
Form 990 Return of Organization Exempt From Income Tax 
OMS No. 1545-0047 

_ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
► Do not enter social security numbers on this form as it may be made public.

Pn��r":;�;���;,;_�\
T

;��UfY ► Go to www.lrs.gov/Form990 for instructions and the latest information.
A For the 2018 ca endar vear or tax vear beainnina 7/1/2018 and endina 6/30/2019 
B Chock if applicable: C Name of organization Anoka-Hennepin Educational Foundation Inc D Employer Identification number 
0 Address change __ o_o _in..;;.g _b _us_in_e _ss_as ________________ �--------11
0 Name change 

0 Initial return 

Number and slreet (or P.O. box if maU is not delivered to street address) 1Room/su11e 41-1691433 
2727 Ferrv St N , Telephone numbert----"--'-'--------------------L------ ----City or town 
Anoka 

Slate 
MN 

ZIP code (763) 506-1107 55303 0 Final relurl'ilerminaled Foreign country name Foreign province/stale/county Foreign postal code 
0 Amended return G Gross receipts S 284,038 
0 Application pending F Name and address of principal otticer: H(a) Is ll1is a group relurr, for sub0<d1na1es? D Yes W No 
_______ _,__T
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------� H(b) Ale all subordinates included? D Yes D No 
I Tax-exempt status: [I] 501(c)(3)□ 501(c) ( ) ◄ (insert no.) D 4947(a)(1) or D 527 lf"No." attach a list. (sec instructions) 

J Website: ► www.ahschools.us/ahef H(cl Group exemption number ►. 
K Form of organization: [I] Corporation D Trust D Association D Other ► I L Year of formation: 1990 I M State of legal domicile: MN

-:r.lil•I l Summarv 
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1 Briefly clescribe the organization's mission or most significant activities: _AHEF cultivates equitable and_innovative ____ _ • _ ____ _
experiences for students through p}'lrtnerships with compassionate_people who have .9.enerous _____________________________________ _ 
hearts. -- - -- ------- ----- ---- -- ---- -- - ----- -- - - - -- --- -- ------------------------------ - --- --------------------- --------- - ------- - --. --- -

2 Check this box ► D if the organization discontinued its operations or d,isposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1a). i--3-t-_______ 17_
4 Number of independent voting members of the governing body (Part VI, line 1 b) . t--4-1--________ 1 _7 
5 Total number of individuals employed in calendar year 2018 (Part V ,  line 2a). _§_ _________ ___, __ 2_ 
6· Total number of volunteers (estimate if necessary) . ,__6 ____ ----------1

"'"55.;;.._ 

7a Total unrelated business revenue from Part VIII, column (C), line 12 . t--7_a-+--________O 
b Net unrelated business taxable income from Form 990-T, line 38 . 7b 0 

8 Gontributions and grants (Part VIII, line 1h) . 
9 Program service revenue (Part VIII , line 2g) . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 
11 Other revenue (Part VIII, column (A), lines 5, 6d , Sc, 9c , 10c, and 11e). 
12 Total revenue-add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12). 
13 Grants and similar amounts paid (Pa11 IX, column (A), lines 1-3) . 
14 Benefits paid to or for members (Part IX, column (A), line 4). 
15 Salaries , othe r compensation, e mployee benefits (Part IX, column (A), lines 5-10) . 
16a Professional fundraising fees (Part IX, column (A), line 11e). 

b Total fundraising expenses (Part IX , column (D), line 25) ► _______________ 10,949
'17 Other expenses (Part IX, column (A), lines 11a-11d , 11f-24e).
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 
19 Revenue less expenses. Subtract line 18 from line 12. 

Total assets (Part X, line 16) . 
Total liabiiities (Part X, line 26) . 

Net assets or funci balances. Subtract line 21 from line 20 
Sianature Block 

.. 
Prior Year Current Year 

174,427 202,852 
0 0 

64 64. 

43,359 21,896 
217,850 224,812 

88,851 82,463 
0 0 

114,861 126,175 
0 0 

13,128 - 15 907 
216,840 224,545 

1,010 267 
Beginning of Current Year End of Year 

382,473 403,923 
189,139 210,322 
193 334 193,601 

Under penalties of perjur/, I declare that I have examined lhis return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct. and com ilele. Declaration of re arar other than oHicer) is based on all information of which re arer has an knowled e. 

Sign 
Here 

Paid 
Preparer 
Use Only 

� '""""" "'. """' , ,,
� ::W--.. \.dcP--<.)(, � 
Y Type or print name and t,Ue 
PrinVType preparer's name 

Robin Schnaidt 
Firm's name ► Numbers LLC 
Firm's address► 2314176th Ave NE, Ham Lake, MN 55304 

May the IRS discuss this return with the preparer shown above? (see instructions) . 
For Paperwork Reduction Act Notice, see the separate instructions. 
HT/\ 

Dale 
. iZ-/<v I zod

PTIN 
Check □ if

12/2/2019 sell-employed P00849293 
Firm's EIN ► 26-2435135 
Phone no 763 360-1635 

[Ilves 
Form 990 (2018) 



Form 990 (2018)'---'--A'--n""ok"'a"-•-H-e""n""n""e""""'in"""'E""d""
uc""a_t_io;..;.

n..aa
""
l""F..ao..;;u""'n_d_a_tio_n ...... ln_c'----------------------4 .... 1 ·_1_6-9_1_4_3_3 ___ P_a.._�_e _2 

Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill □ 

1 Briefly describe the organization's m ission: 

2 

3 

4 

AHEF cultivates equitable.and innovative expBriences.for students through partnerships with •••.•.••....••..•••..• · .•....•.•............. 
compassionate .people who have generous hearts .•••.•......•...•......•..•• • ••...........•..••.••••....•••..•••...•••...••••...•...••... 

D id the organization undertake any s ignificant program services during the year which were not listed on 

the prior Form 990 or 990·EZ? . . . . . : . . . . . . . . . . . . . . . . . . . . . . . 
If "Yes," describe these new services on Schedule O. 
D id the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If "Yes," describe these changes on Schedule 0. 

D Yes 0 No 

D Yes 

Describe the organization's program serv ice 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 allocat ions to others, 
the total expenses, and revenue, if any, for each program serv ice reported. 

4a (Code : ..••..........• ) (Expenses$ ...•••••• !�i,?.�?. inc luding grants of S .................. ) (Revenue $ ...••.....•....•... ) 
.��p_po��9�d .�nhance educational pro.9.rams which cannot be s�pported completely by school district ...............................•.... 
runds .•.••••..••••.•••••....•.••.•...••••...••..••••.••••.....•.....•.....•....•.....•.................................••...••...••••••••••• 

4b (Code: •••.....•.....• ) ( Expenses$ .....•...•••....•• includ ing grants of S .................. ) (Revenue$ ··········-·--·-··: ) 
- - - - - --- - - - - -- - - -- - - - - -- - - - -- - - -- - - - - - - - - - - -_ - - - - -- - - - - - - -- - - - - - - - - - - - - - -- - -- - - --- - - - - -- - - - - - - - - - - - - - - - - -- --- - - - - - .I. - - - - - - - - -- - -- - - - - - - --- - - -

--------------------------------------------------- , -- - - ----

-------------------------------------------------------------------------------------- - - -- --- - --- - - - .

4c (Code: -·------·-----· ) (Expenses$ ----·------------- including grants of$ ----·---·--------· ) (Revenue$ ····-·--·---------· ) 
------------- ---- ------- ---------- ------------- ------- -------------: ----------------. ------ - -- ------------------- ----------- ------ ---- -------

----------------- -------------------------------- � 

4d Other program services. (Descr ibe in Schedule 0.) • 
(Expenses S O including grants of $ 

4e Total program serv ice expenses ► 

0 ) (Revenue $ 
194,227 

0 ) 

Form 990 (2018) 
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