*#% PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social securlty numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at yuu 0 0
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

| OMB No. 1545-0047

B Checkif C Name of organization D Employer identification number
applicable:
fudess | MINNESOTA INDEPENDENT SCHOOL FORUM
yha::\ge Doing business as 41-1267531
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ooy 445 MINNESOTA STREET 505 651-297-6716
e City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts $ 728,912,
mﬁ'ﬁdm S8T. PAUL, MN 55101-5000 H(a) Is this a group retum
[_l@erea ['e Name and address of principal office:TIMOTHY BENZ for subordinates? _ L_Yes No
pending SAME AS C ABOVE H(b) Are ali subcrdinates inc!uded?lees |:l No
I Tax-exempt status: LXJ 501(c)38) I 501(c) ( )< (insertno.) [T 4947(a)(1) or L] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.MISF.ORG H(c) Group exemption number P>
K_Form of organization; | X] Corporation |_J Trust [ Association | | Other > [ Year of formation: 1 97 6] m State of legal domicile: MN
{Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: MISF HAS SERVED K-12 PRIVATE AND
% INDEPENDENT SCHOOLS SINCE 1976. MISF INFORMS LAWMAKERS, POLICY
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18)  .__.............cccoouervereeuereerrenvermeamansssrrere 3 19
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) ... 4 18
21 5 Total number of individuals employed in calendar year 2014 (PartV,lin@2a) . .. e 5 6
£ | 6 Total number of voIUNteers (ESHIMAE If NBCESSAY) ............c.creeerrserrsecrssosness e 6 26
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, lINe 34 _...coiiiiiiiiiiii e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI N Th) ..o 643,138. 571,254.
£ |9 Program service revenue (Part VIl i@ 2G) __............ocoooecoeccremmncrsessrmmroesrssssnniooe 149,916. 156,417.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 735. 585.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) ... 1. 656.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4}, line 12) ......... 793,790. 728,912,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ' . 159,129. 113,211.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 479,673, 493,096,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part X, column (D), line 25) > 50,737. ._
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24€) ... 9 ’ 1.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) ... 857,782. 800,058,
19 Revenue less expenses. Subtract line 18 fromline 12 .......................cccevivvnierreneens -63,992. -71,146.
Eg Beginning of Current Year End of Year
B[ 20 Total assets (Part X, IN€ 16) ... ....oooo.oooooeeeoeeoeeosssssssssmssssssssssssssnessessesssnans 457,076, 412, 345.
Z5| 21 Total labilities (PArt X, € 26)  __......c.cc.osereoreerses oo 144,226. 170,641.
E 22 Net assets or fund balances. Subtract line 21 fromiine 20 ....................................... 312,850. 241,704.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here TIMOTHY BENZ, PRESIDENT
Type or print name and title
Print/Type preparer’'s name Preparer's signature Uate Check L_J[ PTN
Paid ASHLEY C. REHN, CPA ASHLLEY C. REHN, CPA [12/15/15 'sfe".emmoyed P00965922
Preparer [Firm's name _p REDPATH AND COMPANY, LTD. Fim'sENy 41-0975573
Use Only | Firm's address y, 4810 WHITE BEAR PARKWAY
WHITE BEAR LAKE, MN 55110 Phoneno.651-426-7000
May the IRS discuss this retum with the preparer shown above? (see INStructions) ..o, 1 X!ves L_INo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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990 (2014) MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ..o

1

Briefly describe the organization’s mission:
MISF MISSION: "TO STRENGTHEN MINNESOTA'S INDEPENDENT SCHOOLS THROUGH

ADVOCACY AND ADVANCEMENT." MISF IS THE LARGEST KNOWN STATEWIDE
ORGANIZATION SERVING THE NEEDS OF INDEPENDENT AND PRIVATE K-12 SCHOOLS
IN MINNESOTA.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Cves [XINo

If *Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 204,804, includinggantsof$ 112,361. ) (Revenue $ 10,287. )
THE MISF STEM PROGRAM, NOW IN ITS 9TH YEAR, ENCOURAGES AND SUPPORTS
MISF MEMBERS IN THEIR EFFORTS TO INTRODUCE AND ENHANCE STEM EDUCATION
TN THEIR SCHOOLS. THE PROGRAM HAS THREE MAJOR COMPONENTS: 1) AN ANNUAL
PROFESSIONAL STEM EDUCATION CONFERENCE. ON AUGUST 14, 2014, 221 MATH,
SCIENCE, AND TECHNOLOGY TEACHERS, ALONG WITH SEVERAL INDEPENDENT SCHOOL
ADMINISTRATORS AND SPECIAL GUESTS ATTENDED THE 2014 MISF STEM EDUCATION
CONFERENCE HELD AT THE UNIVERSITY OF ST. THOMAS. PIONEERING ENGINEERING
EDUCATOR, DR. ANNEMARIE THOMAS, ASSOCIATE PROFESSOR OF ENGINEERING AT
THE UNILVERSITY OF ST. THOMAS, SHARED HER PAST EXPERIENCES LEADING TO
HER WORK IN THE MAKER MOVEMENT. TWENTY-FIVE BREAKOUT SESSIONS, TATILORED
SPECIFICALLY FOR EDUCATORS IN GRADES K-4, 5-8 AND 9-12, COVERED A WIDE
RANGE OF SUBJECTS. THANKS TO THE GENEROSITY OF THIS YEAR'S SEMINAR

4b

(Code: ) (Expenses $ 88,339 incuding grants of $ } (Revenue$ 128,930. )
MISF MEMBERSHIP GREW TO 160 SCHOOLS SERVING 33,448 STUDENTS AS OF JUNE
30, 2015. OUT OF THE TOTAL MEMBER SCHOOLS, 103 SERVE ELEMENTARY GRADES
(K-8), 20 SCHOOLS SERVE HIGH SCHOOL GRADES ONLY (9-12), AND 37 SCHOOLS
SERVE A COMBINATION THAT INCLUDE SECONDARY GRADES (K-12, 6-12, ETC.).

DURING 2014-15, MISF HELD EIGHT PROFESSIONAL DEVELOPMENT SEMINARS.
NEARLY 300 SCHOOL LEADERS AND STAFF FROM THE STATE'S K-12 PRIVATE AND
INDEPENDENT SCHOOLS PARTICIPATED IN THE GATHERINGS. THREE OF THE
SEMINARS FOCUSED ON DEVELOPMENT, THREE FOCUSED ON ADMISSIONS/MARKETING,
AND TWO ADDRESSED TECHNOLOGY.

4c

(Code: ) (Expenses $ 90,816. includinggrantsof$ 850. ) (Revenue $ 17,200. )
APPROXIMATELY 250 SUPPORTERS, LEADERS AND ADVOCATES FROM ACROSS THE
STATE ATTENDED THE 2015 PRIVATE AND INDEPENDENT EDUCATION AWARDS
CELEBRATION HELD IN WOULFE ALUMNI HALL ON THE CAMPUS OF THE UNIVERSITY
OF ST. THOMAS (ST. PAUL). THIS WAS MISF'S SEVENTH ANNUAL AWARDS
CELEBRATION. MISF PRESENTED 32 AWARDS, INCLUDING 22 STEM GRANTS
TOTALING NEARLY $5115,000. THREE EDUCATORS WERE SELECTED AS THE 2015
HONOR TEACHER WINNERS (ONE GRADE K-8 TEACHER; TWO GRADE 9-12 TEACHERS).

SCHOOL HEAD RETREAT: SEVENTY-THREE (73) SCHOOL LEADERS AND
ADMINISTRATORS FROM 57 MEMBER SCHOOLS ATTENDED MISF'S NINTH ANNUAL
SCHOOL HEAD RETREAT HELD SEPTEMBER 30-OCTOBER 1, 2014. IN ADDITION TO
SCHOOL LEADERS, PARTICIPANTS INCLUDED SESSION PRESENTERS AND EVENT

ad

Other program services (Describe in Schedule O.)
(Expenses $ 47,767. including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 431,726.

432002
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Form 990 (2014) MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 page3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?

If "Yes," complete SChedule A | . . ... 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | | ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SChedule C, Part Il . ................cc.cccccccccomoemiomseeesesmmmmemmsmicesssssssssssie s 4 | X
5 s the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll | .. ... 5 X
6 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] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIB D, Part Hl ||| o oot ee e b e eb bbb s e bbbk 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV . ||| ... 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V| . . ... X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, 1, or X
as applicable. ]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

P VL oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI | | . . ..., 11b X
¢ 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 If "Yes," complete Schedule D, Part VIll || ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ... ...........o.ooeeeeoeeeoieeeeeoessses et 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... ... . 11e| X
f 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 ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete .
Schedule D, Parts XIand XI || .....ocoooeeeeeee et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ... 12b X
18 Is the organization a school described in section 170(0)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and 1V ||| . _.._..........ccoimmmieemicesiessrmesessssssees s 14b X
15  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 1and IV ||| | ..o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] | . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 8a? If "Yes," complete Schedule G, Part Il ||| ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
COMPIEte SCREAUIE G, Part Ml oo et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? _............................ 20b
Form 990 (2014)
432003
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Form 990 (2014) MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 paged
' Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 12 If "Yes," complete Schedule I, Parts land Il 21 | X
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 2?7 If "Yes," complete Schedule I, Parts land Il | | | . ... 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE U . oottt et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If 'NO", GO0 € 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LCEXEIMPE DONAS? oottt e sttt er e e e en ettt etttk e s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the YERY? e 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 Schedule L, Part 1 ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SONEAUIE L, Part | e ooooe oo 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete SChedule L, Partll oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ||| ...
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, Part IV ... 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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," COMPIEte SCRBAUIE M .. ... .................ccooioeeeeeereeooese e ssssiss s eesnsan s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | ||| ... s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREAUIE N, Part Il oot r e s st b e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part] | | ... X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, 1, or IV, and
Part V@ 1 ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 51 20O)13) e 35a 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)? /f "Yes," complete Schedule R, Part V, line2 | | . . . ... 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, € 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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 ... 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531  pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V

3a

4a

5a

'6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZE WINMBIST ... . .. .oo ittt oot b s es e e b o et e b b e b bt
Enter the 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 thisreturn | ... 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? s
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? ... ...,
if "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation inSchedule O
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)? . ..................
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 duringthe taxyear? .. . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .....................
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ...........cccciiieiernriii e
Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 I8 FOMM B2B27 .ot ea e e s se st b as et b e st 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ' , L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the sponsoring organization make any taxable distributions UNAeEr SECHON 408687 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... 10b ! 1
11 Section 501(c){12) organizations. Enter: | '
a Gross income from members or shareholders ... 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against P |
amounts due or received from them.) e 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one S B e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves ONaNd | ... ............ccceviriiiniiiinee e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? s
b I "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O _....................... 14b
Form 990 (2014)
432005

11-07-14



014) MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 pageb
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.

Form 990 (2

Check if Schedule O contains a response or note to any lineinthis Part VI e @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among 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 voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY 8MPIOYEE? ... ... ittt s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... ... 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or SOCKNOITEIS? ... . ....iioicooierireeeececeie st 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the JOVEIMING DOAY? | . ... ettt ettt ettt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PErsons Other than the GOVEIMING DOUY? oo eeeeoooeooseoeese oo
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming bOAY? | . .. . ... e
b Each committee with authority to act on behalf of the governing body?
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 O ...........cccoovooviiiomciccacicncs: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

4]

b I ] B e o

Yes | No
10a Did the organization have local chapters, branches, or affillates? . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 18
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . ..
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WaS JONE ||| .......eoeeeeieeesie e et bbb s
13 Did the organization have a written whistleblower POIICY? ... ......cocoviiieiet e
14  Did the organization have a written document retention and destruction Policy? ..o,
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 management official | ...
b Other officers or key employees of the Organization |, ... ... e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UING NG YEAIT oottt et ee et a ettt b ettt b e cheach et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... RTINS 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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E:] Another's website X1 Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
THE ORGANIZATION - 651-297-6716
445 MINNESOTA STREET, NO. 505, ST PAUL, MN 55101-5000
432006 11-07-14 Form 990 (2014)




Form 990 (2014) MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 page?
’ IIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl ... []

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.

® |ist 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
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.

(A) (B) ©) (D) E) F)
Name and Title Average | (o not Cri‘gfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ig‘—, the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | g § |2 (W-2/1099-MISC) organization
organizations| £ | 5 £5. and related
below § é 5 | [25] = organizations
fine) ZE|2|5|&8 |25l s
(1) DOUG JAEGER 1.00
CHAIRPERSON X X 0. 0. 0.
(2) JENNIFER CASSIDY 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) GREG ANKLAM 1.00
SECRETARY X X 0. 0. 0.
(4) GREG MARGARIT 1.00
TREASURER X X 0. 0. 0.
(5) TIM BENZ 40.00
PRESIDENT X X 115,604. 0. 2,788.
(6) JOEL LANDSKROENER 0.50
BOARD MEMBER X 0. 0. 0.
(7) RANDY KROLL 0.50
BOARD MEMBER X 0. 0. 0.
(8) BARRY LIESKE 0.30
BOARD MEMBER X 0. 0. 0.
(9) GREG CHAMBERLAIN 0.50
BOARD MEMBER X 0. 0. 0.
(10) MEGAN SADOWSKI 0.30
BOARD MEMBER X 0. 0. 0.
(11) MALCOLM MCDONALD 0.30
BOARD MEMBER X 0. 0. 0.
(12) PHIL PAQUETTE 0.50
BOARD MEMBER X 0. 0. 0.
(13) JON THEOBALD 0.50
BOARD MEMBER X 0. 0. 0.
(14) DR, BOB TIFT 0.30
BOARD MEMBER X 0. 0. 0.
(15) DR. GENE PFEIFER 0.30
BOARD MEMBER X 0. 0. 0.
(16) KELLY REGAN 0.30
BOARD MEMBER X 0. 0. 0.
(17) DR. DONNA HARRIS 0.30
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 Page 8
7 | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 Iz organization (W-2/1099-MISC) from the
related | g | & |2 (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below [S1£|, 12 28| = organizations

(18) JOSH KILLIAN 0.30

BOARD MEMBER X 0. 0. 0.
(19) JIM FLAHERTY 0.30

BOARD MEMBER X 0. 0. 0.

D SUB-ROMAI ... oo > 115,604. 0. 2,788.

c Total from continuation sheets to Part VIl, Section A . .. ... | 0. 0. 0.

d Total (add lines 1D and 16) ......coooivioriirvesnseess e > 115,604. 0. 2,788.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
1

compensation from the organization P>

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
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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Description of services

NONE

(€}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

432008
11-07-14
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MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 Paﬂ
Statement of Revenue
_ Check if ScheduleﬁO{c{qntains a response of note to an lineinthisPart VIl ................. T e s D
- 4 3"«,'4’"»":' Total revenue Reléte)d or Unr(glgted R?yg%”g%%ﬂgg?d
- - - exempt function business sections
v . . " . revenue 512 -514
gg 1 a Federated campaigns ... 1a . . - ' .
gé’ b Membership dues 1b . f
g< ¢ Fundraising events 1c . |
&8| d Related organizations ... 1d y; - o
g u§) e Government grants (contributions) | 1e ;’%? % ‘
8 pu £ Allother contributions, gifts, grants, and . . . .
35 similar amounts not included above 1#| 571,254.] .
'Eg g Noncash contributions included in lines 1a-1f: $ 14 ’ 9 7 8 o ,,% . ;5 - - -
85| h Total. Addlines 1a-1f oo » | 571,254, = g
Business Code] | ‘ §W y .
¢ | 2a MEMBERSHIP DUES 611710 125,200.] 125,200.
'GE,% p PROGRAM REVENUE 611710 31,217. 31,217.
nec c
ES
sel ¢
] e
o f Al other program service revenue | ...
g_Total. Add lines 2a-2f 156,417.}
3 Investment income (including dividends, interest, and
other similar MOUNS) ... ...\ > 585. 585.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIIES ...o.ovooeceeeeceee s sttt it srense s »
(i) Real (i) Personal | .
6a Grossrents ... . «»
b Less: rental expenses . ....... .
¢ Rental income or (loss) ... : .. 0
d Net rental inCome or (I08S)  ...cooovveovcvicniiieinicnininne, > 4 4
7 a Gross amount from sales of (i) Securities (i)) Other / V . - V
assets other than inventory - .
b Less: cost or other basis . .
and sales expenses .. " .
c Gainor(oss) ... _ .
d Net gain of (J0SS) ....oovvevereieecieeeenerenee e »
g 8 a Gross income from fundraising events (not ﬂ o . - . .
g including $ of | .
é contributions reported on line 1c). See “i .
5 Part IV, ine 18 ..o a .
E | b Less:direCt expenses ... b ] 4 .
¢ Net income or (loss) from fundraising events  .............. » . .
9 a Gross income from gaming activities. See .
PartiV,line 19 ... a .
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns . .
and allowances ..............oorrer a .
b Less:costofgoodssold ... . .. b 4
¢ Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code] |
11 a OTHER INCOME 611710
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d ... >
12 Total revenue. See insStructions. ... | 2

32009
11-07-14

Form 990 (2014)



Form 990 (2014)

MINNESOTA INDEPENDENT SCHOOL FORUM

41-126753) page10

1X | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoanylineinthisPart IX ...................occceiiiiiiiiiiiii e [
Do not include amounts reported on lines 6b, Total é)lgenses Prograg?)service Managc(e(n?ent and Funélr::i)ising
7b, 8b, 9b, and 10b of Part Vill. expenses ene
1  Grants and other assistance to domestic organizations ’
and domestic governments. See Part IV, line 21 113,211. 113,211.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 126,757. 17,746. 101,406. 7,605,
6 Compensation not included above, to disqualified :
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries andwages ... 263,639, 139,982, 96,203. 27,454,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,966, 9,051, 12,935. 1,980.
9  Other employee benefits 47,948. 19,292. 24,399. 4,257.
10 PayrolltaXxes ... 30,786, 12,374. 15,626. 2,786.
11 Fees for services (non-employees):
a Management | ...
b Legal ...
€ ACCOUNING ..o 16,140. 16,140.
d Lobbying
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 43,107. 36,500. 6,607.
12  Advertising and promotion 1,938. 986. 833. 119.
13 OffiCe EXPENSES ..., ......ovovvvvveeoeeororreeeee 28,197. 11,313. 14,569. 2,315.
14  Informationtechnology ... ...
15 Royallies ...,
16 OCCUPANCY ._.....o\oooooooooe e 27,014. 11,049. 13,459. 2,506,
17  Travel 2,436, 1,552, 784. 100.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 51,712. 48,871. 1,710. 1,131.
20 Interest ... 5,125. 5,125.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,955, 2,955,
23 INSUMANCE  _..o.\\ooooo oo 1,853. 1,853,
24  Other expenses. Itemize 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 0.) ...
a MEMBERSHIP DUES & SUBSR
b PROFESSIONAL DEVELOPMEN
c
d
e All other expenses 1,692. 1,692,
25 Total functional expenses. Add lines 1 through 24e 800, 058. 431,726, 317,595. 50,737.
26 Joint costs. Complete this line only if the organization

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

432010 11-07-14

Form 990 (2014)



Form 990 (2014)

MINNESOTA INDEPENDENT SCHOOL FORUM

41-1267531 page il

| Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X .. ... L__l
(A) (B)
Beginning of year End of year

1 Cash - nominterestbearing _...............cccoooiimimeinciinree s 1
2 Savings and temporary cash iNVeStments ________.................ccoocccooccoccrvvrrrrrinnn 315,451.] 2 319,556.
3 Pledges and grants receivable, NEt ... ... 96,303.| 3 44,861.
4 ACCOUNtS reCeiVable, Bt .. ... .\ oo eeeeeeeeeeeecessseeeees e eeeesseosnns 2,300.] 4 4,275.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L .. ... ... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
@ | 7 Notesand loans receivable, net | . ........——— 7
< | 8 Inventories for Sale OF USE ... .\ ooeeceeeeeeeeeeeeeeseos oo 8
9 Prepaid expenses and deferred charges 14,122.] o 13,588.
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 10a 33,774. . -
b Less: accumulated depreciation ... 10b 27,649. 9,080.] 10c 6,125.
11 Investments - publicly traded securities ... e 1
12 Investments - other securities. See Part IV, line 11 ..., 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 19,820.] 15 23,940.
16 Total assets. Add lines 1 through 15 (must equalline34) ........................... 457,076.] 16 412,345,
17 Accounts payable and aCCTUEd EXPENSES ....................cccooccrerirrrsrrrsssesissrrers 27,635.] 17 11,637.
18 Grants Payable | ... . s 18
19 Deferred revenue 5,830.[ 19 8,836.

20 Tax-exemptbond liabifities .. ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. ...
22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L. ...
23 Secured mortgages and notes payable to unrelated third parties ... 90,941.] 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
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 | e
26 Total liabilities. Add fines 17 through 25 ..o
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
complete lines 27 through 29, and lines 33 and 34.

Liabilities

126,228.

27 UNIeStricted Nt @SSES ...\ .\ . .ccccooooeoeeeeeeeeeeoeoeerseeses e 39,871.) 27 -61,017.
28 Temporarily restricted net assets 272,979.| 28 302,721.

—

29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check here |
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ..o,

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds ... 32

33 Total net assets or fund balances 312,850.} 33 241,704.

34 Total liabilities and net assets/fund balances 457,076.] 34 412,345,
Form 990 (2014)
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990 (2014)

MINNESOTA INDEPENDENT SCHOOL FORUM

41-1267531 page12

Reconciliation of Net Assets

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

© 0N DWNa

-
(=]

Total revenue (must equal Part VIll, column (A), iNe 12) _________........ooooooooiiimerieeeeenneecnseres s 1 728,912,

Total expenses (must equal Part IX, column (A), e 25) .. _._.._.......ocooooomriiiimereeeeememseennceresssssssssssssnninn 2 800,058,

Revenue less expenses. SUbHrct Ne 2 oM IINE T ... ...........cccoocoooerrrrrsesesssse s ssessnecenesnsnre s 3 -71,146.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 312,850.

Net unrealized gains (108se8) ONINVESIMENES | ... 5

Donated services and use of facilities ..o 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
...................................................................................................................................... 10 241,704.

colpmn (B))

2a

3a

Accounting method used to prepare the Form 990: I:l Cash Accrual I:I 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:
Separate basis I:l Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis :} 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 audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b i

432012
11-07-14
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SCHEDULE A . . . | omeno. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . Lo . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. irs.gov/fo

Name of

e

1

2
3
4

o0 ®0 0 0000

10
11

NN

the organization

MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A){iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1){(A){vi). (Complete Part I1)

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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the boxin

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:] “Type 1. 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 [:] Type Il. 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 integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

d D Type 11l 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 [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported Organizations || ..............ccouierierniceiie et l |
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization Kiv) |Si_ the qrganization (v) Amount of monetary (vi) Amount of
organization {described on lines 1-9 isted in your support (see other support {see
above or IRC section ~[§oveming document? Instructions) Instructions)
(see instructions)) Yes No

Total f - “)/f; . . o . ,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



upport Schedule for

ScheduIeA Form 990 or 990£7) 2014 MINNESOTA IN

fails to qualify under the tests listed below, please complete Part I11)

DEPENDENT SCHOOL FORUM

41-1267531 page2

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 IIl. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .. .

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.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

439,683.

548,313,

819,024.

643,138.

571,254.

3,021,412,

Section B. Total Support

439,683.

548,313.

819,024.

643,138,

571,254.

3,021,412,

1,228,100,
1,793,312,

Calendar year (or fiscal year beginning in) >
7 Amounts fromlined .. ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part V1) ... ...

11 Total support. Add lines 7 through 10

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

439,683.

548,313,

819,024.

643,138,

571,254.

3,021,412,

122.

396.

735.

585.

1,844.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

3,023,256,

oraanization, check this DOX and SLOP NEKe ..ot e » D
Section C. Computation of Pubilc Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by line 11, column () 14 59.32 %
15 Public support percentage from 2013 Schedule A, Part Il € 14 ... .. ..o 15 54.82 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support test - 2013. 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 »

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

432022
09-17-14
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Schedule A 2014 ] ‘ i Page 3
Part || Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 ...

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

b Amounts included on fines 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

cAddlines7aand 7b |
8 _Public support suntractii
Section B. Total Support

Calendar year (or fiscal year beginningin) >  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts from line 6

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

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

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) «-cceen
13 Total support. (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK this DOX ANd STOD NEFE ....oi oo ittt e e e | - L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ..o 15 %
16 __Public support percentage from 2013 Schedule A Part L tine 18 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column{(f)) . ... 17 %
18 Investment income percentage from2013 Schedule A, Part lll, line 17 ... .. 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 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 ... >

b 33 1/3% support tests - 20183. 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 organization , .......... > |:|

20 ' Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > |:|
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A (Form 990 or 990-E2) 2014 MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 pPages_
| Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part 1, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Schedule

=E)

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No* describe in pgr vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgyt \j how the organization determined that the supported
organization was described in section 509(g)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in papy yj when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgyt vy What controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in pgapt v, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(ilj) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

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).

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))? If "Yes," provide detail in pgt v,

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pgpt v,

¢ Did a disqualified person (as defined in line 9(a)) 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 v,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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 holdings.)
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11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (g) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part 1. 11c

Supporting Organizations ontinueq)

Section B. Type | Supporting Organizations

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 papt vy 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.

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 organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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)? /f "No," describe in pgrt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
vear, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in pgrt vj how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? /f "Yes," describe in part vy the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearsee instructions):
The organization satisfied the Activities Test. Complete jjne 2 below.

] The organization is the parent of each of its supported organizations. Complete jine 3 below.

[:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer (a) and (b) below.

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 pgrt 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.

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 pgr \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v,

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 vy the role played by the organization in this regard.
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Crtih |WIN|=

DG |h |W|IN|=

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

N

~

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

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

Average monthly value of securities

1a

(A) Prior Year

(B) Current Year
optional

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

0 Q0 [T

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

[

Subtract line 2 from line 1d

[

IS

see instructions).

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

W~ [|O |,

Minimum Asset Amount (add line 7 to line 6)

QN[O ||~

Section C - Distributable Amount

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

G P jWIN =

O |CtIhJWIN (=

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

Current Year

7 LI Check here if the current year is the organization’s first as a non-functionally- lntegrated Type Hl supporting organization (see

instructions).
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ,nsinyeq)
Section D - Distributions Current Year
1 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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N

RIN|O bW

(i) (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
xcess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

___9 Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]

and 4c.

Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part [l line 12.
Also complete this part for any additional information. (See instructions).
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
oy 20952 P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury . R R
Internal Revenue Service its instructions is at www . irs.qgov/form990 -

OMB No. 1545-0047

2014

Name of the organization

MINNESOTA INDEPENDENT SCHOOL FORUM

Employer identification number

41-1267531

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(]) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

0 oo0od

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

D For an organization filing Form 990, 990-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 Ii. See instructions for determining a contributor’s total contributions.

Special Rules

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-E2), 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 () Form 990, Part Vit line 1h,

o (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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, 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 |, II, and Hl.

] 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 refigious, 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 for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear ... ...

> 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

MINNESOTA INDEPENDENT SCHOOL FORUM

Employer identification number

41-1267531

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person @
Payroll |:|
$ 43,971, Noncash

(Complete Part |l for
noncash contributions.)

(a (b)

No. Name, address, and ZIP + 4

(©) ' (d)

Total contributions Type of contribution

Person
Payroll

$ 50,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person Dil

Payroll
$ 171,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 25,000. Noncash

(Complete Part Il for
noncash contributions.)

(a (b)

No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person
Payroll

$ 65,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

Person
Payroll I:]
$ 30,000. Noncash

(Complete Part |l for
noncash contributions.)
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Page 3

Name of organization

MINNESOTA INDEPENDENT SCHOOL FORUM

Employer identification number

41-1267531

(c)
. (b) ) FMV (or estimate) L) i
Description of noncash property diven (see instructions) Date received
(@
(c)
No.

o o (b) ) FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Parti

(a)
(c)
No.
o o ) . FMV (or estimate) @
om Description of noncash property given (see instructions) Date received
Part |
(@
(c)
No.

° N () _ FMV (or estimate) (@
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.
By -, (0) . FMV (or estimate) @
om Description of noncash property given (see instructions) Date received
Part i
(@)
(c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |
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Page 4

Name of organization

Employer identification number

MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531
clusi gligious, charitable, etc., ContrDUTIONS 10 organizations described i section SUT(c 8}, 0 at to1al more than o1, or
51)% year ?rgm any one contributor. Complete columns (a) through (e) and the following line entry. ror organlzatlons

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.)

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Part ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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l OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

Form 990 or 990-EZ

(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
| 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |; s

» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at vy irs.gov/form990.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, PartV, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-:A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization

Employer identification number

MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531
omplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
B VOIUNEEN HOUS ... .ttt ce e es st S e e

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ... LI Yes L_InNo
48 Was 2 COMECON MAE? e [Cves [ Ino

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ............ | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPETUNCHON BCHVIHES ... _......ooooooeoeeeoeeeeoeoseeseeesseseessessssssssssss st >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
I8 17D oo >3
4 Did the filing organization file Form 1120-POL for this YEar? .. . ... L Ives L _Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s  |contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 page2
omplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

A Check P L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(gzmizlahtrilgn’s () Am{'g::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots lobbying) ...
Total lobbying expenditures to influence a legislative body (direct lobbying) ...
Total lobbying expenditures (@dd lines 1aand 1b) . ...
Other exempt purpose eXPENTItUIBS | ... ..........cccooeieiieee et esnses
Total exempt purpose expenditures (add lines Teand 1d) | ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 Q0 0 T o

Grassroots nontaxable amount (enter 25% of line 19) ...

h Subtract line 1g from line 1a. If zero or less, enter-0- ...

i Subtract line 1f from line 1c. if zero orless, enter-0- | | ...

j Ifthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 4911 tax for this year? ... D Yes [—__l No
4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

©

o ﬁscgfllee'::feé?;;mg ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 920-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 pages
)T Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

a

b

c

d Mailings to members, legislators, or the public? . . ...
e Publications, or published or broadcast statements?
f
g
h

1

J

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 | . i
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................
a tA| Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

501(c){6).

e

EH HEEREIEE R R

o

)

Yes No

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ................... 3
7 ;T Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from Members | ...
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITENEYBAE | et ettt e et st sr e s s assaas st s ssan e s reaes
b Carryover from last year
€ TOMAL oot s e s 2RSS h kR
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .....................
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

1 Were substantially all (90% or more) dues received nondeductible by members? 1

Prowde the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING ACTIVITIES FOR THE CALENDAR YEAR OF 2015 WERE FOCUSED AT THE

MINNESOTA STATE LEGISLATURE. MEETINGS WERE WITH STATE REPRESENTATIVES

AND SENATORS WHO SIT ON THE EDUCATION COMMITTEES OF THE MN HOUSE AND

SENATE. WE REPRESENT THE 470 NONPUBLIC SCHOOLS IN MINNESOTA. ISSUES AND

PROPOSED LEGISLATION CONSIDERED WERE LEGISLATION FOR STUDENTS WITH
Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990E7) 2014 MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 pagea
IV | Supplemental Information (continued)

SPECIAL NEEDS AND MODIFICATION OF THE THE TAX CREDIT AND DEDUCTION FOR

FAMILIES WHO HAVE CHILDREN ATTENDING NONPUBLIC SCHOOLS.

Schedule C (Form 990 or 990-EZ) 2014
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ' =
(Form 990) P Complete if the organization answered "Yes" to Form 990,
PartV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gav/f, -
Name of the organization Employer identification number

MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Totalnumberatend of year . ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
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 |:] 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 PHVALE DBNETILT  ......o.o i s r e e e it D Yes D No
art Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
| Held at the End of the Tax Year
a Total number of conservation @asemMents ... s 2a
b Total acreage restricted by conservation asemeNnts | ... 2b
¢ Number of conservation easements on a certified historic structure includedin @) ...................cccccoen. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegisSter .. ... .. bbb 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... CIves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SBCHON 170 A B ? ..o oot eee e et et eeve et ev e eaes e er e e e b aat e a et e caeeneu e sas et as b [ Jves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
consetvation easements.

ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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 in Form 990, Part Vil line 1
(ii) Assetsincluded in FOrm 990, Part X s

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

a Revenueincluded in Form 990, Part VIIL Ine T | s | G
b Assets included in FOrm 990, Part X .. . s | G
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 page2
Organizations 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 collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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 XIlI.
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 organization's collection? ... D Yes D No
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes L INo

b If "Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
€ Beginning DalanCe .. .. ..ttt e e e b e et b e e ae e 1c
d Additions during the year | ... 1id
e Distributions during the year 1e
T OENAING DAIANCE | ...ttt e bbb bbbt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............ L_1Yes LI No

b [

es," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIlL e
Endowment Funds. Complete if the organization answered "Yes" to 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
b Contributions . ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs e

f Administrative expenses
g Endofyearbalance .. ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment > %

Permanent endowment p- %

Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

!

-3

[¢]

by: Yes | No
(i) UNPElated OFQANIZALIONS || . i eeeee et e et st et et eteetes s e s e oo b et es e oo as e e et e s e aeebeae e e en s e e s st er e b bean s 3a(i)
(ii) related OFQANIZALIONS || . e e et ee e ettt e et et e et e s aeae s ese b e es e eaae e e b ek s ettt 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? | || ... 3b
_ 4 yD ibe in Part Xlll the intended uses of the organization's endowment funds.

l.and, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

1a Land

b Buildings ...,
¢ lLeasehold improvements

............................. 23'404. 5'064.
4,245, 1,061.
) > 6,125,

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 page3
31t Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(@) Closely-held equity interests
(3) Other
)]
B)
Q
©)
®
()
@)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
ll] Investments - Program Related.

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

(1)

@

&)

@

®

©

)

8

©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) ASSETS HELD FOR DEFERRED COMPENSATION 23,940,

@

©)

@

5)

©

{7)

8

©)
Total. (Colu

mn (b) must equal Form 990, Part X, €Ol (B) N 15.) ...\ | 23,940.
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DEFERRED COMPENSATION PAYABLE 23,940.
&)
@
©)]
6)
0)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25,) ............. > 23,940. .

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xii|
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 paged
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... 1 728,912,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: %¢ \:

a Net unrealized gains (0sSes) ON INVESIMENtS ________...\iovoceeresmeneenneeneeeee 2a L

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

C Recoveries Of Prior YEar GrantS ... i .oceeeeeeeoecceseeeenssronoeeeseermrerns 2c

d Other(Describe inPart XIL) ... e 2d [

@ AQANINGS 2BTIOUGN A ...._\11... oo esoee oo 2e 0.
3 SUDIACEING 26 fIOMING T |_...1.1oooccooooeoeeo oo eoeeresosses oo 3 728,912.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: o

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

b Other Describe iNPart XIIL) ... e 4b .

C AAAINES 4AANAAD oo 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12.) ..oz 5 728,912,
1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 800,058.
Amounts included on fine 1 but not on Form 990, Part IX, line 25: - |

a Donated services and use of faCHIES __.................cccccoorrvvvvvvoieissrrrsssssssrreeeeeennns 2a .

b Prior year adjUStMeNtS . ..ccc.cooooioiooeoooereeceeerssersssssssrss e seesesssssssse e 2 .

G OHNIIOSSES ... .oooossesoesenssensnessessses st 2c "_

d Other (DeSCrbe N Part XILY ..o ee e 2d .

@ AQGNINES 2BEMOUGN 20 _.__.....o.oocccccoooe oo eesoseeeee s sess s 2e 0.
3 SUDIACE NG 28 fIOMIING T | ...\ e e et 3 800,058.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: L

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

b Other (Describein Part XIIL) | ... 4b |

C OAAAINES 4AANAAD oo 4c 0.
5_Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in@ 18.) ...cooiiovnieiiioiin i, 5 800,058.

|| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X!, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

A TAX EXPENSE OR BENEFIT FROM AN UNCERTAIN INCOME TAX POSITION (INCLUDING

TAX-EXEMPT STATUS) MAY BE RECOGNIZED ONLY WHEN IT IS MORE LIKELY THAN NOT

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. MANAGEMENT BELIEVES MISF HAS NO UNCERTAIN INCOME TAX

POSITIONS THAT WOULD RESULT IN AN ACCRUAL, EXPENSE OR BENEFIT UNDER THE

MORE LIKELY THAN NOT STANDARD.

52004 | Schedule D (Form 990) 2014



SCHEDULE1 Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990.
internal Revenue Servics » Information about Schedule 1 (Form 990) and its instructions is at www jrs gov/form990 : i e
Name of the organization Employer identification number
MINNESOTA INDEPENDENT SCHOOL FORUM ] 41-1267531

‘ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants OF @SSISTANCET | ... et ta e e e e et e esesaea bt s e be s b e em s e ae e aeeaseac e s e e an e sesa et b e e e e e e e e e ae et e b e en e e e et e s e IZJ Yes CINe
2 Descrlbe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
k Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, line 21, for any

recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e} Amount of va(tfl)ugﬂt%r?%jooofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. apprais al’ non-cash assistance or assistance
assistance » PP ’
other)
BENILDE-ST. MARGARET'S SCHOOL
2501 HIGHWAY 100 SOUTH
ST LOUIS PARK, MN 55416 41-1240936 [B01(C)(3) 5,003, 0. STEM GRANT
CONCORDIA ACADEMY
2400 NORTH DALE STREET
ROSEVILLE, MN 55113 41-0845401 H01(C)(3) 5,003, 0. STEM GRANT
HILL-MURRAY SCHOOL
2625 EAST LARPENTEUR AVE
ST PAUL, MN 55109 41-0829754 H01(C)(3) 5,002, 0. STEM GRANT
MAYER LUTHERAN
305 FIFTH STREET NE
MAYER, MN 55360 41-0849152 [501(C)(3) 5,003, 0. STEM GRANT
2  Enter total number of section 501(c)(3) and government organizations fisted intheline Ttable ... > o 4.
3__Enter total number of other organizations listed inthe line 1table ..o e IS > —
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) (2014)

432101
10-15-14



Schedule | (Form 990) (2014) MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531 Page 2

(a) Type of grant or assistance {b) Number of | (c) Amount of {d) Amount of non- (e) Method of valuation

: {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Supplemental Information. Provide the information required in Part |, line 2, Part I, column (b), and any other additional information. _

PART I, LINE 2:

SCIENCE, TECHNOLOGY, ENGINEERING AND MATH (STEM) GRANT FUNDS ARE AWARDED TO

MEMBER SCHOOLS EACH YEAR. SCHOOL HEADS SIGN AN "ACKNOWLEDGEMENT OF RECEIPT

OF FUNDS/AGREEMENT TO USE FOR INTENDED PURPOSES" FORM STATING THAT THEY

AGREE TO ENSURE THAT THESE FUNDS ARE EXPENDED AS DESCRIBED IN THEIR STEM

GRANT APPLICATION AND BUDGET FORMS. BY SIGNING THIS FORM THEY ALSO AGREE

TO PRODUCE CURRICULUM DOCUMENTATION AND SUBMIT A FINAL REPORT AT THE END OF

THE SCHOOL YEAR TO SHOW HOW FUNDS WERE USED.

432102 10-15-14 Schedule | (Form 990) (2014)



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(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.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww irs gow/f 99
Name of the organization Employer identification number
MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MAKERS, AND THE GENERAL PUBLIC ABOUT THE CONTRIBUTIONS INDEPENDENT

EDUCATION MAKES TO OUR STATE AND SOCIETY. IT INCREASES THE SECTOR'S

CAPACITY FOR COLLECTIVE ACTION AND ADVANCES POSITIONS OF COMMON

INTEREST ON BEHALF OF K-12 INDEPENDENT SCHOOLS. MISF ALSO BUILDS

RELATIONSHIPS WITH DONORS TO SUPPORT TARGETED PROGRAMS AND RESEARCH,

AND PROVIDES MEMBER AND NONMEMBER SCHOOLS WITH BEST PRACTICES,

RESOURCES, CONNECTIONS, EDUCATION, AND EXPERTISE IN CRITICAL

DISCIPLINES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SPONSORS OVER $6,000 IN DOOR PRIZES WERE GIVEN AWAY TO ATTENDEES. 2)

FACILITATED ACCESS TO COMMUNITY RESOURCES IN STEM EDUCATION SUCH AS THE

SCIENCE MUSEUM OF MINNESOTA'S SCIENCE HOUSE. NINETEEN MISF MEMBER

SCHOOLS VISITED SCIENCE HOUSE 130 TIMES FROM SEPTEMBER 2014 THROUGH MAY

2015. TEACHERS CHECKED OUT ITEMS FROM THE SCIENCE HOUSE LIBRARY OF

STEM CURRICULAR MATERIALS INCLUDING MODELS, SPECIMENS, EQUIPMENT,

LESSON PLANS, MANIPULATIVES, AND MEDIA. 3) A GRANT PROGRAM FOR MEMBER

SCHOOLS. ON APRIL 26TH, AT THIS YEAR'S MINNESOTA PRIVATE AND

INDEPENDENT EDUCATION AWARDS EVENT, MISF AWARDED 22 SCHOOLS OVER

$113,000 IN STEM GRANTS. TO DATE, MISF HAS AWARDED 127 GRANTS TOTALING

NEARLY $668,000.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

EXHIBITORS BRINGING THE TOTAL NUMBER OF ATTENDEES TO NEARLY 95.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVOCACY: MISF INFORMS LAWMAKERS, POLICY MAKERS AND THE GENERAL PUBLIC

ABOUT THE CONTRIBUTIONS INDEPENDENT EDUCATION MAKES TO OUR STATE AND

SOCIETY. IT ACTS AS A "WATCHDOG" TO SAFEGUARD PUBLIC FUNDS EVERY

INDEPENDENT SCHOOL AND THEIR STUDENTS HAVE THE RIGHT TO RECEIVE. MISF

FURTHER ACTS AS A COLLECTIVE VOICE TO ADVANCE INDEPENDENT SCHOOL

INTERESTS AT THE LEGISLATURE, WITH STATE AGENTS, AND THE GENERAL

PUBLIC.

EXPENSES $ 47,767. INCLUDING GRANTS OF $§ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 1:

THERE IS AN EXECUTIVE COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE TREASURER, PRESIDENT AND BUSINESS MANAGER

OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS COMPLETE A CONFLICT OF INTEREST POLICY UPON JOINING THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

THE CHAIRMAN AND VICE-CHAIRMAN USED AN OUTSIDE HUMAN RESOURCES CONSULTANT

TO CONDUCT A 360 DEGREE PERFORMANCE REVIEW OF THE PRESIDENT. FEEDBACK WAS

GATHERED FROM VARIOUS STAKEHOLDERS AND PERFORMANCE MEASURED AGAINST ANNUAL

GOALS. MARKET DATA FOR SIMILAR NON-PROFIT ROLES WAS CONSIDERED; PAY

ADJUSTMENT WAS DETERMINED BASED UPON BOTH MARKET DATA AND PERFORMANCE EVAL,

i3 Schedule O (Form 990 or 990-EZ) (2014)
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MINNESOTA INDEPENDENT SCHOOL FORUM 41-1267531

PRESIDENT RECOMMENDED PAY ADJUSTMENTS FOR STAFF BASED UPON MARKET DATA AND

PERFORMANCE EVALS. CHAIR AND VICE CHAIR REVIEWED RECOMMENDATIONS WITH THE

EXEC COMMITTEE FOR FINAL APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

PUBLIC DOCUMENTS ARE AVAILABLE ON OUR WEBSITE OR UPON REQUEST.

e, Schedule O (Form 990 or 990-EZ) (2014)



