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= 990 Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
e * Do not enter social security numbers on this form as it may be made public. Open to Public
mn e Basdia > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 or lax nni , and endi
B Check f applicabie Kame of ciganzation EdQuest, Incorporated (of Minnesols) 0 Employer identification number
[[] Adaress cnange Doing business a5 Fi
Number and street jor P.O mtnﬁnmmmmmb FRoomisuite 47-3866456
I:l Name changs attie Ln E Telephane number
Initial returm City or lown State ZIF coae
B L t : :bunf MN 55125 612) B60-6030
. Foreign country nama Foreign province/state/county Foreign postal coda
G Amended rELUm G Gross receipts § 18016
Dmm F Name and aodress of procioal office: HE#L s Thes 3 oD TR B gutordraties B‘ln@lﬁ
Wiliam Braun 6248 Ridge Dr,, Woodbury, MN 55125 H(b) Are all subordinates inchuded? || Yes|__| Mo
I Tax-exempt stalus ENH:HJDHH:r i | (ingen no.) DAM?quuur Dsz? 11" Ho. " attach & list. (ses matruchons)
J Website: » www.EdQuestlink Growp exemplion number B
K Form of arganization m Corporatan D Trust D Association D Other B ]L Year of formation: 2015 |H State of legal domicile MW
Summary
1 Briefly describe the organization's mission or most significant activiies:  Besides conducting data analytical research
g on Federal NFIRS & Emergency, dala and educabion through Distnict 833, in 2006 wedirectly . .. ... ... .. _........co..
g Irained 964 people and educaled over 16,182 addibonal pecple on freprevention. ...
g 2 Check this box n-E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing bady (Par VI, line 1a) . i 3 3
“ | 4 Number of independent voting members of the governing body (Part V1, line 1b) , 4 3
£ § Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 0
& Total number of volunteers (estimate if necessary) . [ 56
2 | 7a Total unreiated business revanue from Part VIIl, column (C), fine 12 | 7a 0
—| b Netunrelated business taxable income from Form 980-T line 34 . 7b 0
Prior Year Current Year
8 Contributions and grants {Part VIll, line 1h) 21,917 18,954
; 9 Program service revenue (Part VIll, line 2g}. . . . . Sl 16 22
10 Investment income (Part VIl column (A), lines 3, 4, and 7d) . . 0 0
% 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) . 21,833 18,016
13 Grants and similar amounts paid (Pan X, column (A), lines 1=3) 0 18,016
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
15 Salaries, olher compensation, employee benefits (Part [X, column (A), tmss-ml ol 0
E 16a Professional fundraising fees (Par IX, column (A), line 118) ; ol 0
b Total fundraising expenses (Part IX, column (D), line 25)» |
@ (17  Other aexpenses (Part IX, column (A), lines 11a=11d, 11f-24e) 21,833 0
18 Total expenses. Add lines 13=17 (must equal Par IX, column (A), line 25) 21,8933 19,016
18 Revenue less expenses. Subtract line 18 fromline 12 . . . . . = o 0
z | Beginning of Current Year End of Year
!l 20 Total assets (Part X, line 16) 205 205
21 Total liabiities (Pan X, line 28) o 0
ik 22 Net assets or fund balances Sublract line 21 from line 20 N 205 205
m Signature Block
Under panaities of parjury, | declare that | have examened this retum, including accompanyng schedules and statements, and io the best of my knowledge
and belsed, i is true, co and col te. Declaration of prepares (other than oificer) is based on all inlormetion of which r has any knowledge.,
Sign F o — I 3/8/2018
Here Signature of officer Date
Sodi Miller Treasurer
Type or pont name and tls
PrindType prepars name Freparers mgnature Date PTIN
Paid crecx [
Preparer SELF-PREPARED RETURN ell-emplayed
Firm's addrass B Phane no, e—
May the IRS discuss this naturn with the preparer shown above? (see instructions) . . SRR WTETN R [:| Yes E No
For Paperwork Reduction Act Notice, see the separate Instructions. " Fom 990 2017
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Farm 960 (2017) EdQuest, Incorporated (of Minnesots) 47 -3066456 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartil. . . . . . . . []

1  Briefly describe the organization's mission:
The orginazation conducts research angd education 1o reduce accidents, injury and losswhile ..o

BOUCAING DEODIE, . .. ..o iiinesssesesessmesemseseeseemeS—esSSSmSmesmesEeessSSsmmmseSsssissssmmomsoeissnossssees

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ7 . . ;i : ;
If "Yes,” describe these new services on Schedule O.

4 Did the organization cease conducting, or make significant changes in how il conducts, any program
services? . . . . RS . D‘reu Hn
If "yes," describe these changes on Schedule O.

4 Describe the arganization'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 ta report the amount of grants and allecations to others,
the total expenses, and revenue, if any, for each program service reporied

[x] es [ ]no

4a (Code: _________.__. ) (Expenses § __ 0 )(Revenue § 19,018 )
Research and Education for injury, accident, and fire reductian inschocls and publicevents: ...l iiiiiiececacoccies

e

19,016 including grants of $

| (Revenue $ |

db (Code: _ _ including grants of §

_ ) (Expenses § e

| (Revenue 3 )

______________ }{Expenses & ingluding grants of & ___ ..

4d Other program services. (Describe in Schedule 0.}

{Expenses $ 0 including grants of 0} (Revenue § 0}
4e  Total program senvice expenses > 18,016

Form 990 (2017



Form 980 (2017) _ Ed i ted (of Minnesats) 47-3966456 Page 3
IEIH Checklist of Required Schedules

Yes | Mo
1 |z the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes "
complete Schadule A | e s _ _ 1| x
2 s the organization required to complete Schedule B, Schedule aqunmbmum (see instruclions)? . . . ; 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 “Yas, " complete Schedule C, Part | : 3 X
4 Section 501(c){3) organizations. Did the organization engage in Imhwiga:wnm or have a section 501(h)
election in effect during the tax year? If "Yes, " compiete Schedule C, Part Il . 4 b i
§ s the organization @ section 501(c){4). 501(c)({5), or 501{c){B) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187 If "Yes " complete Scheduls C,
Part (i . . 5 X
6 Did the organization rnalrstﬂn arrymnormud !‘umls ar any nkmlnrfm'u:ls urmuntl for which donars
have the right to provide adwvice on the distribution or investment of amounts in such funds or accounts? If
*¥Yes, " complete Schedue D Part | | 6 X
T Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . : T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yas, "
complete Schedula D, Part Il ' [} X
8 Did the organization report an amount in Part X, line 21, for escrow or cusmdml nmaum liability, serve as a
custodian for amounts not listed in Pant X, or provide credil counseling, debt management, credit repair, or dabl
negotiation senices? If “Yes, " complete Scheduie D, Part IV 8 x
10 Did the arganization, directly or through a relaled organization, hold assets in temporarily restricted
andowments, parmanent endowments, or quasi-endowments? If "Yes, " compiete Schedule D, Part V' . | . 10 X
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
WL, WL X, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 If "Yes. " complele
Schedule D, Part VI 112 X
b Did the organization report an amount for investments—other securites in Pan X, line 12 that s 5% or more
of its lotal assets reported in Part X, lina 187 If “Yes, " complefe Scheduie D, Part VIl 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its total assets reported in Par X, line 167 If "Yes, " complete Schaduwle D, Part VIl 1ic 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, " complate Schedule D, Part IX |11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X, . |11e X
1 Did the organization’s separate or consolidated financial statements fior the tax year include a footnole that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC T40)7 I Yes,® complefe Schedule D, Part X . | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas " complele
Schedule D, Parts X1and XIf . . . . . . 112a x
b \Was the organization included in mnaolldaied lnuepandanl audllnr.l ﬂnanml statements for the tax yuur‘? If “Yasg.*
and if the organization answered ‘No" lo line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b X
13 Is the organization a school described in saction 170(b) 1)(A)iI? I “Yes, " complele Schedule E . . 113 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 maore than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes, * complete Schedule F, Paris land IV . ; . . |14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
far any foreign organization? If “Yes, " complete Schedule F. Parts Il and IV RELH 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate gmnts or athar
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts lll and IV it . 16 X
17 Did the organization report a total of more than $15,000 of expanses l'urumfmaundu'ldrnmgmrvm
on Part IX, column (A), ines 6 and 1187 If “Yes, " complete Schedule G, Part | (see instructions). . . . i'e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Partil . . . . - 18 X
12 Did the organization report more than $15,000 of gross incomea from gaming anwmn on Part ‘u"m Ilnu 'Eln’?
If "Yes, " compiete Scheduie G, Partili . . . i Y 3 . |18 X

Form 980 (2017



Form 880 (2017) EdCiuest, Incorporated (of Minnescts) 47-3966458 Page 4
Checklist of Required Schedules {continued)

20a Did the organization operate one or more hospital faciities? If “Yes. ™ compilete Schedule H
b If "Yes" to line 20a, did the organization aftach a copy of its audited financial statements 1o this retumn?

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 (A), line 17 If "Yes " complete Scheduls | Parts | and Il

22 Did the organization report more than $5 000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complate Schedule |, Parns | and Il

23 Did the organization answer “Yes" to Part VII, 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 “Yas, " complete Scheduls J

24a Did the organization have a tax-exempl bond issue with an nut:tandlng pnnﬂpal amaount of mare than
$100,000 as of the last day of the year, that was izsued after December 31, 20027 If "Yes, " answer linas
24b through 24d and compilete Schedule K. If "No." go o line 25a

b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? .

- mhwmmiﬂnmmmmmmmmamﬁmummmymdmmm
lo defease any tax-exempt bonds? ;

d Did the organization act as an “on behall of” issuer for bcnd: uuuundmg at any umn durtng the year‘? i i

26a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess banefit

transaction with a disqualified person during the year? If "Yas, " complete Scheduls L, Part | .

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 880 or
B00-EZ7 If “Yes, " complefe Schedule L, Part |

26 Did the organization report any amount on Pan X, line 5. 8, wzzmthmnrmabbsmm
current or former officers, directors, trustees, key employees, highast compensated eamployees, ar
disqualified persons? If "Yes, " complete Scheduls L, Part If .

27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key empiaym
substantial contributor or employee thereof, a grant selection committee member, or to 8 35% conirolled
antity or family member of any of these persons? If "Yes, “ complate Schedule L. Part Il

28 Was the organization a party to 3 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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complele
Schedule L, Part IV

¢ An entity of which a current or hnm-rnﬂiw dwmur trusies, urkwwrm&um {or & family member thereof)

was an officer, director, trustee, or direct or indirect owner? I “Yas, " compiste Schedule L. Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes ® compleie Schedule M

Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified

conservation contributions? If "ves. " complele Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease ogaratmns? if "Yes, " ::nmm&re Schedule N,

Part | ; :

32 Did the organizalion sell, u:dﬁnga dispose of, or transfer more than 25%&1-’:[5 net assets?

If *Yes. " complete Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes." complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable antlrgr? If “Yes," complele Schedule R. Part |,

i, ar V. and Part V, line 1 . . . :
35a Did the organization have a nmtrnllod nntitgrwiﬂ'unlha meaning of section 512fb}{13}?
b

It *Yes" to line 35a. dldmnrgarummnmwnammkmwuwlnawwmmmmmnmm

entity within the meaning of section 512(b)(13)? If "Yes."” complefe Schedule R. Part V, ine 2 :

38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f “Yes, " compilete Schedule R, Part V. line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a ruiated organization
and that is treated as a partnership for federal income tax purposes? If “Yas, “ complele Schedule R, Part
wi

38 unmmmmmmsmmnmwmmmmmsmmampmw lines 11b and
187 Note. All Form 990 filers are required lo complete Schedule O, : ’ s

Yes | No
20a] | X
20b
21 X
22 X
23 X
242 X
24b
24¢c
24d
252 X
25b X
28 X
27 X
28a X
28b X

e 6 l6le e & [« |¢ [sf8




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

Form 880 (2017) EdQueast, Incorporated (of Minnesots) 47-3566458 Page B
IEH Statements Regarding Other IRS Filings and Tax Compliance ]:|
Wo_

Yos

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a ol
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable 1b 0|
¢ Did the grganization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? ; - ; 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage nn:l Tax
Statements, filed for the calendar year ending with or within the year covered by this retum Ia 0l
b If at least one is reported on line 2a, did the organzation file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see nstructions)

Ja Did the organization have unrelated business gross income of §1,000 or more during the year? Ja X
b If"Yes " has it filed a Form 980-T for this year? If "No" fo line 3b, prowvide an explanaton in Schedule O ib

d4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authornty

over, a financial account in a foreign country (such 25 a bank account, securitiés account. or athar financial

account)? : 42 X
b If “Yes " enter the name nl‘iha I‘umgn BOUMIIYE. W oo e e i e e S

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S§a Was the aorganization a party to a prohibited tax shelter transaction at any time duning the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If*Yes" to line 5a or 5b, did the organization file Form BBBG-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nol tax deductible as charilable contnbutions? . | Ba X
b If"Yes® did the organization include with every solicitation an exprass statemant that such contributions or
gifts were not tax deductible? . . 6b
7  Organizations that may receive deductible cuntﬁbutinm under ucﬂun ﬂﬂtcj
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided Io the payor? 7 X
b H"Yes" MMWMNEMMNMMWNIMMWWW7 Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . Te X
d If"Yes" indicate the number of Forms 8282 filed during the year . o el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . " X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?  Tg
h Ifthe organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 . | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year? . . B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. Enler
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . |10a
b Gross receipls, included on Form 880, Part VIII, line 12, for public use of club fau:ll-:m .. |10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from meambers or shareholders . . . . : 11a
b Gmuumrrmmrmmmunmmmmdunummmﬂ
against amounts due or received from them.) |11b
12a Section 4347{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . 12a
b If *Yes, " enter the amount of tax-exempt interest received or accrued during the year . i Ii:bl
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mare than one state? 13a
Note. See the instructions for additional information the organization must repon on Scnadube G
b Enier the amount of reserves the organization is required to maintain by the states in which
ihe organization is licensed to issue gualified health plans o i . Sradd v Ta fﬂb
c Enter the amount of reserves on hand 1
14: Did the aorganization recalve any payments for mdnnr tannmg Sarvices dunnq tha mr ;ranr? . | 14a X
If"Yes " has it filed a Form 720 to repon these payments? If "No, " provide an explanation in Schadu!a G 14b X

Form 980 (2017)



Farm 860 (2017} EdQuest, Incorporated (of Minnesots 47-3966456  pPage B
rmance, Management, a sclosure For each 'Yes' response [0 ines 2 through 7D balow, and for a 'No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, nrchangﬂsmScnsduI&D See instructions
Check if Schedule O contains a response or nole to any line in this Part VI . ]

Section A. Governing Body and Management

Yas | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 3
If thare 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
commitlee, explain in Schedule O.

b Enter the number of voting mambers included in line 15, above, who are independent ib 3

2 Did any officer, director, lrustee, or key employee have a family relaionship or a business relationship with
any other officer, director, trustee, or key employee? . . : : 2 | X

3 Did the organization delagate control over management duties customarily parformed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or ather person? .

4  Did the organization make any significant changes to its goveming documents since the prior Form 280 was filed? .

5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or slockholders? .

7a Did the organization have members, stockholders, or other parsons who had the power to elect or appaint
one or more members of the govemning body?

b Are any governance decisions of the organization reserved 10 (or subject to approval by) members,
stockholders, or persons other than the governing body? : Th X

-] MMWWWMMMMMmmlmNWMMMMduW

the year by the following
a The governing body?7 . ; : . Ba
b Each committee with authority to act on buhah‘ u!' th-a gawrmng bod;r'-' . [ 8b | X

8 |s there any officer, director, trustee, or key employee listed in Pan VIl, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . 9

Section B. Policies (This Section B requests information about policies nol required by the Internal F Rwenue Code.)

o o |k e
0 |

~d
=

Yes | Mo
10a Did the arganization have local chapters, branches, or affiliates? . [10a x
b I *Yas " did the organization have written policies and pmdumgwnmgmmmm chapters,
affiliates, and branches to ensure their oparations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Farm 980,
12a Did the organization have a written conflict of interest policy? If “"No, " go o line 13 12a] X

b Were officers, diraciors, of trusiees, and key employees required |0 disclose annually interests that could give nse o conficts?. 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes.®

describe in Schedule O how this was done 12¢| X
13 Did the organization have a writien whistleblower policy? . . . . 13| X
14 Did the organization have a written document retention and destruction policy? . . - 14 | X
1§ Did the process for determining compensation of the following persons include a review nnd appmull by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decis:on?
a The organization's CEQ, Executive Direclor, or top management official. . . . : : . . |15a X
b Other officers or key employees of the organization . . 5 i i fa w1 . 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule ﬂ {m lmirumuml
16a Did the organization invesl in, contribute assets to, or participate in a joint venture or similar arrangemant
with a taxable entity during the year? ... |16a X
b If"Yes " did the arganization follow a written policy or pmcadum mﬂumng ma urgam:atm o evaiu:la its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
Msmumﬂwmmwm F R 1
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed = MN s el
18 Section 6104 requiras an organization to make its Forms 1023 (ar 1024 if applicable), 890, and 990-T {Sacuun 501 {::}{3}1. only)
available for public inspection. Indicate how you madea these available. Check all thal apply.
Own website [] Another's website [X] upon request [] Other (explain in Schedule O)
19 Describe in Schedule O whether {and if 50, 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 parsan who possessas the organization's books and records:
William Braun__ {612) BE0-6030

A e S T L L L T

8248 Ridge Dr

Farm 990 2017



EdQ incorporated (of Minnesots) 47-3966456
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Form 580 (2077)

Page T
Ol

1a Completa this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year.

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

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

» List the organization’s five current highest compensated empiloyees (other than an officer, director, trusiee, or key employee)
whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1023-MISC) of more than $100,000 from the

= List all of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

= List all of the organization's former directors or trustees that received, in the capacily as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order; individual trustees or directors, institutional trustees, officers; key empioyees; highest
compensaled employees; and former such parsons.
|E] Check this box if neither the organization nor any related organization compensaled any current officer, direclor, or trusiee.

1<)
FPosdon
(&) (Bj {da nol check maors than one (D) {E} ")
MName and Tise Avarage ok, unlass person is both &n Repartatile Reparable Eslimated
hours per m & m-#; companaation COMmpa S ton amaunt of
week (istany [ g I|m fram from related othar
osurs for ? E % @ i ) organizatons compensaton
related & aiganizatian (V=201 0B-MIST) from the
prganizations g i {W=2/1088-MISC) arganization
below dotied 2 and related
fine) i s i GrganZatons
[

Volniser President 000 x| Ix|x

| e

I ——————————————— -

A i R e A L R e

B s e S R AR R A

L L

Pcciinimsssaivimsivisieiieio

EmmmmE =
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Form §80 (2017) EdQuest_Incorporated (of Minnesois} 47-3966456  rage 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
<}
Pagiian
[} 8) {do not chack mare than one o) {E) {F)
Mame and tifle Average box, unbess persan & both an Reportable Reponable Estimaied
hours par ad'lmfl‘l.llh_iL compensation companasabon amound of
week (k5! any ';&h " trom from related other
howrs for ? L] s the SANEEbONE compensstan
retgied IE § 5?% omganzaton | (W-2/1008-MISC) from the
rganLABOns (W21 009-MISC) crgancaten
Bt SO0 % and related
lime} i ; organzations
R SR
- R s B L SR oo | R eSS0y
L - L=y k. S LGS
1b  Sub-total . . . > 0 0 0
¢ Total from continuation shulltn Plrl Vi, Snﬂ:ﬁnnh S 6T - 0 0 0
d Total (add lines 1band1c). . . . . . . . . . . . . . . . .. .. » 0 0 0
2 Tulﬂmmhurdmmal&{mmmbmmhuﬂdhﬂmnhﬂndahme]mmwadmmmmﬂmmd
reportable compensation from the organization > 0
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, nrhrnhﬂt mmp-ansamd
employee on ling 187 If “Yes, " complate Schedule J for such individual . | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and ralated organizations greater than $150,0007 if "Yes. " complele Schedule J for such
individual 4 x
§ Did any parson listed on line 1a recéive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . . . . . . . ) 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year @nding with or within the organization's tax
year.
(Y] By i<y
MAME BN Duliesd Boaress. Descnption of sensces Coimpeen BT
1]
0
0
0
o
2  Total number of independent contractors (including but not limited 1o those listed above) who received
more than $100,000 of compensation from the organization  *® 0

Form 980 2017



Form 880 (2017) EdQuest, Incorporated (of Minnesots) 47-3966456 Fage 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . O
iA) [ e} (o)
Total revenue Related or Unralaied Ravenue
s business axcheded fram
function rEvEnue {ax under sections
FEvEnue 512-514
1a Federated campaigns . 1a 0
E E b Membership dues . 1b 0
' 8| ¢ Fundraising events 1c ]
£ 5 d Related organizations . 1d 0
g El e Government grants {contributions) . 1e 0
£ e| 1 Allother contributions, gifts, grants, and
2 E similar amounts not included above . L1f 18,894
£ 3| g Moncash contributions included in lines 1a-1t. % - 18,994
© " h Total Add lines 1a-1f . R 18,004
£ Busineas Code
§ | 2a EducationalClass Tultion _________....... 22
2 - T 0
% e 0
Bl e i i s 0
E B e ——— 0
2 f All other program service revenue . 0
a g Total. Add lines 2a-2f . > 22
3 Investment income (including dwbdends mterest and
other similar amounts) - 1]
4  Income from investment of tax-axempt bond proceeds - 0
5 Royalties i e R TR 0
(I} Resl (i) Personal
6a Gross rents ;
b Less: rental expenses
¢ Rental income or (loss) . 0 0
d Met rental income or (lass) e N . 0l
7a Gross amount from sales of (i) Securities [{i} Otner
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Metgain or (loss) . - 0
8 | 8a Grossincome from fundraising
E events (notincluding$ ______________ 0O
o of contributions reported on line 1c).
= See Part IV, line 18 . a 0
p = b Less direct expenses . b 0
o ¢ MNetincome or (loss) from fundralslng evenl,s > 0
8a Gross income from gaming activities,
See Part IV, line 18. . a o]
b Less: direct expenses . b 0
¢ Netincome or {loss) from gaming activities . .- 8]
10a Gross sales of inventory, less
returns and allowances a 0
b Less: costof goods sold . ;i b o]
¢ MNetincome or (loss) from sales of |nu'entury > 0
Miscellansaus Revanus Business Code
£ b I 0
B e ————amee 0
-t S 0
d All other revenue . : 0
e Total. Add lines 113—11d - 0
12  Total revenue, See instructions. . > 19,018 0

Ferm 990 j2017)



47-3986456 Page 10

Form 980 (2017} EdQuest, | {of Minnesots)
Statement of Functional Expenses

Section 501{c)(3) and 501(cl(4) organizations mus! complate all columns. ANl other arganizations must complale column (A)
Check if Schedule O contains a response or note 1o any line in this Part IX ; ]
Do not include amounts reported on lines 6b, 7b, roe ... € e )
8b, 9b, and 10b of Part VIl paini e ™ | el b
1 Grants and other assistance to domeslic organizations
domestic governments. See Part IV, line 21 . 19,016 18.016
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1) 1)
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5§ Compensation of current officers, directors,
trustees, and key employees . 0 0 o 4]
6 Compensation not included above, I;uduquiilﬁnd
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3)(8) 0 D 0 4]
7 Other salaries and wages . 0 0 0 [¥]
8 Pension plan accruals and uuntm:utmna [mduda
section 401(k) and 403(b) employer mmnbuunnlg 0 0 0 (4]
8 Other employee beneafits A 0 0 0 0
10  Payroll taxes 0 0 ) 0
1 Fmrorsemmtmn-«nplws:—
a Management 0 0 ol 0
b Legal . . 0 0 ) 0
¢ Accounting . 0 i )| 0
d Lobbying. . . . 0 [} o 0
e Hﬁaﬂuﬂﬁmﬂw&gm SeePart IV, ineﬁ' | 0
{ Investment management fees . 0 o ol 0
g oufmirnngm-n:mnmdmzs r:ui.m
{A) amount, fist line 11g expenses on Schedule O.) 0 0 0 0
12 Advertising and promotion . 0| ol 0 0
13 Office expenses . 0} ol 0 0
14 Information technology . 0] ) 0 i
15 Royalties . . o] [3) 0 0
16 Occupancy . 0] o] o} 0
17 Travel 0| o 0
18 Paymenis ufu’awl otummﬂmmtn:penm
for any federal, state, or local public officials . 0 0 0 0
18 Conferences, convenlions, and meetings 0 8] 0 0
20 Interest. . 0 0 [+] 0
g P:mmsmsrﬁhm o 0 0 1]
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance. . . o o} 0 o
24 Ofther expenses. Ium.u mq:ensas nntmmﬂ
above (List miscallaneous expenses in line 24e, If
line 248 amount exceads 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
B COMEEMING, ... ooninecinsinsisasissnsasiine 0 ol ol 0
b Educational Supplied Distributed [\ 0 0] 1]
[ - 0 0 0 1]
L 0 0 0 0
e All other expenegs 0 0f 0 1]
25 Total functional expenses. Add lines 1 through 24e . 19,016 18,016 o o
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 I-D if
following SOP 98-2 (ASC 858-720) . -

Farm ﬁﬂmm



Form 990 (2017} EdQuest, Incorporated (of Minnesots| 47-3066456  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:]
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . : 208; 1 205
2 Savings and temporary cash investments , o] 2 0
3 Pledges and grants receivable, net ol 3 0
4 Accounts receivable, net . 0] 4 ]
& Loans and other receivables from current and former nﬂ‘u:.ers r:flrectnrs
trustees, key employees, and highest mpensalar:t employees
Complete Part |l of Scheduls L . 0 & 1]
6 Loans and other receivables from cther disqualified pessons ﬂas daﬁnad under mtmn
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
*E organizations (see instructions). Complete Part Il of Schedule L. o & 0
w | 7 MNotes and loans recelvable, net . o 7 0
< | 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred r:.hargas 0 9 0
10a Land, buildings, and equipment: cost of
other basis. Complete Part VI of Schedule D | 10a 0
b Less: accumulated depreciation 10b 0 0] 10c 0
11  Investments—publicly traded securities . 0f 11 4]
12  Investments—other securities. See Part [V, line 11 ol 12 4]
13 Investments—program-related. See Part [V, line 11 o] 13 a
14  Intangible assets . 0] 14 i
15  Other assets. See Part IV, ling 11 0l 15 0
16 Total assets. Add lines 1 through 15 {must euual line 34] 205] 16 208
17  Accounts payable and accrued expenses : o] 17 0
18 Grants payable Q] 18 ]
18 Deferred revenue . -~ Q| 18 2]
20 Tax-exempt bond liabilities 0] 20 0
21  Escrow or custodial account liability, Cumprete Par: I‘u' uf Schedule D 0| 21 0
w |22 Loans and other payables to current and former officers, direclors,
EE trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L . . ol 22 0
3|23 Secured morigages and notes payable to unrelated third parties p| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 a
25  Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete
Part X of Scheduie D . 0] 25 o
__ |26 Total liabilities. Add lines 17 thmugh 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here D and
E complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . o 27
= |28 Temporarily restricted net assets . 0l 28
T |29 Permanently restricted net assels . . ; G ol 29
T Organizations that do not follow SFAS 117 (ASCS58), check here > and
& complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds | 0l 30 1]
2131 Paid-in or capital surplus, or land, building, or eguipment fund ol M 0
; 32 Retained earnings, endowment, accumulated income, or other funds . 205] 32 205
Z |33 Total net assets or fund balances . 205| 33 205
34  Total lisbilities and net assets/fund balanl::&s 205] 34 205

Form 990 (2017}



47-3965456  Page 12

Form 580 (2017)  Ed | ted {of Minnesotls)
|m Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.. . . . . .

2w m e~ bW k=

-

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

18,016

Tolal expenses (must equal Part IX, column (A), lina 25)

18.018

Revenue less expenses, Subtract line 2 from fing 1

205

Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (lossas) on investmeants . .

Donated services and use of facilities

Invesimeant axpenses .
Prior pariod adjustments .

Other changes in net assals m.‘ ﬁ.m bnlnnm (explain in Schedule O)

D (00 =4 |y (on |8 (G [ (=)

Net assets or fund balances at end of year. cmnmmlmawwwmmmtmuammx ling 33,
ndmnn{B}j.... .

-
1=

Financial Et:‘llrnim: anﬂ Rlpurting

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

sl I

b

da

b

Accounting method used to prepare the Form 590 Ecm Dlu:rual Dottm

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 reviewad by an independent sccountant?

If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on 8 separate basis, consolidated basis, or both

Ei Separate basis D Consolidated basis I:I Both consolidated and separate basis

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

If *Yes,” check a box below to indicate whether the financial statements for the year were ammon a
separate basis, consolidated basis, or bath:

[X] separate basis || Consolidated basis [ Both consolidated and separate basis

If “Yes® 1o line 2a or 2b, does the organization have a committee thal 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 procass 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 audm? If the urgmutatlan did not undﬂrgu the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yo

e |g

Farm 990 (2007



LEA . .
o S OO Public Charity Status and Public Support | oune wana
Completa if the organizaiion in & section 501{c)3) organdeation ar & section 4347(a)( 1) nonexempt charttable trust, 2@1 7
i ® Attach to Form 880 or Form 830-EZ, Open to Public
Imternal Ravenue Service P Go to www.irs.gov/Form950 for instructions and the latest information. Inspaction
Name of the organization Employer identification number

[ Minnesots) 47-3866456
Reason for Public Charity Status (All organizations must complete this par.) See instructions.
The o ization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descrbed in section 170(b)1 AN},
2 D A school described in section 1T0(b}1)(A)(Ii). (Attach Schedule E [Form 590 or 880-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A ){iii). Enter the
haipltalls noemil, ONY, S alale: - s e e S e e
|:|AnuummnupurmmfurmmIHnramhg&mmmﬂmmmrﬁaﬂbyagomul unit descnbed in
section 170(b){1)(A)iv). (Compiete Par Il.)
6 [_] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [:| 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). (Complate Part I1.)

8 D A community trust described in section 170(b)(1)(ANwvi). (Compiete Parn I1.)

) D An agricultural research organization described in section 170{b}1}A)ix) cperated in conjunction with a land-grant college
or university or a non-land-grant collage of agriculture (sae instructions). Enter the name, city, and state of the college or
I, R R e e A e i T e e B B B e e e o e
10 E An organization that normally recaives: (1) more than 33 1/3% of its - 5uppnrt from contributions, membership fees, and gross
receipts from activities related to its axempt functions—subjact (o cartain 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 IIl.)

11 D An organization organized and operated exclusively to tast for public safety. See section 509(a)(4).
12 Dmmmuun organized and operaled axclusively 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 box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f, and 129

a |:| Type |. A supporting organization operated, superised, of controlled by its supponed organization(s), typically by giving
the supported organization{s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type I 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 contral or manage the supported
organization(s). You must complele Part IV, Sections A and C.

c [:]Tmumumuy integrated. A supporting organzation operated in connection with, and functionally integrated with.

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

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

[ D Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated suppurtmg organization.

f Enter the number of supportad organizations Ij]
g Provide the following information aboul the supporied organization(s}.
1) Mame of supporied GhganEaton (W) EIN ) Typee of organaaton | () is the organaaiion | (] Amount of monetary i) Ao of
(described on nes 10 |ksied n your goverming Supporn (sas other SUDRO (s8e
SDOVE B8 INEIrUChons}) Socumant? mskruchigng) Ingtructions |
Yes Ho
(A)
8
14]
o)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schadube A (Form 890 or 990-E7) 2017
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47-3066456

Page 2

Sechadule A (Form 930 or 880-E2) 2017 EdQuest, In rated (of Minnesots = ———— P L
m Support Schedule for Organizations Described in Sections 170(b)(1})(A){iv) and 170(b){1){A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I11. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginningin) ~ »| _ (a) 2013 (b) 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

1 Gifs, granis, confributions, and
membership fees recaived. (Do not
include any "unusual grants.™) . . . . .

2 Tax revenues levied for the organization's
benefit and aiiher pald 10 or expended on
its behalf .

3 The value of senices or lacilities
furmished by & governmental unit to the

4 Total. Add lines 1 through 3 i 0 0

§ The portion of 1otal contributions by
sach person (alher than a
governmental unit or publicly
supponed organization) induded an
line 1 that exceeds 2% of the amount
shown on line 11, column (). .

6  Public support. Subtract line 5 from ine 4

Section B. Total Support

Calendar year (or fiscal year beginning in)  »[__ (a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

T  Amaounts from line 4 | 0 4]

ol

0

B Gross income from Inlerest, dl'hrhdenda
payments received on securilies loans,
similar sources

8 Net income from unrelated business
aclivities, whather or nol the businass s
raguiarty carmed on

10  Other income. Do not Include gain o
loss from the sale of capital assels

(Explain in Part V1)

11 Total suppon. Add lines 7 through 10 .

oo

12
13

Gross receipls from related activiies. elc. (see instructions)

organization, check this box and stop hers

12 |

First five years. If the Form 980 is for the organzation’s first, secona, third, fourth, nrifmta:yﬂruaummmuq{a}

Section C. Computation of Public Support anenlagu

14 Public support percantage for 2017 (line &, column () divided by line 11, column {f))
15 Public suppor percenlage from 2016 Schedule A, Par |1, line 14 .

16a 33 1/3% suppon test—2017. memmmmmm:mww wu-se MEMWJ%orm check this box

and stop here. The organization qualifies as a publicly supponed organization

14

15

b 33 1/3% support test—2016. If the organization did nol check a box on line 13 of 168, and line 15 i 33 13% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2017. If ihe organization did not check a box on line 13, 16a, or 18b, and line 14

I8 10% or more, and |1 he arganization mests the “facts-and-circumstances” lest, check this box and stop hare. Expiain in
Part V| how the arganizalion meets the "facis-and-circumstances” lest. The organization l:p.uiﬂﬂl ana pl.ﬂ:lld'_.r supported

organization. .

h!ﬂ-hcummmm-m;ltmwmmwmm:mummm 18a, 16b, or 17a, and line
15 is 10% or more, and if the onganization meets the “facts-and-circumstances™ lest, check this box andstop hera.
Expilain in Pan V1 how the organization meeats the “Tacis-and-Cincumsiances” tesl. ﬂuugamhmmiﬁuuam

supporied organization
18

Private foundation, |f the organization did not check a box on line 13, 16a, 18b, 172, or 17b, check this box and see

Schadule A (Form 580 or 590-EZ) 2047
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Schedule A (Form 980 or S80-EZ) 2017 Eﬂﬂlﬂ M! i

47-3966456

Paged

Support Schedule for Organizations Described in Section 509{a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
lete Part Il.)

If the organization fails to qual

Section A. Public Support

under the tests listed below

Calendar year |or fiscal year beginning in)

1

Gits, grants, contributions. and membership fees
received. (Do not include By “unususl grants.")

2  Gross receipts from admissions, menchandiss

sold or senaces perfonmed, of facilites
furmished in any acthaty tha! is related io the
oIganEElon’s tax-exempl purpose . |

3 Gross mcelpts from activitles that are not an

unnelniad irade or busness undaer section 513 . .

4 Tax revenues levied for the organization's

benefil and either paid 1o or expandad on
its behal!

& The value of services or facilities

furnished by a governmental unit to the
organization withoul charge .

6 Total Add lines 1 through 6. . . . .
Ta Amounts included an lings 1, 2, and 3

received from disqualified persons .
b Amcunts inchuded on Enes 2 and 3

recewed from ofher than disgualehed

persons that axcaed the grester of §5 000

of 1% of the amaunt on ling 13 for he year .
¢ Add lines 7a and To

& Public support (Subtract line Tc l'rclm

line B.) .

>

(@) 2013

{b) 2014

(c} 2015

(d) 2016

(e) 2017

fy Total

| (=]

ol

=)

(=N =]

mrﬂ[ﬂfkﬂrﬂWhl

9 Amounts from line 8
10a Gross Incoma from interest, dividends,

1

12

14

payments recelved on securities keang, rents,
royalties, Bnd income from similar sources

b Unreiated business tacable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10D . .
Nal income from unrelaled business
activities not included in ling 10b, wheather
or nol the business is regularly carried on .
Other income. Do nol include gain or
loss from the saie of capital assels
(Explain in Part V1.)
Total support. (Add lines 8, 10c, 11,
and 12.) .

First five years, If the Furm ﬂﬂl:l is for the organization's first, second, third, fourth, or fifih 1ax year as a section 501{ch(3)

ohganization, check this box and stop here .

>

(a) 2013

(b) 2014

{c} 2015

{d) 2016

{e) 2017

{f) Total

of

0

0

oo

0

0

=

0

=]

> [x]

Section C. Computation of Public Support P-n;anuge
15 mwmmmwma column [T) divicded by Ene 13, column (1))

18 Public support perceniage from 2016 Schedule A Pad Il ine 15

15

0.00%

16

0.00%

Section D. Computation of Investment Income Pamntlj!_

17 Investment income percantage for 2017 (line 10c. column (f) divided by bne 13, column (1)) .
Investment income percentage from 2016 Schedule A, Part 1L, ling 17
19a 33 1/3% suppor tests—2017. If the organization did nol check the box on ling 14 md!hu 16 Is mona than 33 1/3%, and line 17 is
nol 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—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13%, and
fline 18 is not more than 33 1/3%, check this box and stop here. The crganizalion gualifies as a publicly supporied organization

18

20 Private foundation. If the organization did nol check a box on line 14, 18a, or 19b, check this box and see iNsiructions

17

0.00%

18

0.00%

»[]

+H

Schadule A [Form 850 or §80-EX) 2017



Scheduls & (Form 880 or 830-E2) 2017 EdQuest, | ated [of Minnesots) 47-3866456 Page 4
lm Supporting Organizations

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

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supporned organizations listed by name in the organization's goveming
documents? i “No, " describe in Part VI how the supporned organizations are designated. If designaled by
class or purpose, describe the designation. If historic and conlinuing relationship, axplain 1

2 Did the organizalion have any supported organization that does not have an |IRS determination of status
under section 509({a)(1) or (2)? If “Yes, * explain in Part VI how the organization determined thal the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes " answer
(b) and {c) below

b Did the organization confirm that each supported organization qualified under section 501(c){4}. (5). or (&) and
satisfied the public support tests under section 508(aN2)? f “Yes. " descnbe in Part VI when and how the
organization made the deferminalhion

¢ Did the organization ensure that all suppor to such organizations was used exclusively for section 170{c){2)
(B) purposas? If “Yas, " explain in Part VI what controls the organization pul in place o ensure Such use

4a Was any supported organization not organized in the Unitad States (“foreign supported organization)? f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and {c) below

b Did the arganization have ultimate control and discretion in deciding wheiher to make grants to the foreign
supported organization? If "Yes, ® descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections $01(c)(3) and 508(a)(1) or (217 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organization was used exciusively for section 1700c)(2)(8)
purposes dc

5a Did the organization add, substitule, or remove any suppored organizations during the tax year? If “Yes
answer (b) and (c) below (if applicabla). Also, provide defail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (if) the reasons for each such action,
{iff) the authorty under the organizalion’s organizing documant authonzing such action, and {iv) how the action
was accomplishad (such as by amandmeant [o the organizing documeant). 5a

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

¢ Substitutions only. Was the substilution the result of an evenl beyond the organization's control? 5c

6 Did the organization provide suppor (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i) individuals that are pan of the chamlable ciass benefited
by one or more of its supported organizations, or (iil) other supporting crganizations that also suppor or
benefit one or more of the filing orgamization's supported organizations? If "Yes, * provide delail in Part VI, [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C}}. a family member of a substantial contributor, or 8 35% controlled entity with
regard to a substantial contributor? If “Yes, " compiete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a lpan to a disqualified person (as defined in section 4858) not described in line 77
if “Yes, “ complate Part | of Schedule L (Form 990 or 990-EZ) 8

Sa Was the organization controlled directly or indirectly at any tima during the tax year by one or more
disqualifiad persans as defined in saction 4846 (other than foundation managers and organizations described
in section 509{(a){1) or (2))7 If "Yes, " prowvide detail in Part VI,

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes. " provide defad in Part VI.

¢ Did a disquslified person (as defined in ine 9a) have an ownership interest in, or derive any personal banafit
from, assets in which the supporting organization also had an interest? If “Yes, * prowde defad in Part VL 3¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated
supporting arganizations)? If “Yes, " answer 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo

determing whether the organization had excess business holdings ) 10b

Schedule A [Form 930 or 990-EZ) 2017
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Schedule A (Form 90 or 850-E2) 2017 EdQuest, Incorporated (of Minnesots) 47-39664568 Page §
XX Supporting Organizations (conlinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a8 A parson who directly or indirectly controls, either alone or logether with persons descnbed in (b) and (c)
below, the governing body of a supporied organization? 11a
h A family member of a person described in (8) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" (o a b, _orc provids defali in Part VI, 11e
Eor:ﬂnn B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporned organizations have the power 10
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, * describe in Part VI how the supported organization{s) effectively operated, supervisad. or
controfled the organization's aclivities. If the organization had more than one supported organizalion,
describe how the powers fo appoint andfor remove directors or [rustees were allocated amang the supparted
organizations and whal conditions or resfrictions, if any, applied to such powers during the tax year 1

2  Did the organization operate for the benefil of any supporned organization other than the supported
organization(s) thal operated, supervised, or controfied the supporting organization? If "Yes " explain in Parn
VI how providing such benefit camed oul the purposes of the supported organization(s) that oparaled,
supervised, or conirofled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’'s supported organization(s)? I “No, ° descnbe in Part VI how contrel
or management of the supporfing organizabon was vested in the same persons thal conirolied or managed
tha s d organization(s). 9

Section D, All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 920 thal was most recently filed as of the date of notification, and (iil) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or electad by the supported
organization{s) or (ii) serving on the governing body of a supported organization? if "No, " explain in Part W how
the organizafion maintained a close and continuous working relafionship with the supporied organization(s) 2

3 By reason of the relationship described in (2), did the organization's supponed organizations have a
significant voice in the organization’'s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yas, " describe in Part VI the role the arganization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next o the method that the organization used fo satisfy the Integral Part Test during the year ( see instructions ).
a [] The organization satisfied the Activities Test Compiete line 2 below

b Dmmmﬁmmmﬂmmummm Compiste line 3 below
[ ]:IThoomanumn supported a governmental entity. Descnbe in Part VI how you supporfed a governmen! enfily (see insiruchions)

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the arganization's activities during the tax year directly furthar the exemp! purposes of
the supported organization(s) to which the organization was responsive? If "Yes “ then in Part W identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organizaftion was responsive o those supported organizafions, and how the arganization datermined
thal these activities constituted substaniially all of its aclivities 2a
b Did the activities described |n (a) constitute activities that, but for the orgamization's Involvement, one ar more
of the organization's supported organization(s) would have beaan engaged in? If "Yes, " expiain in Part W the
reasons for the organizalion’s position thal its supporfed organization(s) would have engaged in these
activities but for the arganization’s involvameant Zb
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of sach of the supported organizations? Provide delalls in Part Wi, la
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes " describe in_Part Vi the role played by the organization in this regard. b

Schedule A (Form 830 or 890-E2) 2017




Schadule A (Form 590 o 990-E7) 2017 EdQuest. Incorporated (of Minnesots) 4T7-3966456 Page b
IZEXA Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part V1), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complele Sections A through E,

Section A - Adjusted Net Income (A) Prior Year {B) Current Year

(optional)
1_Net short-term capital gain
2 Recovernes ol prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3,
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production of
collection of gross income or for management, conservation, of
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5 6, and 7 from line 4).

Section B - Minimum Asset Amount (A) Prior Year

O s [ D =

o0 | ~4 |

0 0
(B) Current Year
{optional)

1 Aggregate fair market vaiue of all non-axempl-use assels (see

instructions for shor tax year or assels held for par of year).
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair markat value of other non-exempl-use assets 1c
d Total {add lines 1a 1b and 1c} 1d [1]| 4]
¢ Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indabtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d.

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

see instructions).

5§ Net value of non-exempt-use assats (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7_Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1_Adjusted net income flor prior year (from Section A, line 8, Column A}
2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ine B, Column A)
4 Enter greater of line 2 or line 3.

5_Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

reduction {see instructions). ] 0
7 Check here if the current year is the organization’s firs! as a non-functicnally integrated Type Il supporting organization (sea

instructions).

L |

0 | =J | JCh | B
l=] (=0 =0 L=] =]
(=] (=] (=] =] ]

=l i=Ri=] =]

o B L | |-

Schedule A (Form 350 or 980-ET) 2017



Schedule A (Form 990 or 880-E2) 2017 EdQuest | of Minnasats 47-3986456 P

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

7

Section D - Distributions

Current Year

1 Amounts paid lo supported organizations to accomplish eaxempt purposes

2 Amounts pald lo parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid o acquire sxempl-use assais

5 Qualified sel-aside amounts (prior IRS approval required)

& _Other distributions (describe in Part VI}. See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C_line &

10 Line 8 amount divided by line § amount

0.000

{ii)

i
Section E - Distribution Allocations (see instructions) Bxcona Dutributl e Underdistributions
Pre-2017

{iid)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 8

o

Underdistributions, if any, for years prior to 2017
(reasonable cause reguired—explain in Part V). See
instructions.

Excess distributions carmyover, if any. to 2017

From 2013

From 2014,

= -]

From 2015

) UCIL::

e From 2016

f_Total of lines 3a through e 0|

g Appled to ynderdistributions of prior years

h_Applied to 2017 disiributable amount
| _Carryover from 2012 not applied (see instructions)

| Remainder. Subtract lines 3g,3h,_and 3i from 3f g

4

Distributions for 2017 from
Section D, line 7: 5

=

a_Applied lo underdistributions of prior years

b _Applied to 2017 distributable amount

c_Remainder. Sublract fines 42 and 4b from 4 0

Remaining underdistnibutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit

greater than zero, explain in Part V. See instructions.
Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7

Excess distributions carryover to 2018, Add lines 3
and 4c. 0f

Breakdown of line 7

a_Excess from 2013

b _Excess from 2014

c Excess from 2015 .

d Excess from 2018

===

¢ Excess from 2017

Schedule A [Form 550 or 350-EZ) 2017



Schedule 4 (Form 880 or 890-EZ) 2017 EdQuest, Inco ted (of Minnasois 47-3066456
Supplemental Information. Provide the explanations required by Part II, line 10: Part I, line 17a or 17b; Part
Il line 12: Part IV, Section A, lines 1, 2. 3b, 3¢, 4b, 4c, 5a, 6, 9a. 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b: Part V. line 1; Part V, Section B, line 1e; Part V. Section D, lines 5. &, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. |

Schedule A (Form 980 or 980-EZ) 2017
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SCHEDULE M Noncash Contributions |8 o. 15450047
{Form 990)
» Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury * Attach to Form 980. Open to Public
intermal Revenue Service * Go to www.irs.gov/Form330 for the latest informatian. Inspection
HMame of the organizaton Employer identification number
EdQuest Incorporated (of Minnesots) 47-3966456
IZETN_ Types of Property
(a (b) e (d
cng:u if | Number of contributions or :;';ﬁ: f::;:i:”;’: Method ul_ﬂLti_zn'nlning
applicable items contributed Form 990, Parl VIIL, line 1g noncash contribution amounts
1  An—Works of ant .
2 Ar—Historical treasures .
3 Art—Fractional interests .
4 Books and publications |
5 Clothing and household
goods ., . . . . .
6 Cars and other vehicles .
7 Boals and planes .
8 Intellectual property . .
9 Securties—Publicly traded .
10 Securities—Closely held stock
11  Securities—Partnership, LLC,
ar trust interests
12 Securities—Miscallaneocus
13  Qualified conservation
contribution—Histonc
structures L.
14 Qualified conservation
contribution—Other .
15 Real estate—Residential ,
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles
19 Food inventory . : .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts
28 Other » (_____ . ___....J0
26 Other » (____________......}
27 Other » (____ ...
28 Dther » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
¥es | No

30a During the year, did the organization receive by contribution any property reported in Pant |, lines 1 through
28, that it must hold for at least three years from the date of the initial contripution, and which isn't required
to be used for exempt purposes for the entire holding period? . i ] : a0a

b If"Yes," describe the arrangement in Part 1.
31 Does the arganization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . i L : D S E 31
32a Does the organization hire or use third parties or related organizations 1o solicit, process, of sell
noncash contributions? . . ; d2a

b If "Yes,~ describe in Par .
33 If the organization didn't report an amount in column () for a type of property for which column {a) is
checked, describe in Par Il

For Paperwork Reduction Act Notice, see the Instructions for Form 50, Schedule M [Form 390) 2017
HT&




Schedule M (Form 880) 2017 EdQuest, Incorporated (of Minnesols 47-3066456  Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received.
or a combination of both. Aiso complete this part for any additional information.

Schedule M (Form 890} 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ousne. 15450007
{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 890-EZ, Open to Public
Dpiimant.of 1 Theamy * Goto www.irs.gov/Form930 for the latest information. Inspection

Imarnial Revenue Sarece =
Name of the arganization Employer identification number

EdQuest, Incorporated (of Minnesots) 47-31966456

Form 990, Our research and education work priorities by EdQuest under FirePrevented.org, ...

A 57 fdsEsassmmEE .- - - - EEAmmmEm

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or $30-EZ) (2017)
HTA



Senedule O (Form 9930 or 850-E2) (2017) Page 2
Name af the organization Employer (dentification numbar

EdQuest, Incorporated (of Minnesots) 47-3066458

Schedule O (Form 590 ar 990-EZ) (2017}



EdQuast, Incorporated (of Minnesaots)

Part VIIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

47-3066456

;on B R =

Federated Campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants {contributions) .

All other contributions, gifts, grants, and similar amounts not included abcve
Fire Prevention Program supply donations

Other contributions total .
Total

o ods L2 B3 =&

=] &

Cash

MNoncash

18,984

18,994

18,994




