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Form 990

Return of Organization Exempt From Income Tax
. Under section 50%(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except pnvate foundabions)

OMB No 1545 0047

2016

* Do not enter social security numbers on this form as it may be made public Y, i e
Department of the Treasury TN
|nt§?n';| sz;’nf,;’s;ﬁ:; * Information about Form 990 and its instructions 1s at www irs gov/¥form990 Qﬁ b ;‘Lu PAHONL:.

A Forthe 2016 calendar year, or tax year beginnng  7/01

2016, and ending

6/30

. 2017

B Check if applicable ¥

Education Foundation of Bloomington
2575 West 88th Street, 2nd Floor
Bloomington, MN 55431-1525

Address change
Name change
Irubial retum

final redurn/ termanated
Amended retum

D Employer identification number

41-1568904

952-94

E Telephone number

1-7924

G Gross receipis $

209,094,

F Name and address of pnncipal officer

Same As C Above

Applicabion pending

I Tax exempl status  [X[501(ex3) | [ 501(0) ¢ )+ (nserino) | [4942@)0)0r | 527

J Wehsite: » EFBMN.CORG

H(a) Is 1hus a group return for subordmates"H Yas

H() Are all subordinates included?
If No aHach a list (see tnstructions)

H(c) Group exemption number

X No
No

Yes

»

K Form of organization lEICorporahon U Trust U Association U Other™

IL Year of tormaton ] 986

TM State of legal domicile  MN

[PavE® [Summary

Check this box » I:l
Number of voting members of the governing body (Part VI, ine 1a)

Activities & Governance
[ T

if the organization discontinued its operations or disposed of moere than 25% of its net assets

3
Number of independent voting memtwers of the governing body (Part VI, line 1b) 4 23
Total number of ndividuals employed In calendar year 2016 (Part V, line 2a) 5 0
Total number of volunteers (estimate if necessary) I3 0
7a Total unrelated business revenue from Part Viil, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, kne 34 H 0
Prior Year Current Year
° 8 Contributions and grants (Part VHI, line 1h} 96, 898. 187,182
2| 9 Program service revenue (Part Viil, ine 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -4,285. 21,912.
o | 11 Other revenue {Part VIH, column (A), nes 5, bd, 8c, 9¢, 10¢c, and 11e)
12 Totlal revenue — add hines 8 through 11 {must equal Part VIIl, column (A), ine 12) 92,613. 209,094
13  Grants and similar amounts pad (Part IX, column (A}, ines 1 3) 52,670. 46,000.
14 Benefils paid to or for members (Part IX, column {A), hne 4)
° 15 Salanes, other compensation, employee henefils (Part 1X, column {(A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
&| b Total fundraising expenses (Part IX, column (D), line 25) » 34,465, |20 o vy s dadtt Lo
di 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) 39,508 106,295.
18 Total expenses Add lines 13 17 (must equal Part IX, cof 92,178 152,295,
19 Revenue less expenses Subtract ine 18 from line |2 LRE@ E'f@rED %) 435. 56,799,
£3] el 2] Beginming of Current Year End of Year
Eé 20 Total assets (Parl X, line 16} § SEP 21 2017 8 s 316,702 373,501
12 21 Total liabihties (Part X, ine 26} 14 0 0
E.E 22 Net assets or fund balances Subtract lme 21 from hine m(_“r}FN 11T 3l6,702. 373,501
[Part .. [Signature Block —

Under penalties of penury | declare thal [ have exanmined this return including accompanying schedules and statements and fo the best of my knowledge and belief, it s lrug correct and

complete Declaration of preparer (olher thare officer) 15 based on all}nforma{jion ot which preparer has any knowledge

ey o Pt

D Lo AYES VY ST ENTR
S| gn Signature ot cﬂﬁcé{ ./ Date
Here p Richard Safarz Treasurer

Type or print name and bbe
Prnt/Type preparer s name Preparer's signature Date Check !I " PTIN

Paid | ESSSSSSSSSSSSSSSMMNNN Non-Paid Preparer st empios
Preparer |rmsome
Use Only | rims asess R S | - =~

Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) i i i i

BAA For Paperwork Reductron Act Nolice, see the separate instructions

TEEAQI13L 1116116 é

Yes No
(% Form 990 (2016)

10"




Form 990 (2016) Education Foundation of Bloomington 41-1568904 Page 2
[EETHII] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . R
1 Brefly describe the organization's mission-

2 Dud the aorgantzation undertake any significant program services during the year which were not listed on the pnior

Form 990 or 990-EZ? . - ... ; . . . D Yes No
if 'Yes,” describe these new services on Schedule O.
3 Dud the organtzation cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon's program service accomphishments 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 totar expenses,
and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 46,000 . including grants of $ ) (Revenue $ )

4b (Code: ) Expenses $ 37,000. including grants of $ ) (Revenue $ )
Innovation Grants - Projects that address the needs of students, teachers, and _ __ __
Parents. _ _

Ac (Code: ) (Expenses $ 15, 388 . including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses S 11, 632. including grants of  § ) Revenue $ )
4e Total program service expenses » 110, 020.

BAA TEEAQIOZL 11/16/16 Form 990 (2016)



Form 990 (2016) Education Foundation of Bloomington 41-1568904 Page 3
|Part IV [Checklist of Required Schedules

Yes| No
1 is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)" If 'Yes,' complete
Schedule A .. 1 X
Is the orgamzation required to complete Schedule B, Schedule of Contnibutors (see instructions)? . 2 X
Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501 (c)(s?_lorgamzatlons. Did the organization engage in lobbying activities, or have a section SOl(h) electron
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5& or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,’ complete Schedule C, Part II! 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right
tlg ;:_;ovrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D, X
a . 6
7 Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space the
environment, historic land areas, or histonic structures? If 'Yes,’ complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, tustorical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part il ... . . 8 X
9 Did the on%anrzatlon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management credit repair, or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Dud the orgamization, directly or through a related orgamzatron hold assets in temporanly restricted endowrnents,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . 110 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, Vill, iX, .
or X as applicable.
aDd the 0 vqamzatron report an amount for land, burldrngs and equrpment in Part X, hine 10? /f 'Yes,’ complete Schedule X
. .. 11a
b Did the organization report an amount for lnvestments — other secunities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . b X
¢ Did the organization report an amount for nvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part VIl . .. . ... j1c X
d Drd the organization report an amount for other assets 1n Part X, hine 15 that 1s 5% or more of its total assets reported
n Part X, line 167 Jf 'Yes,’ complete Schedule D, Part IX . .. I1d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,’ complefe Schedule D, Part X... . |11e X
f Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iabihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1114 X
12a Did the organization obtain separate, mdependent audrted financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl and XII . . ... ... . ... il R . 12a X
b Was the orgamization included n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to line 12a then completing Schedule D, Parts XI and XiI 1s optional . 12b X
13 s the organization a school described n section 170(M)(1)(AY()? If 'Yes,' complete Schedufe £. . . - 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV R 14b X
15 Did the orgamzation report on Part X, column (A), ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,’ complete Schedule F, Parts lland IV . . 15 X
16 Dud the organization report on Part lX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? /f 'Yes,’ complete Schedule F, Parts Ili and IV . 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
coiumn (A), ines 6 and 11e? If 'Yes,' complete 'Schedule G, Part | (see instructions) . . . . .17 X
18 Did the organization report more than $15,000 total of fundrarsnng event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il . .. {18 X
19 Did the organization report more than $1 5,000 of gross ncome from gammg activities on Part VIiI, ine 9a? If 'Yes,'
complete Schedule G, Part ill . 19 X

BAA TEEAQTO3L 11/16/16 Form 990 (2016)



Form 990 (2016) Education Foundation of Bloomington 41-1568904 Page 4
[PartiV [Checklist of Required Schedules (continued)

Yes | No
20a D.& the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H . . . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. .... | 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organrzatron or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts  and Il . .. 21 X
22 Did the organization re ort more than $5,000 of grants or other assistance to or for domestlc individuals on Part IX,
column (A), tine 27 If 'Yes,' complete Schedulel Parts land il . . . 22 X

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
an% ftgn;erJofflcers directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete X
Schedule . .. . 23

24a Dd the organization have a tax-exempt bond issue with an outstandlng principal amount of mare than $100 000 as of
the last day of the year, that was i1ssued after December 31, 20022 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron7

242
24b

¢ Did the organization maintain an escrow account other than a relundmg escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
24d

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the year?

25a Section 501(c)X3), S01(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the orgamzation 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 ar 990-E2Z7? If ‘Yes,' camp/ete
Schedule L, Part . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall ted persons7

If "Yes, ' complete Schedule L, Part It 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? /f 'Yes, complete Schedule L, Part il . .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV. . . { 28a X

b A fanmly member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedute L, Part IV . . . .| 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil }; member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,’' complete Schedule L, 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? if 'Yes, ' ¢ omplete Schedule M ; 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualrfled conservation
contnbutions? If 'Yes,’ complete Schedule M . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons7 lf 'Yes complete Schedule N, Partl ..... 31 X
32 Did the orgamzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part il . |32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .. 33 X
34 Was the organization related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Part Il, Il or IV,
and PartV, lne 1 . .. 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13) ..... T I 57 X
b If ‘Yes' to ine 35a, did the organmization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 35h
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line2 . .| 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . R - 74 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. . R . ... .. ... ]38 X
BAA Form 990 (2016)

TEEA0104L 111616



Form 990 (2016) Education Foundation of Bloomington

41-1568904

Page 5

lPart Vv |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . 1a
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not apphcable . ...| 1b
¢ Did the organization comply with backup mthholdmg rules for reportable payments to vendors and reportable gamlng J
(gambhng) winnings to prize winners?. 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a
b if at least one 1s reported on hne 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) __]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if 'Yes,' has 1t filed a Form 930-T for this year? if ‘No to ine 3b, provide an explanation in Schedule O 3b
4 a At any ime during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b if 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . e 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T72. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon
solicit any contnibutions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the orgamzatlon nclude with every solicitation an express statement that such contributions or grfts were
not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c).
a Did the organization receive a yayment n excess of $75 made partly as a contributron and partly for goods and
services provided to the payor? 7a X
b if *Yes,' did the organmization notify the donor of the value of the goods or services provuded" . 7b
c Did the organization sell, exchange or otherwise dispose of tanglble personal property for which # was requnred to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms &82 filed during the year . [ 7dl J
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g if the orgamza’uon received a contribution of qualfied inteliectual property, did the orgamzation fite Form 8899
as required? 79
h if the orgamzatnon received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Dld a donor advised fund malntamed by the sponsormg R
organization have excess business holdings at any time during the year? . . AU .. 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part VIIi, line 12 .. .. .1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilihes . .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . el e . . P R K]
b Gross mncome from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) . e e e e 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatuon filing Form 990 n heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
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 Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. ... R 13b
c Enter the amount of reservesonhand . . . ... ... ... .. 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
_ b if 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule o 14b 1
BAA TEEADIOSL 11/16/16 Form 990 (2016)



Form 990 (2016) Education Foundation of Bloomington 41-1568904 Page 6
|Part Vi ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, praocesses, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line 1n this Part VI . . . ..

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the gqoverning body at the end of the tax year . | 1a 26
if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business reiationship with any other
officer, director, trustee, or key employee? . el . . R 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervvsnon
of officers, directors, or trustees, or key employees to a management company or other person? . L. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . ..., 4 X
5 Did the orgamizatton become aware during the year of a sngnlﬁcant dlversuon of the orgamzatlon s assets7 5 X
6 Did the organization have members or stockholders? .o } . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .. . . .. C e . .| 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .. .. . 1 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . .. . e e 8al X
b Each committee with authonty to act on behalf of the governing body" . . 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzatlon s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . ... . .. 10a X
b if 'Yes,' did the orgamzation have wnitten policies and procedures goverming the activities of such chapters afﬁhates and branches to ensure their
operations are consistent with the organization's exempt purposes? . . 10b
11 a Has the organtzation provided a complete copy of this Form 930 to ali members of sts governing body before filing the form" . 1aj X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0 ]
12a Did the organization have a writen conflict of interest policy? If ‘No,' go to line 13 12a X
b Were officers, directors, or trustees, and key employees requlred to dlsclose annually interests that could gwe rnse
to confiicts? e e e e e . .. 12b
¢ Did the organization regularly and consustently monitor and enforce comphance with the policy? If 'Yes, describe in
Schedule O how this was done . .. 12¢
13 Dud the organization have a written whistleblower policy? . . . .. . 13 X
14 Did the orgamzation have a wnitten document retention and destructlon pollcy" . R 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the orgamizaton . .. .. ... cee el e e e e e ... . }115b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . e e e e : e . | 16a X
b If 'Yes,' did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
partlcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .1 16b
Section C. Disclosure
17 Lsst the states with which a copy of this Form 930 1s required to be filed > MN

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records- [
Richard Safarz 7725 Countryside Dr Bloomington MN 55438 952-941-7924
BAA TEEAQIO6L 11/16/16 Form 990 (2016)




Form 990 (2016) Education Foundation of Bloomington _ 41-1568904 Page 7
[B2rViill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any hine in this Part VHi . . A D

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.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabie 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.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) | o one S arives pareon ©) (3] )
Name and Title Average 15 both an officer and a Reportable Reportable Estmated
hours dwectorftrustee) compensaton from compensation from amount of other
S BT EIQITEET| RS | eoimeT | oo
(hst any jo. % £ (35 2 rég- § organization
rel.lr;stefgr & g £1219 % &g oand related
organiza- § S} g ~g_ - rganizations
tions Sl = S
e | &E| |° §
line) § %
_M _Joan Borchers ___________ | _0_
Director X 0. 0. 0
_@_Stephen Bariteau _ ____ ____ | -0 _
Director 0 X 0 0. 0.
_® _Robert Erickson __________ 4-0 _
0 X 0 0. 0.
_@_Les Fujitake _ __ ____ ___ __ 4-0 _
0 X 0 0. 0.
_®_Richard Safarz ___________ 4-0 _
Treasurer 0 X X 0 0. 0.
_® Karolyn L. Lee __ _ ________ 4-0 _
0 X 0. 0. 0
__Addie Mattson _ __________ 1.0 _
Secretary 0 X X 0. 0. 0
_® Ted Nemzek _ ______________ -0 _
Director 0 X 0. 0. 0
_©® Barbara Parrish ___ _______ 4-90 _
Vice President 0 X X 0. 0. 0.
(0 Renee J. Raming ___ _______ 1.0 _
0 X 0. 0. 0
0Y_Laura Schmit __ __________ 4-0 _
0 X 0. 0. 0
02 Tamra Sieve __ __ __________ -0 _
Director 0 X 0 0 0.
03 Ann C. Tillotson _ _ _____ __ | 0
President 0 X X 0. 0. 0.
04 Flora Tsukayama __________ | -0 _
X 0. 0. 0.

BAA TEEAOIOZL 11/16/16 Form 990 (2016)



Form 990 (2016) Education Foundation of Bloomington
l?art vii |Sect|on A. Officers, Directors, Trustees, Key Employees, and nghest Compensated E Employees (continved)

41-1568904

Page 8

® ©
(A) Averarge !(’go mt,gsrgcol?'rt::?e thgg' rc'me (D) (1] "
Ui X, UnN person 1s an
Name and ttle wfe’k officer and a director/trustee) com';gr?s?a?:rlleﬁom oom,::rpganuac?r:efrom arrsﬁﬁtm&t%?her
ey 2 3] 31D 218 HT| aegmgasaion | related oganzations | compensation
hours” 1o S = FIL S Y3 orgamization
re{gtred 2 S &la £ 2 Ao and reftated
organiza a s § :% 83 organizations
beiow | S| Sk g
dotted g 3
line) 2 §
(="
05 _Cary Weatherby ___ ________ -0 _
0 X 0. 0. 0.
(16) Wendy Marczak Q
________________________ _.{ — v ———
0 X 0. 0. 0.
a7 _Marcie Coval _ __ _ _________ -0
0 X 0. 0. 0.
08 Carol Frisch _ ____________ 0 _
0 X 0. 0. 0.
Q9 Janet Pladson _ _______ ___ | _0_
0 X 0. 0. 0.
20)_Renee Fetzer _ ___________| -0 _
0 X 0. 0. 0.
@) Mark Holman __ _ __________ | -0 _
0 X 0. 0. 0.
22) Maureen Bartolotta _ ______ |__| 0__
0 X 0. 0. 0.
23) Melissa Riebel _ _____ | -0 _
0 X 0. 0. 0.
@49 Tiffany Shermack ___ ______ | -0 _
Director 0 X 0. 0. 0.
@5 Virg Semescall ____ __ _____ 4-0 _
Director 0 X 0. 0. 0.
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sechon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not Iimited to those histed above) who received more than $100,000 of reportable compensation
from the orgamization ® 0
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee or h:ghest compensated employee 1
on hine 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatuons greater than $150 0007? If 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person hsted on line 1a receive or accrue ,compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organizaton ™ 3

BAA

TEEAQ108L 11/16/16

Form 990 (2016)




Form 990 (2016)

Education Foundation of Bloomington

41-1568904

Page 9

|Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part Viil

|

A
Total(re)venue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

N
®)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues . 1b

¢ Fundraising events 1c

d Related orgamzations . 1d

e Government grants (contributions) 1e

£ All other contributions, ?nﬂs grants, and
simular amounts not included above . 1€

187,182,

g Noncash contributions included in Imes 1a-1%. $

h Total. Add lines 1a-1f

=l 187.182.

Program Service Revenue| .4 other Similar Amounts

Business Code

[~V I - O -]

[

f All other program service revenue.

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

5 Royalties.

3 Investment income (including dividends, interest and

4 Income from investment of tax exempt bond proceeds

21,912,

21,912,

'

{1 Real

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) . ..

7 a Gross amount from sales of ) Securtbes

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $
of contributions reported on line 1¢).
See Part IV, line 18
b Less. direct expenses

9a Gross income from gamlng activities.
See Part 1V, line 19 .

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold

b

¢ Net income or (loss) from fundraising events

b

¢ Net income or (foss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue .
e Total. Add lines 11a-11d
12 Total revenue. See instructions

- 209,094,

21,912,

BAA

TEEAOIOSL 1116016

Form 990 (2016)



Form 990 (2016) Education Foundation of Bloomington 41-1568904 Page 10
[PartIX | Statement of Functional Expenses
Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line n thus Part IX .. .. e e e e .. X
., ()] C
Do not include amounts reported on lines Total expenses Program service Managt(en)rent and Fum(ilr)glsmg

6b, 7b, 8b, 9b, and 10b of Part VIil.

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 .

2 Grants and other aSSIstance to domestlc
individuals. See Part IV, lme 22 . . .. 46,000. 46,000.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indwviduals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3B) . . 0. 0. 0. 0.

Other salanes and wages .

g Pension plan accruals and contnbutlons
(include section 401 (k) and 403(b)
employer contributions) .

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees. . . 1,623. 1,623.

g Other. (If ine 11? amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O )

12 Advertising and promotion. . .
13 Office expenses . . . 95. 95.
14 Information technology .
15 Royaltes . . . . e e
16 Occupancy

17 Travel

18 Payments of travel or entertamment
expenses for any federal, state, or local
public offictals . .

19 Conferences, conventions, and meetmgs

expenses general expenses expenses

20 interest .
21 Payments to afﬁhates
22 Depreciation, depletion, and amortlzat(on
23 Insurance .. 611. 611.
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in hne 24e. If hne 24e amount exceeds 10%
of ine 25, column (A? amount, list ine 24e
expenses on Schedule O.) .
a Innovation Grants_ _ _ _ _ _ _ _ 37,000. 37.000.
b Centennial Event ____ ____ 21,065, 21,065,
¢ Food for Thought _ ___ _ _ _ _ 15,388. 15,388.
dGolf Event _ _ _ _____ ____ 13,400. 13,400,
e All other expenses. See Sch. 0. . 17,113. 11,632. 5,481.
25 Total functional expenses. Add fines 1 through 24e 152,2095. 110,020. 7,810. 34,465.

26 Joint costs. Complete this line only 1f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .

BAA TEEAOIIOL 1111616 Form 990 (2016)




Form 990 (2016)

Education Foundation of Bloomington

41-1568904

Page 11

{Part X [Balance Sheet

Check If Schedule O contains a response or note to any hine in thisPart X . .

1]

. A
Beginning of year

B
End of year

N b wiN =

7
8
9

Assets

11
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivabie, net
Accounts receivable, net .

Loans and other receivables from current and former officers, directors,
trustees, key emplo Kees and hlghest compensated employees Complete

Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958sc)(3)(B) and contributing

employers and sponsoring organizations of section 50

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

10a Land, buildings, and equipment' cost or other basts.

Complete Part VI of Schedule D

b Less: accumulated depreciation

Investments — publicly traded securities
Investments — other secunties. See Part IV, ine 11
investments — program-related. See Part IV, hine 11
Intangible assets

Other assets. See Part IV, lme 11

©)(9) voluntarg employees'
beneficiary organizations (see instructions). Complete Part il of

chedule L

10a

114,827.

151, 340.

52,055.

52,081.

HIWIN]|=

1,3

Wioi~d|lN

10b

10c

Total assets. Add lines 1 through 15 (must equal hne 34)

1

149,820.

12

170,080.

13

14

15

316,702.

16

373,501.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond habihities

Escrow or custodial account hability. Complete Parl IV of Schedule D
Loans and other pa%ables to current and former officers, directors, trustees,

key employees, hi
Complete Part W of Schedule L .

est compensated employees and dlsquallfled persons

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties.
Other habihties (including federal income tax, payables to related third partles

and other liabihties not included on lines 17-2 ). Complete Part X of Schedute D.

Total liabilities. Add lines 17 through 25

17

19

1]

0.

S |RIBIR

27

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete

lines 27 through 29, and lines 33 and 34,
Unrestricted net assets L. R
Temporanly restncted net assets. .

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » (]

and complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds . .

Paid-in or capital surplus, or land, butlding, or equipment fund
Retained earmings, endowment, accumulated income, or other funds

Tolal net assets or fund balances
Total habihties and net assets/fund balances

0.

101,107.

137,166.

65,775.

66,255,

149,820.

B|B[N

170, 080.

|

316,702.

373,501.

316,702.

R&H@‘-‘a’g

373,501.

BAA

TEEAOIIL 11716716

Form 990 (2016)



Form 990 (2016) Education Foundation of Bloomington 41-1568904 Page 12
|P’art%X*l?»=‘.f$| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part X| . D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 209,094,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 152, 295.
3 Revenue less expenses. Subtract line 2 from line 1. 3 56,799.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 316,702.
5 Net unrealized gains (losses) on investments. 5
6 Donated services and use of factlities 6
7 investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column (B)) 10 373, 501.

[Part Xll |Financial Statements and Reportmg

Check 1f Schedule O contains a response or note to any line in this Part Xl .

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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

2 a Were the orgamzation's financial statements compyled 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:
|j Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were 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 audited on a separate
basis, consohidated basis, or both:

Separate basis DConsolidated basis I:IBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If tgehor alnlzgtlon changed either its oversight process or selection process during the tax year, explaln
in Schedule
3a As aresult of a federal award, was the organlzatlon requtred to undergo an audit or audits as set forth 1n the Slngle
Audit Act and OMB Circular A-133? . .. .
b if ‘Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the requwed audi
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

BAA

TEEAONI2L 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . L , . \
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P g4947(:1)(1) nonexempt chas'ita e trgust. 201 6
) » Attach to Form 990 or Form 990-EZ. . .

Department of the Treasuy » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
fnternal Revenue Servce at www.irs.gov/form990. nspection
Name of the organization Employer identificati b
Education Foundation of Bloomington 41-1568904

[Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box )

1

~N 0 vt & whN

w 0

10

n
12

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

A school described in section 170(bX1)XAXii). (Attach Schedule E (Form 9590 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXGiif).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(I1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)X 1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic described
in section 170(b)T1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and g) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part l11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Rurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Typell. A suppomng orgamization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type li functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wnitten deterrination from the IRS that it 1s a Type |, Type I, Type Iil functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. .
g Provide the following information about the supported organization(s).

() Name of supported organzation @) EIN (i‘;l) Typbigf o amza‘h?g ) Is the (v) Amount of monetary (vi) Amount of other
; b?vg"( bed (I:'?S nes ';S)) ?,'?fé’.',fag"&'; r‘;\?n? support (see instruchons) support {(see instructions)
document?
Yes No
(A) Schools 6 108,217. 0.
(8)
©)
D)
()
Total 108, 217. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Education Foundation of Bloomington 41-1568904 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)1XAXvi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
+ organization fails to qualify under the tests histed below, please complete Part 111.)

‘Section A. Public Support

Calendar year (or fiscal year
beginning in) > (ay2012 (b)2013 (c)2014 (d) 2015 (e) 2016 h Total
1 Gifts, grants contnbutlons, and
membership fees received (Do not
include any ‘unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and
erther patd to or expended
on its behaif

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

4 Total. Add hines 1 through 3

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

6 Public suppon Subtract hne 5
from hne 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (M) Total

7 Amounts from line 4.

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

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

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

11 Total support. Add lines 7
through 10

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

13 Firstfive {years If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a section 501 (c) (3)
orgamization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by tine 11, cotumn (f)) . 14 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 . . .. . 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and hine 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

b 33-1/3% support test—2015. If the orgamzation did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain n Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization. ... . . » D

b 10%-facts-and-circumstances test—2015. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported organization. . . > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 930 or 930-EZ) 2016
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Scheduie A (Form 990 or 990-EZ) 2016 Education Foundation of Bloomington 41-1568904 Page 3
{Part Il |Support Schedule for Organizations Described in Section 509%(aX2)

(Complete only if you checked the box on hine 10 of Part | or if the organization failed to qualify under Part I1. If the orgarization
fails to qualify under the tests listed below, please complete Part 1] )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services

erformed, or facilities

urnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the

% anization's benefit and
either pald to or expended on
1ts behalf

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

Total. Add hnes 1 through 5
Amounts included on tines 1,
2, and 3 received from
disqualified persons.

b Amounts included on lines 2
and 3 received from other than
disquahified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

¢ Add lines 7a and 7h

8 Public support (Subtract line
7¢ from line

SectionB. T Total Support
Calendar year (or fiscal year beginming in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (M Total
9 Amounts from line 6

10a Gross ncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from
stmilar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not tncluded n line 10b,
whether or not the business is
regularly carred on

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part Vi)

13 Total support. (Add Imes 9,

10c, 11, and 12.)

14 First five years. If the Form 990 is for the orgamzatuon s first, second, thlrd fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . » D

Section C. Computation of Public Support Percentage

alm

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2015 Schedule A, Paﬂ_lll, line 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).. . . 17 %
18 Investment income percentage from 2015 Schedule A, Part iif, tine 17 . 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14 and line 15 1s more than 33-1/3%, and line 17
1s not moare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > D
b 33-1/3% support tests—2015. If the organization did not check a box on hine 14 or hine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > H

BAA TEEAQ4O3L 09/28/16 Schedule A (Form 990 or 930-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Education Foundation of Bloomington 41-1568904 Page 4

|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organizahion's supported organizations histed by name in the organization’s governing documents? l
If ‘No, "' describe in Part VI how the supported orgamizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1 X

2 Dud the organization have any supported organization that does not have an IRS determination of status under section J
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If ‘Yes,' answer (b) |
and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |
satisfied the public support tests under section 509(a)(2)? /f ‘Yes,' describe in Part VI when and how the orgarization /
made the determination. 3b

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B) J
purposes? If 'Yes,' explain in Part VI what controls the orgaruzation put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (‘foreign supported orgamization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (¢) below. 4a X

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported orgamzation that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action, () the authority under the
orgamization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a X

b Typel or Type It only. Was any added or substituted supported organization part of a class already designated in the ]
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf? Sc

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (1) its supported orgamzations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? if 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? /f 'Yes,'
complete Part | of Schedule I. (Form 990 or 990-&).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the _J
supporting organization had an nterest? If 'Yes,' provide detail in Part V1. 9bh X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive _an%:ersonal benefit from, |
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardm9
certain Type Il supporting organizations, and all Type {{l non-functionally integrated supporting organizations)? If ‘'Yes,’
answer 10b below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine j
whether the orgarmzation had excess business holdings ) 10b

BAA TEEAO4OAL 09/28/16 Schedule A (Form 390 or 990-EZ) 2016
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[Part IV |Supporting Organizations (continued)

11 Hds the organmization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail 1n Part VI.

Yes

No

1a

11b

Tic

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,' explamn in Part VI how providing such
benefit carried out the purposes of the supported orgamzation(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type It Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No, "' explamn in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationstup described i (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes duning the tax year? If 'Yes,’ describe in Part VI the rofe the organization’s supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported arganization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the orgamization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
orgamization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appomt or elect a majority of the officers, directors, or trustees of
each of the supported orgamzations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

3a

X

!

3b

X

BAA TEEAC405L 09728/16

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016

Education Foundation of Bloomington

41-1568904 Page 6

{PartV ﬁype 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernes of prior-year distributions

Other gross income (see instructions)

Add hines 1 through 3.

Depreciation and depletion

Nidbjwinl-=

Slnidhiwin|—

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(-]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

i3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Mutltiply line 5 by 035.

Recoveries of prior-year distributions

NIy

Minimum Asset Amount (add line 7 to line 6)

(N[O D

Section C — Distributable Amount

Current Year

—h

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1.

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or hne 3.

Income tax imposed n prior year

N jWwWiIN =

O AMiwWIN

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year is the orgamzation's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA
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{PartV__|Type lit Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomphish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organmzations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add hines 1 through 6.

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part V). See instructions.

Distnbutable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

WiN|O NI blw

w

. PIPTI . . . () (i) iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distn(btztable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, tf any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions.

3 Excess distributions carryover, if any, to 2016
a
b|
€ From 2013
d From 2014 . .
e From 2015
f Total of lines 3a through e
g Apphed to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract hines 3g, 3h, and 3i from 3f.

4 Distrnibutions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explan in Part Vi. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explamn in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add hines 3j and 4c
8 Breakdown of fine 7:
a|
b Excess from 2013 ...
¢ Excess from 2014
d Excess from 2015,
€ Excess from 2016
BAA Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Education Foundation of Bloomington 41-1568904 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part If, hine 10; Part 1!, line 17a or 17b;Part 1ll, line 12; Part IV,
L‘-—-——]Sec |cﬁl A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 113, Hb,egnd Hc;yPart IV, Section'B, lines 1 and 2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements >

(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 6
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

. . > Attach to Fo_nn_990 ] ] Open to Public
Department of the Treasury » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _Inspection
Name of the organization Employer identification number

Education Foundation of Bloomington 41-1568904
|Part 1 ]Orgamzatrons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organmization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate value at end of year .
5 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 orgamzation’s exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advrsor or for any other purpose confemng
impermissible private benefit? . . .. [Jyes [(JNo

|Part it iConservatron Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatron of a certified historic structure
Preservation of open space

2 Complete hnes 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

a Total number of conservation easements . .. . . 2a
b Total acreage restricted by conservation easements. .. .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred released, extinguished, or termrnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(r)
and section 170MY@YBYO? .. ... . ... [Jes [JNo

9 InPart Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements.

|Part m |0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 extubition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to I1ts financial statements that describes these rtems

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

(i) Revenue mncluded on Form 990, Part VIII, line 1. ; e L]

(ii) Assets included in Form 990, Part X . .. "8

2 {f the orgamization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenue included on Form 990, Part VIli, ine 1. . .. e o .. . L
b Assets included in Form 990, Part X . . ; >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL O8/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Education Foundation of Bloomington 41-1568904 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
ttems (check all that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIIL.

S During the year, did the orgamzation solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatton s collection? D Yes D No

]Part v [Escrow and Custodial Arrangements. Complete if the orgamization answered 'Yes' on F orm 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other lntermedlary for contnibutions or other assets not lncluded
on Form 990, Part X A ) []Yes [Ino

b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance e e e e e e e el el .l 1c
d Additions during the year. . ee .. .. .. <] 1d
e Distributions during the year .. .. .. e . ... t1e
f Ending balance . 1f

2 a Did the orgamization include an amount on Form 990 Part X, llne 21, for escrow or custodlal account hability? .. D Yes No
b If "Yes," explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part Xlil

|Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . 149, 820. 161,678. 165,679. 140, 858. 123,045.

b Contributions

€ g Tacestment earnings, gains, 21,818. -4,372. 513. 26,136. 19, 060.

d Grants or scholarshlps . 5,950. 3,082.

e Other expenditures for factlities

and programs 0.
f Administrative expenses 1,558. 1,526. 1,432. 1,315. 1,247.
g End of year balance 170, 080. 149,820. 161,678. 165,679. 140,858.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages on 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

(i) unrelated organizations. . . A .. . . . 3a()| X

(ii) related organizations . 3a(ii) X
b If "Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds. See Part XIII
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost ar other {c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland L
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c). . L. > 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Education Foundation of Bloomington 41-1568904 Page 3

|Part VIl |investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives
(@ Closely-held equity interests. . L.
(3 Other MInneapolis Foundation End of Year Market Value

Total (Column (b) must equal Form 930, Part X, column (B) Iime 12) 170, 080. |

Part VIl | Investments — Program Related. N/A

(Part Vil Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
3)
4
)
(6)
@
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13} . ]

[Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
2)
@)
@
5)
©®
@
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) . . - >
{Part X | Other Liabilities.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (®) Book value
(1) Federal income taxes
2
3
1G]
&)
©)
)
1)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . >
2. Liabilty for uncertain tax positions. In Part Xifl, provide the text of the footnote to the orgamization's financial statements that reports the orgamization's Inablhty for uncertain
tax positions under FIN 48 (ASC 740). Check here f the text of the footnote has been provided in Part Xill .

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Education Foundation of Bloomington 41-1568904 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gamns, and other support per audited financial statements e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments . . . 2a

b Donated services and use of facilities R . R .{ 2b

¢ Recoveries of prior year grants . . Ce e . 2c

d Other (Describe in Part Xill.) .. O, .1 2d

e Add hnes 2a through 2d e .. . . .. .. 2e
3 Subtract ne 2e fromhne 1. . .. ... .. .. e e e .. .. 3
4 Amounts included on Form 990, Part VI, line 12, but not on Ime 1

a Investment expenses not included on Form 990, Part VIil, ine 7b .. . 4a

b Other (Describe in Part XIH ) . . 4b

€ Add lines 4a and 4b . .. .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12 ) . 5

[Part XHi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the orgamization answered ‘'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facihties . .. ... e e e e o 2a

b Prior year adjustments. .. . ... . ...l 2b

¢ Other losses. . . . . . 2¢c

d Other (Describe in Part XNy . .. . 2d

e Add lines 2a through 2d . e e e e e e oo .] 2e
3 Subtract line 2e from line 1 . . L . e .. . ..] 3
4 Amounts included on Form 990, Part IX line 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIii, line 7b . 4a

b Other (Describe in Part XII1.) .. AU . 4b

c Add lines 4a and 4b Lo 4c
5 Total expenses. Add hnes 3 and 4c (This must equal Form 990 Partl hne 18.) Lo 5

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
hine 4; Part X, line 2; Part Xl, lines 2d and 4—b and Part XH, lines 2d and 4b. Also complete this part to prowde any additional information

PartV, Line 4 - Intended Uses Of Endowment Fund
Part V, Line 4: Income from permanently endowed funds are intended to be used for

student scholarships.

BAA Schedule D (Form 990) 2016
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SCHEDULE O
(Form 990 or-990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 6
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

Department of the Treasury » Information about Schedule O (Form 990 or 930-EZ) and its instructions is Open to Public |
Internal Revenue Service at www,irs,gov/fompggo, Inspection 5

Name of the orgamzation

Education Foundation of Bloomington

Employer identification number

41-1568904

Form 990, Part lll, Line 4d - Other Program Services Description

Student Success Stipends - Financial aid for students to participate in various

educational activities.

Prodogy Awards - Recognizes teams of Bloomington School District staff who

successfully organize their members, set goals to improve their results and measure

their achievements.

Senior Night - Expenses for school event to honor high school seniors before

graduation.

Hertiage Days - Cost for children books distributed to kids.

Form 990, Part Vi, Line 11b - Form 990 Review Process

A draft copy of Form 990 was emailed to all Board Members to review and comment on

before it was filed.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization's governing documents and financial statements are available to the

public upon request.

Form 990, Part IX, Line 24¢
Other Expenses

(4) (B) () (D)
Program Management
Total Services & General Fundraising

Companies to Classrooms 3,000. 3,000.
Hertitage Days 304. 304.
Other 957. 957.
Printing and Publications 274. 274.
Prodogy Awards 1,000. 1,000.
Senior Night 500. 500.
Student Success Stipend 9,828. 9,828.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEA490IL 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

Education Foundation of Bloomington 41-1568904

Form 990, Part IX, Line 24e (continued)
Other Expenses

(R) (B) (C) (D)

Program Management
Total Services & General Fundraising
Web Development 1,250, 1,250.
Total $ 17,113. § 11,632. § 5,481. § 0.
BAA Schedule O (Form 990 or 990-EZ) (2016)
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