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CIS555ZHMEB

Form 890 (2011) Page 2
Statement of Program Service Accomplishments . *
Check if Schedule O contains a responsa to any questioninthisPart it . . . . . . . . . . . . . . [J

1 Briefly describe the organization®s mission:

OSF is a group of community volunteers that raises funds for Davenport Community School student programs._Great Minds
provides funds to make persons, places, and performances available to district students with the goal of inspiring them to a greater
awareness, appreciation and understanding of cur community and world. Scholarship program provides assistance to DCSD
students for post secondary education opportunities.

2 Dd the organization undertake any slgmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . . v v« « « -« DOYes [no
If “Yes,” describe these new services on Schedule 0

3 Did the organlzat:on cease conductlng, or make significant changes in how it conducts, any program
services? . . . A B 2 Tl
If “Yes,” descnbe theso changes on Schedule 0.

4 Describe the organization's program service accomplishmants for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(cH4) organizations and section 4947(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 47700.00 including grants of $ 47700 ) (Revenue $ )

Scholarship program provided gramts to 22 DCSD students.

4b (Code: ) Expenses § 33608.00 including grants of $ ) Revenue $ )

mmMsmmwmmmmmgym&wamm

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Ravenue $ )
4e Total program service expenses b

Form 980 2011)
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Form 800 (2011)

m Checklist of Required Schedules

1

is the arganization described in wchon S01{c)3) or 4947(a)(1) (other than a private !oundahon)? i "Yea,

2
3

10

11

12a

13
14a

15
16
7
18
19

F F
B

Yoz | No

conmplgte SChedule A ..
bmmehWﬂM&MdWM(whﬁwﬁuﬂ? -
wmmmmmmwummwmmmwmammm
candidates for public office? if “Yes, " complets Schedule C, Part! . .
wwwmmwmwmmw@mnamammm
election in effect during the tax year? If "Yes,” compiote Schedule C, Part if . .

Is the organization a saction 501(c)4), 501(c}5), or 501(cK6) organization that recaives mnbersiﬂp due&
mn.mm]ammtsasdaﬁnethhW%—ﬁ?”'Ym ca-npleteSdmc.
Partilt . .
mmwmnmmwm«mymm«mhmm
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
“Yes,” complate Schedule D, Part| . ..
Dﬁﬁnagmmmawdawmmmmmmmm
the envircnment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part il .
Didtheommtmﬂonmajmnincdhcﬂmsofwksofaﬂ.tﬂstoﬂcalumwohsrshﬂarmts?lt'ms.'
complele Schedule D, Partlil .

Didﬁ\eowgamm:mmpmmmmninl’mx rm921 masammmmmmmpm
X.orpm\ndeusdncoumelmg,debtmnagermm.uadstmpau ordeblnegomtlmm?lf'\fes,
compiste Schedule D, Partlv . . .
wmmmuwammmmmmm
endowments, puwmnmtendownma'guasl-endommms?”'Yes,'oomphtaSMleD PartVvV . .
Iftheotgmmammtoatwdthefoﬂowingquesﬁmsis'Yos.‘ﬂmeeSdndmeD Parts W,
VUi, Vill, IX, or X as applicable.
Did&muganaahmreponanmnwmtuland,btmumgs.mdequwnlnmxnne 107H'Yes,
complete Schedufe D, Partvi . . . .
Mmmmmmhm-mmmPatx.fmmthatissxomm
of its total assets reposted in Part X, line 167 if “Yes, " complete Schedule D, Pert VI .
Dodmeaganmummpmanmmfum\nshnems—pmgmmmhtedmmnx,Ilne13mauss%ormom
of its total assets reported in Pant X, line 167 if "Yas,” compiete Schedule D, Part VIlI . .
DldﬂnagarmbmmportanmzﬂfwdhumdslnPanx.lho15thatls596anmoﬂtstow:|se1s
reported in Part X, line 167 If “Yes,” complete Schedide D, PartIX . .

Did the organization report an amount for other. labilities in Part X, ine 25?7 i “Yes,” conplatanteddeD me
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Gabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compleis Schedule D, Part X .
wmwmmmmwwmwmmmnwu completa
Scheduls D, Parts X, XU, and Xl
mm«mmmmwmmnmﬁwwmmmmﬂ ﬂ'Ves andlf
the organization answared, "No" to fine 123, then complating Schedite D, Parts X, XII, and Xill s optional . . .

Is the organization a schoo! described in section 170b)1XAND? ¥ “Yes,” complete Schedule £

Oid the arganization maintain an office, empioyees, or agents outside of the United States? ..
wﬂnmhaﬁmmaggegmemaemofmmswmﬁmgmmumg.
fundraising, business, investment, and program service activities outside the United States, oraggregate
foreign investments valued at $100,000 or more? if “Yes,” compiste Scheduls F, Parts tand IV. . . .
wmwmmmmmmm&mmﬁmmmammm
organization or entity located outside the United States? #f “Yes,” compiste Schedide F, Parts ll and IV .

Did the organzation report on Part IX, column (A), ine 3, more than $5.000 of aggregate grants or assistance
to individuals located outsida the United States? If “Yas,® carnplate Schedude F, Parts fitandlV . . .
Did ths organization report a total of more than $15,000 of axpenses for professional fundraising services on
Part IX, column A), lines 6 and 116? If “Yas,” complete Schedule G, Part | {see instructions) .
MNWWMMSI&MWMMMQMWMWMWm
Part VN, fines tc and 8a? if “Yes,” compiste Schedide G, Part il . .
l)dmeorgmmumreMmamﬂs,wOofmummﬁmganmgawWMumwn Ixne93?
If “Yes," compiate Schedule G, Part Ui . .
MMWWWWMWWU‘VN cambtosmAbH

if “Yes" mnmmmeMammmmwmmmm7

<

1tc

11d ],

-b
-k
- 4
A O O

1te| ¢

11¢

122

12b] -

13

NN NSNS

148

14b

15

16

17

i8

19
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Form 980 {2011} Page 4
XTI Checkiist of Required Schedules (continued) §
Yos | No
21 Did the organization report mere than $5,000 of grants and other assistance to any govemment or organization ’
i the United States on Part 1X, column (A); line 1?7/ “Yes, > complete Schedule |, Parts1and il il v
2 Mmammmmmmwmofmmmmmmmnmumw Stekes
on Peart I, column (A), ine 27 If “Yes, " compiete Scheduls |, Partsland Il . 22 V4
23 Did the organization answer “Yes™ to Part Vil, Section A, line 3, 4, or 5 about compensatuon of the
organization’s cument and former officers, directors, trusteas, key employees. and hlghest compensated
employees? if “Yes,  camnpiete Schedule J . . 23 4
24a Did the organization have a tax-exempt bond issue wtth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complste Scheduls K. If “Na,”go to lina 25 . - . 24a 4
b Dbdmeorgantzaﬁomnvestanypvooeedsoftax-exemptbondsbeyondetemporarypemdexcepﬁon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to dsfease any tax-exampt bonds? .. 24c
d Did the organization act as an mbetﬁiof‘issuerforbmdsoutstnndmgatwhmdumgﬁneyear? 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” compiete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquanﬁed person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 880-E2?
If “Yas,” compiate Schedule L, Part | . 25h v
26 Was a loan to or by a current or former officer, duector wstee,lmyetwoyee.hnghlyeanpense:edmpbyee.or
disqualifisd person outstanding as of the end of the organization's tax year? if “Yes,” complete Scheduie L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employes thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” compilete Schedule L, Part il . 27 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule LI "
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R
a A cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartfvV . . 28a od
b Al’amltymnberofacimernortonnerm director, trustee, or key employee? If “Yes,” complete
Schedule ., Part IV 28b v
c Anemtyofwhld\awrrenterformeroﬂioer. duector twstee,orkeyemployee(orafamlymnberhereof)
was an officer, director, trustes, or direct or Indirect owner? If *Yes,” complate Scheduls L, Partiv . . 28¢ 7
28  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedtule M 20 v
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
canservation contributions? If “Yes,” complete Schedule M 30 4
31 Did the organization ||qu1date terminate, or dissolve and cease operauons" L 'Yes, complete Schedu!e N,
Part! . . . . 31 v
32 Dadtheorganinﬂon sell exehange. dsposeof ortransfermotemanzs% ofltsnetam?lf'Yes,
compiste Schedufe N, Part Il 32 v
33  Did the organization own 100% of an entity dlsregarded as separate fnom the orgamzatlon under Regula'aons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . 33 v
34 Was the organization related to any tax-exempt or taxable enhty? ¥ "Yes. complete Schedule R Pam i Ill
W, andV,line 1 . . 34 v
35a Did the organization have a contmlled ent:ty within the meaning of section 51 2(b)(1 3)? - 35a v
b D:dtheorgamzatxonmoexveanypaynnmhomamgagemanytransachmwuhaoonwmdamwmthmme y;
meaning of section 512(b){13)? i “Yes," complete Schedule R, Part V, line 2 . a5h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable y
related organization? /f *Yes," compieta Schedule R, Part V, line 2 . 38
37 Did the organization conduct mare than 5% oflwacﬂvihesm:ghanmtymatlsnotarelaiedorgemuﬂon
and that is treated as a partnership for federal income tax purposes? /f *Yes,” complete Schedule R, /
Part\vt . . . . a7
38 Did the orgamzat:on complete Sehedule o and provide explenauons in Semduleo for Part VI hnes 11 end
197 Note. All Form 980 filers are required to complete Schedule O . 38|
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Form 990 2011} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a responsse to any questionin thisPartV . . . . . . . . . .. .. Q0
Yen | o
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- fnotapplicable . . . . ia of > A
b Enter the number of Forms W-2G incdluded in fine 1a. Enter -C- if not applicable . . . 1b ofz e 4,
c mmmummmmmmmmuwmmwmm
reportable gaming {gambling) winnings to prize winners? . . . e e e
2a Enter the number of employees reported on Farm W-3, TransmitKaIMWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retum | 28 2
b i at least one is reported on line 2a, did the organtzation file all required federal employment tax returns? .
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-fi/e (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes ™ has it fled a Form 990-T for this year? if “No,” provide an explanation in Schedule O . . . .
4a At any time during the calendar year, did the organization have an interest In, oras!mammorotherauthonty
manthaWWMsaMm&WMmmw
account)? . . . . P V4
b if“Yes,~ antertiwnameofttmforaigncounw > ‘-
Sea instructions for filing requirements for Form TD F 96-22.1, Report of Foreign Bank and Financial Accounts, , L
58 Was the organization a party to & prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Dldammxauepxmynuhwunurgarmabmmnwaswmapanymawmwmshdtumcbm? 5o v
G If “Yes” to line Sa or 5b, did the organization file Form 8886-T2 . . Sc
6a Doeshoorgmhﬁmhmma!gmsmdptshﬂmmﬂwmmmm.mmmm
arganization solicit any contributions that were not tax deductible? . . . 8a 4
b K “YesS" dsdmomlmmlndudemmmyswumhmmemsmmmmemmmumsw
gifts were not tax deductible? . e e e e e &b
7 Wmmmmmmmimy 1 N
a DIdﬂleorgmlzahonracaiveapaymenthaxcmoiWSmadoparByasaconmmnandparwwgoods -
and services provided to the payor? . . 7a v
b i “Yes,” didthoagamznﬁmnuﬁfymadunromnvahnowmgoodsmmw . b
¢ Did the organization sell, mummawuommfmmnm
required to file Form 82827 . . . 7c vl
a H*“Yes* mmmmmmmmmm . e 7d Y BRI
® Did the arganization receive any funds, directly or indirectly, topaymmwapersmalbeneﬁtwm? 7o v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . T v
g |f the organization received a contribution of quafified intsllectuat property, did tha arganization fils Form 8898 as required? | 7g
f  1f the erganization recalvad a condribution of cars, boats, airplanas, or othar vehiclas, did the organaaticn fila a Form 1088-C? Th
8 Sponsoring organizations maimtaining donor advised funds and saction 509(a)3) supporting } * 1 ' e
mﬂm%hwmmmmammmmmamedbyam-_' . ‘
organization, have axcass business holdings at any time during the year? . . . - 8 v
9  Sponsoting organizations maintaining Gonor advised s, IS O R
a Did the omanization make any taxable distributions under section 48667 . . 82 v
b Did the organization make a distribution to a donor, doner advisor, o"datedpelson? ) v
10 Section 501(c){?) crgantzations. Enter: R S 3¢
a Initiation fess and capital contributions included on Part V), tine 12 . . . 10a v o
b Gross receipts, included on Form 980, Part VI, line 12, forpuhbcmofdubhciltles - 10b )
1 Saction 501(c}{1) organizations. Enter; [l PR ISP
a Gross income from members or shareholders . . . 11a (8 M :
wammmeﬁomomamms(Domtmtannmtaduaorpadtooﬂwsowces .
against amounts due or received fromthem.) . . . . . 11b [RE AR MY
12a mmrm)mmmsmmmmmmmwdmmmﬂ 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b ,
13  Section 501(c){29) quaiified nonprofit iweatth insurance issuers. e
a [s the organization oensed to issue qualified health plans in morg than one state? . . 13a .
NmSeemMmtuWhﬂomﬂhmmeagannanmmmmweo R
b E:M&eanmrﬂoﬂaservesﬁmugmlzaﬂonisrequvedtomalmahbyﬂnestatesmwhidl
the organization is Hcensed to issue qualified heglthplans . . . . . . e s 13 - , ‘;;_-';,
¢ Entertheamountofreservesonhand . . . . 13¢ B 337,
14a Didmoaganimnmmcdwmpaymentsfaiwwtmmingmdudngmemmﬂ 14a /
H'Y'hasitﬁadaanmto o dans 14b
Form 880 @011)
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CIS555ZHMB

Form 990 (2011) Page 6

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processw,ordrangesderedufeO Seemsbucﬂons.
Check if Schedule O contains a response to any question in this Part VI . .

Section A. Governing Body and Management

1a

[~

DO

-~
-

b
9

Yas | No

Enter the number of voling members of the goveming body at the end of the tax ysar. . 1a 12 T
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar .
committes, explain in Schedule O. A R
Enter the number of voting members included in line 1a, above, who are independent . 1b 12}
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . ..
Dldtheorganlmmdelegateeontrdovummagenmduﬁesmrypeﬂomedbyorundermdlm
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organizaton make any significant changes to its goveming documents since the prior Form 930 was filed?

Did the organization become aware during the year ot a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . T8
Are any govemance decisions of the orpanization rasenrad to (or subiect to approval by) membors
stockholders, or persons other than the govermning body? . . . . 7b
Did the organization contemporaneously document the meetings held or written acﬁons undertaken durlng N
the year by the following: A (A S
The goveming body? . . . e e e e C e 8a |V
Each committee with authority to act on behalf of the govemmg body” .- 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Sewonkwhocarmotbereadndat
the organization’s mailing address? If *Yes,” provide the names and addresses in Schedule O. . . . . 9 v

RS |W

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

Na
b
12a
b
[~

13

14
15

a
b

16a

Yas

S#

Did the organization have local chapters, branches, or affiliates? . . . 10a
If “Yes,” did the organization have written policies and procedures govemmg the actwms of suoh chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided & compiste copy of this Form 990 to all members of its governing body before fiing the form? |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 890. )
Did the organization have a written conflict of interest policy? i “No,"go to line 13 . . 12a v
Weraoﬂ'iears.dm:tors,wmmmmmmmdmmwymmmwgmmmmmdﬂ 12| v/
Did the organization regulaly and consistently monitor and enforce comphance with the polrcy? i’ 'Yes,

describe in Schedule O how thiswasdone . . . . 12¢
Did the organization have a written whistieblower pdncy? . . e e e e e e 13 v
Did the organization have a written docurnent retention and daaruchon poilcy? .. 14|

Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporaneaus substantiation of the dellberation and decision?

The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons) o
Did the organization invest in, contribute assets to, or pamupate ina 1omt venture or similar arrangemam (N I P
with a taxahle entity duringtheyear? . . . . . 16a v

If “Yes,” did the organization follow a written polrcy or procedure requlring the organ|zatlon to evaluate its
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the |« 7
orgamzauon s axempt status with respect to such amangements? . . . . .. 16b

Ly,

IS

3
-~

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >  lowa
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501{c}{3)s only)
available for public inspection. indicate how you made these availabie. Check all that apply.

{] Ownwebsite [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest poticy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possasses the books and records of the
organization: 8> Heather Harland, 1606 Brady, Davenport, LA 52803, 563.336.3850

Farm 990 (2011)
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Form 980 (2011) Page 7
ZEEETIN Compensation of Officers, Directors, Trustees, Key Employses, Highest Compensated Employees, and
" indepandent Contractors
Ched(ﬂSd\edmeOcmtamsaraspmsetoanyglesumhmmvn L e e e e

Section A. mmrmxwwmcw&m
1a Compigte this tabde for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List ali of the organization’s current officers, directors, trustess (whether individuals or crganizations), regardless of amount of
compansation. Enter -0- in calumnsg [0}, €), and (F) if no compensation was paid.

o List all of the organization’s curvant key employess, if any. Ses instructions for definition of “key employea.”

° List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key empioyee)
whomeavodrapoﬂabieoompmsaﬁon(BoxSofFomW—ZandlorBox7olForm1099-MlSC)ofnmthans100.w0frunme
organization and any related organizations. -

ommotuwmmawmmmmwmmmme
$100,000 of reportable compsnsation from the organization and any related organizations.

o List all of the organization’s former directors or trustess that received, In the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the arganization and any related argantzations.

List persons in the following order: individual trustees or directors; instituional trustess; officers; key employses; highest
compensated employees; and former such persons.
O mmmnmmwmmmwwuuwmmm«m

Pcslhn
W ® {do not check move than ane ®© " ,
Namme end Titie Average | box, uriess parson is both an |  Reportabls ww Extimmind
M:r officer and a drectontstec) mn;-:m an::d
= HEHE R T, |
rtatod g 2 | we2r1080- M50y organization
prganizstions Rg s é’ § & H e retatod
h&ad\lo § g g B arganizations
§ 2
{1) Nancy Hayes - Director
11 Roberts Ave,, Davenport, 1A 52803 2 v 0 0 0
{2) Cynthia Weeks
208 Fernwood Ave., Davenport, (A §2803 .2 J 0 0 0
{3} Sherry Freese : .
2716 E Ceniral Park, Daverpor, 1A 62803 3 vd ] s 0 o
{4) Greg Gowey .
47038 Spring S, Davenport, 1A 52807 2 v 0 0 0
(5) Christine Hester i
1817 Westminister Or., Davenport, {A 52807 2 U4 0 Q (]
(6) Steve Humter
20815 E Pleasamt St, Davenpont, (A 52803 2 4 0 ] ]
{7) Larry Minard
2743 Ebm St, Davenport, 1A 52803 2 4 0 0 ]
() Manny Friz .
5152 Greystone, Bettenrdort, 1A §2722 4 v v 0 0 0
" (8) Jim Groenentioom R ;
2123 E 32nd CL, Daverspost, 1A 52807 4 v v 0 0 0
(10) Jotn Kom
207 Ridgewood, Ave., Davenport, IA 52803 4 v 4 0 0 0
{11) Tracy Schwind
18 Glerwood, Davenport, IA 52803 4 4 v o [ ] 0
{12} Ox. Tony Williams
2928 Middle Road, Dsvenpoit, A 52803 S v v 0 0 0
{13) Gene Conrad )
1745 E 43rd St, Davenport. 1A 52807 [ s 1975.00 0 0
{14} Norm Bower
3946 Fernwood, Davenport, tA 52807 20 J{ 24000.00 0
. : Form 880 o11)
G4E BY
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CIS555ZHMB
Form 990 (2011) Page8
LEIARUIE Section A. Officers, Directors, Trustees, Kelgl’!w_om;anﬂghest Compensated Employees {continued) )
©
Peshion
A . &) {do-not-check-mare than-one L L) L)
Name and title Avarage | box, undess parson i bothan |  Fleportable Reportable Estimated
hours per | officer and a directorftrustes) | COmMpensation compensation from amount of
week —T— — from related ather
wescribe | 22| F1 Q1 & 35 g the organizations compansaton
hours for g H 3le E 3| organization | (W-2/1089-MISC) from the
related g 3 2 {w-21099-MISC) organizaticn
mes* 2 HE 3 and related
in Schechde 2 E i organizations
o] F :
&
(15) Rachael Muliins
1606 Brady, Davenport, 1A 52803 1 Q 0 0
{16)
(17
(18)
(1)
20)
21)
{22)
(23)
24
9
ib Sub-totat. . . . A & 25975.00 0 0
¢ Total from contnuahon sheets to Part VII SQchon A . € 0 0 0
d Tota! (addlinestbandic). . . . > 25975 0 0
2  Total number of individuals (Including but not Ilmlted to those llsted above) who received more than $100,000 of
reportable compensation from the orgamzauon - 4

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hnghest oompensated - .
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . . . . 3 va
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensauon from the |- |«
crganzation and relted organizatons greater than $1500007 f “Yes,” compite Scheckle J for sich okl
individual . 4 v
5 Did any person usted on line 1a receive or accrue compensation fnom any unrelated orgamzauon or |nd|wdual )
for services rendered to the organization? #f *Yes,” complste Schedule J for suchperson . . . . . . 5 7
Section B. Independont Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

w ®) ©
Name and business address Description of services Campensation

None N

2 Total number of independent contractors (including but not limited to those listed above) who ) ]
received more than $100,000 of compensation from the organization b 0 R A
Form 980 o11)
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R o] - . o)
o JE 1 oL

All ofher conbributions, gifts, grants,
andg similar amounts ot included above

.« s
. .
-
. e

' . . .
| oept Tt V;_ RN et Yoo s
toncash contriuitions inchuded b lings 18-11: 8 S f DA R AR BT ENpE 2N VY RS

Other Revenue

(S

E'a.o Fg

oo

Investment incoms (ncluding d!vidends. m '
and other similaramoums) . . . . . . . 52058 52058

umnolmmvestnmmm-emmtbmdpmmdsb

Royatties . .

Grogssrents . .

Less: rental expenses

Rantal income or Joss})
Net rental income or
Grass amount from sates of

assets ather than keeeniory

Lass: cost of other basis

and sales expenses .

Gain or foss) . .
Nat gain or (toss)

Gross incoms from fundraising

avents (not including $

Nethmnr(los)fmnhmdmﬁslngevm el LS .- _
&mtmumhungandngach\dﬂas R v

Ses Part Y, line 19

9 Roncash coninpulions incxied wnes 1e-¥.e | - o . .

b VotalAddlinesta-1f. . . . . . . . . ® FO A A DI R L
Businass Code L

28

b

c

d .

e

1 Al cther program service revenue . . .

g Total. Addlines2a-2f . . . B> Tt e ey

3

RN el o .o
) Reat (&) Personai NG BN 17T o
AN SR T AT ] Y ; e
L e Sl T e R R
b .
: 4
syt T A ERARSE "1“) - ;
FoogA oun : b
WAL, DA <

Q)Sou-.lllhs @) Other

Lasy: direct expensss .

Nstumrmor(b&s)ﬁunganmgacnviﬂes. . >

.. b Tl I S PR ITPGIE s

Gross sales of inventory, less _—

& : St | : o RN
lass:costofgoodssold . . . b EERIEECUIR EANY IR RN I

Net income or (loss) from sales of inventory . . B>

1ta

[ - SR 2 - 4

Al other revenue

Total. Addtinestia-11d. . . . . . . . b
12 Totalrevenue. Sesinatructions. . . . >

.

. v 8

PG A DV B

)
A,

84542 84542

1

n‘m
o
1

X
¥
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Form 890 (2011) Page 10
mutement of Functional Expenses '
Section 501(c){3) and 501{c)(4) arganizations must complete all columns. All other organizations must complete columnn (A) butam not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part X . . . . . . . . . .. .. . L)
Do not inciude amounts reported on fines 6b, 7b, [ ®)
Total Program sarvice and
8b, 85, and 10b of Part VIIL Sopenses Sparses .."-m ‘:.;'E"::“
1 Grants and other assistance to govemments and
organizations in the United States. Sea Part IV, fine 21 0 L P P
2 Grants and other assistance to individuals in I R AT TS DO RS
the United States. See Part IV, line 22 . . . 47700 47700 = Emie
3 Grants and other assistance to governments, . ) < !
and individuals outside the _ T SRS '{'rﬂ{ ‘.
United States. See Part IV, lines 15and 16 . . 0 olt ot A L ] 4 e ;?r #
4 Benefits paid to or for members . . 0 0 '
§ Compensation of curvent officers, directors.
trustees, and key employees . . . 25975 1975 24000

6 Compensation not included above, to d|squallﬁed
persons (as defined under section 4958(f)(1)) and
persons described n saction 4958(c)3)B) . -

7  Other salaries and wages

8 Pension plan accruals and conmbut:ons (inc|ude
section 401(k} and 403{b) employer contributions)

9 Otheremployeebenefits . . . . .

10 Payrolitaxes . . . Coe . 1987 151 1836

11  Fees forsemces(non—employees).
@ Managemsnt . . . . .. -
b Legal
¢ Accounting
d Llobbying . . .
e messamalfum‘msrngsswbes.SeePaﬂN Eno17 R AR
f Investment managementfees . . . . . 8255 8255
g Oher . . . . . . . . . . . .. 4129 3343 786
12  Advertising and promotion . . e
13 Officeexpenses . . . . . . . . . 2612 2612
14  Information technology e e
15 Royalties . . . . . . . . . . . .
16  Occupancy e e e
17  Travel .

18 Paymemséftravel oraneminnmuemenses
for any federal, state, or focal public officials

19  Conferences, conventions, and meetings
20 Interest . . .
21 Paymttstoafﬁliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance. . . 1760 1750
y N TSR I
# S&:mmm?m e o A i | R | A B
line 24e amount exceeds 10% of line 25, column '
{A) amount, list line 24e expenses on Schedue 0) |., R L O L SR b D M A |
8 Great Minds Admissians 1267 1267
b Great Minds Materials & Supplies 1255 1255
¢ Great Minds Transportation 14488 14488
d Great Minds Preserter Fees 4318 4318
e Al other expenses Madison 276 276
25 Total functional expenses. Add lines 1 through 24e 114022 71430 41806 786
26 Joint costs. Complete this fine only if the
organization reported in colurmn (B) joint costs
from a combined educational campalgn and
tundraising solictation. Check here b ]
followlnggOPss-2U\80958-m) - e .
Form 990 o1y
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Form 990 {2011)

NZEEN  Balance Sheet

.

Baginning of year

Assets

b WON =

Cash—non-interest-bearing .
Sawngsandtemporarymhlnvashmts C e e e e e
Pledges and grants recelvable,met . . . . . . . . . .
Accounts receivable, net

Recetvables from current and fomter oiﬁcers. dlrectom, trustees. koy
employees, andhlgheawnpensatedmoyees.mplmmu of
Schedule L . .

Receivables from ather dlsquahﬁed persons (as defined under section
43958(1)(1)), persons described in section 4358(c)}{3)(B), and contributing
employers and sponsoring organizations of section 501(cH9) volumary
employees' beneficiary organizations {sese instructions) .
Notesmdloansreceivable.net............
Inventories forsaleoruse . .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part V1 of Schedule D 10a

DI IN|=

o, b
oA badde e

v v, w4

P 0. i
EAN C
P I A R

-
I
:

O D~ |D

Less: accumulated depreciation . 10b

e =

3 SR e
PN ) SN, T O, ()

s m

[

&,

L ekt

Investments — publicly traded securities e e e e
Investments —other securities. See Part IV, line 11 . . . . . .
Investments —program-related. See Part iV, linet1 . . . . . .
Intangible assets e e e e e e

Other assets. See Part IV, hne 11 .

942920

1086223

1040840

1139342

Liablilitles

TohladellnslmmL151muﬂmuﬂmu) L. -
Accounts payable and accrued expenses . e
Grants payable . .o e e e e e e
Defarmdrevmuo
Tax-exempt bond liabilities . .

Escrow or custodial account liability. Comp!ete Part IV of Schedule D
Payables to curremt and former officers, directors, trustees, key
employees, highest compensated employses. and tﬁsthﬁed persons.
Complete Part Il of Schedule L .

Secured mortgages and notes payabls to unrelated thlrd partles
Unsecured notes and loans payable to unreiated third parties .

Other fiabifities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . e e e s

Totallhbmﬁos.Addlmes 17Mh 25

. i
L uf.l B

-
f
0 W n' . yfli »

L ”’_ u...”z s ot

104902

106250

104802

106250

Net Asseots or Fund Bslances

L8R2E

88y

Organizations that follow SFAS 117, check here > [] and comploto

lines 27 through 29, and lines 33 and 34.

Temporarily rastricted net assets .

Permanently restricted net assets . .

Organixzations that do not followy SFAS 117.d|eekhen> E and
compiete [ines 30 through 34,

Capital stock or trust principal, or current funds . . .
Paid-in or capital surpius, cr land, building, or equipment fund
Retained eamings, endowrmnent, accumulated incomns, or other funds .
Total net assets or fund balances . C e e e e e
Total liabilities and nat assets/fund baiances .

a3 4
PRy e

[ e 2

B o
T PR

Leh

. BB zié

e
S

935738

1033092

1040540

RBIBIZE

1138342

Form 990 po1)
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Form 880 (2011) Page 12

f Reconclilation of Net Assets Se

- Chack it Schedule O contains a response to any question in this Part X1 . .

1 Total revenue {must equal Part Viil, column (A), line 12) . 1 84542

2 Total axpanses (must equat Part IX, colummn (A, ine 25) . . . | 2 114022

3 Revenus less axpensss. Subtract line 2 from line 1 3 (29480)

4 Netmhorlundbalarmatbognnhgofm(nnntequalmx.ﬁnesacohunnlA)) 4 935738

§ Other changes in not assats or fund balances {explain in Schedule Q) . . ) 126834
6 Nam«ﬁmwmmmmmmmma.4msmequmxmaa.

cotumn (B)) 6 1033082

Part Xt Financlalsmhmoms and Reportlng
Check if Schedule O contains a response to any question in this Part Xil . . ..0O
Yoz | Mo

Accounting method used to prepare the Form 890: [1Cash [JAccrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” axplain in
Schedula O. .
Were the organization's financial staterants compiled or reviewed by an independent accountant? .
Were the organization’s financial statements gudited by an independent accountant? . .

if “Yes” mwnmmmmmmmammm@mmmmwm
of the audit, review, or compiiation af its financial staterments and selection of an independent accountant?

,IIMeommmdlmeddmutsmglnmwdehmptmdmngmamyw explain in

Schedule 0.

If “Yes" to (ine 2a or 2b, check a box below to indicate whather the financial statements far the year were
issued on a separate basis, consolidated basis, or both:

[JSeparatebasts [] Consolidated basis [[] Both consolidated and separate basis

As a result of a federal award, w-moorgmizaummquhadtomdemoanmxﬁtormditsassetmm

* the Single Audit Act and OMB Gircular A-1337.

If “Yes,” did the organization undergo the required audrt oraudsts? If me o:gamzatlon d|d not undergo ths
required audit or audits, explain why in Schedute O and describe any staps taken to undergo such audits




CIS5557HMB
SCHEDULE A " . OMB No. 1545-0047
(Form 880 or 890-E2) Public Charity Status and Public Support |
Compiete if the organization is a cection 501(c)}{3) organization or a section 2@ _

M T 4847{a)(1) nonexempt charitable tust. T Open to Piablic
Department of the Tressury P Attach o Form 990 or Form 230-EZ P See separate Instructions. _ Inspection
Name of the orgenteation Emgpioper identification number
Davenport Schools Foundation 42-1304688

IEEXXE__ Reason for Public Charfty Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundation because 1t is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170b)1HAN)-
2 (A schoot described in section 170(b)}1)(A)i). (Attach Schedule E.)
3 ([ A hospital or 2 cooperative hospital service organization described in section 170{b)(1)(A)Gii).
4 [ A medical resaarch organization operated in conjunction with a hospital described In section 170{)}1}AX). Enter the
hospital's name, city, and state:
{C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170} 1){A)iv). (Complete Part 11.)

{7 A federal, state, or local govemment or governmental unit described in section 170{){1)(AXV).

] An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{)($1}{A)(v)). (Complete Part 11.)

8 {71 A community trust described in section 170{b)(1)(A}vi). (Complete Part I1.)

% Oan organzanion thet nomally receives: (1) more than 33Y/:% of its suppont from comributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (ess section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complste Part lil.}

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in saction 509(a)(1) or section 509(a)(2). See saction
508{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [J Typsl b [ Typell ¢ ([0 Type ll-Functionally integrated d O Typelil-Other
o [ By chacking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundaton managers and other than one or more publicly supported organizations described in section 509(aj{(1)
or section 509(a)(2).
f It the organization received a written determination from the IRS that it is a Type |, Type ll, or Type ] supportmg
organization, check thisbox . . . -
g  Since August 17, 2006, has\heorgamzahonmptadmwgtﬂofcmmbuhonmanyofme
following persons?

(2}

~No

o Apersonwhodimcﬁyormdnrecﬂyeonms.umudmemmgmwmmmdmbwin()md Yes | Mo
(i) below, the goveming body of the supported organization? . . . )
@) A family member of a person described in () above? . . . . e e e e e e ... 11g(@)
(in)ASS%controlledenﬂtyofapmsondesmbedm()or(u)above? e e e e e e e e e 11wn|
h  Provide the following information about the supported organization{(s).
() Name of supported M EIN @) Type of organization | (V) la the organization | (v} Did you notity tvi) Is the {vif} Amount of
organization (described on lines 1-9 | mcol. () listed in your | the organization in | organization n col suppost
above or {RC sacth Q g d 7 col. (i) of your @ organized in tha
{ooe nsructiona)) suppon? us.?
Yes No Yeos No Yes No
A
®)
©
)
®
Total - 5 .y . i P P B T , L
For Paperwork Reduction Act Natice, see the instructions for Cat. No. 11285F Scheduts A (Form 890 aor 920-E2) 2010
Form 980 or 8B0-EZ.

1o}
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Schadhde A (Form 990 or 890-£7) 2010 Page 2
XX Support Schedule for Organizations Described in Sections 170(B)(TIANY) and T70BITHAING
(Compilete only if you chacked the box on lina S, 7, oraofPartlorlfmoorganlzahonfaﬂedtoquaMymder
Part lil. if the organization fails to qualify under the tests listed below, please complete Part ill.)

—{Socton A Public Support
; Calendar year (or fiscal year beginning tn) > | (8} 2006 (b) 2007 {c) 2008 {d) 2008 {6} 2010 () Total
t Gifts, gents, contribtions, and
membership fees received. (Do not 233987 65240 115564 3t 32484 478373
include any “unusual grants.”) . .
2 Tax revenues levied for the
organization's beneﬂtandelmerpald
to or expended on its behalf . .
3 The value of services or fadliﬁes :
fumished by a govemmental unit to the 14285 148 28570

organization without charge .
4 Taowml Addlines 1 through 3. 45616 45769 506943
5 VT TEE P Sy

supported -
e 1 that excesds 29 of the amoamt |/

shownon line 11, column (). . . . |- N
6 mmwmsmm« foge, . 506943
Secﬂona.'l‘otals:lppon f
Calendar year (or fiscal year beginning in) b | (a) 2006 () 2007 | f¢c) 2008 () 2009 {e) 2010 {A Total
7 Amounts fromlined . . . 233987 65240/ 116564 45416 46769 506943
8 mmmmm
payments received on securities loans,
| ties and i o from simslar 63803 88949 34755 50306 52058 289911
8 Net income from unrelated business
activities, whether or not the business 0 (] 0 o 0 o
. is regularly carried on
10 Ouumﬂonmhuﬁadagmw ‘
loss from the sale of capital assets o ] 0 o 0 0
{Explain in Part iv.) .
1" Totalmdeﬂnes?ﬂmugh 10 Dl R T O s S A T v R LR 785854
12  Gross receipts from related activities, otc. {ses nstructions) . . . . 12[ 795854
13 Fhstﬁwyean.lftheFoanBOlsforthemgamzahonsﬁrst.swondUurdfourthorﬁm\taxywasasacnonsm(c)(a)
orgmlzaﬂon.d\eckmisboxandmm e . . ... 20O
SectonG.GonmutahmofMﬂc&mpuﬂMemgge
14  Public support percentage for 2010 {line 6, columm (f) divided by lire 11, column (@) . . . . 14 63.1 %
16  Public support parcentage fram 2009 Schedule A, Part i, line 14 . . 15 68.1 %
16a wn%supwtbst—mo.Iftheorgmlzxuonddmtdmkmboxonrme13.andlim14|533’n%otme,ched(hs
box and stop here. The arganization quallfies as a publicly supported organization . . .. PO
b wn%ww—mnvwmmﬂmddmldwt*aboxmune13or1sa.andline15lsaa‘n%ovm.
check this box and stop here. The organization qualifies as a publicly supportedargandzation . . . . . . . & [

172 10%-facte-and-circumstances test—2010. if the organization did not check a box on fine 13, 163, or 16b, and ine 14 ia
10% or more, and if the organization meets the “facts-and-circumstances”® test, check thia box and stop here, Explain in
memmmmummm'hmm tast.meomatmﬁonmmmesasapmﬂdyswponw
arganization . - a

b 10%-fach—md—cmmmmt—mmheommbaGMdldnotchedxaboxonlinem 16a. 16b.ou'17a.andlme
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, chock this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances® mst.Theorgmzanonquaﬁﬁesasapub!uy

supported organization . . . . .- O
18 Pdvamtwmumnmagamzaﬁmd:dnotdmkaboxmhneis 16a,16b 17a.or17b.dredmnsboxandsee
Instructions . . . ... PO

Schade A (Form 830 or 930-E) 2010
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SCHEDULED | omBNo. 1545-0047
(Form 990) Supplemental Financial Statements 204 @

. & Compiote it the erganization answerad *Yes," to Form €90, i ———
Depertment cf the ¥ PanrtiV, ine 6,7, 8, §, 10, 11, 11b, 11, 11d, 11e, 111, 128, or 12b. = Dpen'toPublic -
intemal Ravenus Service B Altach to Form 9800 0> S&6 separate tnatyuctiona. . lnspeciion.

Schools Famndation 42-1304688

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

{a) Donor edvised fisxfs ) Funets and other accounts
1 Total number at end of year . .
2 Aggmgatooontribuhonsto(dunngyaan
3 Aggregate grants from (during year} .
4 Aggrepatevalueatendofyear . . .
5 Dldtheorganmonmfomalldmsmddmaadﬂsommwnﬁngmatmamheldinmadwsed
funds are the organization's property, subject to the organization’s exclusive legalcontroi? . . . . . . [} Yes [J tNo

Did the arganization informn all grantees, donaors, and donor advisors in writing that grant funds can be used
only for charitabla purposes and not for the banefit of the donor or donor advisor, or for any othsr purpose
caﬂunngmbbprwmmﬁt? .« [ ves ] No
LM} Consarvation Easements. Canpleteﬂmeo(ganlzationanswemd"Yes toFonn990 Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [} Praservation of an historically important land area
{01 Protection of natural habitat {0 Preservation of a certified historic structure
[0 Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contributian in the form of a conservation
easement on the last day of the tax year.

s, - | Hiold at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Totalaaeageramctedbyomservaﬁmeaserm . . 2h
< demmmmmmawﬁﬁwtimﬂcmmdumm(a) . . 12
d demcmh(c)mmmw7mmmtma
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred. raleased ex’angunshsd ortemunatad by the organization during the

tax year

4 Number of states where property subject to conservation easement is located b e,
S

Doesﬂmwgmzahmhaveawnﬁmpdicyregadmg&wpanodcnnmhmg.inspeehm handlmgof
violations, and enforcement of the conservation easements it hotds? . . . . . - - [OvYes 1 No

8 wmmmmmmmwmmmmmm

- e—e e m———

>$

() and section 1700{BYH? . . . - - - (dVYes O No

8 InPartiiv, mmmmmmmhmmmmwm
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
mzﬂmsmﬂngfmwﬂmm

ancdbcmaMHmMedmemorOﬂ\erSImnarAmts.

Compiete if the organization answered “Yes” to Form 990, Part IV, fine 8.

1a f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of ant, historical treasures, or other similar assets held for puhlic exhibition, education, or research in furtherance of
public sarvice, provida, in Part XIV, the text of the footnote to its financial statements that dascribes these itams.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of
puhblic service, provide the following amounts relating to these items:

) Revenues includedinForm830, PantMill,tine1 . . . . . . . . . . . . . . . . D> §
(i) Assets included in Form 980, Part X . . . .. b3

2 Ifmeolganlzahonmvedorheldwksofm.histoﬂcalteasums.uoﬂwslmlarmfuﬁaandaigmmpmwdeme

Mmmmmwmsmsnsmsce&)mmmm

a Revenues included in Form 990, Part Vill, imet . . . . N T
b Assets included m Form 990, Part X . . . . PO N
mwmmmmmmwmm Cat. No. 52283D Scheduts D (Form 830) 2011

S
w

)
{

A
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Schedule D (Form 690) 2011 Page 2
m Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its
collection items {check all that apply):

a [ Public extubition d [ Loan or exchange programs
b {3 Scholarty research o [0 Other
¢ [ Preservation for future generations
4 Provide a description of the aorganization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.
§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
mew and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organzation an agent, trustee, custodian or other mtenmdlary for contributions or other assets not
included on Form 990, Part X? Coe . . -« - v« - OYes [ Neo

if “Yes,” expiain the arrangement in Part XIV and mplete the follmmng table

-3

Amount

Beginning balance . Ce .. .. e e e ic
Addtions duringtheyear . . . . . . . . . .« . 0 .00 1d
Distributionsduringtheyear . . . . . . . . « « . .« . < . . 1e
Ending balance . . . e plj
Did the organization mclude an amount on Form 990 Part x Ilne 21? e e e e e e e e OYesU wo
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
(a) Curent year () Prior year {c) Two years back | (d) Three years back { (s} Four years back
Beginning of year balance . . . . e 1
Contributions . . . e St My
Net investment eamings, gams, and '
losses . . . . .
d Gmntsorsdmlarshlps .. LS T T
o Other expenditures for faalmes and R A A
programs . .
f Admlmstrahveexpensss e e L i
@ Endofyearbalance . . . it N
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > %

a
b Permanent endowment P 9%

el +0no0

-h
[ -2 )

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adrumistered for the

organization by: Yes| No
{) unrelatedorganizations . . . . . . . . . . . . . . . L . o ... . 3afi)
(i) related organizatons . . . . S < ()]

b [If "Yes" to 3afi), are the related organizations lusted as requimd on Schedulo R? e e e e e e 3|

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
e Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of proparty {a) Costor other basis | (b) Cost or other basis {6) Accumutsted ) Book vatue
Grnvestment) (othen) deprecistion

1a Land

b Buidings . e .
c Lsaseholdnmprommts e .
d Equipment e e

Other . . .
Total.Addhnesmthrwg @m@nﬁ&ﬂ&nﬂ%ﬂlmzxwﬂm@ﬁnw@) T
Schedulo D {Form 990) 2011
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Schadule D (Form 990) 2011 Page 3
[CERIIE - Investments — Other Securities. See Form 990, Part X, line 12.
{n) Description of securlty or categary (b) Baok value {c) Mathod of valuation:
({nckading narme of security) Cost or and-of-year markst value

(1) Financial derivatives
(2) Closety-held equity mtaress
{3) Gther

A

B)

©)

©)

() must equal Form 990, Part X, col. (B) fne 12) B N R N A L T w ey
Investments — Program Related. See Form 990, Part X, line 13.

. (n) Descnption of investment type ) Book value {c) Method of valuation:
Cost or end-of-year markat value

(1)
(2
B)
4)
O]
(6)
4]
(8)
9
(10
Total Coan ) must equal Fom 990, Part X ool ) e 13) B O P L SR
Taabe Other Assets. See Form 980, Part X, line 15.
{a) Description ) Book value

{6)

8
9)
Q)
TotaL(CoMrm(b)muslaqualFoanQOPanXooI(B)hmﬁ) N
%X4 Other Liabilities. See Form 990, Part X, line 25.

{a) Description of kability (%) Book value
(1)Fedeta1|noomtaxes L e .
@ Custodial Funds as222| E RSP AL S AR SART I
(3) Great Minds 61028
@ S . .

5) D N S BT L S RS

)

) o B N - S .o
®) N '
© v [ LR S A [ s -

(10)

an I R P A O
Total (Column ) must equal Form 990, Part X, cal. (B) Ine 25) B 106250 o ST < .

2. FIN 48 (ASC 74Q) Footnote. In Part XIV, provide the text of the footnote to the organization’s fi nancnal statements that reports the
organization’s liability for uncertain tax positrans under FIN 48 (ASC 740).

Schedula D (Form B90) 2011
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CIS555ZHMB
Schedia D fForm 950) 2011 Page 4
“P; Rmndﬂaﬂmofa\m_gehNdAmmmmmWFwsumm °
1 Towm(Fotmm.PmWI.cdwm(A),(meizl e e e e e 1
2 Total expanses (Form 990, Part X, column {A), tine 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from fine 1 . . 3
4  Netunvealized gains flosses)oninvestments . . . . . . . < . . . . . . 4
6 Investment expensss . . 6
aomer(DasuibemPart)aV).. 8
9 Total adjustments (net). Addlnms4ﬂvmgh& e . )
10 ExaLeﬁcd)formeywpuaudnedﬁnanudstﬂ&Cunbmelmesaands 10

nwnumdmwwwmmmmwamm
Twmmmmmewmu e . 1
Amounts included on line 1 but not on Form 980, Part Vill, fine 12:

Netunmm«zedgamsonlnvestmems
Racovaries of prior year grants .

Other Describe in Part XIV.) . . N
Mdlmeszalhruuhmaa
Subtract fine 20 fromfinet . . . . .. 3
Amounts included on Form 980, Pa:tV!ll.lmo12 bmnotmlino1

mmummmtmmdmsummpmwumm .
Other {Describe in Part XIV.) . :
Addlines 4aand4b . . B
Towmmmamummmwrmngso Patllmetzj S

5
[15

Y
.

T3 e
PR AL

Ry

ele

1
2
a
b
¢
d
°
3
4
a
b
¢
§

1 Totalexpensesmdlossespefwdrtsdﬂnmdalstatelwns...
2 Amounts included on line 1 but not on Form 930, Part X, line 25:
a Donated services and use of fadilities
b Prioryear adjustments . . .
dOthar(DmihemPanXN).............
@ Addines2athrough2d . . . . . . . . . . . . . . .
3
4
a
b
c

BN

oo @

Subtract line 26 fromiinet . . . .
Amounts included on Form 990, Panlx.ﬁne25 butnotonlme1
mmtwmmmrammpmwnmm <« .« | 4a
Other (Describse in Part XIV.) . . 4b
Addlnes4aand4b . . .

5 Towwmmsmac.ammmmssommmm

.

aid v

ispantopmvidathedesuipﬁonsreqtﬁredformu.liness,s.andQ;Partlll. lines 1a end 4; Part [V, lines 1b and 2D,
Part V, Wine 4; Part X, line 2; Part X1, fine 8; Part X1, lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide
any additional information.

Schoduto D (Form 987 2011
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Schedule D (Form 980) 2011 Pege 5
FIs® (' © Supplemental Information (continued)

Custodial Funds are dollars that have been donated for specified projects - after donations have been made they are not subject to donor

directions.

Schedule D (Form 880) 2011
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| omBNo 1545-047

2@'&@

“ Open o' Publlc i

SCHEDULE O I

(Form 980 or 990-E2) Suppiemental Information to Form 990 or 990-EZ

Gomphtstopmwdoln!onnaﬁonhrmmtowﬂomnsﬂmson
Form 990 or 880-EZ or to provide any additional information.

Department of the Treasury

Internal-Reventia Service b Attach-to Form 990.or-890-EZ. !--Specuun . 1
Naims of the organization Mmlﬂmﬁuﬁmm
Davenport Schaols Foundation 42-1304688

Pant V1 - Section B, 12-C

As board members change jobs (this is rare as most are retired) they self-report new requirement(s) that could involve a possible conflict

of interest. Any time the possibility of a "confiict of interest” issue comes up the individual board member will excuse themselves fromthe

meeting until that jssue is resolved by the remaining members.

Part VI - Section B, 158

Compensation for our two parttime employees is determined by comparing their experience, previcus empioyment, "gifis” they bring to the

they raside and "pay back" for the education their children received while attending Davenport Community Schouols.)

Part VIl - Section A, Line 15

Rachael Mullins is the DCSD Llalson to the foundation. She provides communication from the district to the foundation abowr district

activities, projects, and programs and communication to the district about foundation activities, projects, and programs. This position is

nnn-voting.

Part Xt - Line §

Number represents the fiscal year end change in value of investment accounts used to fund the Scholarship Program.

For Paperwark Reduction Act Notice, eee the nstructions for Form 080 or 980-EZ. Cat. No. 51058K Schedide O (Form 890 or 980-E2) (2011)
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Page 3
ET2hl. investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of securlty or categary ) Book valuo (c) Method of valugtion:
nciuding name of security) Cost or end-of-year markat vatue

{1)-Fmnancial derivatives
(2) Closety-held equity interests .
(3) Other

A

®)

©)

{©)

E)

i

@)

H)

o ) st equal Form 990, Part X, col. 8) e 12) &>

Investrnents — Program Related. See Form 990, Part X,

Gkt
line 13.

) {a} Description of investment type

() Book value

{c} Method of valuation:
Cost or end-of-yeer markel velue

(L]

B

{6)

@

{6}

©)

(10

Yotal {Cokenn ] i sque Fom 990, Part X, col () e 13) B>

T o A T o Y O s B e e T I

Other Assets. See Form 990, Part X, line 15.

{(a) Description

{®) Book value

M

A2

L]

4

1]

6)

@

®

9

ag

Total. (Column () must equal Form 990, Part X, col. (B) line 15) .

HEIES  Other Liabilities. See Form 980, Part X, fine 25.

1 {a) Descnption of Babifity

) Book value

(1) Federal income taxes

2) Custodial Funds

(3) Great Minds

%)

5

©

@

@®)

52

00

an

Tatal {Column o) must oqual Fam 990, Part X, col. {5 ine 25) B

106250}

2. FIN 48 (ASC 740) Foatnote. tn Part XIV, provide the text of the footnote to the c;rgamzahon 5 ﬁnani:aa! statements that repons the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schoduls D {Form 090} 2011
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Schedule D (Form 990) 2014 Page 5
ERRAVA Supplemental Information (continued)

Custodial Funds are dollars that have been donated for specified projects - after donations have been made they are not subject to donor

directions.

Schaduts D §Form $30) 2011
RE2 BTEL
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~ SCHEDULEG
. (Fo:f,m;,, 990-E2) Suppiemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
information.

| OMB No. 1545-0047

Form 090 or 990-EZ or to provide any additional |
Department of the Treasury
tnternat Revenve Service > Attach to Form 880 or 890-EZ, . S
TV, v . el
Daverrport Schoals Foundation

Part VI - Section B, 12-C

As board members change jobs (this is rare as most are retired) they self-report new requirement(s) that could involve a possible confilct

of interest. Any time the possibliity of a "conflict of interest” issue comes up the individual board member will excuse themselves from the

meeting until that Issue is resalved by the remaining members.

Part V1 - Section B, 158

Part Vil - Section A, Line 15§

Rachael Mullins Is the DCSD Llalson to the feundation. She provides communication from the district to the foundation about district

activities, projects, and programs and communication to the district about foundation activities, projects, and programs. This position Is

non-vating.

Part X!-Line §

Number represents the fiscal year end change [n value of investment accounts used to fund the Scholarship Program.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9830-E2. Catt. No. $1066K Schedwe O (Form 950 or B80-EX) (2011)
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06425884918
' ' . Apr. 26, 2012 LTR 2695C 0 R
42-1304688 201106 67

DD0D26781
DAVENPORT SCHOOLS FDOUNDATION
1606 BRADY
DAVENPORT IA 52803
DECLARATION
035814
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, ang to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.
< 7-23- J0J2
gnature of officer or trustee Date
T*CRSCHCV
Title
T4E TRL




