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SCANNED Jut 0 8 2010

v

Form 990' EZ

hort Form

S
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)

> Sponsoring organizations of donor advised funds and controlling orgamizations as defined in sechion 512(b)13) must file Form 990 All

OMB No 1545-1150

2008

Department of the Treasury | other orgamizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B ESS%&.Q Please |C Name of organization D Employer identification number
[ ]t [="S PEORIA PUBLIC SCHOOL DISTRICT 150
%M.  [emtor FOUNDATION 36-4200821
imtial tsy::’ Number and street (or P.0. box, if mail is not delivered to street address) Room/suite {E Telephone number
Temin- i‘;;f::f3202 N. WISCONSIN AVENUE 309-672-6512
Amended ftons City or town, state or country, and ZIP + 4 F Group Exemption
[ Tpepatge" PEORIA, IL 61603 Number B>

® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) p»

G Accounting method:

[ ]cash [X] Accrual

| Website: »N/A
J__Orpanization type (check only one}— @ 501(c) ( 3 ) (insertno.) [:| 4947(a)(1) or l___l 527 | required to attach Schedule B (rorm 990, 990-EZ, or 990-PF)

H Check P [ Tithe organization is not

K Check > |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not
required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross recetpts; it $1,000,000 or more, file Form 990 instead of Form 990-EZ » 3 413,156.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 330,340.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment Income 4 27,617.
5a Gross amount from sale of assets other than nventory STMT 3 5a
b Less: cost or other basis and sales expenses 5b 12,934.
¢ Gam or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢ -12,934.
© | 6 Specal events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here Pl:]
§ a Gross revenue (not including $ of contributions
& reported on fine 1) 6a 55,199.
b Less: direct expenses other than fundraising expenses 6b 14,128.
¢ Net ncome or (loss) from spectal events and activities (Subtract line 6b from line 6a) 6¢ 41,071.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> —r— )y L8
9  Total revenue Add hnes 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 HELE’GED » |9 386,094.
10  Grants and similar amounts paid (attach schedule) . STMT 8 10 201,568.
11 Benefits paid to or for members [Te] 11
4 12  Salaries, other compensation, and employee benefits < MAY 1 8 2 UTU {(/D'} 12
g 13 Professional fees and other payments to independent contractors o 13 130.
S {14  Occupancy, rent, utilities, and maintenance L OG D E N7 UT - 14
W 145  Printing, publications, postage, and shipping 15 12.
16 Other expenses (describe p» SEE STATEMENT 1 )| 16 30,550.
17 Total expenses. Add hines 10 through 16 . > | 17 232,260,
. |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 153,834.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 811,052,
‘26' 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -55,677.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » 909,209.
| Part Il | Balance Sheets. i Total assets on line 25, column (B) are §2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year [ (B} End of year
22  Cash, savings, and investments 933,401 .[22 873,006.
23 Land and buildings 23
24  Other assets (descnbep ACCOUNTS RECEIVABLE ) 15,000./24 110,350.
25 Total assets 948 ,401.|25 983,356,
26 Total liabilities (describe P> SEE STATEMENT 2 ) 137,349.2 74,147.
27 Net assets or fund balances (hne 27 of column (B) must agree with hne 21) 811,052./27 909,209.

8%2171s  LHA ForP
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PEORIA PUBLIC SCHOOL DISTRICT 150

Form 990-EZ (2008)  FOUNDATION 36-4200821  Page?
| Part Il | Statement of Program Service Accomplishments (See the mstructions for Part 111.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 7 (Requrred for 501(c)(3)

Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 ATID PEORIA PUBLIC SCHOOL DISTRICT 150 BY PROVIDING GRANTS
AND FUNDS USED FOR THE ACTIVITIES OF RESEARCH AND PROVIDING
QUALITY EDUCATION.

182720K192 04Q477 NN1-112n7-Nn

(Grants $ 201, 568 . )If this amount includes foreign grants, check here » [ ] 284&» 224,743.
29

(Grants $ ) If this amount includes foreign grants, check here » l:l 29a
30

(Grants $ ) }f this amount includes foreign grants, check here a3 I:I 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) »| 32 224,743,
| Par‘t IV I LiSt Of Officers, Directors, TrUStees, and Key EmployeeS. List each one even if not compensated (See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | (c) Compensation |~ to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-) deferred other allowances
compensation
ANDY CHIOQOU, 420 NE GLEN OAK AVENUE ICE CHAIRMAN
#301, PEORIA, IL 61603 1.00 0. 0. 0.
RON HENDERSON, 411 HAMILTON BLVD. REASURER
SUITE 1816, PEORIA, TIL 61602 1.00 0. 0. 0.
DONNA HAERR, 6905 N. WILLOW RIDGE EMBER
DRIVE, PEORIA, IL 61614 1.00 0. 0. 0.
GLEN BARTON, 242 W. DETWEILLER EMBER
DRIVE, PEORIA, IL 61615 1.00 0. 0. 0.
MICHEL MCCORD MEMBER
300 Sw ADAMS, PEORIA, IL 61602 1.00 0. 0. 0.
STEVE WEAVER, 5420 N. WEAVER RIDGE CHAIRMAN
BLVD., PEORIA, TL 61615 1.00 0. 0. 0.
ROBERT T. WILLIAMS EMBER
100 NE ADAMS ST., PEORIA, IL 61630 1.00 0. 0. 0.
LARATINE E. BRYSON, 317 S. MACARTHUR EMBER
HWY., PEORIA, IL 61605 1.00 0. 0. 0.
SCOTT SETTELMYER, 5901 N. SHERIDAN MEMBER
RD., PEORIA, IL 61614 1.00 0. 0. 0.
LINDA SAHN, 3202 N. WISCONSIN PRESIDENT AND SECRETA%
AVENUE, PEORIA, TIL 61603 28.00 0. 0. 0.
g7 Form 990-EZ (2008)
2
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PEORIA PUBLIC SCHOOL DISTRICT 150
Form 990-EZ (2008) FOUNDATION 36-4200821 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V1.

Yesi No
33 D the organizahion engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if *ves,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on fines 2, 63, and 7a (among others), but not ”
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. e
a Did the organization have unrelated business gross mcome of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 353 X
b 1 "Yes," has it filed a tax return on Form 990-T for this year? 3s5b | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes," complete apphcable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described i the instructions. » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b 1f"Yes," complete Schedule L, Part If and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on ine 9, for pubhic use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 P 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 2 0.
d Enter amount of tax on hne 40¢ reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. > NONE
42a The books are in care of p» RONALD L. HENDERSON Telephone no.p> 309-672-2032
Locatedatp> 411 HAMILTON BLVD - SUITE 1816, PEORIA, IL 2P+4 p 61602
b Atany 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 financal Yes| No
account)? 42b X
1f "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in hieu of Form 1041 - Check here » ]
and enter the amount of tax-exempt tnterest recerved or accrued during the tax year » i 43 I N/A
Yes| No
44  Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
3
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Form

PEORIA PUBLIC SCHOOL DISTRICT 150

990-EZ (2008) FOUNDATION

36-4200821

l Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for ines 50 and 51.

46

47
48
49a

Did the orgamization 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 |

Did the organtzation engage in lobbying activities? If "Yes," complete Schedule C, Part 1l

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

Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," was the related organization(s) a section 527 organization?

Page 4
Yesi No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there 1s none, enter "None."

{D) Contributions
{b) Title and average hours | (¢) Compensation |* tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 »

51

Complete this table for the five mghest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

1S none, enter "None."

NONE

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{¢) Compensation

Total number of other independent contractors each recenving over $100,000 |
Under penalties of p! , | declare,thajd have examipled thigaetupd, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
correct, and comp) eclaraty f an off) s based on all Information of which preparer has any knowledge
son 1) W Y/
Here Signature of officer 7 Date 7
) . Lnigeo L [fape Rsow, TREASHLES. S3[2010
Type or print name and title v P 4 7
Paid Preparer's signaturep g Date Check if self- Preparer’s Identifying Number (See instr )
Preparer's /3//4 employed » |:|
Use Only ,ﬂ,
Firm's name (or yours CLI FTON GUNDERSON LLP EIN >
it seff-employed), 301 S.W. ADAMS STREET, BOX 1835 Phone p>
udess,andZP+4 ~ PEORIA, IL 61656-1835 no. (309) 671-4500

May the IRS discuss this return with the preparer shown above? See instructions

P [Xlves [ INo

832174
12-17-08
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SCHEDULE A Public Charity Status and Public Support oMo Tty

(Form 990 or 990-E7) To be completed by all section 501{c)}(3) organizations and section 4947(a)(1) 2008
o o the T nonexempt charitable trusts. o n Puﬁﬁc
mc:;:r;,rn::v ; uetsse:veawiuw P> Attach to Form 990 or Form 990-EZ. > See separate instructions. ) Fl,ﬁspecﬁon .
Name of the organization PEORIA PUBLIC SCHOOL DISTRICT 150 Employer identification number
FQUNDATION 36-4200821

{Part] | Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because it 1s. (Please check only one organization.)

> O
3 []
a []

5

6
7

[ ]
[]
L1
[ ]
]

© ®

10
11

ML

e[X]

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

A school described in section 170{(b){ 1}{AXii). (Attach Schedule E.)
A hosprtal or a cooperative hosprtal service organization descnbed in section 170(b}{1)(Aiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hosprtal 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 descrnibed in

section 170(b){ 1)(AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b){ I{AXvi). (Complete Part I1.)

A community trust descnbed In section 170(b}{ 1{A){vi). (Complete Part 1l )

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 the Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h.
Type | b l__—i Type ll c IXI Type lll - Functionally integrated d D Type Wi - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descrbed in (ii) and () below, Yes | No
the governing body of the supported organization? . . B 11g(i) X
(i) A family member of a person described in (i) above? R 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? | . o » 11g(iii X
h Provide the following information about the organizations the organization supports.
i i {iii) Type of iv} Is the arganization} (v) Did you notify the (vi) Is the "
(i) N?;ﬂ:g:gzoned (i EIN " OLQadﬂlzatllon 9 (n 30!. (i) histed i your (o)rganlzatlon in col. 8393;‘53%'203’5'3](%?)!3 (vu)sﬁ\pmpoour? tof
escribed on lines 1- ;
overning document?| (i) of your support?
above or IRC section governing oty e Uus.?
(see instructions)) Yes No Yes No Yes No
PEORIA
PUBLIC SCHOQ37-6001759]2 X X X 180,850.
Total 180,850.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
5
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Schedule A (Form 990 or 980-EZ) 2008 Page 2
| Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only sf you checked the box on line 5, 7, or 8 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unst to
the organization without charge

4 Total. Add lines 1-3 |

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

6 Public Support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» a) 2004 {b) 2005 _{c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions}) 12i
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here - | < D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 141s 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 - 2007. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | » | 2 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions | < I:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

LPart IMSupport Schedule for organizations Described in Section 509(3)(2) {Complete only 1f you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006

{d) 2007

(e} 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
mclude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished 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 section 513

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

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

6 Total. Add hnes 1-5

7a Amounts included on hnes 1, 2, and
3 received from disqualfied persons

b Amounts included on hnes 2 and 3 received
from other than disqualfied persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add knes 7aand 7b

8 Public support (Subtracthne 7c from iine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 (c) 2006

{d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net mcome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part IV.) .

13 Total suppont (add hnes 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 sectiol

check this box and stop here

n 501(c)(3) organization,

p[ |

Section C. Computation of Public Support Percentag

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h

17

%

18

%

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2007. if the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
Ine 18 1s 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

> 1

»[ |
»l ]

832023 12-17-08
7
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PEORIA PUBLIC SCHOOL DISTRICT 150 FOUNDA

36-4200821

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

TRUANCY CENTER 23,175,
DUES & SUBSCRIPTIONS 510.
SUPPLIES 559.
INSURANCE 842.
TRAVEL & MEETINGS 966.
INVESTMENT MANAGEMENT FEES 4,498.
TOTAL TO FORM 990-EZ, LINE 16 30,550.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 2

DESCRIPTION

ACCOUNTS PAYABLE
AGENCY LIABILITIES

TOTAL TO FORM 9S90-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

65,107. 24,014.
72,242, 50,133.
137,349. 74,147.

FORM 990-EZ

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

STATEMENT 3

DESCRIPTION

GAIN/LOSS ON ASSETS
HELD AT COMMUNITY
FOUNDATION-DETAILS

TO FORM 990-EZ, LINE 5

COST OR EXPENSE NET GAIN

SALES PRICE OTHER BASIS OF SALE OR (LOSS)
12,934. 0. -12,934.
12,934. 0. -12,934.

FORM S990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 4

DESCRIPTION

UNREALIZED GAIN/LOSS
AGENCY LIABILITY

TOTAL TO FORM 990-EZ, LINE 20

1822NK8192 NAQA77 NN1-11IN7-nNN

2002 NENAN DRNARTA

AMOUNT
-54,291.
-1,386.
-55,677.
11 STATEMENT(S) 1, 2, 3, 4

DITRT. TN QOoUNNT. NTCMRT NN1T 11U



PEORIA PUBLIC SCHOOL DISTRICT 150 FOUNDA 36-4200821

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

GRANT NONE 31,595.

EDISON SCHOOLS TECHNOLOGY GRANT

3202 N. WISCONSIN
PEORIA, IL 61603

GRANT

DIST 150 BOARD OF EDUCATION
3202 N. WISCONSIN

PEORTIA, IL 61603

GRANT

TEACHERS GRANTS DIST 150
3202 N. WISCONSIN
PEORIA, IL 61603

GRANT

MANUAL HIGH SCHOOL
3202 N. WISCONSIN
PEORIA, IL 61603

SCHOLARSHIPS

23 RECIPIENTS OF SCHOLARSHIPS
3202 N. WISCONSIN

PEORIA, IL 61603

TOTAL INCLUDED ON FORM 990-EZ,

1R22NK12 NAAQ277 NANT-_11INT-NND

NONE 125,720.

NONE 14,385.

NONE 9,150.

NONE 20,718.

LINE 10 201,568.
12 STATEMENT(S) 5

2NN] NENAN DPRARTA DITRT.TM QAYUNNT. NTSTRT NN1-1HW1



PEORIA PUBLIC SCHOOL DISTRICT 150 FOUNDA 36-4200821

990-EZ PG 2 STATEMENT 7

SUPPORT PEORIA PUBLIC SCHOOL DISTRICT 150 BY PROVIDING GRANTS AND FUNDS USED
FOR THE ACTIVITIES OF RESEARCH AND PROVIDING QUALITY EDUCATION.

14 STATEMENT(S) 7
18992N0K19 NAGQ277 NN1-113INT_0N I22°0NR NRNAN DRNRTA DITRT.TA QOUNNT. NTATRT NN1_1HW1



PEORIA PUBLIC SCHOOL DISTRICT 150 FOUNDA 36-4200821

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &« &+ &« ¢ o o o o s o o o o o o o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

13 STATEMENT(S) 6
18290AK12 NQA2TT AN1_113NT7_NA  20NR NRNAN DRNARTA DITRT.TA QrHNNT. NTATRT NANT 1MW



