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OMB No 1545.0047

Form 990 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) Open to Public
Department of the Treasury
Intemal Revenue Servicg, > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B creckitapiesse | DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
: :::r:;? Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | misteenn | 101 WEST CERRO GORDO (217) 424-3000
T Termmated City or town, state or country, and ZIP + 4
[ | Amanaes DECATUR, IL 62523 G Gross receipts $ 376,732.
L ;,‘2?.!;?:;"‘“ F Name and address of pnncipal officer WENDY MORTHLAND H(a) Iasi’f:l?alise:')grmp retum for B Yes No
#1 GARY K. ANDERSON DECATUR, IL 62523 H(b) Are all affirates included” Yes
| Tax-exempt status I X I 501(c)}(3) l I 501(c) ( ) o (insertno) | I 4947(a)(1) or | l 527 If "No,” attach a list (see instructions)
J Website: » WWW.DPS61.0RG/FOUNDATION H(c) Group exemption number P>
Form of organization | X l Corporation I | Trustl | Association l | Other P | L Year of formation 1997[ M State of legal domicile IL
Summary
1 Briefly describe the organization’s mission or most significant actmtes __
o| O ACQUIRE AND DISTRIBUTE RESOURCES TO DECATUR PUBLIC SCAOOLS 70 "~ """~ """ "~
2|  ENHANCE, ENRICH, AND ENCOURAGE LEARNING OPFORTUNITIES FOR ITS _~ "~~~ """~ """ "~
£|  STUDENTS, STAFF, AND COMMUNITY. —_ ~_ ~ T
é 2 Check this box P D if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VL. ine1a) _ . . . . . . . . . . . . . v, 3 15.
€| 4 Number of independent voting members of the governing body (PartVI,neb) . . . . . . . ... ... .... 4 15.
:E: 5 Total number of iIndividuals employed in calendar year 2011 (PartV,tne2a)_ . . . . . . . . .. .. ... ... 5 0
& | 6 Total number of volunteers (estimate 1f NECESSANY) . . . . . . . . . L e e 6 2.
7a Total unrelated business revenue from Part Vill, column (C), ne 12 _ . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . . i i v v i v v v oo s eu 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) . . . . . . . . . . 534,034. 179,190.
g 9 Program servicerevenue (Part VIl ine2g) . . . . . . . . . . . . L. 0 0
é 10 Investment income (Part VIII, column (A), ines 3, 4,and7d)_ . _ . . . . . . . .. .. ... 7,169. 10,544.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and11e). _ . . . . . . . . . . -8,601. 40,967.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine 12). . . . . . . 532,602. 230,701.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . . .. .. ... 133,687. 139,789.
14 Benefits paid to or for members (Part IX, column (A), ined) . . . .. ... ... ... 0 0
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ ., . . . 83,129. 79,834.
:{:: 16a Professional fundraising fees (Part IX, column (A), lme 11e) | , . . . . . . ... .. ... . 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25y » _______70,983.
“117  Other expenses (Part IX, column (A), lines 11&TTa T2 e N 32,445. 151,987.
18 Total expenses Add lines 13-17 (must equal|Part_IX, Bﬁrg{m LY 249,261. 371,610.
19 Revenue less expenses Subtract hne 18fromhne12. . . . . . . . ... 8 ...... 283,341. -140,909.
s § t Beginning of Current Year End of Year
§,-§ 20 Total assets (PartX,Ine 16) , . . . . .. .| .| . NOV .2. 12012 4 B 946,025. 805,116.
52 21 Total iabihties (Part X, ne26), . . . .. .l. .. . ACOEN .LIT. . . L. ... .. 0 0
235]22 Net assets or fund balances Subtract ne 2 OGDEN : U?T = J 946, 025. 805,116.
Signature Block
Under penalties of perjury, | declarg that | have 15 regum, tncluding acggmpanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Deglaratiog of preparer(q frg&egr&ffc r) Is gpsegron all%&anon of which preparer has any knowledge
Sign } Sithatuge of oﬁW Date
Here ek, ) L N\N%luncl ’HM« oy /13 12
Type or print nam d title
Print/Type preparers name Prepatgr's gigngture Date Check |_| i PTIN
Paid  |GARY G. GENENBACHER MM/ / #2_ | sefrempioyed | P00171870
z:;pgr:'; Firms name _p BKD, LLP FrmsEIN B 44-0160260
Firm's address B> 225 NORTH WATER ST., SUITE 400 DECATUR, IL 62523 Phone no 217-429-2411
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . . . ... ... ... ... | X | Yes | [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E10J1%A1 000 Q L"
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestionmnthisPart Il . . . . . . . .. ..t n e v, |’—|

Briefly describe the organization’s mission

PROMOTE PUBLIC EDUCATION BY ASSISTING THE DECATUR PUBLIC SCHOOLS IN
PROVIDING QUALITY PROGRAMS THROUGH MAKING FUNDS AVAILABLE FOR
APPROVED GRANTS.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ]ves No

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

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? [Jves [X]No
If "Yes," describe these changes on Schedule O

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

4a

{Code } (Expenses $ 86, 669. Including grants of $ 86,669. ) (Revenue $ )
CREATIVE SCIENCE INVESTIGATIONS FUNDS A SCIENCE COACH FOR THE
DISTRICT WHO CONDUCTS SEMINARS FOR ELEMENTARY TEACHERS TO LEARN
THE INQUIRY METHOD OF TEACHING SCIENCE. THE PROJECT ALSO PROVIDES
EACH ELEMENTARY CLASSROOM WITH THE LAB SUPPLIES FOR THE
EXPERIMENTS THAT ACCOMPANY THE CURRICULUM. THE SCIENCE COACH
MODELS THE INQUIRY METHOD IN CLASSROOMS THROUGHOUT THE DISTRICT

4b (Code )} (Expenses $ 36,345. Including grants of $ 36,345. ) (Revenue $ )

ALLOCATE GRANT FUNDS TO WORTHY TEACHER APPLICATIONS IN THE AREAS
OF ACADEMIC ENRICHMENT, SCIENCE, THE ARTS, TECHNOLOGY AND MATH.
THE FOUNDATION GRANT COMMITTEE REVIEWS APPLICATIONS FOR RELEVENCE
TO IL STATE LEARNING STANDARDS AND TO THE DISTRICT'S STRATEGIC
PLAN. GRANTEES REPORT RESULTS OF THEIR PROJECTS TO THE FOUNDATION
FOR REVIEW AT THE END OF THE SCHOOL YEAR.

4c

(Code )} (Expenses $ 16,775. Including grants of $ 16,775. ) (Revenue $ )
ALLOCATE DONOR-DIRECTED FUNDS FOR THE USE INTENDED IN EACH AREA;

I.E. THE ATHLETIC FUND IS MEANT TO HELP LOW INCOME STUDENTS
PARTICIPATE IN SPORTS, THE MUSICAL INSTRUMENT FUND IS USED TO
PURCHASE AND REPAIR INSTRUMENTS FOR THE INSTRUMENT LIBRARY, THE
SPYCHER FUND IS USED TO FUND CLASSROOM GRANTS, THE BRINTLINGER
FUND PROVIDES AWARDS TO HIGH SCHOOL CIVIC STUDENTS.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 139,789.
} 1E1OJZ?)A1 000 Fom 990 (2011)
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Form 990 (2011)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
CompPlete SChedUIE A . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
‘ 3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
| candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . i i i i it i i i it 3 X
; 4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
| election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . .. .. ... ... ... ... 4 X
‘ 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
‘ assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
‘ Part lll . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
1 have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
| "Yes," complete Schedule D, Part ] . . . . v o i o i i e e e e e e e e e e e e e e e e e 6 X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
‘ complete Schedule D, Part lll . . . . . o v i i i e et e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . o i e e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV . . ... ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI . . . . . . e e e e e 11a X
! b Did the organization report an amount for investments—other securittes Iin Part X, line 12 that 1s 5% or more
} of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl , . . . . .. . ... .. .... 11b X
1 ¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll . . . . . . . . ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . i, 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's habtlity for uncertain tax positions under FIN 48 (ASC 740) If "Yes,” complete Schedule D, Part X _ , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XlIl, and Xill . . . . . . o o 0 i i i i i e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and f
the organization answered "No* to line 12a, then completing Schedule D, Parts XI, X, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)}(1)}(A)(n)? Iif "Yes,” complete ScheduleE . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
i fundraising, business, investment, and program service activities outside the United States, or aggregate
| foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland iV . . . . . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
! 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . v v i i i v vt i i it v i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . v o o o i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . ... ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

1 JSA
‘ 1E1021 1 000

Form 990 (2011)
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? /f "Yes,” complete Schedule |, Partsland ll. . . . . . ... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,"” complete Schedule I, Parts land il . ., . . ... ... .. .......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . ... e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”goto Ine 25, . . . . . . v i v o i i s e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L. L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 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,” complete Schedule L, Part! . . . . . .. ... ... ...... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?

21 X

If "Yes,"complete Schedule L, Part 1. . . . . . . . . o o e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part !l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlll . . . ... ......... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . o v o i e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . @ . . i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
1 complete Schedule N, Partll. . . . . . . . o i i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e 32 X
‘ 33 Dud 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!. . . . . . ... ... ... ...... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,

VAT o A 7T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . . .. .. .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 . _ . . . . . . . ... .. ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If "Yes," complete Schedule R Part V, line 2 . . . . . . . . . . i v i i v e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R
PartVI . o e e e O X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and
| 19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o v o v v v v v v v v vt 38 X

Form 990 (2011)
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. . . ... .........

1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapphcable . , ., . ... .. 1a Off e
b Enter the number of Forms W-2G included in line 1a Enter -O0- f not applicable, ., , . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |,
reportable gaming (gambling) winnings to prize winners?, | . . . . L. L L L L. L. ... e e 1c |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax " J.zz’ SN R
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a | Y P 3
b If at least one 1s reported on line 2a, did the organization 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 instructions), . . . . . . i 1:’%’r:§ 3o
3a Did the organization have unrefated business gross income of $1,000 or more during theyear? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , . ., . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? | L e e e e e e e e e e e e e e e e e e e e e e 4a
b If “Yes,” enter the name of the foreign country » _ _ _ _ g,ic‘f”"; -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts :
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? | . . . . . .. 5a
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i v i e i i §5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

(¢}

TQ o Q

12a

13

14a
b

If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm B28272 . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | |

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

| 74 | O P
Te X
7 X
7

Initiation fees and capital contributions included on Part VIll, line12 . . . . . ... ..... 10a

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club faciites . ., . . |[10b

Section 501(c)(12) organizations. Enter

Gross Income from members orshareholders . . . . . . . . .. . . . i 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ), . . . . . . ... .. .. e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued durng the year | | | | | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . .. . ... .. ... ... 13b

Enter the amount of reserves on hand 13¢

.
5
g 4
Rt ¥
't

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

14a

.114b

JSA
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Form 990 (2011) DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308 Page 6

X:114'/] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to anyquestioninthisPartVI. . . . . .. ... oo i v oo m
Section.A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 13
matenal differences in voting nghts among members of the governing body, or If the governing body
delegated broad authonity to an executive committee or similar commuttee, explain in Schedule O ‘t
b Enter the number of voting members included in ine 1a, above, who are independent .. . . . . . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . . e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |_3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. L L o oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L oL e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . .. o i i i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. .. .. .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ., . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
‘ Yes | No
| 10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . .. ... ... . .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
i 11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .
i 12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . . ... ... 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
\\ 1T o X eTo 31T -3 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohowthiswas done . . . . . . . i v i i i i it et et e e e e et e e e s et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . .. . i i i e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolcy?. . . . . . . ... ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by f
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? !
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ............ 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . . i i i i i ittt e et e 15b| X
: If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
| 16a Did the organization invest In, contribute assets to, or participate in a jont venture or similar arrangement - ‘
f with ataxable entity duringthe year? . . . . . .. .. .. ittt e e e e 16a X
; b [f "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its |
| participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | N
organization's exempt status with respect to such arrangements? . _ . .. .. ... .. ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ». iL,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public iInspection Indicate how you made these available Check ali that apply

Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
ogganlzatlon P> JUDY TAYLOR 101 WEST CERRO GORDO DECATUR, IL 62523 217-424-3000

JSA Form 990 (2011)
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Form 990 (2011) DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308 " page T

A%l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl . . . ... ... oo ..
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted Report 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or directors; Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per [ (do not check more than one compensation compensation from amount of
geesi(be box, unless person is both an f{sg‘ or l;:a;llazt:t(ljons comotter:lzrahon
Paurs for °fffe’ a_"d a directorftustee) | organization (W-z?n 099-MISC) from the
organizations 2 ala g z 3 é—,': & | (W-2/1099-MISC) orgamization
nschedue | 2| 5|31 e |27 3 and related
0) 82151123 2 = organizations
22| 2 a|®ag
g = s 3
glal |°| @
k] &
a
__(1)_LARRY ALTENBAUMER |
TRUSTEE 1.00] X 0 0 0
__{) DAVID BUTTS _ |
TREASURER 1.00( X X 0 0 0
__(3) SHIRLEY KISTLER ____________|
TRUSTEE 1.00( X 0 0 0
__(4) GLORIA DAVIS |
TRUSTEE 1.00( X 0 0 0
__(s5) MARILYN DAVIS _____________|
TRUSTEE 1.00( X 0 0 0
__(6) LUCY SMITH _________________|
TRUSTEE 1.00] X 0 0 0
__(r) TOM BINDER _________________|
TRUSTEE 1.00] X 0 0 0
__(8) BRIAN BYERS _________ _____|
TRUSTEE 1.00] X 0 0 0
_(@ T.J. JACKSON |
TRUSTEE 1.00] X 0 0 0
_{10) SHELITH HANSBRO ____ |
TRUSTEE 1.00] X 0 0 0
_{11) WENDY MORTHLAND ___________ |
TRUSTEE 1.00] X 0 0 0
_{(12) DAN WINTER _ |
TRUSTEE 1.00f X 0 0 0
_{13) DAVID WEBER |
VICE CHAIR 1.00f X X 0 0 0
_{14) TIFFANY LUKIS |
TRUSTEE 1.00] X X 0 0 0
JSA Form 990 (2011)
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor 123 | 21218 |3&|S| orgamzation | (W-2/1099-MISC) from the
related 3 ‘S’. E g g g E ?ﬂ (W-2/1099-MISC) organization
organizatons (@ S | & 5 (e = and related
nSchedule |2 = | B 2 ® 8 organizations
e | = ® 3
) gd °) 8
7} =1
© a »
15) VAL TALLEY
TRUSTEE 1.00| X 0 0 0
16) JUDY TAYLOR
EXECUTIVE DIRECTOR 40.00 X 68, 959. 0 10,927.
1b Sub-total L > 0 9 0
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... .... > 68,959. 0 10,927.
d Total (addlines1band1¢) - - . « . . . . . i i i i it ittt it > 68, 959. 0 10,927.
| 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
| reportable compensation from the organization » 0

3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . .. .. ... ... ... ....

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
71T | 7

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . .. ... .. ... ....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0 = L ey
ISA “Form 990 (2011)
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Form 990 (2011) DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308 Page 9
Part Vili Statement of Revenue

AN A (8) ©) (D)
. Total revenue Related or Unrelated Revenue
o . exempt business excluded from tax
. " P e K : “"”‘; E . f/ function revenue under sections
. '*ff L ,’,’)‘: i :"'Z"} ¢ ‘f'(\’;;l Sl ’ o "av revenue 512, 513, or 514
88| 1a Federated campaigns . . . . . . . . 3*% L :é“"” ;ﬁi:
Sé b Membershipdues . ........ 'rg Z "4
g_;'f ¢ Fundraisingevents . ... ... .. 47,500. | - Lo
©2| d Related organizations . . . . . . . . .
g;,g, e Government grants (contributions) . . P
E E f Al other contnbutions, gifts, grants,
56 and similar amounts not included above . L1f 131,690.
§§ g Noncash contnbutions included in lines 1a-1f $ .,? ’gﬁsﬁgﬁ :
h Total.Addlinesta-1f . . . . . . .. ... .c.u....p 179,190, g 2R
§ Business Code | - % .7 ' 4 e
% 2a
“l b
L
o c
o d
g f Ali other program servicerevenue . . . . .
& | g TotalAddlhnes2a-2f . . . . . . ... ..........0P 0 ol
3 Investment income (including dividends, interest, and
other smilaramounts). . « « « v v v o v v v u v u .. > 8,577 8,577
4 Income from investment of tax-exempt bond proceeds . . . > o
5 Royallies « - » « + =+ =+ 2+ oo o0 P 0
() Real (n) Personal |-~ ' ' %ﬁ,‘gyw
6a Grossrents . . . . . ... ' R %“ .
b Less rental expenses . . . : ‘w;‘:( S b i‘w:
¢ Rental income or (loss) . . : %‘3@3& S - £ L
d Netrental incomeor(loss). . . . . « . v . . . . . ....P 0
(1) Securities (u) Other !
7a Gross amount from sales of
assets other than inventory 142,015,
b Less cost or other basis
and sales expenses - . . - 140,048.
¢ Ganor(loss) . . . . ... 1,967.
d Netganor(loss) . ... ... ... ..
g 8a Gross income from fundraising :‘ ”’,*:;?g
S events (notincludng$ x;,&
q>, of contrnibutions reported on line 1¢) it ’*’a%,;‘
‘E See PartIV,lne18 . . . ... ... .. a 46,850 "*@Q@ .
2| b Lessdrectexpenses . . ........ b 5,983 L iz
o ¢ Net income or (loss) from fundraising events .ATCH .1 . p» L ’x(’(;ff
9a Gross income from gaming activities ¥
See PartiV,hnet9 . . . ... ..... a
b Less directexpenses . . . ... .... b
¢ Net income or (loss) fromgaming actvities . . . . . . . . . P
10a Gross sales of nventory, less
retumms and allowances _ ., , .. .... a
b Less costofgoodssold. ... ..... b
c__Net income or (loss) from sales of inventory. . . . ... .. >
Miscellaneous Revenue Business Code S g Ty (R D
1ta
c
d All otherrevenue . . . . .. e e e
e Total.Addlnes11a-11d - + « « + ¢ o v o c v v v v oo . P ofiz A E oG pRr
12 Totalrevenue. Seenstructions . . . . . . . . . . ... .p 230,701. 10,544.
Form 990 (2011)
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Form 990 (2011)

DECATUR PUBLIC SCHOOLS FOUNDATION

36-4161308

Pag.e10

Statement of Functional Expenses

Section 501(c)(3).and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines b, Total égenses Prog ra(nB1)serV|ce Managg?n)ent and Funcglr;g:smg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See PartIV, line21 . 139/ 789. 1391 789. ,
2 Grants and other assistance to individuals in
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments, .
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | , | 0
| Benefits paidtoorformembers , _ , . .. ... 0 !
| Compensation of current officers, directors,
1 trustees, and keyemployees , . . .. .. ... 79,834. 79,834.
i 6 Compensation not included above, to disqualdied
| persons (as defined under section 4958(f)(1)) and
| persons descnbed In section 4958(c)(3)B), . . . . . 0
Other salarresandwages, ., , . ... .. ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . ... .. ... 0
10 Payrolltaxes . « - v o v v b e b e e 0
| 11 Fees for services (non-employees)
a Management , . . .. ........... 0
blegal ........¢c¢c.coouiieenon 0
c Accounting . . . . . . . .. .0 e e e .. 5,722. S5,722.
dLOBDYING - « « « v« v vt e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees , .. ... ... 0
! gOther . . . ... .. ... ... 8,120. 8,120.
| 12  Advertising and promotion . . . . . . . . . .. 70,983. 70,983.
i 13 Officeexpenses . . . . . . . . v o vt v v 1,565. 1,565.
14 Information technology. . . . . . . .. .. .. 0
16 Royalttes, ., . . . . ... ... ........ 0
16 Occupancy . . . ¢ ¢ v v v v v v s 0o a s 0
17 Travel . . . . . o 0 o i i e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials 0
19 Conferences, conventions, and meetings . . . . 0
| 20 Interest . . . . . . ..o .o h i 0
1 21 Paymentstoaffilates . ... ......... 0
‘ 22 Depreciation, depletion, and amortization . . . . 0
23 INSUTANCE , L L ... ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column E
(A) amount, list hne 24e expenses on Schedule O) :
| aORGANIZATION 1,138. 1,138.
b CONTRACT SERVICES ___________ 64,459. 64,459.
C -
d e
e Allotherexpenses _ _ _ _ _ _ _ _ _ __ _ __ ___
25 Total functional expenses. Add lines 1 through 24e 371,610. 139,789. 160,838. 70,983.
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 p D if
following SOP 98-2 (ASC 958-720), ., . . ... 0

JSA
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1. Cash-non-nterestbearing . . ., ... ... .............. 132,745, 1 117,479.
2 Savings and temporary cashinvestments . .. . ... ... ... 537,828. 2 407,926.
3 Pledges and grants receivable, net ... L. g3 0
4 ACCOUntS recelvable, net e O 4 0
5 Recewvables from current and former officers, directors, trustees, key ’
employees, and highest compensated employees Complete Part 1l of . o o
ScheduleL e 95 0
6 Recewvables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary |- ———— — — —
@ employees' beneficiary organizations (see instructions) . . . ... .. ds 0
‘3’ 7 Notes and loans recewvable,net ... .. gz 0
&| 8 |Inventoriesforsaleoruse .. .. ................ d s 0
9 Prepad expenses anddeferredcharges . . ... ... ... ... ..... de 0
10a Land, buldings, and equipment cost or :
other basis Complete Part VI of Schedule D [10a o
Less accumulated depreciation, . , .. ... .. 10b J10c 0
| 11  Investments - publicly traded securtties . . . . . . . .. .. .. .. .. ... 275,452. 11 279,711.
| 12 Investments - other securities See Part\V,lne 11 _ . . . . . . . . ... ... g2 0
‘ 13 Investments - program-related See PartI\V, lne 11 _ _ . . . . . ... .. .. d13 0
14 Intangbleassets ., . .. ... ... ....... ... ... . ... q 14 0
| 15 Otherassets SeePartIV,line 11 | | . . . . . . . . . . i, g1s 0
| 16 Total assets. Add lines 1 through 15 (mustequaltne 34) . . . ... .. .. 946,025.] 16 805,116.
17 Accounts payable and accrued expenses . . . . . . . . . . o, q17 0
18 Grantspayable | . . . ... L d18 0
19 Deferredrevenue . .. ... .. e q19 0
20 Tax-exemptbond habittes . . . . . . . .................. g 20 0
®|21 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
E(22 Payables to current and former officers, directors, trustees, key
} :-g employees, highest compensated employees, and disqualified persons o N
- Complete Partllof Schedule L . . . . .. . ... ............... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . | | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. g 24 0
25 Other habilities (including federal Income tax, payables to related third
‘ parties, and other liabilities not included on Iines 17-24) Complete Part X
| Of Schedule D . . . . e q 25 0
| 26 Total liabilities. Add ines 17 through25. . . . . ... ... ... .. .... Q 26 0
Organizations that follow SFAS 117, check here » [X_l and complete :
2 lines 27 through 29, and lines 33 and 34.
‘ g 27 Unrestricted netassets . L, 377,388, 27 341,481.
l g 28 Temporarily restricted netassets ... ... ... 568,637. 28 463,635,
| ° 29 Permanently restrictednetassets, . . . .. ... ... ... ... ...... d 29 0
2 Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34. B i o
.3 30 Capital stock or trust principal, or currentfunds . ... .. 30
@(31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . 31
ff 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
Z|33 Totalnetassetsorfundbalances . . . . . . ... .. ... .. ... . 946,025, 33 805,116.
34 Total habilitties and net assets/fund balances. . . . . ... ... ....... 946,025, 34 805,116.
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Form 990 (2011) Page 12
Reoonciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl. . . . . ... ... .. ... .. ... D
1 Totalrevenue (must equal Part VIIl, column (A), lIne 12) . . . . & . o o i v i i i i it e e e e e e s 1 230,701.
2 Total expenses (must equal Part IX, column (A), IN€ 25). . . . ¢ . & o v v i i i i i i e e e s 2 371, 610.
3 Revenue less expenses Subtractine2fromine1 . . .. .. ... o L i oo e 3 ~140,909.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . .. ... 4 946,025.
5 Other changes in net assets or fund balances (explaninSchedule Q) . .. ... ... ......... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
oo 161221 X () ) 2 6
805,116.
[ENEU  Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xll . . .. ... ... ............ |_|
Yes [ No
1 Accounting method used to prepare the Form 990 Cash |____] Accrual I____] Other
If the organization changed its method of accounting from a prnior year or checked "Other,” explain In
Schedule O o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant'7_ L 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a 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 Crrcular A-1332 L, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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o 100-E2) Public Charity Status and Public Support |ous vo 1545004

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Tréasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

14l Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii )

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

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

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

An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organmization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a |:] Type | b D Type Il c |:| Type Il - Functionally integrated d D Type il - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

0 OO0 O LT

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili supporting
organization, check thisbox_
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person described in (1) above? . 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (u) above? _ ... ... ... 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of orgamzation (iv) Is the (v} Did you notrfy (v1) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section ?Lr(');f;;'?":" incol (1) of | col (i) organized
(see instructions)) y doc?.umen(‘) 9| your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011

DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ™ . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of semvices or facilities
1 furnished by a governmental unit to the
‘ organization withoutcharge . . . . . . .
Total. Add hnes 1 through3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly |z
1 supported organization) Included on
| ine 1 that exceeds 2% of the amount
‘ shownon hne 11, column(f). . . .. .. Lk B
} 6 Public support. Subtract line 5 from line 4 R O
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromhned . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
] rents, royalties and income from similar
‘ SOUrces . . . .. ... .. e e e
\
9 Net income from unrelated business
| activities, whether or not the business
| isregulartycarredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capial assets
(ExplanmnPartiv) . ... ....... —t — — —
11 Total support. Add lines 7 through 10 . . s« - PRE# R A ‘ e
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . ..ol 12 ]
13 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

] organization, check thisboxand stop here . . . . . . . . 0 v v v v v v e v e a e e e e e e e e e e s s s e a s e e e s e e s »

| Section C. Computation of Public Support Percentage

| 14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %

| 15 Public support percentage from 2010 Schedule A, Partll,line 14, , . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

17a

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

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... .. ... .. ..
10%-facts-and-circumstances test - 2011. 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. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o' T= L = | o o >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrGaNnIZatioN , | . . . . it i it e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on fine 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

Jsa
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part li
If the organization falls to qualify under the tests Iisted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ") 111,204. 71,053. 83,825. 534,034. 179,190. 979, 306.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activites that are not an

unrelated trade or business under section 513 _
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or faciities
furmished by a governmental unit to the
organization without charge . . . ., . .
6 Total. Add lines 1 through 5 111,204. 71,053. 83,825. 534,034. 179,190. 979,306.

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

b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract line 7c from s
me6) . . . . ... ) 979,306.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
8 Amountsfromlne6, . . . . . .. ... 111,204. 71,053. 83,825. 534,034. 179,190. 979, 306.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « v v v v v e e e e e e e 43,499. 35,842. 1,328. 6,788. 8,577. 96,034.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 |, , ., .| .

¢ Addlines t0aand10b , ., . . ... 43,499. 35,842, 1,328. 6,788 8,577, 96,034.
11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business s regularly
carrtledon = ¢ « ¢ « ¢ v e v e e 8 e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartivV) ., ... ......

13 Total support. (Add lnes 9, 10c, 11,
and 12) 155,880. 107,073. 117,813. 544,647, 234,717. 1,160,130.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

1,177. 178. 32,660. 3,825. 46,950. 84,790.

organization, check thisboxand stop here. . . . . . . . . . . . . . L . i i i i i it i i e it e sttt sttt |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column () . . . . . . . . . . . .. 15 84.41¢9,
16  Public support percentage from 2010 Schedule A, Part L lne 15, . . . . . . . . o v v v v v v o u .. 16 85.859
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by hne 13, coumn(f)) , . . . . .. ... 17 B.28%
18 Investment income percentage from 2010 Schedule A, Partlll,line17 | . . . . . . . .. ...« . ... 18 10.539%

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2010. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
Schedule A (Form 990 or 990-EZ) 2011

Page 4

UMM Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instryctions)

ISA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D

| OMB No 1545-0047

lem Fi ial men
(Form 990) . ‘ Supplemental Financial Statements @@11
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open tO_ Public
Intemnal Revenue Serwice » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ... .....
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). . . .. ..
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrot? . ., . ., .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible privatebenefit? . . . . . . . . . L L L L L L o s e e e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
W Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . . . 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . ... ... ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ _ __ _________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ... ... .... D Yes ‘:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ _________
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MMABXIN? . . . . . . . o\ [ Jves [ no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publc service, provide the following amounts relating to these items
() Revenues included in Form 990, PartVillLline1 . . . . . . . . o i it i ittt it i i o s _ .
(i) Assets Included In Form 990, Part X . . . . & . o o i i i e e e e e e e e e e e » S _ o __
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVillLhne1 . . . . . . . . . . . . .. ... e »$_ ___________
b Assetsincluded in Form 990, Part X . . . . . . . v i i it e e e e e e e e e e e e e e [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTmmmmTTmmmmmmm T m IO
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . m Yes ﬂ No

IV  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 . . . . . . . . . i i it e e e e e e e e e e e e e e D Yes I:] No
b If "Yes," explain the arrangement in Part XiV and complete the following table

Amount
c Beginningbalance . . . . . . .. L L e e e e e e e e e e 1c
d Additionsduringtheyear . . .. . .. .. @ i i i i it ittt e 1d
e Distrbutionsduringtheyear. . . . . . . .. . . ... e e e e 1e
f Endingbalance . . . . . . . . oL e e e e e e e e 1f

2a Did the orgamization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XiV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 143,149. 141,068. 139,041. 135,702.
b Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . .. ........ 2,379. 2,081. 2,027. 3,339. -
d Grants or scholarships . . . . ..
e Other expenditures for facilites . :
and programs. . . . . ... ... .
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 145,528. 143,149. 141,068. 139,041.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasiendowment p 100.0000 %

b Permanent endowment » %

¢ Temporarily restricted endowment p %

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

O -

organization by Yes | No

(i) unrelated organIzatioNs . . .« & & 4 v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) related Oorganizations . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . .. . .. . ... o ... 3b

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

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

b Buldings . ... .... ... ... ...
¢ Leasehold improvements. . . . . ... ..
d Equpment - .. ... ... .. ...,
e Other . . ... .. ... ...

Schedule D (Form 990) 2011
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
(lpcludlng name of security) Cost or end-of-year market value
(1) Financial denvatives | . . . .. .. .........
(2) Closely-held equity interests . . . . . ... .....
3yother____ ____
N .
.
B
B
e
B
e
.
U]
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) » = P i
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
4)
()
)
(N
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P ’ & ¥
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
4]
(2
(3)
(4)
()
(6)
(1)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . . . o . v v v o e i e v e e i e vt o oo e mu o s e ua >

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value @ wE
(1) Federal income taxes i
2
(3)
4)
(5)
_(6)
(7
(8)
)

(10)

(11) ' T SO AL R
Total. (Column (b) must equal Form 990, Part X, col (B) lme 25) W ) i R0 k2 SN Y §
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's flnanC|a| statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740)

1E12-;%A1 000 Schedule D (Form 990) 2011
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VHI, column (A), ine 12)

Totat expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites

230,701.
371,610.
-140,909.

WO ~NOOEWN
3
<
o
[
—
3
o
=]
-
o
X
he]
(0]
3
(7]
[0]
(7]
(0 (NI (| [W (N =

10 Excess or (deficit) for the year per audited financial statements Combinelnes3andS , ., . . .. 10 -140,909.
EL@Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 189,734.

2  Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilwes . . ... .. .. .... 2b
.......................... 2¢
Other (Describe in Part XIV ) 2d

Add hnes 2a through 2d 2e

O Q06 TN
A
[0}
o]
o
<
0]
2
[]
(72}
[o]
=~
©
2
[«]
=
~
[u]
Q
=
«Q
[
3
-
w0

(2]
w
c
o
—
=
[
[e]
~
=
o
N
o
=
[e]
3
5
o
-
w

189,734.

4 Amounts included on Form 990, Part Viil, hne 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b 40,967,

¢ Add lines 4a and 4b 4c 40, 967.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! line12) . . . .. .. ... .. .. 5 230,701.
Part )All] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 330, 643.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of faciltties 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from hne 1 3 330, 643.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIV ) 4b 40,967 .
¢ Addlines 4a and 4b 4c 40, 967.

® Q0 U

5§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne18). . . . . .. ... . ... 5 371,610.

\

1 Supplemental Information

| Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,

‘ Part V, hine 4, Part X, ine 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

F.’age 5

Supplemental Information (continued)

ENDOWMENT USE
PART V, LINE 4
THE ENDOWMENT FUNDS WILL BE USED TO PROMOTE PUBLIC EDUCATION THROUGH

GRANTS TO THE DECATUR PUBLIC SCHOOLS TO PROVIDE QUALITY PROGRAMS.

FIN 48 FOOTNOTE

PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

OTHER REVENUE NOT ON FINANCIAL STATEMENTS
PART XII, LINE 4B

SPECIAL EVENT REVENUE 540,967

OTHER EXPENSES NOT ON FINANCIAL STATEMENTS
PART XIII, LINE 4B

SPECIAL EVENT REVENUE $40,967

Schedule D (Form 990) 2011
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) | - Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by) {w) Amount pad to

from activity fundraiser listed in for retalne: by)
col (i) organizaton

(in)} Did fundraiser have
(i) Activity custody or control of
contnbutions?

(i) Name and address of indmdual
or entity (fundraiser)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contrnibutions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

DECATUR PUBLIC SCHOOLS

FOUNDATION

36-4161308

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
CELEBRATE EVENT (add col (a) through
{event type) (event type) (total number) col (c»
-
c
©| 1 Grossreceipts _ . . _ . ... ..., 46,950. 46, 950.
4 Less Charttable
contributons | _ , ., ... ... ..
3 Gross income {line 1 minus
- 46,950. 46,950.
4 Cashprzes . . .. ...
5§ Noncashprzes == . . . .. . 971. 971.
(%2}
$ | 6 Rent/facitycosts . . . . . .
2
& | 7 Food and beverages | . . . . . .. 2,154. 2,154.
IS
5| 8 Entertanment . 200. 200.
9 Otherdrectexpenses _ _ . . . . . 2,658. 2,658.
10 Direct expense summary Add lines 4 throughSmcolumn(d) . . . . . . . ... ... .. ... .. ( 5,983)
11 Net income summary Combine line 3, column(d),andhbne10. . . .. ... ............. 40, 967.
m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

@ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(igz,/progresswe bingo (c) Other gaming col (a) through col (c))
2
[(}]
14

1 Grossrevenue . . . .. .. .....
$| 2 Cashprizes, |, |, ., ... .....
2
(O]
Z| 3 Noncashprizes ...........
L
5]
© | 4 Rent/facitycosts | = . . .
0

5 Other directexpenses . . ... ...

| | Yes %1 |Yes % ||__|Yes
6 Volunteerlabor = . . No No No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L.

b If "Yes," explain

JSA
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1E1503 2 000

DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? I___|Yes I_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamING? . . . . . . . .. ... [ Jves[ Ino
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacillty . . . . . . . . . . .. e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . L L e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name > _ _
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
- U= |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes,” enter name and address of the third party

16  Gaming manager information

Description of services provided »

|:I Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense?. L [ Jves D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,

columns (in) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see Instructions).

Schedule G (Form 990 or 990-EZ) 2011

JSA
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SCHEDULE J Compensation Information | oMBNo 1545-0047
(Form 990) R . For certain Officers, Directors, Trustees, Key Employees, and Highest %1 1

Compensated Employees
p Complete if the organization answered "Yes"” to Form 990,

Department of the Treasuly Part IV, line 23. Open to Public
intemnal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
muestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence :
Tax indemnification and gross-up payments Health or social club dues or initiation fees '
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
gl)'( Ira(]ellrrlnbursement or provision of all of the expenses described above? If "No,” complete Part HI to 1b
2 DuflJ the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checkedinlne 1a? , , . . . . .. .. 2
3 Indicate which, If any, of the following the filing orgamzation used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director Explamn in Part 1l
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
; 4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
| organization or a related organization
a Receive a severance payment or change-of-control payment? . . L 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ _ . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . .. ... ... ... 4c X
; If "Yes" to any of hines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of ] .
a The organization? | . . . . .. 5a X
b Anyrelated organization? L e e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of ) e
a The organization? e e e e e 6a X
b Any related Organization? . . . . L 6b X
If "Yes" to line 6a or 6b, describe in Part Il R
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe mPart ¥ , . . . . ... ... ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe
| NPAt Il L e e e 8 X
| 9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . .. L i e e e e e e e e e e e e e e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
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»

| oms No 1545-0047

2011

Open to Public

SCHEDULE O
{(Form 990 or 990-EZ)

~ Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu‘ry

Intemal Revenye Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

PROCESS TO REVIEW THE FORM 990

PART VI, SECTION B, LINE 11B

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR OF THE ORGANIZATION.

ONCE THIS REVIEW IS COMPLETED, THE FORM IS THEN SUBMITTED TO THE BOARD OF

TRUSTEES FOR REVIEW.

POLICIES OF THE ORGANIZATION

PART VI, SECTION B, LINES 12-15

THE ORGANIZATION FOLLOWS THE DECATUR SCHOOL DISTRICT POLICIES FOR

WHISTLEBLOWER PROTECTION, DOCUMENT RETENTION AND DESTRUCTION, AND REVIEW

FOR DETERMINING COMPENSATION FOR OFFICERS AND KEY EMPLOYEES.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE ORGANIZATION FOLLOWS THE DECATUR SCHOOL DISTRICT'S CONFLICT OF
INTEREST POLICY. 1IN ADDITION, THE ORGANIZATION HAS A WRITTEN CONFLICT OF
INTEREST POLICY FOR ITS BOARD MEMBERS THAT IS PROVIDED TO ALL NEW BOARD
MEMBERS FOR SIGNATURE ACKNOWLEDGING HE/SHE HAS READ AND UNDERSTANDS THE

POLICY AND AGREE TO ABIDE BY IT.

DETERMINING COMPENSATION FOR OFFICERS AND KEY EMPLOYEES

PART VI, SECTION B, LINE 15

THE EXECUTIVE DIRECTOR OF THE FOUNDATION IS AN EMPLOYEE OF THE DECATUR

SCHOOL DISTRICT. THE ORGANIZATION REIMBURSES THE SCHOOL DISTRICT FOR THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JSA
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# v

Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the orgamization . Employer identification number

DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

SALARY AND BENEFITS PAID TO THE EXECUTIVE DIRECTOR. THE EXECUTIVE
DIRECTOR'S COMPENSATION IS APPROVED BY THE FULL BOARD OF TRUSTEES AFTER A
REVIEW IS COMPLETED BY THE EXECUTIVE COMMITTEE. THE COMPENSATION REVIEW

PROCESS AND THE VOTES ARE DOCUMENTED WITHIN THE MINUTES OF THE BOARD.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

COMPENSATION FROM UNRELATED ORGANIZATION

PART VII, SECTION A, LINE 5

THE EXECUTIVE DIRECTOR OF THE FOUNDATION IS AN EMPLOYEE OF THE DECATUR
SCHOOL DISTRICT. THE ORGANIZATION REIMBURSES THE SCHOOL DISTRICT FOR THE

SALARY AND BENEFITS PAID TO THE EXECUTIVE DIRECTOR.

ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CELEBRATE THE LEGACY EVENT 46,950. 5,983. 40,967.
TOTALS 46,950. 5,983. 40,967.
15A Schedule O (Form 990 or 990-EZ) 2011
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