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| OMB No 1545-0047

2012

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

ﬁé’%mﬁg\ﬁg&';"slw'ef‘ci“’y » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A  For the 2012 calendar year, or tax year beginning JULY 1 22012, and ending JUNE 30 ,20 13
B Checkf applicable |C Name of organization BLUE VALLEY EDUCATIONAL FOUNDATION D Employer identification number
[:l Address change Doing Business As 48-1159744
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inttial return 15020 METCALF AVENUE 913-239-4622
[:] Terminated City, town or post office, state, and ZIP code
[] Amended return OVERLAND PARK, KS 66223 G Gross receipts $ 685,005
[ Application pending |F Name and address of pnncipal oficer  ANNE BLESSING H{a) Is this a group retum for affitates? [ ] Yes [/] No
15020 METCALF AVE QOVERLAND PARK, KS 66223 H(b) Are all affiliates included? Yes E] No
| Tax-exempt status 501(c)3) [(J s01(¢) ( ) < (nsertno) []4947(a1) or [ 527 If “No,” attach a Iist (see instructions)
J Website: » WWW.BVEF.ORG H(c) Group exemption number »
K Form of organization Corporation [:I Trust D Association [j Other > l L Year of formation 1987 [ M State of legal domicile KS
Summary
Brefly descnbe the organization’s mission or most significant activities:  Our mission is to enrich educational excellence
° through community outreach, financial development, and ongoing funding of extraordinary educational programs
2
g
% 2 Check this box B[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 21
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 21
1‘§' 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) ; 6 52
7a Total unrelated business revenue from Part Vi 7a 0
b Net unrelated business taxable income from Form 9902 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . 532,369 516,726
E 9  Program service revenue (Part VIII, ine 29g) . 107,018 114,417
2 | 10 Investment income (Part VIII, column (A), lines 3 4 an@d}; 28,673 53,862
“ |11 Other revenue (Part Vill, column (A), lines 5, 6d, 0 0
12  Total revenue—add lines 8 through 11 {(must equal Part VIII, column (A), I|ne 12) 668,060 685,005
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 222,635 181,705
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . 0 0
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
2| b Total fundraising expenses (Part IX, column (D), lne 25) B 104,673 2 : 4 .
o 17  Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) . . . . 373.907 353,718
18  Total expenses. Add ines 13-17 (must equal Part IX, column (A), kine 25) . 596,542 535,422
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . | | . | 71,518 149,583
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 1,585,677 1,676,622
;; 21 Total habilities (Part X, ine 26) . . . . e 286,030 141,998
[ Net assets or fund balances. Subtract line 21 from I|ne 20 Ce e e 1,299,647 1,534,624

Signature Block

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl )7 Declaration oIf preparer (other than/oﬂr icer) 1s based on all information of which preparer has any knowledge

Dot X Blza7 l

Sign Signature of officer

Here } Pve H. é)(sc.t‘n%QEXeuh\io Divects’ e 9)2/ [3013

Type or pnint name and title

Paid Pnnt/Type preparer's name Preparer's signature \ Date cheek [71 o |PTN
Preparer Charles A. Floyd W »A . Qp\‘ ? - lﬂ.’ @ self-employed

Use Only [ Frm'sname > ) Firm’s EIN » 306741940

Firm's address » 5806 W. 125th Street Overland Park, KS. 66209-3716 Phone no 913-961-9164
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [gYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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" Form'990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . . [0
1  Briefly describe the organization's mission:
Our mission is to enrich educational excellence through community outreach, financial development, and ongoing

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . L. e e e e e e e e e e e e e e s e e OYes [FINo
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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

{(JYes No

4a (Code: ) (Expenses $ 45,000 including grantsof 45,000 ) (Revenue $ 50,000 )

4c (Code: ) (Expenses $ 14,000 including grants of $ 14,000 ) (Revenue$  14,000)

Training (CAST) curniculum, including instruction and evaluation of the student Wellness Website accessed through the BV
District website

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » $335,259.48

Form 990 (2012)




Form 980 (2012) Page 3
E1e Y Checklist of Required Schedules

Yes | No

1 s the organization descnbed in section 501(0}(3) ar 4947(3)(1) (other than a pnvate foundatzon)? If “Yes,”

complete Schedufe A . . . . .. 117
2  [s the organization required to complate Schedule B Schedule of Conmbutors (see mstmchons)? .. 2|7
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? /f “Yes,” complete Schedute C, Part! . . . . 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbying actwmes or have a sact:on 501(h)

election in effect during the tax year? Iif “Yes,” complete Schedule C, Partll . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c){S), or 501{c}{6) organization that recewes membershap dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partil . . . . . . . . . . . e e .. . . . 5

6 Did the organization maintain any donor advnsed funds or any snm1ar funds or accounts lor which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . co. .. 6 (7Y
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, tustonc land areas, or histonc structures? If “Yes,” complete Schedule O, Partii . . . 7 v
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yss,”

complete Schedule D, Partill . . . . .o . 8 v

9  Did the organization report an amount in Pan X Ime 21 tor escrow or custodlal account Ilablllly. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartIv . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . 10lv
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, 122 -
VI, VI, X, or X as applicable. g EA
a Did the organization report an amount for land, bunldmgs and equupment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . . . 11a v
b Did the organization report an amount for mvestments-—other secuntu&s in Part X, lnne 12 that is 5% or more
of its total assets reported 1n Part X, ine 162 If *Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Dud the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Past X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢c v
d 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, ine 167 If “Yes,” complete Schedule D, PartiX . . . . . 11d v
e Did the organization report an amount for other habulities in Part X, ine 257 If “Yes,” complate Scheduta D Pan X l1le Y
f Did the organization’s separate ar 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,” complele Schedule D, Part X . 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? i *Yss,” complete /
Schedule D, Parts Xland X1 . . . . 12a
b Was the organization included in consoﬁdated mdependent audlled nnancial statemants l0f the tax year" II 'Yes, and if
the orgamuzation answered *No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)[)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complate Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

orgamization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . . 15
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals focated outside the United States? /f “Yes,” complete Schedule F, Partsilland IV . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part (X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 7
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIll, lines 1c and Ba? If “Yes,” complete Schedule G, Partll . . . . . 181V
19 Did the organization report more than $15,000 of gross income from gaming aclwmes on Pan VIII Ime Qa?

If “Yes,” complate Schedule G, Partiil . . . . e e e 19 v
20 a Did the organization operate one or more hospital facnlmes? lf ‘Yes complate Schedule H. . . . . 208 Y

b _If “Yes” to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? . 20b




Form 890 (2012)
ELRIE Checklist of Required Schedules (continued)

21

22

23

24a

26

27

83

@2889

o

8

Page 4

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 |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes, " complete Schedule I, Parts | and Il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensauon of the
organization’s cuitent and former officers, directors, trustess, key employees and hrghest compensated
employees? /f “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a relundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” lssuer lor bonds outstandlng at any time durlng the yea.r"
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 |

Is the organization aware that it 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-EZ?
If “Yes,” complete Schedule L, Part! .

Was a loan to or by a cument or former officer, dlrector trustee key employee hrghest compensated employee.
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributar or employee thereof, a grant selection committee mamber, or to a 35% controlled
enlity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduls L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former oﬂ’ icer, drrector trustee or key employee (or a lamrly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzahon Irquldate. terminate, or dissolve and cease operat:ons? It “Yes " complete Schedule N,
Pant! . . ., .

Did the organizauon sell exchange drspose ol or transler more than 25% of its net assels" If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entrty drsregarded as separate lrom the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i, lll
or IV, and Part V, line 1 .

Did the organization have a controlled entrty within the meaning of section 512(b)(13)?

If “Yes® to line 35a, did the organization receive any payment from or engags in any trensactlon wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedula R, Part V, line 2 .
Section 501(c}(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 , Coe .o

Oud the organization conduct more than 5% of its activities through an entity that is not a related orgammtron
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiate Schedule R,

Pant Vi .

Did the organization complete Schedule 0 and provrde explanatlons in Schedule (o} lor Part VI Irnes 11b and
187 Note. Afl Form 990 filers are required 1o complete Scheduie O .

Yes | No

21| v
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Formn 990 (2012)

Page s
A  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . b
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-.if not applicable . . . . 1a 30 ilh. X I e
b Enter the number of Forms W-2G inciuded in line 1a. Enter -O-ff not applicable . . . . [ 1b o) R E B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and v;:’f“‘,‘ Vs
reportable gaming (gambling) winmngs to prize winners? Co. . iclv
2a Enter the number of employees reported on Form W-3, Transmrttal ol Wage and Tax ;3?.&4 §“k
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 ,-:'f_,_ g,_‘
b If at least one is reparted on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . e
3a  Did the organization have unrelated busingss gross income of $1,000 or more during the year? 3a v
b If *Yes,” has it filed a Form 890-T for this year? If “No," provide an explanation in Schedule O . .o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign counlry (such as a bank account, securities account, or other financial
account)? . . N 4a v
b if “Yes,” enter the name of lhe 1ore19n coumry > 3‘5},; i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. PRE S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or Sb, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100000 and dud the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductible contrlbutlons under secllon 170(c) RS g
a Dud the organization receive a payment in excess of $75 made panly as a contnbution and partly for goods Co A
and services provided to the payor? . . . . 7a
b If “Yes,” did the organization notify the donor of lhe value of the goods or services prowded? . 7
¢ Did the organization sell, exchange, or otherwise dlsposa of tanglble personal property for which :t was
required to file Form 82827 . e e e e e e 7c
d If “Yes," indicate the number of Forms 8282 hled dunng theyear . . . 7d RATE PN ) HELS
e Did the organization receive any funds, directly or indirectly, to pay premtums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization recerved a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |Z™ }‘,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N
organization, have excess business holdings at any time during the year? - . 8 v
9  Sponsoring organizations maintaining donor advised funds. A R .
a8 Did the organization make any taxable distributions under sectlon 49667 . 8a Y
b Did the organization make a distribution to a donor, donor advisor, or related parson9 9b v
10  Section 501(c}(7) organizations. Enter: VRJ:
a Initiation fees and capital contnbutions included on Part Viil, line12 . . . 10a X a ;‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b iy -
11 Section 501(c}(12) organizations. Enter: b
a Gross income fram members or shareholders . . . 11a P ai:,, B
b Gross income from other sources (Do not net amoums due or pand to other sources ™ E:% .
against amounts due or received fromthem.) . . . . . . 11b : § f
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzat:on flllng Form 990 in teu 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. i o
a Is 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 Bk}
b Enter the amount of reserves the organization i1s required to maintain by the states in which g N
the organization is licensed to issue qualified health plans O P hoka ] o0
¢ Enter the amount of reservesonhand . . . . 13¢ T E
14a Did the organization receive any payments for mdoor tannmg services dunng me tax year? 14a v
b_1f "Yes,” has it filed a Form 720 to report these payments? /f “No, " prowde an explanation in Schedule O 14b




Form 990 (2012) Page 6

: Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describs the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response to any question in this Part Vi . . . . e e .
Section A. Governing Body and Management
N Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a a5
If there are material differences in voting rights among members of the governing body, or E% &:’;‘
if the goveming body delegated broad authonty to an executive committee or similar T g‘.g’
committee, exptain in Schedule O. R i
b Enter the number of voting members included in ine 13, above, who are independent . 1b 21 ,{’ P
2 Dvd any officer, director, trustee, or key employee have a family relationship or a business relationship with |75 ;‘ 1
any other officer, director, trustee, or key employee? : 2 v
3 D« the organization delegate controi over management duties customanly performed by or under lhe dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Formm 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Dud the organization have members or stockholders? 8 Y
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermningbody? . . . . . . . 7b v
8 Did the omganization contemporaneously document the meetings held or wntten actrons undertaken dunng v'“; ?3 -
the year by the following: - 315
a The governing body? . . Balv
b Each committee with authority to act on behalf of the govemlng body? 8blv
9 Is there any officer, director, trustee, or key employee listed in Past VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes," provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a Y
b If “Yes,” did the organization have written policies and procedures governing the actwmes of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complate copy of this Form 930 to all members of its goveming body before filing the form?  {11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? /f *°No,”"go to Iine 13 . . 12a|{ v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂxcts? 12| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,”
descnbe in Schedule O how this was done . . . . . . .o 12¢| v
13  Did the organization have a wntten whistleblower pohcy? e e e e e e e e 13|v
14  Did the organization have a written document retention and destruction pohcy’7 .o 14 |/
15 Did the process for determining compensation of the following persons include a review and approval by i&: %;& P R
‘ independent persons, comparability data, and conteamporaneous substantiation of the deliberation and decision? | 7 .f::-’ !
| a The organization's CEO, Executive Director, or top management official
i b Other officers or key employees of the organization .
‘ If “Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see rnstructlons)
16a Did the organization inves! in, contribute assets to, or participate in a joint venture or similar anangement
with a taxable entity during the year? . . . . . .
b Il “Yes,” did the organization follow a written polrcy or procedure requiring the organrzatron to evaluate its
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? e

Section C. Disclosure

17 Uist the states with which a copy of this Form 990 is required to be filed »  KS does not require filing of Form $90 in-state

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another's website Uponrequest [] Other (expiain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organizalion made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

organization: ™ anne Blessing, Exec. Director, 15020 Metcalf Ave. Overland Park, KS 66223 (913) 239-4622

Forn 990 20121




Form 990 (2012) Page 7
Im Compensation of Officers, Directors, Trustees, Key Employees, Highest COmpensatet?Efmployees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVii . . . . . . . . . . . . . .
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List ali 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.
» 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 recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(]
R ® (do not check more than one © ® (F)
Nama and Title Average | box, unjass person is both an Reportable Raportable Estimated
hours per | otficer and a director/lrustes) | compensation [compensation from amount of
week (st anyf—— trom related other
hours for ﬁa 32 E i g the organizations compensation
rolated is |8 83 § organization | (W-2/1099-MISC) from the
organizations g § 3135 % [w-rose-msc) organization
balow dotted] R 5 2|°3s and related
fine) §ils g organizations
HHEME
° g
_{1) Jess Adams 2
Board Member - President v v 0 [\ 0
(2) Connle Aversman 2
Board Member - Past President v 0 0 0
{3} Monty Spradling 2
Board Member - President-elect v v 0 0 0
_{4) Cindy Bowling _ 2
Board Member v 0 0 0
() YijngBrentano 2
Board Member - Treasurer v v 0 0 0
_(6) Or. Al Hanna 2
Board Member - Secretary v v 0 0 0
_{7) shannon Cates 2
Board Member v 0 0 0
_{8) Elise Chaptine 2
Board Member v 0 0 o
B MindyCorporon 2
Board Member 4 0 0 0
(WOKR.David 2
Board Member v 0 [} 0
(11) Mark Evans 2
Barod Member v 0 0 0
(12) Deb Grimes . 2
Board Member v 0 o 0
{13) Katherine Howell 2
Board Member v 0 0 (]
(14)ShannonNuss 2
Board Member v 0 0 0

Form 990 2012)




Form 890 2012) Page 8
IEERTI section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
W e (do not check more than one © ©® ®
Nama and tile Average | box, uniess person is bothan |  Reportable Reportable Estmated
hours pes | officer and a Arustea) pensation |compensation from amounit of
ook (Lst anyt——— from related Gther
hours for i’ g Q 5 ;g § the organizations componsation
related | = § gla E organization | (W-2/1099-MISC) from the
broanizations] 82 | 21 | 3 2 Jw-271099-M15C) organization
below dotted| & = | 3 % g and retated
ling) S 3 3 organtzations
8|2 g
® g
{15) Stacy Obringer-Varhall 2
Board Member v 0 0 0
(16) Shiriey Pinnick 2
Board Member v 0 0 0
(1N NancySaugstad 2
Board Membes v 0 0 0
{18 JeniferSchunz 2
Board Member v 0 0 0
{19 KevinTimmens 2
Board Member v 0 0 0
(20) Sherman Titens 2
Board Member v 0 0 0
(21) Chris Turner 2
Board Member v [\ 0 0
(22)sevewilkins 2
Board Member v 0 0 0
(23) Bilt Land 2
Board Member v 0 0 0
{24} Anne Blessing 40
Executive Director v 87,768 8,347
(25) SEE_ CONTINUATION SHEET ON SCH O 2
Board Member(s) v
1b Sub-total . .. A 0 87,768 8,347
¢ Total from continuation sheeﬁs to Part Vll Sachon A .. ... > 0 0 0
d Total {edd lines 1b and 1c) . » 0 87,768 8,347

2 TYotal number of individuals {including but not hmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » none

3 Did the organization list any former officer, director, or trustee, key employee, or hnghest compensated e B
employee on line 1a? If “Yes,” complete Schedule J for such individual .o . e e 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensauon from the s T i
organization and refated organlzanons greater than $150,0007 i/ “Yes,” complete Schedule J for such | M-
individual . . . 4 v

5 Did any person listed on ||ne 1a receive of accrue compensanon (rom any unrelated orgamzatlon or mdlwdual Eat s
for services rendered to the organization? If “Yes,” complete Schedule J for such person [ v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
Ry ® ©
Name and business address Descnplion of services Compensation
2 Total number of independent contractors {including but not limited to those Isted above) who CELple v
received more than $100,000 of compensation from the crganization » SR M




Fortn 990 (2012)
-1 8YlIE Statement of Revenue

Page 9

0

i a‘
P iy
!\ ~:7’

q‘v
3

R
xt,.»..

Check it Schedule 0 contams a response to aqlL jon in this Part VIIl. .

A

Yotal reverwe

Ratiied o
exempt

(C)
Urvelated
business

revanue

Ravenuo
excluded from tax

Contributions, Gifts, Grants
and Other Similar Amounts

1a

bl - SN - I -

=~ ]

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .
Govemment grants {contnbutions)
All other contributions, gifts, grants,
and similar amounts not included above

1a

1b

11,783.22}.

ic

478,840.36].

1d

1e

1t

26,102.86

Noncash contributions included in lines ta-1f: $
Total. Add lines 1a-1{ .

N . L

[

S'IB,TZGJG .

ynder sactions
512, 513, or 514

1

Program Service Revenue

Oonor advised funds

114 417 43

114,417.43

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

»

114,417.43]

Other Revenue

u(ﬂ“@ﬁﬂb’g

(<]

1a

10a

(4]

Investment income (including dlvldends mterest
and other similar amounts)

income from investment of tax-exempt bond proceeds >

Royalties

Gross rents
Less: rental expenses

Rental income or (loss)

Net rental income or
Gross amount from sales of
assets other than inventory
Less: cosl or other basis
and sales expenses .
Gain or {loss) .

Net gain or (loss)

»

§3,861.52

53,861.52

»>

.(.) m

7 Porsorel

loss)

(1) Securities

{0 Other

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses .

a
b

Net income or {toss) from fundralsing
Gross income from gaming aclivities.

See Part IV, line 19

Less: direct expenses .
Net income or (joss) from gammg ach
inventory,
retums and allowances

Less: cost of goods sold .
Net income or (loss) from sales of inventory .

Gross sales of

a
b

less
a
b

events »

vities .

>

B )

Miscellaneous Revenue

Business Codo

11a

e aomoU

12

=~

ot

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

»

685,005.39

168,278.95

Form 990 2012)




Form 930 (2012) Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c)4) organizations must complate all cofumns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part iX_. . - ]
Do not include amounts reported on lines 6b, 7b, [ {8 (C) (0}
86, 9, and 10b of Part VIIL. T | Totarexpenses it kgl e i Fundraisn
1 Granls and other assistance lo govemments and R
organizations in the United States. See Part [V, line 21 172,704.50 172,704.50): . ey
2 Grants and other assistance to individuals in C -
the Unuted States. See Part IV, iine 22 . 9,000.00 ~9,000.00 ‘ . . N
3 Grants and other assistance to govemments, o e T
organzations, and individuals outside the | "o R '
United States. See Part IV, lines 15 and 16 . A .
4  Benefits paid to or for members S N s
§ Compensation of cumrent officers, d:rectors
trustees, and key employees
6  Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(8)
7  Other salanes and wages .
8  Pension plan accruals and contrfbuuons (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management 173,336.11 62,230.93 §8,145.47 47,959.71
b Legal
¢ Accounting 8,834.60 8.834.60
d Lobbying . .
e Professional fmdralsmg services. See Paﬂ lV lme 17 .
f Investment management fees . 9,382.32 9,382.32
g  Other. (il ine 11g amount exceeds 10% of line 25, cobmn
{A} amount, fist line 11g expenses on Schedule 0) .
12 Advertising and promotion 2,809.30 2,809.30
13 Office expenses 2,850.27 2,850.27
14 Information technology 1,877.22 1,877.22
15 Royalties .
18 Occupancy
17  Travel . 819.78 819.78
18  Payments of lravel or enter‘lamment expenses
for any {ederal, state, or locai public officials
19  Conferences, conventions, and meetings 1,066 03 1,066.03
20 Interest .o
21 Payments to affiliates . .
22  Depreciation, depletion, and amomzauon
23 Insurance . . 1,157.04
24  Other expenses. ilemize expenses not covered T | :
above (List misceflaneous expenses 1n line 24e. If
line 24e amount exceeds 10% of line 25, column - -
(A) amount, fist line 24e expenses on Schedule O.) |, L.
a MEMBERSHIP CAMPAIGNS 8,547.59 8,547.59
b FUNDRAISINGCAMPAIGNS 56,713.35 56,713.35
¢ MEMORIAL GIFTS . 86,324.05 86,324.05
d
e All other expenses ___________
25 Total functional expenses. Add fines 1 through 24e 535,422.16 335,259.48 95,489.62 104,673.06
26 Joint costs. Complete this tne only i the

organization reported in column {B) joint costs
from a combined educational campaign and
!undransmgo soficitation. Check here » [ if
follow PO8-2{ASC958-720) . . . .

Form 990 p012)




Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . - .. B
A] (8)
Boglnnlf‘lg) of year End of year
1 Cash—non-interest-bearing . . 1
2 Savings and temporary cash mvostments . 327,178.30f 2 229,746.42
3 Pledges and grants receivable, net 12,248.67] 3 12,271.46
4  Accounts receivable, net 21,952.57 4 15,407.79
§ Loans and other receivables from current and (om\er omcers. d|rectors R L
trustees, key employees, and hxghest compensated employew :_f S e § —
Complete Part |l of Schedule L
6  Loans and other recervables from other dlsquahfed persons (as defined under section [+ s -
4958{f)(1)), persons described in section 4958{c)3)(B), and contributing employers and A ‘ -
sponsoring orgamzations of section 501(ci9) voluntary employees' beneﬁcuary ot e
8 organizations (see instructions). Compiete Part Il of Schedule L. . 6
3| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 7,071.54] 9 7,196.54
10a Land, buildings, and equipment: cost or - <1 r*; N .
other basis. Complete Part Vi of Schedule D 10a o I B R
b Less: accumulated depreciation 10b 10c
11 investments— publicly traded securities 1,217,226.27| 11 1,412.000.19
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV Iane 11 15
16 __ Total agsets. Add lines 1 through 15 {must equal lme 34) 1,585,677.35| 16 1,676,622.40
17 Accounts payable and accrued expenses . 189,305.18{ 17 15,407.79
18  Grants payable . 18
19  Deferred revenue . 96,725.00] 19 126,590.00
20 Tax-exempt bond habmnes 20
21 Escrow or custodial account liabillty. Complete Part IV ol Schedule D 21
9|22 Loans and other payables to cument and former officers, directors, av .
2 trustees, key employees, highest compensated employees, and | I I A .
§ disqualified persons. Complete Part Il of Schedule L 22
4123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated third parties 24
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24) Complete Part X
of Schedule D . . e 25
26 Total liabllities. Add lines 17 through 25 286,030.18] 20 141,9972.79
Organizations that follow SFAS 117 (ASC 958), chock here > 73] and - - i A
g complete lines 27 through 29, and lines 33 and 34. ] R R B N
& 127 Unrestricted net assets . 76,141.20! 27 1,362.76
D128 Temporarily restncted net assets . 269,007.96| 28 314,204.20
T 29  Permanently restricted net assets . . .
& Organizations that do not follow SFAS 117 (ASC 958). check hero P [:] md B N
5 complete lines 30 through 34, g AT I
& 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< 132 Retained eamings, endowment, accumulated income, or other funds . 954,498.01| 32 1,213,057.65
g 33 Total net assets or fund balances . . 1,299,647.17§ 33 1,534,624.61
34 Tolal habilities and net assets/fund balanoes . 1,585,677.35| 34 1,676,622.40

Form 990 p012)




Form 990 (2012)
Reconciliation of Net Assets

Page 12

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

]

QWO NN L&EGWLN =

-

EEEY Financial Statements and Reportmg

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

685,005.39

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

§35,422.16

Revenue less expenses. Subtract line 2 from line 1

149,583.23

_1,299,647.17

Nat assets or fund balances at beginning of year {(must equal Pan X Ime 33 column (A))
Net unrealized gains (losses) on investments . e e e

85,424.13

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

-29.92

iR (NBR|B({HIWIN|=],

Other changes in net assets or fund baJances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime
33, column (B)) . e e e e e

-
[~}

1,634,624.61

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

0

2a

b

3a

Accounting method used to prepare the Form 990; [JCash []Accruai [JOther

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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{7} Separate basis  [JConsolidated basis  [J Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
saparate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of 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.

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

If “Yes,” did the organization undergo the required audit or aucﬁts? It the orgamzauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yos | No




SCHEDULE A

| omsNo.1545-00¢7

(Form 990 or 960-£2) Public Charity Status and Public Support 2012
Complete it the organizstion Is a section 501{c{3) organization or a section
S 4947(al){1) nonexempt charitable trust. Qpen to Pubtic
el sy S » Attach to Form 890 or Form 890-EZ. b See separate instructions. Inspection
Name of the arganization Employer identificat b

BLUE VALLEY EDUCATIONAL FOUNDATION 48-1159744
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [T A church, convention of churches, or association of churches described in section 170({b)(1){A)(i).

{0 A school described in section 170({b)(1)(A)Ii). (Attach Schedule E.)

[J A hospital or a cooperative hospltal service organization described in section 170{b)(1}{A){ii).

{J A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(ifi). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b}{1){A}{iv). (Complete Part I}

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

7 [JAn 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)(v]). (Complete Part Il.)

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

9 An omganization that normally receives: (1) more than 33'/4% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Completa Part lll.)

{3 An organization organized and operated exclusively to test for public safety. See section 503{a)(4).

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

a OTypel b [J Typell ¢ O Type li-Functionally integrated  d [} Typs llI-Non-functionally integrated

e [J By checking this box, | certify that the organization is 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 15 a Type 1, Type I, or Type Il supportmg

2
3
4

10
11

organization, check this box . . . O
g Since August 17, 2006, has the organizatlon aocepted any gm or contnbuuon 1rom any of the
following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (il) and Yes | No
(i) below, the governing body of the supported organization? . . . 11g0)
(i) A family member of a person descnbed in (i) above? . 1190|
{ili) A 35% controlled entity of a person described in (1) of (i) above? 11908}
h  Provide the following information about the supported organization(s).
) Name of supported (iR EIN {i) Type of organdzation | (v} Is the organization | (v} Did you natify (viis lhe (vHl} Amount of monetary
organization {described an lines 1-8 | incol. () sted inyour |  the organization in support
above or [RC section | goveming document? | col () of your (l)orua.mzedmthe
{see Instructions)) support? us?
Yes No Yes No Yes No
(A}
(8)
(€
(D)
(3]
o s
Total Hirre s Al R S R TR Lj S A iy

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2Z.

Cat No. 11285F

Schedute A (Form 990 or 990-EZ) 2012




Schedule A (Form 890 or 990-€2) 2012

EI 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuval grants.”) .

2 Tax revenues levied for the
organization's benefit and sither paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contnbutions by |. ' :
each person (other than a ‘ o . ' ‘
governmental  unit or  publicly ' :
supported organization) included on : S e -
kne 1 that exceeds 2% of the amount s oL
shownonline 11, column(f). . . . . I S s K
6 ___ Public support. Subtract line 5 from line 4. RN SRR = N
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

1 TotalsupportAddImes?throughw i B N

Page 2

12 Gross receipts from related activities, etc. (see mstructlons) ... 12 |
13 First five years. If the Form 990 is for the organization's first, second third 1ounh or ﬁﬂh tax year as a section 501{c}3)
organization, check this box and stop here . . . e e e e e e e e e e T N |
Section C. Computation of Public Support PerceJe
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 Yo
15  Public support percentage from 2011 Schedule A, Part i, line14 . . . 15 Y%
16a 33'n% support test—2012. If the organization did not check the box on Ime 13 and Ime 14 is 33' % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'»% support test—2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 ls 33'/:% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfain in
Part IV how the organization meats the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . e |

b 10%-facts-and-circumstances test—2011. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 172, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the orgamzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A R
18  Private foundation. If the orgamzatnon drd not check a box on Ime 13 163 16b 17a or 17b check thls box and see
mstructions . . . . . . . . . . . . L A e

Schedule A (Form 890 or 990-€Z) 2012




Schedute A (Form 990 or 990-E2) 2012

Part lll

an3

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

{Complete only if you checked the box on line 9 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 It.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » |  (a) 2008 (b) 2009 {c} 2010 {d} 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants.”) 3560,027.00]  316,354.04 396,725.2|  450,990.00]  437,143.87) 1,961,240.11
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that Is related to the
organization's tax-exempt purpose . . 180,191.00 170,330.00 1690,845.00 188,398.00 194,000.00 893,764.00
3 Gross receipts from activities that are not en
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organization's benefit and elther paid
to or expended on its behalf
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. . . 540,218.00 486,684.04 557,570.20 639,388.00 631,143.871 2,865,004.11
7a Amounts included on lines 1, 2, and 3
received from disqualifled persons
b Amounts included on lines 2 and 3
received from other than disqudlified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year _10,000.00 5518.00]  16,595.00 15,570 41,683.00
¢ Addlnes7aand7b . - 10,0600.00 5,518.00 16,595.00 15,570.00 47,683.00
8 Public support (Subtract line 7¢ from
line 6.) . . . 2,807,321.11
Section B. Total Supjort
Calandar year (or fiscal year beginning In) » | {a) 2008 (b) 2009 {c) 2010 (d} 2011 (e) 2012 {f} Total
9 Amountsfromline6 . . . . 540,218.00]  486,684.04|  557,57020|  639,388.00{  631,143.87} 2,855,004.11
10a Gross income from Interest, dmdends.
payments received on secunties loans, rents,
royalties and income rom similar sources . 2568100  12,676.96|  166,491.33)  28,673.00 $3,861.52]  287,383.61
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30,1975 . . . . 0 0 0 0 ] 0
¢ Addlnes10aand10b . . . . 25,681.00 12,676.76 166,491.33 28,673.00 53,861.52 281,383.61
11 Net income from unselated busmass
activiies not included in line 10b, whether
or not the businass is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V). . . . . 0 0 0 0 0 ']
13 Total support. (Add lines 9, 10c 11,
and 12.) . . 565899.00|  499,360.80|  724,061.53|  668,061.00(  685,005.39] 3,142,387.72
14 First five years. lf the Form 990 13 1or the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e .. SR N
Section C. Computation of Public Support P Percentag
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f)) 16 89.337 %
16 Public support percentage from 2011 Schedule A, Part iil, line 15 16 80.917 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (7)) . 17 9.145 %
18  Investment income parcentage from 2011 Schedule A, Part (ll, line 17 . .. 18 8.013 %
19a 33'n% support tests—2012. If the organization did not chsck the box on line 14, and hne 15 is more than 33'a%, and line
17 1s not mare than 33'4%, check this box and stop here. The arganization qualifies as a publicly supported arganization . & (7]
b 33'2% support tests—2011. If the orgamzation did net check a box on line 14 or line 193, and line 16 is more than 33'2%, and
Iine 18 is not more than 33'2%, 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 » []

Schedulo A (Form 990 or 900-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part [i, line 10;
Pant I, ine 17a or 17b; and Part I, line 12. Also compilete this part for any additional information. (See
instructions).

Scheduls A (Form 990 or 600-E2) 2012




SCHEDULE D
(Form 990) Supplemental Financial Statements

| ome No. 1545-0087

2012

» Complete if the organlzation answered “Yes,” to Form 990,

Oepartment of the Trexsury Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open tq Public
Intermal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the orgenization Empiloyer identification number

BLUE VALLEY EDUCATIONAL FOUNDATION 48-1159744

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

nd&wN =

{8) Donor advised funds {b) Funds and other accourts
Total number atend of year . . . 25
Aggregate contributions to (during yeaf) 140,520.29
Aggregate grants from (during year) . . 95,324.05
Aggregate value atendof year . . . 314,204.20
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [7] Yes O No

Oud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conterring Impermissible private benefit? . . . - . [4) Yes [J No

icLillR Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part WV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area

O Protection of natural habitat (O Preservation of a certified historic structure
(O Preservation of open space

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.

Held at the End of the Tax Year
Total number of conservation easements . . . e e e e e e 2a
Total acreage restricted by conservation easements . - . |2
Number of conservation easements on a certified historic structure mcluded in (a) . 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, re!eased extmgurshed or termma!ed by the organization during the
tax year >

Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the penodic momtoring. lnspectlon. handllng of
violations, and enforcement of the conservation easements it holds? . . . . .« . 0OYes[Od No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easements during the year

Amount of expenses incurred in monitonng, inspecting, and enforcing consarvation easements during the year
>3

Does each conservation easement reported on {ine 2(d) above sahsfy the requlrements of section 170(h)(4)(B)
(1) and section 170){4)B))? . . . . - . O Yes O No
In Part XIli, describe how the organization raports conservalion 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.

Il 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 XllI, the text of the footnote to its financial statements that descnbes these Items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet
works of ar, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIil, line 1
(i) Assets included in Form 990, Part X .

2 It the organization received or held works of an hmoncal treasures or other snmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenuesincluded in Form 980, Part Vil linet . . . . . . . . . . . . . . . . W 8

b Assets included in Form 990, Part X . . . . N |

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat No. 522830 Schedute D (Form 990) 2012
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Part [l _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a [J Public extubition
b (O Scholarly research
¢ O Preservation for future generations

4

5

Pagez

collection ltems (check all that apply):

d [J Loan or exchange programs
e [ Other

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

XM,

Dunng the year, did the organization solicit or receive donatlons 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?

{J Yes [l No

;8L Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 8, or reported an amount on Form 980, Part X, line 21.

1a

b

-0 Q0

2a
b

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

Is the organization an agent, trustes, custodian or other lntermedlary for contributions or other assets not
mncluded on Form 3980, Part X? . . e .. O Yes O No
If “Yes," explain the arrangement in Part XIII and complete the 1ollowmg table
Amount
Beginning balance . ic
Additions during the year id
Distributions during the year 1e
Ending balance . 1t
Did the organization include an amount on Form 990 Part X lne 217 . O Yes O No
If “Yes,” explain the arangement in Part XlIl. Check here if the explanation has been provlded in Part X ]

{as) Current year {b) Pnor year {c) Two yoars back | (d) Three years back | (e) Four years back
ia Beginning of year balance 1,217,226.27 1,137,587.00 869,660.00 743,213.00 765,590.00
b Contributions 73,757.54 84,850.68 125,275.80 69,813 00 81,966.00
¢ Net investment eamlngs gams and
losses . . 139,255.73 15,180 11 157,530.20 75,743.00 -92,305.00
d Grants or scholarshlps . 9,000.00 7,000.00 7,000.00 7,000.00 6,000.00
e Qther expenditures for facillties and
programs . - 4,925.41 0 4,989.00 74.00
t  Administrative expenses . 9,.239.35 8,466.11 1,879.00 7,120.00 5,964.00
g End of year balance 1,412,000.19 1,217,226.27 1,132,587.00 869,660.00 743,213.00
2  Provide the estimated percenlage of the curent year end batancs (line 1g, column (a)} held as:
a Board designated or quasi-endowment » 0%
b Permanentendowment »  100%
¢ Temporarily restricted endowment » 0%
The percentages in lines 2a, 2b, and 2c 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
{) unrelated organizations . 3af))) v
{ii) related organizations ) 3a(i)| v
b if “Yes" to 3a(il), are the related orgamzations Ilsled as required on Schedule R? 3b |
Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (8) Costor other basss | (b) Cost or other basis (c) Accumutated () Book value
(investment) (othen) depreciabon
ia Land
b Buiddings . .
¢ Leasehold Improvements
d Equipment
e Other
Total. Add lines 1a throu@ 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . b

Schedule O (Form 990) 2012
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Page 3

line 12.

QT investments—Other Securities. See Form 990, Part X,
(a) Descnplion of secunty or category {b) Book valve
(nctudbng name of sacurnty)

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

(1) Financial derivatives

(2) Closely-held equity interests .

Total. {Column (b) must equal Form 990, Part X, col (8] kne 12) B> L
Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnpltion ol investment type (b) Book value {c) Method of valuaton:
Cost or end-ol-year markat value

)

@

(3)

(4}

)]

(6)

(0]

@)

{9)

(16)

Total. (Column (bj must equal Form 990, Part ¥, col. (B] bne 13) B

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

{a) Descriplion

(®) Book value

()

@)

8

{4)

i)

)

@

8

)

{19)

Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15.) .

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

(8) Oescnpuon of hability {b} Book value

(1) Federal iIncome taxes

)

3

(4)

(5)

(6)

(7)

8)

9

(10}

(1

Total {Cokmn (o) must equal Form 990, Part X, col (B) Ine 25) W

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organlzatron s ﬁnancla! sta(ements that repons the argamzat:on s

hability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedmPan Xill. . . . . ]

Scheduie D (Form 990) 2012
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1

N
oOQa 0T

3

4
a
b

c
5

1

N
o 00 U o

3
4

a
b
c

Page 4

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recovenes of prior year grants .

Other (Describe in Part XIIL.} .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll hne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIIi, line 7b
Other {Describe in Part XIil.) .

Add Ines 4a and 4b

1
2a
2b
2c
2d
20
3
43
4b
4c
5

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Palﬂ lme 12 )

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pnor year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 930, Part |X Ime 25 bu1 not on Ime 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIl.) .

Add lines 4@ and 4b

Total expenses. Add lines 3 and 4c (Thls musl equal Form 990 Partl Ilne 18 )

IEZRETY  Reconciliation of Expenses per Audited Financial Statements With Exgenses per Return

1
23
2b
2
2d
20
3
4a
4b
4¢
5

m Supplemental Information

Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 9; Part {li, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding | _ome No. 1545-0047

(Form 990 or 990-E2) . undraising or Gaming Activities

omplete it the organkzation answared "Yes® to Form 890, Part [V, lines 17, 18, or 19, or if the
Departmant of the Traasiry organization enterod more than $15,000 on Form 990-EZ, ine 6a. Open 10 Fublic
Intemal Revertue Service P Attach to Form 890 or Form 990-EZ. D Ses separate instructions. Inspection
Name of the organization Employer identificatl b
BLUE VALLEY EDUCATIONAL FOUNDATION 48-1159744

Fundraising Activities. Complete if the organization answered “Yes™ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mall solicitatlons e [J Solicitation of non-government grants
b ] Intermet and email soficitations f [ Solicitation of govemment grants

¢ (O Phone solicitations g O Special fundraising events

d ([ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity In connectlon with professional fundraising services? [] Yes [J No

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

{v) Amount pad to

@) Name and addcess of mdividual GH) Dud fundrasser have | ny o000 recepts (or retaned ty) {vi) Amount pard to
or entity (fundraiser) ) Actwity custody or control of from actiity tundraiser &sled in of retained by}
Yes No
1
2
3
4
5
6
7
8
5
10
Total . . . . . . L L L L L s h e e D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 990-E2. Cat. No S0083H Schedule G (Form 990 or 990-EZ) 2012




Schedue G (Form 280 or 990-E2) 2012 Page 2

Wundmidng 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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 1 {b) Event #2 (c) Other events (d) Tota! events
COMM BREAKFAST | FACILITATED GRAN OTHERS (edd col to) Jrosh
{event type) (avart type) {tota! mumber)
®1 1 Grossreceipts . . . 194,000.00 75.227.40 209,612.96 478,840.36
QO
o«
2 Less: Contributions . . 0 0 0 0
3  Gross income (line 1 minus
ire2) . . . . . . . 194,000.00 75,227.40 209,612.96 476,840.36
4 Cashprizes. . . . . 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
1]
§ 6 Rent/facility costs . . . 35,480.16 0 0 35,480.16
[
a
& | 7 Food and beverages . 0 0 0 0
9 .
3 8 Entertainment . . . 0 0 0 1]
9  Other direct expenses . 0 0 21,233.19 21,233.19
10 Direct expense summary. Add lines 4 throughSincolumn(d . . . . . . . . . . » |[( 56,713.35 )
11 Netincome summary. Combine line 3, column (d), and line10 . . . . > 422,127.01

Gaming. Complete if the organization answered "Yes" to Form 990 Parl IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {d) Total gaming (ada

§ e} Bingo bingo/progressive bingo (c) Other gaming col. (a) through co. {c))
3
| 1  Grossrevenue .
$1 2 Cashprizes .
g
l% 3  Noncash prizes
8| 4 Rent/facility costs .
s}

5 _ Other direct expenses

0 Yes %l Yes %] Yes % | P o R

6 Volunteerfabor. . . . |[OJ No O No O No BRI ¢

7 Direct expense summary. Add lnes 2 through Sincolumn(d) . . . . . . . . . . » [{ )

8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activites:

a s the organization licensed to operate gaming activitiesineachof thesestates? . . . . . . . . . [J Yes [J No
b If *No,” explain:

102 Were any of the organization’s gaming licenses revoked, suspended or terminated dunng thetaxyear? . [ Yes [J No
b If "Yes,” explan:

Schedule G (Form 990 or 990-E2) 2012




Schedute G (Form 990 or 990-E2) 2012 Page3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? . . . . O Yes O No
Is the organization a grantor, beneficlary or trustee of a trust or a member ofa partnershlp or other entity

formed to adminigter charitablegaming? . . . . . . . . . . . . . .o v o v v v OdYes O No
Indicate the percentage of gaming activity operated in:

The organization'sfacility . . . . . . . . . . . . . . . .. e Bk %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gamlnglspec‘al events books and
records:

AIOSS B oo oot £mee oot e+ eee oo oo e ee e ee e oo e st e+ oo et re e eeeeeeee
Does the orgamzatlon have a contract with a third party from whom the orgamzatlon receives gaming

revenue? . . . . -« -« [OvYes{d No
if “Yes," enter the amount of gamlng revenus received by the orgamzation > $ ___________________ and the

amount of gaming revenue retained by the thirdparty» &

If “Yes,” enter name and address of the third party:

Name b

Addrass b

Gaming manager information;

Namea P

Gaming manager compensation®»  $

Descnption of services provided b

O oirector/officer {JEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gamlng proceeds to

retain the state gaming license? . . . . . . - [Oves (O No

Enter the amount of distributions required undar state law to be dlslnbuted lo other exempt organizations or
spent In the organization’s own exempt activities during the tax year » §

m Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jil) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 930 or 990-EZ) 2012
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(Fsi:',ﬁm'i,omm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for respornses to specific questions on

| OMB No. 1545-0047

2012

Department of the Treasury Form 890 or 990-EZ or to provide any additional Information. Open lo_ Public
Internal Reverue Service b Attach to For_m9900r990-EZ. Inspection
Name of the organization Employer ldentificath b

BLUE VALLEY EDUCATIONAL FOUNDATION 48-1159744

Form 990, Pant VII Section A. Continuation Sheet: (8) (C)_ ... (D). (E).__(F)
Tom Mitchell, Board Member 2hr. _ x ind trustee only 0.0 0
Tony Thill, Board Member 2hr _ x ind trustee only 9.0 .0
Tom Trigq, Board Member 2hr__ x__ind trustee only 0 0 ©

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012




