . © )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$

(a) No. L (b) , () (d)
from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions

$

() No. o (b) , © @
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions

$

(a) No. . (b) . © . ) .
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,

$
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlll

Name of organization

WALLIN EDUCATION PARTNERS

Employer identification number

20-8505156

[Ear[ “' | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
.- organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For orgamizations completing Part (1, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) . . . .. ™ 8§ N/A
Use duplicate copies of Part Ill if additional space 1s needed.

(€) G © . RN ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ o © U ) .
N% ?’to'm Purpose of gift Use of gift Description of how gift is held
a
(e) .
Transfer of gift
Transferee's name, aqdress, andZIP + 4 Relationship of transferor to transferee
€)) (b) (c) (d)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (®) © R ) .
N% f';olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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2012 FEDERAL STATEMENTS PAGE 1

' WALLIN EDUCATION PARTNERS 20-8505156
STATEMENT 1
FORM 990-PF

EXPLANATION OF AMENDED RETURN

WALLIN EDUCATION PARTNERS HAS BEEN RECLASSIFIED AS AN PUBLICLY SUPPORTED

ORGANIZATION UNDER SECTIONS 509(A) (1) AND 170(B) (1) (A()VI) OF THE INTERNAL REVENUE

CODE DURING THE YEAR ENDING JUNE 30, 2014.

A FORM 990 FOR THE YEAR ENDED JUNE 30, 2014.

THIS AMENDED RETURN IS BEING FILED TO CLAIM A REFUND OF ESTIMATED TAX PAYMENTS
ORIGINALLY SHOWN TO CARRIED OVER TO THE JUNE 30, 2015 TAX YEAR.

AS SUCH THE ORGANIZATION WILL BE FILING

STATEMENT 2
FORM 990-PF, PART |, LINE 16A
LEGAL FEES

(3) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME _NET INCOME PURPOSES
LEGAL . . . ... ... .. el . 8 11,823. $ 11,823.
TOTAL $ 11,823. § 0. 8 0. § 11,823.
STATEMENT 3
FORM 990-PF, PART I, LINE 16B
ACCOUNTING FEES
(3) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
ACCOUNTING AND AUDIT.......... ........ $ 5,967. § 1,500. $ 4,467.
PAYROLL FEES. .... e e e e 3,451. 3,451.
TOTAL $ 9,418. $ 1,500. % 0. 8 7,918.
STATEMENT 4
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
SCHOLARSHIP CONSULTING........ $ 5,800. $ 5,800.
TECHNOLOGY . e 27,355. 27,355.
TOTAL S 33,155. § 0. 3 0. $ 33,155.




2012 FEDERAL STATEMENTS PAGE 2
. WALLIN EDUCATION PARTNERS 20-8505156
STATEMENT 5
FORM 990-PF, PART I, LINE 18
TAXES
() (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPQSES
PAYROLL TAXES . $ 45,335. $ 45,335.
TOTAL 3 45,335. § 0. S 0. $ 45,335.
STATEMENT 6
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
DONOR RELATIONS . . $ 16,242. $ 16,242.
DUES & SUBSCRIPTIONS . . . ... .. 1,026. 1,026.
EMPLOYEE BENEFITS .. .. . .. 17,404. 17,404.
FUNDRAISING ... . C e e e e 5,050. 5,050.
INSURANCE . 5,227. 5,227.
OFFICE EXPENSE .. .. .. ..... . ... 83,824. 83,824.
OTHER EXPENSE . ..... e e e s 7,977. 7,9171.
PROFESSTIONAL DEVELOPMENT. . . 3,199. 3,199.
PROMOTION & MARKETING. .. ..... .. .. 37,416. 37,416.
TOTAL § 177,365. $ 0. 8 0. 8 177,365.
STATEMENT 7
FORM 990-PF, PART lil, LINE 5
OTHER DECREASES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS .. . 8 15,448.
TOTAL $ 15, 448.
STATEMENT 8
FORM 990-PF, PART VIil, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
CHARLES M DENNY TREASURER $ 0. s 0. $ 0.
5200 WILLSON ROAD 10.00
MINNEAPOLIS, MN 55435
MAXINE H. WALLIN DIRECTOR 0. 0. 0.
5200 WILLSON ROAD 1.00

MINNEAPOLIS, MN 55435




2012 FEDERAL STATEMENTS PAGE 3
WALLIN EDUCATION PARTNERS 20-8505156
STATEMENT 8 (CONTINUED)
FORM 990-PF, PART ViIli, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
BRIAN ROSENBERG DIRECTOR $ 0. $ 0. s 0.
5200 WILLSON ROAD 1.00
MINNEAPOLIS, MN 55435
JOAN CORNWELL DIRECTOR 0. 0 0.
5200 WILLSON ROAD 1.00
MINNEAPOLIS, MN 55435
TOM HOLMAN CHAIR 0. 0. 0
5200 WILLSON ROAD 10.00
MINNEAPOLIS, MN 55435
BRADFORD W. WALLIN DIRECTOR 0. 0 0.
5200 WILLSON ROAD 5.00
MINNEAPOLIS, MN 55435
SANDRA VARGAS DIRECTOR 0. 0 0.
5200 WILLSON ROAD 1.00
MINNEAPOLIS, MN 55435
STEPHEN R. LEWIS, JR. DIRECTOR 0. 0 0.
5200 WILLSON ROAD 1.00
MINNEAPOLIS, MN 55435
TOTAL $ 0. 3 0. 8 0

STATEMENT 9
FORM 990-PF, PART XV, LINE 1A
FOUNDATION MANAGERS - 2% OR MORE CONTRIBUTORS

MAXINE H. WALLIN
JOAN CORNWELL

TOM HOLMAN
BRADFORD W. WALLIN




T 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
ﬂ?ﬁﬁ,’é’.“sz‘v::&?s‘;ﬁ?:: Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .o ' . . > @

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assocrated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

E’artl ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only.. ™ |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
WALLIN EDUCATION PARTNERS 20-8505156
File by the Number, street, and room or suite number If a P.O box, see mstructions. Social security number (SSN)
d f
fuedalef’ 5200 WILLSON ROAD #209
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions
MINNEAPOLIS, MN 55424
Enter the Return code for the return that this appiication 1s for (file a separate application for eachreturn). ... ............ .....
Ap lication Return Ap lication Return
l-P Code I? Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
| Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » ANDREW ANDERSON
Telephone No. » (952) 345-1920 FAXNo.»
® |f the orgamization does not have an offtce or place of business in the United States, check this box ... .. e e T ¢
@ |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
| check this box.. . » El . If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members
the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _2/15 , 20 14 . to file the exempt organization return for the organization named above.
The extension Is for the organlzatlon s return for:
> D calendar year 20 or
> . tax year beginmng _7/01 ~ ,20 12 ,andendng 6/30 .20 13 .
2 |If the tax year entered in ine 1 1s for less than 12 months check reason: Dlnmal return DFmaI return
DChange in accounting period
3aif this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS ... +v.ouer o oerern e i L 3als 1,096.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit . ... . .. . ... ... ...... 3b|$ 2,389.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................ ..., 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/21113




Form 8868 (Rev 1-2013) Page 2
® |f you are fding for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check ttisbox .. . . . N S
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
e |f yofr are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).
|Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print WALLIN EDUCATION PARTNERS 20-8505156
Number, street, and room or suite number. If a P O box, see instructions Social security number (SSN)
File by the
extended | CARPENTER EVERT & ASSOCIATES
fifing your 7760 FRANCE AVE. S. #940

return See City, town or post office, state, and ZIP code For a foreign address, see nstructions

instructions
BLOOMINGTON, MN 55435
Enter the Return code for the return that this application is for (file a separate application for eachreturn).. . . .... ..
Ap'_plrcatron Return Ap'_plrcatron Return
Code Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are incare of » ANDREW ANDERSON _ . __
Telephone No. »  (952) 345-1920 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check thisbox . .... . ... e . >
® if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . If this 1s for the
whole group, check this box ... > D . If it 1s for part of the group, check this box » and attach a hist with the names and EINs of all
members the extension s for.
4 | request an additonal 3-month extension of tme untl _ 5/15 .20 14
5 For calendar year o other tax year beginning _1/0% , 20 12, and ending _6/30__ , 20 13.
6 |If the tax year entered in line 5 1s for less than 12 months, check reason: |:| Initial return D Final return

D Change in accounting period
7 State in detall why you need the extension .  AUDIT OF THE ORGANIZATION IS NOT YET COMPLETE. THE

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. . . . . .. . .. ... 8al$ 1,096.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount pard prevrously

withForm 8868 . ... . . . . i e e e e 8b|$ 2,389,
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, f requrred by usrng
EFTPS (Electronic Federal Tax Payment System). See instructions . .. . .. . . .. . .. ... 8¢cl$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form

Signature » Ttte » EXECUTIVE DIRECTOR Date P
BAA FIFZ0502L 01/21/13 Form 8868 (Rev 1-2013)




