OC«?M Cogs

- 990 Return of Organization Exempt From Income Tax I

-Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

?2@1 ’_

B e o Mogzees P Do not enter social security numbers on this form as it may be made public.
_Intarnal Revenus Service » Go to www.irs.gav/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beglnhlng 7/1/2018 , and ending 6/30/2019
B Check if applicable: |C Mame of organization Anoka-Hennepin Educalional Foundation Ingc D Employer identification number
D Address change Doing b siness as
D -y chanﬁe Number and street (or P.O. box if mail is not delivered to street address) Room/suite _4'1-1691433
D 2727 Ferry StN s ¥ Telephone number
Initial return City or town State 2IP code v
D Final relurn/lerminaled A ; il 25308 s
Foreign country name Foreign province/state/county Forzign postal code .
[:l Amended return = G Gross receipts $ 284,038
D Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes No
Theresa DeGeest 2727 Ferry St N, Anoka, MN 55303 H(b) Are all subordinates included? [ ves[ ] no
| Tex-exempt status: 501(c)(3)l:| 501(c) ( ) <@ (insert no.) D 4947(a)(1) or [:l 527 If"No," attach alist. (see instructions)
J Website: » www.ahschools.us/ahef ' H(c) Group exemption number .
K Form of organization: Corporation D Trust D Association D Other & ] L Year of formation: 1990 J M State of legal domicile:  MN
[ReRar Summary
E 1  Briefly describe the organization's mission or most significant activities: AHEF cultivates equitable and innovative
o experiences for students through partnershlps with compassionate people who have generous
g pearts. - s q
% 2 Check this box Fl:l if the organization discontinued its operations or disposed of more than 25% of its net assats.
O | 3 Number of voting members of the governing body (Part VI, linet1a). . . . . . . . . . . . . 3 17
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . 4 _ 17
= | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a). . . . . . . . . | 5 | N__?
% 6 Total number of volunteers (estimate if necessary). . . . . . SRR T ; o i 6 158
< | 7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 38. . . . 5 oa @4 w5 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . . . . . .. 174,427 202,852
g 9 Program service revenue (Part VIII, line2g). . . . . A C 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) T N B B 64 64
% |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . . 43,359 21,896
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 217,850 224,812 °
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 88.851 82,463
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . 0 0
w [ 15  Salaries, other compensation, employee bengfits (Part IX, column (A), lines 5-10) . . 114,861 126,175
2 |16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 0 0
g. © b Total fundraising expenses (Part IX, column (D), line25) » 10,949
w 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . i & 13,128| 15,907
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) $ . 216,840 224,545
15 Revenue less expenses. Subtract line 18 fromline12. . . ., . . . . . . . 1,010 267
S § Beginning of Current Year End of Year
§.§ Total assets (Part X, line 16) . . . . . i : 0 G I . 382.473 403,923
:f:; Total liabilities (Part X, line 26) . . . -. . . . PO A Ve E 189,139 210,322
=2 Net assets or fund balances. Subtract line 21 from Ime 20 3w za WEOW S E 193,334 193.601

1 Slgnature Block
Under penallles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knoviledge
and belief, itis true, correct, and complete. Declaration of preparar {other than officer) is based on all information of which preparer has any knowledge.

!S'*legrr; g Signature of officer _
e oo A Braeed -
Type or print name and title

Print/Type preparer's name reparef's signatyre ,Date D PTIN
aid * ) ) /[‘ Check if
Izrtlap'arer Robin Schnaidt MZ/fW/M// 12/2/2019 | set-employed |P00849293

Use Only Firn's name  ®» Numbers LLC Firm's EIN » 26-2435135

Firm's address » 2314 176th Ave NE, Ham Lake, MN 55304 Phone no (763) 360-1635
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . . . . ., . , . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

HTA



Form 990 (2018) Anoka-Hennenin Educational Foundation Inc 41-1691433 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l . . . . . . . . . . . D

1 Briefly describe the organization's mission:

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

the prior Form 990 or 990-E2?. . . . . . . . .
“If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SenvicesA A g . L B Lk a - o o a@ e DYesNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlion 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. ’

4a (Code: . ) (Expenses & 194,227 including grants of$ ) (Revenue$ )
Support and enhance educational programs which cannot be supported completely by school district
funds.

4b (Code: __ .. ) (Expenses$ . including grantsof § - ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof $ ) (Revenue$® )

4d  Other program services. (Describe in Schedule O.) -
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses > 194,227

Form 990 (2018)



Form 990 (2018)  Anoka-Hennepin Educational Foundation Inc 41-1691433 ) Page 3
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . .

Is the organization required to complete Schedu!e B Schedule of Conmburors (see |nstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to

“candidates for public office? If "Yes,"” complete Schea’u.'e C, Partl.

Section 501(c){3) organizations. Did the orgamzatlon engage in lobbying actlwtles or have a sectlon 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part If . :
Is"the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part] . . . . w v Bouw
Did the organization receive or hold a conservat:on easement, mciudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ill ,

Did the organization report an amount in Part X Iine 21 fer esCcrow or custedlal account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part [V . .

Did the organization, direclly or through a related organization, hold assets in emporanly resmcled
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable. ‘

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI. .

Did the organization report an amount for |nveslmems—other securities in Part X Ime 12 thaz is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .

-Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIII. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If “Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes comp!e!e Schedu!e D PadX ’

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII. . :
Was the organization included in consohdeted mdependenl audlted fmanmal statements for the tax year'7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . :

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV. :
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,"” complete Schedule F, Parts I and IV. g

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ili and V. ;

Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions).

Did the crganization report more than $15,000 total of fundraising event gross income and contributions on

"

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming ectlvmes on Part VJII ||ne 93'7
If "Yes," complete Schedule G, Part lll . ;

Did the organization operate one or more hospital famlllles'? ;'f "Yes complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financiai statements to this return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts | and Il .

Yes | No

1] X

2 | X

3 ) X
4 X
5 X
6 X
7 X
8 X .
9 X
10 | X

11a| X
11b X
11e X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 ] X
17 X
18 | X

19 X
20a X
20b

21 | X

Form 990 (2018)



Form 990 (2018) Anoka-Hennepin Educational Foundation inc 41-1691433 Page 4
Checklist of Required Schedules (continued) '

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), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . o oa o owow o owow (22 o} X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensallon olthe
_organization's current and former officers, directors, trustees, key employees, and highest compensated -
employees? If "Yes," complete Schedule J, . . ... . s s owow 8% w028 X

24a Did the organization have a tax-exempt bond issue with an outstandmg prmmpal amounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . @ % o5 o4 @ & 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceplron'? c e e e . | 24b] -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . @ v ow oA e 5 {40
d Did the organization act as an "on behalf of" issuer for bonds cutstandmg at any time durmg lhe year'? ... . |24d.
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheduie L, Part!. . . . . . . . . . . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part{. . . . . . TR 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
' current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partil. . . . . . . ; SR OB R o s 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector 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? If "Yes, " complete Schedule L, Partill. . . . . . SR B ) X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee?lf "Yes," complete .
“Schedule L, Part V. . . . . . ; C.. . |28p| | X
¢ An entity of which a current or former offrcer dlreclor lrustee or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operataons? .'f "Yes . complete Schedule N Pan‘.’ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, PartIl, . . . . . v o ow 32 X
33 Did the organization own 100% of an entity dlsregarded as separale from lhe orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part!. . . . . P W W R R G 33 X .
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu:’e R Part 1,
i, orlV, and Part V, line 1. . . . . . Pom i w % % W ® % R 34 X
35a Did the organization have a controlled entlly W|lh|n the meaning of seclion 512( )(13)’? v % B e . . 135a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 2 it 3 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . ¥ OE 9 R 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and |
197 Note. All Form 990 filers are required to complete Schedule O.. . . . I I NN S S - - B ¢
Statements Regarding Other IRS Filings and Tax Compllance : b
i Check if Schedule O contains a response or note to any line inthis Partv. . . . . . . . . . . . ., D
= Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . . ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 7
___gaming (gambling) winnings to prize winners? . . . . . . . . . . .. . 1c | X

Form 990 (2018)



Form 990 (2018) Anoka-Hennepin Educational Foundation Inc 41-1691433 Page 5

2a

3a

da

Sa

6a

T o

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance {continued)

- Yes | No
Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
I at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . : 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" lo line 3b, provide an explanation in Schedule O . ’ 3b
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, securities account, or other financial account)? 4a * | R
If "Yes," enter the name of the foreign country: — »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
if "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ; . 5c X
Does the organization have annual gross receipts that are normally greater than $10{J 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 3 Bb
Organizations that may receive deducnble contnbuhons under sectaon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a
If "Yes," did the organization notify the donor of the value of the goods or services prowded’r’ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ; e R R 7c
-'If "Yes," indicate the number of Forms 8282 fi!ed durlng the VEERS: o .if & 5 Gome v m o e B s l 7di
‘Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79|
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
'sponsaring organization have excess business holdings at any time during the year? . . 8
Sponsoring organizations maintaining donor advised funds. -
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the spensoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12. . . . . . ¢ . . . |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facxlmes ¢ Gl 3 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or sharehalders . . . . 53R 5 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬂlng Form 990 in heu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . ] 12b l
‘Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the slates in which
_the organlzahon is licensed to issue qualified health pians o el w s W R R E R OE ¥ oa o [13D
Enter the amount of reserves onhand . . . . . . 13c
Did the organization receive any payments for mdoor tannlng services durlng lhe tax year? : 14a X
If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu{e Oh o 14b|
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . . 15 X
I "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject.to the section 4968 excise tax on net investment income? . 16 | X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



- Form 990 (2018) Anoka-Hennepin Educational Foundation Inc 41-1691433 page 6

- Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 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 linein this PartVIl. . . . . . . . . . . . .

Section A. Governing Body and Management

B Yes | No
1a ~ Enter.the number of voling members of the governing body at the end of the tax year. . . . 1a 17
If there are material differences in voting rights amohg members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of vating members included in line 1a, above, who are independent .o 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ahonshlp with
any other officer, director, trustee, or key employee? . . . . . £ oW 2 | X
3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 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 organization become aware during the year of a significant diversion of the organization's assets? . 5 X .
6 Did ihe organization have members or stockholders? . ‘ 6 X
7a Did the organization have members, stockholders, or other persons who had 1he power to elec or appomt
one or more members of the governing body? . . . . . ol o won e e w8 % 7a X
b Are any governance decisions of the organization reserved Eo {er subject to approval by) members .
stockholders, or persons other than the'governing body? . . . . . B ‘7h X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:
a 'The governing body?. . . . . 8a | X
b Each committee with authority to act on behalf of the governing body'? 4 G ¢« %8 % 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
" at the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches,-or affmates? s w ow o 10a I ¢
b If"Yes," did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operalions are consistent with the organization's exempt purposes? . . . . . [10b]| _
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests hal could gwe rise to conﬂicts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," £
describe in Schedule O how this was done . . . . fow ol 4o w omow ¥ A F ) E S OB ow owmow mow b 12c| X
13 Did the organization have a written whistleblower pol:cy'? . e o e EEE TR Y 131 X
14  Did the organization have a written document retention and deslructlon pohcy’? P 5 G ¢ ow o § 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . ... |15a] X
b Other officers or key employees of the organization. . . . PR OE o5 om o o e s s g |¥BDBY K
1f“Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons}
16a Did the organization invest in, contribute assets to, or participate i in a joint venture or similar arrangement
' with a taxable entity during the year? . . . . w ow oty 16a X
b |f"Yes," did the organization follow a written pohcy or procedure requiring the organlzatlon to eva!uate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
- ‘the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |16b
Section C. Disclosure ‘
17  List the states with which a copy of this Form 990 is required to be filed » MN

18 - Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sechon 501( )
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (expiain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest policy, and -
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organlzatlons books and records: |
Theresa DeGeest (763) 506-1107

2727 Ferry St N, Anoka, MN 55303

Form 990‘(2015)



- Form 990 (2018) Anoka-Hennepin Educational Foundation inc 41-1691433

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 .

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.

e 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. i

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. 3

e Listall 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.

e List 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.

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Titie Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/lrustee) compensation compensalion amount of
week (list any es|slolxleZ|D from from related other
hours for aa g1z 2 é 2 g the organizations compensation
related zalE|l2|2|22]a organizalion (W-2/1099-MISC) from the
organizations |8 5| & % 3 é’ (W-2/1099-MISC) organization
below dotted il g = 2 3 and related
ling) 8 = 81 3 organizations
HE E
b2 ]
(=X
_(1)__NathanEllott . |___.100 ,
Director 0.00{ X 0 0 0
_(2)_ _ShawnaFeist | 100
Director 0.00] X 0 0 0
_(3)_ _BiiHarvey .. S _
Director- ' 0.00| X 0 0 0
_(4) _SamMwangi . o100 . E :
Director 0.00f X 0 0 0
_(8) _LynnMontgomery . _|.._._._..100
Director 0.00} X 0 0 0
_6)__KimPaviovieh ________ ________________j_..___...100
Director 0.00f X 0 0 0
AN KimStading ......1.00
Director 0.00] X 0 0 0
_.8)_ JoelVerDuin | 100
Director’ 0.00] X 0 0 0
_(9). BrynnNguyen . )......__100
Student Director * 0.00] X 0 0 0
(10)__Mariam Abdulkareem {100
Student Director 0.00] X 0 0 0
(11)__AlexaSullivan . ___|_..__...100
Student Director 0.00f X 0 0 0
{12) lsabeiHobot | .100 .
Student Director 0.00] X 0 0 0
13)_ _MarkScheller . |._......100
Student Director 0.00} X 0 0 0
(14)_Julie Klund-Schubert 1" 71,00 ,
Chair Elect 0.00] X 0 0 0

Farm 990 (2018)



Form 990 (2018)

Anoka-Hennepin Educaticnal Foundation Inc

41-169

1433 Page 8

Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

()
Paosition
(A) (B) (do not check more than one (D) (E) - (F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (istany o 5|3 |o| x|le = o from from related other
hours for o823 )12)12¢ 3 the organizalions compensation
related ga|E|e 2|e 2| @ organization (W-2/1099-MISC) from the
organizations |5 & § 5|8 o (W-2/1099-MISC) organization
below dotted |~ | & 21" 5 and related
) line) @2 8 ¥ organizations
) Bl & @
s @ o
a
15) DougEdson . |.._.....100
Secretary 0.00] X 0 0 0
(16)_ Suzy Scheller . THNN. . .
Treasurer 0.00] X 0 0 0
(17) MikeBroos .l 100
Chair -~ 0.00 X 0 0 0
{18) TheresaDeGeest | 36.00
Executive Director 0.00 X 63,137 0 0
L 21} EP R N ; '
) R S IPTI SROR R . {
b3 S SRS U S
0 RS N T TR W (BTN |
Y. R S L. g
BB i i i e S S
) e ST, HO . -
1b  Sub-total . " 63,137 0 0
¢ Total from continuation sheets to Part VI, Section A. > 0 0 0
d Total (add lines iband1c). . . . . . . o a n e w80 . 63,137 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0 }
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax
year. )
(A) (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0

»> 0

Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

Form 990 (2018)
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Form 880 (2018) Anoka-Hennepin Educational Foundation Inc Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . .o @ s 3 D
(A) (8) (c) (D)
Tolal revenue Relaled or Unrelated Revenue
exempl business excluded from
funclion revenue tax under sections
fevenue 512-514
i @ 1a Federated campaigns . 1a 0
& 5| b -Membership dues . ib 0
‘3)_ § ¢ Fundraising events . ic 80,712
5 5| d Related crganizations . ; 1d 0
a u§1 e Government grants (contnbuhons) 1e 0
-,‘g’ 5 f All other contributions, gifts, grants, and
8% similar amounts not included above . 1f 122,140
§ 2 g Noncash contributions included in lines 1a-1: ¢ 0
h Total. Add lines 1a—1f > 202,852
w Business Code
| 2a 0
O ] SBR o E E e
© b 0
8 G 0
| O 0
E B L e e 0
4 f Al other program service revenue . 0
% | g Total. Add lines 2a—2f . ; s 0
3 Investment income (including dlwdends mterest and
other similar amounts) . P 64 64
4 Income from investment of tax-exempt bond proceeds . 0
5 Royalties . . .- b RS 0
(i) Real (ii) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d ~ Net rental income or (loss) . S e L. 0
7a Gross amount from sales of ~ (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 0
d Netgain or (loss) . . > 0
g | 8a Gross income from fundraising
§ events (notincluding$ 80,712
> of contributions reported on line 1c). :
5 See Part IV, line 18 . a 44,169
= b Less: direct expenses . ; b 28,109
Q ¢ Netincome or (loss) from fundralsmg events . > 16,060
9a Gross income from gaming activities. :
See Part IV, line 19. a 0
b Less: direct expenses . ; . b 0
¢ Netincome or (loss) from gaming ar:hwtles > 0 )
10a Gross sales of inventory, less
returns and allowances . i v a 29,214
b Less:costofgoodssold. . . . - b 31,117
¢ _Netincome or (loss) from sales of mvenloL » -1,903
Miscellaneous Revenue Business Code
11a - Account Administration 561000 7,739 7,739
SR N 0
G e e 0
d All other revenue . 0
e Total. Add lines 11a-11d . N 7,739
12 Total revenue. See instructions. . . > 224 812 7,739 0 64

Form 990 (2018)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Anoka-Hennepin Educational Foundation Inc

41-1691433

Page 10

Statement of Functional Expenses

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

L

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 {ASC 958-720) .

Do not include amounts reported on lines 6b, 7b, T (A) B ) ()
8b, 9b, and 10b of Part Vill. olal expenses Program service Management and Fundraising
o ’ EXPENSes general expenses expenses
1 Grants and pther assistance to domestic organizations =
domestic governments. See Part IV, line 21 . 82,463 82,463
2 Grants and other assistance to domestic 2
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign e
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . -. 0
4 - Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 63,137 50,510 7,576 5,051
6 Compensation not included above, to d|squahfled
persons (as defined under section 4958(f)( )) and
persons described in section 4958(c)(3 B) 0
7  Othersalaries and wages . 33,232 26,586] . 3,988 2,658
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 7,228 5,782 867 579
9  Other employee benefits . 15,564 12,451 1,868 1,245
10  Payroll taxes . . 7,014 5611 842 561
11 Fees for services (non- employees) ’
a Management . 0
b Legal. 0
¢ Accounting . 988 988
d Lobbying . . 0
e Professional fundralsmg services. See Pan IV Ime 17 0
f Investment management fees . y 0
g Other. (If line 11g amount exceeds 10% of lme 25 column .
(A) amount, list line 11g expenses on Schedule O.) 0. 0
12 Advertising and promotion . 2,856 2,856
13 Office expenses . ~ 783 157 469 & 157
14  Information technology . 0
15 Rovyalties . 0
16 . Occupancy . 0
17 Travel. : : 0
18 Payments of travel or enter{ammenl expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 1,583 1,583
20 interest. : : 0
21  Payments to affmates 0
22 Depreciation, depletion, and amortnzatmn 951 ol 951 0
-23  Insurance . 370 370
24  Otheér expenses. ltemrze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
"~ (A) amount, list line 24e expenses on Schedule O.)
a Postage 80 16 64
b Printing and Reproduction 1,434 1,434
¢ Credit Card ProcessingFees 483 97 386
d Miscellaneous 2,484 2,236 248
e Allotherexpenses 3,895 3,885
25  Total functional expenses. Add lines 1 through 24e . 224,545 194,227 19,369 10,949
26 Joint costs. Complete this line only if the

Form 990 (2018)



Form 990 (2018) Anocka-Hennepin Educational Foundation Inc 41-1691433 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
2 ' (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . PN 151,795] 1 185,424
2. Savings and temporary cash investments . 213,746 2 213,811
3 Pledges and grants receivable, net . 0| 3 0
4. Accounts receivable, net . 11,397| 4 3,124
5 Loans and other receivables from current and former orfrcers drrectors
lrustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . : 0] 5 )
6  Loans and other receivables from other drsquahl’red persons (as defmed under seclion _
4958(f)(1)), persons described in section 4958(c)(3)(B), and contribuling employers and
sponsoring orgafizations of section 501(c)(9) voluntary employees' beneficiary
‘3 organizations (see instructions). Complete Part Il of Schedule L. . 0| 6 .
% | 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . ’ 4,488 8 1,468
9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or =T
other basis. Complete Part VI of Schedule D 10a 10,128
b Less: accumulated depreciation . 10b 10,032 1,047| 10c 96
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0{ 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . i R 0] 14 0
15  Other assets. See Part [V, Ime 11 Sa b 0| 15- 0
i6  Total assets. Add lines 1 through 15 (must equal Ime 34)_ 382,473| 16 403,923
17 Accounts payable and accrued expenses . 189,139( 17 210,322
18  Grants payable . 0] 18
19 Deferred revenue . 0] 19
20 Tax-exempt bond liabilities . ol 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and Y
:,'_f, disqualified persons. Complete Part || of Schedule L . 0 22
S |23  Secured mortgages and notes payable to unrelated third parties . 0 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 “ 0
25  Other liabilities (including federal income tax, payables to related third "
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . ; 0| 25 0
26 Total liabilities. Add lines ‘l? lhrog_25 188,139 26 210,322
Organizations that follow SFAS 117 (ASC 958), check here P . and
§ complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 113,384 27 113,651
ﬁ 28  Temporarily restricted net assets . 49,225| 28 49,225
' 29  Permanently restricted net assets . Ce e 30,725] 29 30,725
i Organizations that do not follow SFAS 117 (ASCQSB) check here » D and
) complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . . 0] 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund gl 3
= 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32
Z | 33. Total net assets or fund balances . 193,334] 33 193,601
34  Total liabilities and net assets/fund baiances 382,473] 34 403,923

Form 990-(2018)



Form 920 (2018)  Anoka-Hennepin Educational Foundation Inc

Eliwdl ] Reconciliation of Net Assets

41-1691433 ~

Page 12

" Check if Schedule O contains a response or note to any line in this Part X1 .

in

W oo~ R WN >

-
(=]

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

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

Revenue less expenses. Subtract line 2 from fine 1. . ..
Net assets or fund balances at beginning of year (must equal Par X lme 33 column (A)) .
Net unrealized gains (losses) on investments .

Donated services and use of facilities . _ .

Investment expenses .

Prior period adjustments . ;

Other changes in net assets or fund balances (exp)am in Schedule O) -
Net assets or'fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B)) .

224,812

224,545

267 -

193,334

wmﬂmm&mm—n_

=y
=

193,601

Financial Statements and Reportmg

L]

2a

Ja

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

" Accotinting method used to prepare the Form 990: - D Cash Accrual E] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[:] Separale basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . i

1f "Yes," check a box below to indicate whether the financial statements for the year were audlled ona
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If "Yes," did the organization undergo the required audit or audnts” lf the orgamzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2018)



OMB No. 1645-0172

- Depreciation and Amortization
Form 4562 p

(Including Information on Listed Property)

2018

Department of Ihe Treasury P Attach to your tax return, “Altachment

Rarai Revernve Sarvice  {99): | P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates ldentifying number
Anoka-Hennepin Educational Foundation Inc {990 41-1691433 N

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount (see instructions) . L g 1
2 Total cost of section 179 property placed in service (see mstruchons) WL 2
3 Threshold cost of section 179 property before reduction in limitation (see ms\ructlons) 3 )
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o u sl @ w B 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions G % N A T A S R 0
6 (a) Descriplion of property (b) Cost (business use only) {c) Elecled cost
7 Listed property. Enter the amount from line29 . . . . . o ¢ owm e L'_!
8 Total elected cost of section 179 property. Add amounts in coiumn (c} Imes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 ; 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See mstructaons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less fine 12 . . . J1I 0
Note: Don't use Part Il or Part 1ll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during lhe tax year. See instructions . N 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16

MACRS Depreciation (Don't mclude hstedgroperty See lnstructlons) . -

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018

18 If you are electing to group any assets placed in service during the tax year into cne or more general

171 951

assetaccounts,checkhere............,.....................p[_—_]

3 Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Manth and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use () pR;;}:;\;eW (e) Convention (f) Method (g) Depraciation deduction
in service only—see instructions)
19 a 3-year property

b 5-year property

¢ 7-year property

d_10-year property

e 15-year property

f 20-year properly

g 25-year property 25 yrs. SiL

h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L

i Nonresidential real ; 39 yrs. MM S/L
property MM ‘Sl

Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20 a Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L 2

Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17, [|nes ‘!9 and 20 in column (g) ancl lme 2‘} Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section 263Acosts . . . . . . . . . .. . ... 23

22 951

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2018)



Minnesota State Depreciation and Amortization

(Including Information on Listed Property)

P Attach to your tax return,
P Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4562

Department of the Treasury
Internal Revenue Service

(09) |

OMB No. 1545-0172

2018

Attachment
Sequence No, 179

Name(s) shown on return Business or activity to which this form relates
Anoka-Hennepin Educational Foundation Inc 990

Identifying number
41-1691433

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) .o ; 1
2 Total cost of section 179 property placed in service (see mstructlons) i E o S 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- wE R oW W WS 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions b e e e v EIE- I L % 0
6 {a) Description of propeny (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 TT
8 Total elected cost of section 179 property. Add amounts in column (c) lrnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4552 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See mstructions 11
12 Section 179 expense deduction. Add lines § and 10, but don't enter more than line 11 . o & 12 0
13 Carrfover of disallowed deduction to 2019, Add lines 9 and 10, less line 12 13] 0
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (cther than listed property) placed in service
during the tax year. See instruclions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . . 16
MACRS Depreciation (Don't !nclude Ilsted pro;Lrty See rnstructuons)
Section A L
17 MACRS deductions for assets placed in service in tax years beginning before 2018 ﬂ e 951
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . [:]
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvesiment use ) FFJZ:;(?:ery (e) Convention {f) Method (g) Depreciation deduction
in service only—see instructions) .
19 a  3-year property it
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f .20-year property
g _25-year property 25 yrs. SiL
h Residential rental 27 .5 yrs. MM S/iL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20 a Class life ' S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and Itne 21 Enler
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions . 22 951

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2018)
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SCHEDULE A
(Form 990 or 990-E2)

| omsNo. 1545-0047

2018

Public Charity Status and Public Support

Complete If the organization is a section 501(¢)(3) organization or a section 4847(a)(1) nonexempt charitable trust.

Department of ths Traasuty » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Anoka-Hennepin Educational Foundation Ine 41-1691433

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 l:_‘ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.) i ‘

[:] A federal, state; or local government or governmental unit described in section 170(b)(1)(A)(v).

~N oD

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part II.)

D A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

l:l An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a fand-grant coHege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIY TSI .
10 An organization that normally 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 (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 Ill.)

o o

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of cne or more publicly supported organizations 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .

[ 9

g Provide the following information about the supported %amzatlois) i w
(i) Name of supported organization (i) EIN | (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | lisled in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€)

{D)

(E)

Total 0 0

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

HTA
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Schedule A'(Form 290 or 990-E2) 2018 Anoka-Hennepin Educational Foundation Inc 41-1691433 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111.-1f the organization fails to;q_alﬂ under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (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.") . v 0
2 Taxrevenues levied for the
organization's benefit and either paid 7
to or expended on its behalf . 0
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge . ; 0
4  Total, Add lines 1 through3 . . . . . . : 0 0 0 0 0
5 The portion of total contributions 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 line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from lined . . . . . o i 0 0 0 0 0
8  Gross income from interest, dwrdend&
payments received on securities loans,
rents, royalties, and income from ) B
similar sources . g 0
9 Netincome from unrelated business
activities, whether or not the business is §
regularly carried on . .0
10 Otherincome. Do not include gain or
joss from the sale of capital assets
{Explain in Part VL) . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, elc. (see instructions) . C R 12 L
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a sechon 501{0)( )

organization, check this box and stop here .

> ]

Section C, Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . 14

0.00%

Public support percentage from 2017 Schedule A, Part I, line14. . . . . . - 15

0.00%

33.1/3% support test—2018. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . ..

33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2018. If the organization did not check a box online 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . - ; : 3 d . . . ; ; ;
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a,and line
15 is 10% or moere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization .

Private foundation. If the organization did not check a box on line 13, 163,‘ 16b, 17a, or 17b, check this box and see
instructions .

]
»[ ]

>

]
»[]

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 980-EZ) 2018 Anoka-Hennepin Educational Foundation Inc 41-1691433 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) )
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qua@ under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gills, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 108,621 110,574 94,403 118,722 12—2,140 551,460
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . .. . . 70,426 649 871 1,115 1,164 74,225
3 Gross receipts from activilies that are not an N
unrelated trade or business under section 513 . 0
4 Tax lrevenﬁes levied for the §
organization's benefit and either paid to
or expended on its behalf . 0
5 The yalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0
6 Total. Add lines 1 through 5 . 179,047 111,223 95,274 116,837 123,304 625,685
7a Amounts included cn lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . 0 0 0 0 ; 0 0
B Public support (Subtract line 7¢ frcm :
line 6.) . 625,685
Section B, Total Sjport
Calendar year (or fiscal year beginning in) | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 . 179,047 111,223 95,274 116,837 123,304 625,685
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources . . . 68 94 90 64 316
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . : 0
¢ Addlines 10aand 10b. . ; 68 94 a0 64 0 318
11 Netincome from unrelated business
activities not included in'line 10b, whether
or not the business is regularly carried on . 70,701 76,232 96,628 243,561
12  Other income. Do not include gain or '
loss from the sale of capital assets
(Explain in Part VI.) . s 0
13 Total support. (Add lines 8, 10c, 11,
and 12.) . - 179,115 182,018 171,596 213,629 123,304 869,562
14 First five years. [f the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c)(3)
organization, check this box and stop here . N3 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)} . 15 71.95%
16 Public support percentage from 2017 Schedule A, Part lil, line 15 . 16 72.48%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0.04%
18 Investment income percentage from 2017 Schedule A, Part Il line 17 . ; 18 0.00%
19a 33 1/3% support tests—2018. If the arganization did not check the box on line 14, and hne 15 is more than 33 1/3%. and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33.1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 orgamzatlor] B %I

e [x]
> [X]
> ]

20 Privéte foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990 or 930-EZ) 2018



Schedule A (Form 980 or 990-EZ) 2018 Ancka-Hennepin Educational Foundation Inc 41-1691433 page 4
Supporting Organizations '
(Complete only if you checked a box in line 12 on Part I. 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 organization's governing
documents? If "No," describe in Part VI how the supporied organizations are designated. If o‘emgnaied by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported

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

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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b i
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
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

b Did the organization have ultimate 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 organization that does not have an IRS determination

- under sections 501(c)(3) and 508(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)
PUIPoSes. 4c

5a -~Did the organization add, substitute, or remove any supported organizations during the tax year? /f"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: (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the crganizing document). 5a
b Type | or Type Il only.Was any added or substituted supported organization part of a ciass already

designated in the organization's organizing document? 5h
.c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definedin section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedute L (Form 980 or 980-E2). ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). - 8 :

9a Was the organization controlled 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))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (aé defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
_from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI. 9¢

10a  Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. - 10a
b. Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdmgs. ) 10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 890-E2) 2018 Anoka-Hennepin Educational Foundation Inc 41-1691433 Page 5
GV - Supporting Organizations (continued)

Yes| No
11 Has the organization 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? 11a| ~
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” o a b, ore, prowde detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did 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? If "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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 . Did the organization operate for the benefit of any supported organization other than the supported ’
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organizalion(s) that operated,
- supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
. . Yes| No
1 . Were a majority 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 organization(s)? If"No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes| No’
1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 4
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close ahd continuous working relationship with the supported organization(s). ' 2
3 By reason of the relationship described in (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 times during the tax year? If"Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

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).
[____} The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

e [:l The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. : Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(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 organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b  Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more &
‘of the organization's supported organization(s) would have been engaged in? If"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the_organization's involvement. - 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. ‘
a Did the organization have the power to regularly appeint or elect a majarity of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI. | * 3a
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. 3b

Schedule A (Form 990 or 890-EZ) 2018



Schedule A (Form 980 or 8990-EZ) 2018 Anoka-Hennepin Educational Foundation Inc 41-1691433 Pace B
Type lll 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 VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Y
. (optional)
1- Net short-term capital gain 1
- 2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or 2
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 :
7_Other expenses (see instructions) - 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 5 8 0 0
Section B - Minimum Asset Amount i (A) Prior Year (®) Curren} e
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see k
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 1c) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets . 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). i 4 0 0
-5 Net value of non-exempt-use assets (subtract line 4-from line 3) 5 0 0
6 Mulltiply line 5 by .035. 6 0 0
7_Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount - Current Year
1 _Adjusted netincome for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5 i ’
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduclion (see instructions). ] ‘ 6 0

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions),

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Anoka-Hennepin Educational Foundation Inc

41-1691433

Page i

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

]

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income 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 (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(e~ B R BB LS R E-E L 2

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E = Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prI?r to 2018
(reasonable cause required—explain in Part V1), See
instructions.

w

. Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015 .

From 2016 .

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

=
=Tl O (T |

Distributions for 2018 from
Section D, line 7: %

Applied to underdistributions of prior years

T

Applied to 2018 distributable amount

Q

Remainder. Subtract lines 4a and 4b from 4.

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

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

Excess distributions carryover to 2019. Add lines 3j
_and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o2 |0 |T|n

Excess from 2018 .

o oo |0 |o

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 890-EZ) 2018 Anoka-Hennepin Educational Foundation Inc 41-1691433

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complele this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



{%frﬂ%gnugioiz ~Schedule of Contributors S i

orREO-FPEY - > Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@1 8
R e > Go to www.irs.gov/Forma90 for the latest information. )
Name of the organization Employer identification number
Anoka-Hennepin Educational Foundation Inc 41-1691433

Organization type (check one):
Filers of: Section:
Form 990 o_r 990-EZ 501(c)( © 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust r‘mt treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ooddo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See »
instructions.” .

General Rule

' For an organization filing Form 890, 8990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

: D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l.

El For an organizalion described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), |l, and IIl.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year fof an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions
totaling $5,000 or more duringtheyear. . ... . . . . . . . .. .. .. ... ... ... &

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2018)
HTA N



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) g ) Page 2
Name of organization Employer identification number
Ancka-Hennepin Educational Foundation Inc 41-1691433
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ' (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Mewosales Person
AG4QETBINSt Payroll [ ]
Minneapolis________________ MN 55423 | S 7500 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: . noncash cantributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| ATSRR Person
8501 Golden ValleyRd Suite 300 Payroll [ ]
Minneapolis MN 55427 S 10,000 Noncash [ ] -
= Foreign State or Province: (Complete Part 1} for
Foreign Country: noncash contributions.) _
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| ComnexusEnergy ... Person  [X]
14601 RamseyBIVANW___ Payroll  [_]
Ramsey .. MN 66303 - | S 5,000, Noncash [ ]
Foreign State or Province: . (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type-of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll  [_|
________________________________________________________________________________________ Noncash D
Foreign State or Province: - (Complete Part Il for
Foreign Counltry: = noncash contributions.)
(a) (b) (c) (d)
No: Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________ o Person D
_________________________________________________________ Payroll D
Wom - e ay R S Noncash D
Foreign State or Provinge: (Complete Part 1l for
Foreign Country: noncash contributions.)*
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________ e Person D
_________________________________________________________ Payroll  [_]
________________________________________________________________________________________ Noncash D
FOFEign State or Province: (Complete Part il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization
Anoka-Hennepin.Educational Foundation Inc

Employer identification number

41-1691433

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d) R
from oo ; FMV (or estimate) :
Description of noncash pr t
Part] P ! G £ (See instructions.) Date received
(a) No.” ‘ (c)
b) 4] (d)
from o ( : FMV (or estimate) ;
D I
Part | escription of noncash property given (See instructions.) Date recen:ed
a) No. c
(fzom Description of norft?;sh roperty given Fy (or(e)stirnate) Date JF:():eived
Part | P HLeReEnys (See instructions.)

(a) No. (b) (c) (d)
from s o . FMV (or estimate) :
D d

Part | Description of ncmcas_h property given (SB8 aICHENS ate receive

a) No. c

(VfZDm Description of non(:;)ash roperty given FMV (or(e)stima{e) Date r{:c):eived
Part | P Property g (See instructions.)
(a) No. (c)

Tram Description. of non(::z)ash roperty given FMV. (or estimats) Date r{gc):eived
Part | P property 8 (See instructions.) g :

Schedule B {Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 980-E2, or 890-PF) (2018) Page 4
Name of organization ) : Employer identification number
Anoka-Hennepin Educational Foundation Inc ' 41-1691433.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > 3 ) 0

Use duplicate copies of Part [l if additional space is needed. ) )
(a) No. ] T
;reml (b) Purpose of gift - (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. coortty . | o
(a) No. |
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county |\
(a) No. I
from (b) Purpose of gift (c) Use of gift () Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b0 N mmmmm R TRCIREEEE  || (i e e i o R S A S S e e
For. Prov. Country
{a) No.
from (b) Purpose of gift - (c) Use of gift (d) Description of how gift is held
Part | g
(e) Transfer of gift . -
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. courntyy | ————mm

Schedule B (Form 990, 990-EZ, or 930-PF) {2018)



u . .
SUTEURLE R Supplemental Financial Statements | oo, 1515007
(Form 990)
> Complete if the organization answered "Yes™ on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.jrs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

Anoka-Hennepin Educational Foundation Inc : 41-1691433
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 atendof year. . . . . ; -
2 Aggregate value of confributions 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 organization's exclusive legal control? . . . . . - D Yes E] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .0 L 000 oL o DYesD No
IEZTN Conservation 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) L__] Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

L—_I Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservatren 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 . . . . . . . . . ..o 2a
b Total acreage restricted by conservation easements . . . . : % 4 A 2b
¢ Number of conservation easements on a certified historic structure tncluded in { ) § § 5 2c
d Number of tonservation easements included in (¢ )acqulred after 7/25/08, and not on a ]
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modn‘red transferred released extrngurshed or termrnated by the orgamzetton during
the tax year »

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? . . . . . W W ww o R g D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and entorcrng conservation easements during the year

e

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year

> 6
8  Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B

and section 170(N)@)B)()? . . . . . . . {:] Yes [_] No

9 In Part Xlll, describe how the organization reports conservahen easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b 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: :
(i) Revenue included on Form 990, PartVill,fine1. . . . . . . . . .t . .. ... ... .»$§% .
(ii) Assets included in Form 990, Part X. . . . . ; cem g EE .
2 _ If the organization received or held works of art, hrsterrcal treasures or ether srmllar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . G ow W E §E B EE Fom e omomomow o w M e
b Assets included in Form 990, Part X, . . . . . R, TR R A e Y B
For Paperwork Reduction Act Notice, see the Instructions for Form 990 : Schedule D (Form 990) 2018

HTA



Schedule D (Form 880) 2018 Anaka-Hennepin Educational Foundation Inc 41-1691433 Page 2

Mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
aollection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research : e I___l Other
c D 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
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizalicn;s collection?. . . . . D Yes El No -
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 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 intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . N N DYESD No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . .. . . i L 1c
d Additionsduringtheyear. . . . . . . . . L L Lo e e e 1d
e Distributions duringtheyear. . . . . . . . . . . . . . ..o 1e
I EndingbalBnee. . oo o« w w0 & 9 oww w8 B S B b m ow o g s v ow e ® G W 1f 0
2a _ Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~ [:] Yes No
b. If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII .
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
1a  Beginning of year balance. . . . * 30,725 30,725 30,725 20,000
Contributions . . . . . o ) 10,725 20,000
¢ Netinvestment earnings, gams ) ’
and-osses . ’
Grants or scholarshlps o
e Other expenditures for facilities ’ =
and programs . .
f  Administrative expenses . : .
g Endofyearbalance. . . . 30,725 30,725 30,725 30,725 20,000
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ® %
Permanent endowment > 100%
¢ 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
() unrelated organizations .- . . . . . . L L. L o 0 L o e e e e e e e e e e 3a(i) X
(i) related organizations . . . . P -1 (1)) X
b - If "Yes" on line 3a(ii), are the relatedorganrzahons Ilsted as requlred on Sohedute R'? T T 3b

4 Describe in Part XlI! the intended uses of the organization's endowment funds.
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 cther basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a  Land. 0 0 - 0
b Buildings . 0 0 0 0
¢ Leasehold lmprovements K, 0 0 0
d Equipment. 0 9,578 9,482 96
e Other. . 0 550 550 - 0
Total. Add lines 1a through 1e (Cofumn (d) must eqgual Form 990, Part X, column (B), line 10¢.) . . . . . . . » 96

Schedule D (Form 990) 2018 ~



Schedule D (Form 990) 2018 Anpka-Hennepin Educational Foundation Inc

41-1691433 Page 3

mmvestments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or calegory
(including name of securily)

(b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

AU Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

{a) Description of invesiment

(b) Book value

Part IV, line 11c. See Form 990, Part X, line 13.

(c) Method of valuation:
Cost or end-of-year markel value

_{1)

(2)

(3)

_(4)

(5)

(6)

41

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B

Other Assets.

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

(a) Description

(b) Book value

(1)

(2

(B

(4) -

(5)

_1(6)

)

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, ¢ol. (B) line 15.) . . .

L3

Other Liabilities.

Complete if the organizatibn answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1 (a) Descriplion of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W

0

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1l D

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Anoka-Hennepin Educational Foundation Inc - 41-1691433 " page 4

MReconcmatlon 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 VI, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

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

c Recoveriesof prioryeargrants. . . . . . . . . . . . .. .. ... 2c

d «Other (Describe inPart XIIL). . . . . . . . . . . . .. ... .. 2d

eAddIinesZathrouthd.............,..._..........4... 2e 0
3 Subtractline 2e fromline1. . . . . . . R R 3 0
4  Amounts included on Form 990, Part VIII, Ilne 12 but noton llne1

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

b Other (DescribeinPart XHL). . . . . . . . . . . . .. ... . 4b

‘c Addlinesdaanddb. . . . . e 4c 0
5  Total revenue. Add lines 3 and 4c (T.’ns musr equa!Form 990 Padl Ime 12) RN 5 0

ERAN Reconciliation of Expenses per Audited Financial 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . .. .. ..o 2b

¢ Otherlosses. . . . R TR EE T e 26

d Other (Describe in Part XIII ) . m o ow om B AR R W E R R R H W p e oa 2d

e Addlines2athrough2d. . . . . . . . .« . . i e e e e e e e e e e e e e e e e 2e =0
3  Subtract line 2e fromline 1. . . . . P B s ow o mom e w W @ W @ 8 A 3 0
4 Amounts included on Form 930, Part 1X, llne 25 but nct on Ilne 1:

a Investment expenses not included on Form 990, Part VIil, line7b. . . . . 4a

b Other (DescribeinPartXIL). . . . .. . . . . . . ... 4b

¢ Addlinesd4aand4b. . . . . . B o W@ W 4c 0
5  Total expenses. Add lines3 and 4c (Th.'s mustequal Form 990 Part.’ !me 18) RN 5 0

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X!, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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mpplementai Information (continued) -
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the ' 2@ 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Traasury B Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection.

Name of the organization Employer identification number

Anoka-Hennepin-Educational Foundation Inc 41-1691433

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1_  Indicate whether the organization raised funds through any of the following activities..Check all that apply.

a D Mail solicitations - e Solicitation of non-government grants i
b D Internet and email solicitations f D Solicitation of government grants :
c D Phone solicitations g D Special fundraising events

d. D In-person solicitations
2a Did the organization have a written or eral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part Vil) or entily in connection with professional fundraising services? D Yes L—_l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
cempensated at least $5,000 by the organization.

. ; (v) Amount paid fo : :
(i} Name and address of individual (it Activity (‘a;fdt‘,jg?;a;i?sc?z:e (‘rv}fGross {pqleipts f(o‘; rgtain?d‘é)g)‘ WEL‘:‘;Z?;;;S?S)IU
or entily (fundraiser) - “contributions? ram gRiely . ra;?r(;)s L organization
Yes No

1
0 0 0

2
0 0. 0

3
0 0 0

4
0 0 0

5
s 0 "0 0

6
0 0 "0

7
0 Q 0

=

0 0 0

9
‘ 0 0 0

10
0 0 0
Total . . . . . o v o e s (DE 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
HTA ° '



Schedule G (Form 990 or 990-E7) 2018

Anoka-Hennepin Educational Foundation Inc

41-1691433  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross recei

pts greater than $5,000,

"~ (a) Event #1 (b) Event #2 (c) Other events () Total events
orth Stars Celebratio Golf Tourney 1 {add col. {a) through
o (event type) {event type) (tolal number) col. (e))
o -
=
© 1 Gross receipts . 80,017 32,733 12,131 124,881
@
® :
2 Less: Contributions . 55,895 19,875 4,842 80,712
3 Gross income (line 1 minus :
line 2) . 24,122 12,858 7,189 44,169
4 Cash p[izes ; 996 0 996
5 Noncash prizes . 0 0
2]
§ 6 Rent/facility costs . 10,799 8,728 0 .19,527
2
4| 7 Foodand beverages . 0 0
3
4| 8 Entertainment. 0f. 0
of.
9 Other direct expenses . 3,409 527 3,650 7,586
10 Direct expense summary. Add lines 4 through 9 in column (d) . > |( 28,109)
41 Netincome summary. Subtract line 10 from line 3, column (dL : > 16,060
Gaming. Complete if the organization answered "Yes" on Form 990 Part I\/ lme 19 or reported more
than $15,000 on Form 990-EZ, line Ba.
0] . {b) Pull tabs/instant . (d} Total gaming (add
¢::’ (a) Binga b'lngcfplrjogressilve bingo {e) Other gaming col.)(a) through col. (c))
2
)]
1 1 Gross revenue . 0.
1 2 Cashprizes. 0
2| 3 Noncash prizes . 0
(i
3| 4 Rentfacility costs . 0
=
5 Other direct expenses . 0
[lves % [[ves % Yes %.
6 Volunteer labor . _l: No D No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . | 0)
"8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0
9  Enter the state(s) in which the organization conducts gaming activites: *~
a s the organization licensed to conduct gaming activities in each of these states? . l:] Yes [:l No
BT NG, XDl
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . D Yes No

b

If "Yes," explain:

Schedule G {Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 Anoka-Hennepin Educational Foundation Inc E 41-1691433 . Paged -
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . - DYes D,No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . .. . ... DYes DND
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . .. .. 13a %
b Anoutside facility . . . . . . .| 13b, %
14 Enter the name and address of the person who prepares the orgamzahon s gammg.’spec;al events books and
records:
Name » e
Address B ) )

15a  Does the organization have a contract with a third party from whom the organization receives gaming
fevenue? . . . . ............‘..DYesDNn
b _If"Yes," enter the amount of gaming revenue recewad by the organization L T 0 and the
amount of gaming revenue retained by the third party » $ 0

c |f"Yes," enter name and address of the third party: -

16  Gaming manager information: _ -

Gaming manager compensation P 0

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state Iaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . o D Yes D No
b Enter the amecunt of distributions required under siate Iaw to be dlstnbuted lo other exempt orgamzations or
spent in the organization's own exempt activities during the tax year P $ 0
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addmonal information. =
See lnstructlons

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L OMB No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
¥ Attach to Form 990 or 990-EZ.

Open to Public

(i the T i " 5 .
fi?gfn;?’;g‘vgueg;g?f: 4 7 > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Anoka-Hennepin Educational Foundation Inc 41-1691433

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018)
HTA "



Schedule O (Form 990 or 890-EZ) (2018) Page 2

Name of the organization Employer identification number
Anoka-Hennepin Educational Foundation Ing 41-1691433

Schedule O (Form 990 or 990-EZ) (2018)



Electronic Filing Information (990/PF/EZ/1120-POL)

Signature Method

[_Joption (2) - Scanned 8453-EO.

Option (1) - Using Practitioner PIN. Use Section (A) below.

Date return prepared

12/2/12019
PIN Information Enter information below
' _(A) Practitioner PIN:
PIN (5 Digits) TP entered | ERO entered |If the ERO entered taxpaye
PIN. you must fill out the
B8879-EQ (IRS e-file
Taxpayer PIN: 55303 D Signature Authorization
Formy.
= ERO PIN: 55304 %

EFIN

EFIN: 416506

Enter your 6-digit EFIN number. You can enter EFINs in the Preparer Table.

Submission ID

Submission 1D:

The Submission ID for this e-File will be computed automatically when an EFIN is entered above. It will only be regenerated
if a 'Rejected by EFC' or 'Rejected by Agency' acknowledgement is received and the e-File is recreated.
4165062019294samaf1w -

Name Control

ANOK

Click here to see Knowledge Base Document 14500, for more information on Name Controls

Organization Information

Organization name

Anoka-Hennepin Educational Foundation Inc

Employer identification no.
41-1691433

Street address
2727 Ferry StN

Address continuation

In care of name

City
Anoka

State ZIP code
MN 55303

Daylime phone
(763) 506-1107

Foreign country

Fareign province/county

Foreign postal code

Foreign phone number

Email address

Officer name Officer Title Date return signed -
Theresa DeGeest Executive Director 12/02/2019
Officer Email address Officer Phone Authorize third party
. check ("X") here: D(_l

ERO (Enter data in the Preparer Manager)
ERO's name Check ifseli- |ERO's SSN or PTIN
Robin Schnaidt employed P00849293
Firm's name Email address ERO's EIN
Numbers LLC numberslic@yahoo.com 26-2435135
Address Phone
2314 176th Ave NE (763) 360-1635
City State ZIP code Foreign country Foreign phone number
Ham Lake MN 55304

Preparer (Enter data in the Preparer Manager)
Preparer's name Non-paid prep type |Checkifseli- |Preparer's SSN or PTIN
Robin Schnaidt employed P00849293
Firm's name Email address EIN
Numbers LLC numberslic@yahoo.com 26-2435135
Address Phone )
2314 176th Ave NE 763) 360-1635
City State ZIP code Foreign country Foreign phone number
Ham Lake MN 55304




Anoka-Hennepin Educational Foundalion Inc

Summary of Unadjusted Basis of Depreciable Property (4562)

6/30/2019

Summary of Depreciable Property by Activity

Unadjusted
Activity Cost or Basis
[ 1 [990. 8,252
Detail of Depreciable Property .
Date In | Recovery | Yearsin | Total Cost | Business/Time | Unadjusted
Activity Asset Description - Service Period Service or Basis Use Percent | Cost or Basis
2 1990 Bloomerang Database 12/1/2015 5 4 8,252 100.00% 8,252

© 2018 Universal Tax Systems Inc, and/or its affiliates and licensors. All rights reserved.

41-1691432
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