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Return of Organization Exempt From Income Ta\x BN 1290047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. m
Internal Revenue Sarvice P> Go to www.irs.gov/Form990 for instructions and the jatest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Checkf C Name of organization D Employer identification number
applicable
‘ owsngs | EDUCATION FOUNDATION OF BLOOMINGTON
‘ e 0iNg business as 41-1568904
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Finat 2575 WEST RRTH_STREET. 2ND FL.OOR ) 952-388-7481




Form 990 (2018) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 Page?
"éﬁtement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil @
1 Bnefly describe the organization's mission

THE EDUCATION FOUNDATION OF BLOOMINGTON'S PURPOSE IS TO HELP MEET
EDUCATIONAL NEEDS OF STUDENTS OF BLOOMINGTON PUBLIC SCHOOLS

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

prior Form 990 or 990-EZ? . - . . |:|Yes @ No
i if "Yes," descnbe these new services on Schedule o
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [ZI No

If "Yes," descnbe 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
i 4a (Code ) (Expenses$ 47,950. including grants of $ ) (Revenue $ )
| SCHOLARSHIPS - SCHOLARSHIPS ARE AWARDED TO SENIORS FROM JEFFERSON AND
| KENNEDY HIGH SCHOOLS AT ACCADEMIC HONORS EVENTS FOR THE GRADUATING

CLASS.

4b  (Code ) (Expenses $ 4 4 ’ 9 9 4 e including grants of $ ) (Revenue$ )
INNOVATION GRANTS - PROJECTS THAT ADDRESS THE NEEDS OF STUDENTS,
TEACHERS, AND PARENTS.

4c (Code ) (Expenses $ 2 3 055. including grants of $ ) (Revenue$ )

CHTT,DREN'S FOODP FOR THOUGHT - PROVIDES FREE SCHOOL MEALS FQR STUDENTS __

_
—







Form 990 {2018) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904  page4
| Part IV [ Checklist of Required Schedules (oninueq)

| Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? j *Yes, " complete Schedule I, Parts | and Il 22 X L=
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete

Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 2002? /f "Yes, * answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’) . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? i 24d
! 25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
1 transaction with a disqualrfied person dunng the year? jf "Yes, ® complete Schedule L, Part | . . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the trancactinn has nat heen rennrted nn anv nf the araanization’s nnar Forms 990 aor Q90-F7? i *vac " ~n lat
.

s == J

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value

! (1)

(2)

(3) b
| @
‘ (5)
| {6
| (7)
| (8)
| (9)

Total ne 15 | 4

viseismio) Mt ".o"
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability l (b) Book value I ! ‘L
- L ol Huu.ﬂ#
{
- ;
4
= !
1
i LS
‘l’ﬂ—.?' %




Form 990 (2018) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
' 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ l ‘
filed for the calendar year ending with or within the year covered by this retum 2a 0
b Iif at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a I1s 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? (f "No" to line 3b, provide an explanation in Schedule 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 country (such as a bank account, secunties account, or other financial account)? . X 4a X
b If "Yes," enter the name of the foreign country P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
_ 5a_Was the argapization a partv tg a nrahbited tax shelter transaction at anv time dunna the tax vear? 5a X
i S | AN . b = ,i




Form 990 (2018) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 Page 6
ic‘ovema"ce: Management, and Disclosure roreach *Yes® response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response or note to any ine in this Part VI X E_
Section A. Governing Body and Management

40 Catasdeo mugbhos af sgbna manckove af $bha b mAbln cmdd pd b ke D ) | 4o | p ?_I [
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09280914 152046 2097

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . [

Form 990 f201 8) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904  Page?

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organzations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

[X] Check this box if neither the orgarization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average | ... chpe?ks:,t‘:g:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation ~ compensation amount of
week officer and a drectorfinustas) from from related other
(hst any g the organizations compensation
hoursfor s B organization (W-2/1099-MISC) from the
related § g ) g (W-2/1099-MISC) organization
organizations| = | 5 £ and related
below Bl .2 128 organizations
ENHE S
(1) JOAN BORCHERS 0.00
X 0. 0. 0.
(2) STEPHEN BARITEAU 0.00
VICE PRESIDENT X 0. 0. 0.
(3) ROBERT ERICKSON 0.00
X 0. 0. 0.
(4) LES FUJITAKE 0.00
X 0. 0. 0.
(5) RICHARD SAFARZ 0.00
FINANCIAL X X 0. 0. 0.
(6) KAROLYN L, LEE 0.00
X 0. 0. 0.
(7) JANET PLADSON 0.00
PRESIDENT X X 0. 0. 0.
(8) MARY MURPEY 0.00
X 0. 0. 0.
(9) BARBARA PARRISH 0.00
X 0. 0. 0.
(10) KRISTI WESOLOWSKI 0.00
X 0. 0. 0.
(11) MOLLY LUECK 0.00
X 0. 0. 0.
(12) RAY RNOSS 0.00
X 0. 0. 0.
(13) ANN C, TILLOTSON 0.00
X 0. 0. 0.
(14) FLORA TSUKAYAMA 0.00
X 0. 0. 0.
(15) TAMRA SIEVE 0.00
ity X 0 - 0 - 0 -
(16) WENDY MARCZAK 0.00
X 0. 0. 0.
(17) MARCIE COVAL 0.00
X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
7
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‘ Form 990 f201 8) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 Page 8
Part Vil Sm@ﬂﬁ Jrustess Kev quk;val and Hinhast Cgmr ! Egrnrsafed Fmbnlovees /~nntiniier
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Form 990 (2018) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 Page9

| Part Vill | Statement of Revenue

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

[

(A)
Total revenue

(8)
Related or
exempt function
revenue

(9]
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

ol 2 - S + B -

=]

Federated campaigns 1a

Memberstnp dues . . 11b

Fundraising events 1c

Related orgamzations 1d

Government grants {contnbutions) 1e

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

82,802.

Noncash contributions included in lines 1a-1f $

82,802.

Total. Add Iines 1a-1f

| 2

82,802,

Program Service

o o a0 oo

!

Business Code]

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

Other Revenue

Investment income (including dwidends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

144.

144.

»
>
| 4

| 2

(i) Real

(i) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(i) 6ther

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Groeg income from fundraising events (not
including $ of
cuntiibutions 1eported on line 1¢) Sce
Part |V, inc 18

b Lcss direct expenses

O o

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less cost of goods sold

Net income or {loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code)

12

> Qa6 o

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

|
>

82,946.

144.

0.

0.

832009 12-31-18
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Form 980 (2018) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 page 10
| Part IX | Statement of Functional Expenses
Section 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 in this Part IX
Do not include amounts reported on lines 6b, Total e()‘(\;))enses Prograsg)semce Managércr:\)ent and Fun lrzz)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 47,950. 47,950.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits patd to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (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 [V, line 17
f Investment management fees o 1,662, 1,662.
g Other (If Iine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 1,672. 1,672.
14 Information technology
15 Royalties .
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depietion, and amortization
23 Insurance .
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In fine 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a INNOVATION GRANTS 44,994. 44,994.
b FOOD FOR THOUGHT 23,055. 23,055,
¢ STUDENT SUCCESS STIPEND 22,831. 22,831.
d GOLF EVENT ) 15,354. 15,354.
e All other expenses { 4,014. 3,164. 850.
25  Total functional expenses. Add lines 1 through 24e 161,532. 141,994. 19,538. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P I___] if following SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
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Form 990 (2018)

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 this Part X

L]

(B)

832011 12-31-18

09280914 152046 2097

11

Beglnnl(nAg) of year End of year
1 Cash - non-interest-bearing 193,360.} 1 100,304.
2 Savings and temporary cash investments 52,124.}1 2 72,255.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and fom'ler officers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L X . X 5
6 Lnans and other racalvanies fram other disqualified prisnns (45 defined unde RAR - B A LAY - g L
seclinn 4858(f)(1)), persons descnbed in sectiun 4858(c)(A)(B), arnd contnbuiniy - (AT I g o s, ]
employers and sponsoning organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - pubhcly traded securtties ) 176,595.] 11 173,474.
12 Investments - other secunties. 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, line 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 422,079.1 16 346,033.
17  Accounts payable and accrued expenses _ | 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
¥ Complete Part Il of Schedule L 22
3 |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 _ 0.]| 26 0.
Organizations that follow SFAS 117 (ASC 950), check here P Y| and r % g - [
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestncted net assets 154,665.| 27 139,044.
2 | 28 Temporanly restricted net assets 90,819.] 28 33,515.
@ | 29 Permanently restncted net assets 176,595.] 29 173,474.
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:; 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z | a3  Total net assets or fund balances 422,079.] a3 346,033.
34 Total labirties and net assets/fund balances 422,079.] a4 346,033.
Form 990 (2018)

2018.04020 EDUCATION FOUNDATION OF B 2097

1



Form 990 (2018) EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 _Page 12
| Part XI’| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| . ]
1 Total revenue {must equal Part VIIl, column (A), ine 12) 1 82,946.
2 Total expenses (must equal Part IX, column (A), line 25) 2 161,532.
3 Revenue less expenses. Subtract Iine 2 from line 1 3 -78,586.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ' 4 422,079.
5 Net unrealized gains (losses) on investments 5 2,542.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule 0) ] 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 346,035.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . [:]
Yes | No
1 Accounting method used to prepare the Form990 ] Cash  [XJ Accrual [__] Other T l.: o
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in Schedule O t
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 A ‘8
[:] Separate basts r__] Consolidated basis [___] Both consolidated and separate basis s e 1,;1
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts, R " %
consolidated basis, or both n‘,/ oo
|:] Separate basts !j Consolidated basis D Both consolidated and separate basis N P T
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule (0] A R |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . .. 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revanue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

. Open to Public
Inspection

Name of the organization

EDUCATION FOUNDATION OF BLOOMINGTON

Employer identification number

41-1568904

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

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in  section 170{b)(1){A)(i).

b~ ON

city, and state

(3

university

(1 A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
D A hospital or a cooperative hospttal service organization described in section 170(b)(1)(A)(iii).
[:] A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the hospital'siname,

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part ll)

A community trust descnbed in section 170(b){1}(A}{vi). (Complete Part )
An agncultural research organization descnbed in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

000000

An organization that normally receives {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part It )

1 D An orgamzation organized and operated exclusively to test for public safety. See section 509(a)(4).
12 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported orgamzations described in section 509(a)(1) or section 509{a){2) See section 509(a)(3). Check the box in
lines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:] Type |. 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 Type Hl. A supporting orgamzation supervised or controlled 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 Il 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 I__—] Type lll non-tunctionally integrated. A supporting organization operated in connection with 1ts supported organization(s)
that 1s 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 |___| Check this box f the organization received a written determination from the IRS that it 1s a Type |, Type i, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organizatron.

-

Enter the number of supported organizations

| 1

g _Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (iii) Type of organization ) Ts The orgamzaton '5[337 {v) Amount of monetary {vi) Amount of other

tion (deseribad on lines 110 HHUMNELL document support (see instructions) { support (see nstructions)

organizal

s above (ses instructions)) Yes No
SCHOOLS 6 X 139,830.

A
|- - 1 n




Schedule A (Form 990 or 990-E) 2018 EDUCATION FQUNDATION OF BLOOMINGTON 41-1568904 Page 2/
| Ean || | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and T70[B) ) A)(vi) /
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization fatled to qualify under Part il If the orgamizatigni
fails to qualify under the tests histed below, please complete Part Ill.)
Section A. Public Support 7/
| Calendar year (or fiscal year beginmng in) p> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 / (f) Total
1 Gifts, grants, contributions, and ¢
membership fees received. (Do not /

include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behaif

3 The value of services or facilities
furmished by a govemmental unit to /
the organization without charge

4 Total. Add lines 1 through 3 /

i 5 The portion of total contnbutions

\ by each person (other than a

‘ governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 /(c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dwvidends, payments received on
| securities loans, rents, royatties,
! and income from similar sources
| 9 Net income from unrelated business
j activities, whether or not the
business Is regularly camed on
10 Other ncome Do not include gain /
or loss from the sale of caprtal /
assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see m/structlons) 12 |
13 First tive years. If the Form 990 1s for the orgdnization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » I___l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (Ilnle 6, column (f) divided by hine 11, column (f)) . . 14 %
‘ 15 Public support percentage from 2017,Schedule A, Part Il, line 14 15 %
‘ 16a 33 1/3% support test - 2018. If the’orgamization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 l:l
b 33 1/3% support test - 2017. |f the organmization did not check a box on line 13 or 16a and ||ne 15 15 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 - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
VA e "facte-and-rircuumstannes” te r:.bg;J« this hny and _stan hPFLFYD]aIrI_IIJVP‘ﬂ[‘l Y! how.the nrnanizatinn

and if the or




Schedule A (Form 990 or 990-E7) 2018 EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 Page3
[ E art ||I | Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on fine 10 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 |l )

Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Totgrl/
1t Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

2 Gross receipts from admissions, /
merchandise sold or services per- '
formed, or facilties fumished 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 bus- N

iness under section 513 4

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

S The value of services or facilities
fumished by a govemmental unit to
the organization without charge )

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquabfied persons that
exceed the greatar of $5,000 or 1% of the
amount on line 13 for the ysar

¢ Add lines 7a and 7b . 4
8 Public support. (subtrcttine 7¢ from hne 6 ) o , . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> {a) 2014 {b) 2045 {c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business ts
regularly carned on .
12 Other income. Do not include gan |/
or loss from the sale of capital /

assets (Explain in Part V1)
13 Total support. (Add ines 8, 10c, 11, and /)

14 First five years. If the Form /;30 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop hefe . [ 1
Section C. Computatlop { of Public Support Percentage
15 Public support percen ge for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16__Public support percefitage from 2017 Schedule A, Part lll, line 15 . L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment inc /me percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) R 17 %
18 Investment Income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on lne 14, and line 15 1s more than 33 1/3%, and line 17 1s not
. more thapi 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > |:|
i b 33 1/3% support tests - 2017. If the organlzatlon did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

line
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
832023 10-11-18 Schedule A (Form 990 or 930-EZ) 2018
15
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Schedule A (Form 990 or 990-E2) 2018 EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 Pages
[Part V] Supporting Organizations

(Complete only iIf 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 12¢ 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 organization’s supported organizations listed by name in the orgarization's goveming
documents? if °No," describe in Part VI how the supported organizations are designated If designated by

class or purpose, descnbe the designation. If histonc 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 509(a)(1) or (2)? /f "Yes," explan in Part VIl how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer |
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualfied under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf “Yes, ® descnbe in Part VI when and how the

organization made the deterrmination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? If "Yes, " explain in Part VI what controls the orgamzation put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f °Yes,®

L.

answer (b) and (c) below (if applicable) Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

i) the authonty ynder the orqanization's orgamizing document authorizing such action, and (iy) how the action
Ao — 13
1 : 1 3







Schedule A (Form 990 or 990-E7) 2018 EDUCATION FOUNDATION: OF BLOOMINGTON

41-1568904 Pages

[PartV

Type 11l Non-Functionally Iintegrated 509(a)(3) Supporting Organizations

1

E] Check here if the organrzation satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI} See instructions. All
other Type Il non-functionally mtegrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pror Year

(B) Current Year
{optional)

Net shortterm capital gain

Recoveres of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

0 [& W [N [=

[ N[5 0 F- S (A | VI VY

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

(]

7

Other expenses (see nstructions)

~

8

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

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

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

~ e reer

Tre e s s o cdne

- e . v ~

e e . e
wiA e AT

Average monthly value of securnties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o la|o |o|v

Disconnt claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract kine 2 from hne 1d

w

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 line 4 from line 3)

Multiply line 5 by 035

5
6
7

Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

@ [~ | O |

Current Year

Adjusted net income for pnor year {from Section A, line 8 Column A)

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

O e W N |-

[ (S 0 B A | S P

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

6

l:] Check here If the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

832026 10-11-18
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Schedute A (Form 990 or 990-E7) 2018 EDUCATION FOUNDATION OF BLOOMINGTON

41-1568904 pPage7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ [N |O |0 | |

Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V1) See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

0] (i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years pnior to 2018 (reason-
able cause required- explain in Part VI) See instructions

[

Exccss distnbutions carryover, it any, to 2U18 .

From 2013

From 2014

| rom 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o |ajo ||

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see mstructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D,
ine 7 $

a Apphed to underdistnbutions of pnor years

b _Appled to 2018 distnbutable amount

¢ _Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from ine 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2019. Add hnes 3)
and 4c

8 Breakdown of hne 7

Cxcess from 2014 \ -

Excess from 2015

Excess from 2016

Excess from 2017

o a0 | |w

Excess from 2018

09280914 152046 2097

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 Pages

l i art !I l Supplemental Information. provide the explanations required by Part I, line 10, Part I, ine 17a or 17b, Part lll, line 12,
| Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b; and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
‘ ©  line 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 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information
(See instructions )

aecear o o e BT ([ —




~

SCHEDULE D Supplemental Financial Statements SR tio 1955007
(Form 930) » Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e i W MY
Dapartment of the Treasury P> Attach to Form 990, Open to. Public
Intemnal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection ;!
Name of the organization Employer identification number
EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904

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

organization 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 (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 D 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 legal control? |:| Yes D No
6 Dud 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 adwvisor, or for any other purpose confernng
impermissible private benefit? D Yes [:l No
| Part | Conservation Easements. Compiete 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).
D Preservation of land for public use (e g, recreation or education) |:] Preservation of a histoncally important land area
|:] Protection of natural habrtat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 B . B 2a
b Total acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register i 2d
3 Number of conservation easements modlfled transferred released, extinguished, or termmated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes |:| No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitonng, inspecting, handling of viclations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(iH)? S [Jves [InNo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcable, the text of the footnote to the organization's financial statements that descrnibes the organization’s accounting for
conservation easements

| Part Il | Organizations 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 an,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide, in Part Xlli,
the text of the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items

{1} Revenue included on Form 990, Part VIll, ine 1 . X . . . > 3
(i) Assets included in Form 990, Part X . > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIil, ine 1 . L . > $
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 Page2
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets - n1n.eq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

L — T —

A




Schedule D (Form 990) 2018 EDUCATION FOUNDATION OF BLOOMINGTON 41-1568904 Page3
| Part V|l| Investments - Other Securities.

Complete f the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
‘ (a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests X

@ oher  MD\G .  Coundakuin A Cad o5 \) cox MoxKex Dalirs
(A)
B)
€

| ()

_(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.) p» ’ -
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13
(a) Description of investment {b) Book value {c) Method of valuation® Cost or end-of-year market value

I
(2)
(3)
(4)
(5)
(6)
| ()
' (8)
|

(9)

Irs




Schedule D (Form 990) 2018 EDUCATION FOUNDATION OF BLOOMINGTON

41-1568904 Page4

| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 K
a Net unrealized gains (losses) on investments 23 ,
b Donated services and use of facilities 2b .
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part Xl ) i X 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 L X 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1 ’
a Investment expenses not included on Form 980, Part Vill, line 7b P
b Other (Descnbe in Part Xiil ) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4¢. (Thism orn 990, Pa ne 12.) S
Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1
Amounts included on fine 1 but not on Form 990, Part IX, line 25 :
a Donated services and use of facilities 2a
b Prior year adjustments 2b '
c Other losses . 2c
d Other (Descnbe in Part XIIl.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 890, Part VI, ine 7b R 4a
b Other (Describe in Part X' ) X X 4ab
¢ Add lines 4a and 4b 4c
5

5 Total expenses Add lines 3 and 4c. 18)
| Part Xlll[ Supplemental information.

Provide the descriptions required for Part [I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines tb and 2b, Part V, line 4, Part X, line 2, Part Xi,

lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

«

PART V, LINE 4: INCOME FROM PERMANENTLY ENDOWED FUNDS ARE INTENDED TO BE

USED FOR STUDENT SCHOLARSHIPS.

A32064 1n-2A-1R

Schedule D (Form_990) 2018
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‘ Schedule | (Form 990) EDUCATION-FOUNDATION OF BLOOMINGTON 41-1568904 PpPage2
[Part IV | Supplemental Information

ORGANIZATION, AND THAT THE PROPOSED ACTIVITIES ARE NOT ALREADY FUNDED

THROUGH REGULAR BUDGETS. FOUNDATION GRANTS ARE NOT INTENDED TO SUPPLEMENT

OR REPLACE FUNDING.

Schedule | (Form 990)

832291
04-01-18
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Supplemental Information to Form 990 or 990-EZ  [—2f" e
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