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Form 990

Department of the Treasury
Internal Revenue Satvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

| omBNo 1545-0047

2012

Open to Public
Inspection

Amended return
Application pending

Cincinnati, Ohio 45206

Q Gross receipts $ 1,662,616

F Name and address of principal afficer:

Kenneth Furrier, Superintendent
608 East McMillian Avenue, Cincinnati, Ohio 45206

1 Tax-exempt status

501(c)(3)

O s01(9)

) < ginsert no) (] 4947(a)(1) or [ se7

J Website: »

www dohnschool org

A _For the 2012 calendar year, or tax year beginning July 1 , 2012, and ending June 30 ,20 13

B Check it applicable §C Name of organization Dohn Community High School D Employer Identification number
{1 Address change Daing Busmess As_Dohn Community High School 31.1672272

D Name change Number and street {or P O. box if mail 1s not delivered to street address) Roonvsuite E Telaphone number

O il return 608 East McMillian Avenue 513-281.6100

T Terminated City, town or post office, state, and ZIP code

O

(]

H(a) Is ths a group retum for atiitates? (1 Yes (] No
H(b) Are all affilates Included? [ Yes []No

If "No," attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization D Corporation |:] Trust [ Assoclation Other »  School I L Year of formation. 1999 I M State of legal domicile. OH
Summary
1 Briefly describe the organization’s mission or most significant activities: Dohn Community High School is a small,
® personalized, non-traditional_school, committed to serving educationally at-risk students in a_safe, orderly environment by __
g developing the basic_academic, career, and social skills needed to pursue_options following graduation,
E
% 2 Check this box »[if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
@ [ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
£| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 41
:i:; 6 Total number of volunteers (estimate if necessary) RN 6 [¢]
7a Total unrelated business revenue from Part VIil, column (C), line 12 P 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ling 1h) . . 1.586,096 1,635,880
g 9 Program service revenue (Part Vil Jine 29).- . . e . 870 283
é 10  Investment income (Part Vili, column (A) &\ @ I\Wd B) . 0 0
11 Other revenue (Part Vlil, column (A lin ﬂ*B c an 1e) e . 68,862 26,453
12  Total revenue—add lines 8 throligh}; 11 (must equal Part Vili, col 5 (A), line 12) 1,655.828 1,662,616
13  Grants and similar amounts pcld art !?E |U(Bn4A) IW?S 1-3 )(? . 0 0
14  Benefits paid to or for membe ﬂP rt IX, column (A) ined) \GL. . . 0 0
o 15  Salaries, other compensation, e nefrts*(ParHX-tO Jlines 5-10) 896,094 995,630
8 i 16a Professional fundraising fees (jart I)@@'@@ h\! \pe !UaT . 0 0
2| b Total fundraising expenses (Pdr S o [ VIR
W47  Other expenses (Part IX, column (A), lines 11a~-11d, 11f—24e) 775,101 651,346
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,671,195 1,646,976
19 Revenue less expenses. Subtract line 18 from line 12 (15,367) 15,640
5 § Beginning of Current Year End of Year
§5[20 Total assets (Part X, line 16) . 96.271 111,911
ﬁ; 21 Total liabilities (Part X, line 26) . . 0 0
=2 Net assets or fund balances. Subtract line 21 from Ime 20 96,271 111,911

Signature Block

Under penaities ofp ,éﬂuy, | declare that | have examm
true, correct, andico!

lote Declarahop?t preparer

turpynciud ompanying schedules and statements, and to the best of my knowledge and belief, it is
iceyy1s on alt information of which preparer has any knowledge.

ya
) [ 7173
Sign Signature of officer / Date
Here leciHAEL /4—“4’”045 /:’Lz +SveE
Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check it PTIN
Preparer Sean Fraunfeiter sell-employed P01350034
Use Only Frm's name _ » Fraunfelter Accounting Services Firm's EIN » 61-1453265

Firm's address » PO Box 8454, West Chester, Ohio 45069 Phone no 513-265-3045
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 (2012) g
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Form 990 (2012) Page 2
ZEladlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartiti . . . . . . . . . . . . ., .
1 Briefly descnbe the organization’s mission:
Dohn Community High School I1s a small personalized, non-traditional schoo!l, committed to serving educationally at-risk
students In a_safe, orderly environment by developing the basic_academic, career, and social skills needed to pursue options
following graduation

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 990-EZ2? c e e e .

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e . e e e e e e e e e e e e e e e oL .. ... OYes MNo
If “Yes,” describe these changes on Schedule O.

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

[l Yes No

4a (Code: ) (Expenses $ 1,026,279 including grants of $ ) (Revenue $ 26,736 )

State aid provided to the School to aid in the development and teaching of the high students that attend the School

4b (Code: ) (Expenses $ 207,737 including grants of $ 0 ) (Revenue $ 0)

Federa! and State grants provided to the School to help pay the costs of instruction on mandated government programs

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,234,016

Form 990 (2012)




H
3

Form 980 éo12)
Checkiist of Required Schedules (continued)

21

2

23

24a

Page 4

Dld the organization report more than $5,000 of grants and other assistance to any govemnment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If *Yes,” complete Schedule I, Parts 1 and lll .

Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or § about compensatnon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employm? If “Yes,” complete Schedule J . . ..

Bid the organization have a tax-exempt bond issue wrth an outstandmg 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
lhrough 24d and complete Schedule K. If “No,” go to line 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ .
Sectlon 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

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 orgamzatlon S prlor Forms 990 or 990-EZ?
I “Yes,” complete Schedule L, Part | . ) .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghect compensated employee. or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .
Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employes? If “Yes,” complete Schedule L, Part IV

K family member of a current or former officer, director, trustes, or key employee? If *Yes,” complete
Schedule L, Part IV

An entity of which a curmrent or fonner oft‘ cer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Dld the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organlzatnon IIquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part ! .

Did the organlzatlon sell exchange. dlspose of or transfer more than 25% of lts net assets? If "Yes
cbmp!ete Schedule N, Part Il

Dld the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sectlons 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 . e e

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If *Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V1 . .

Did the organization complete Schedule O and provnde explanatlons in Schedule 0 for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . e e e e e e

Yes | No

<

24a

24c

24d

S INIS INIS

<~

27

P N L L A S S AN A C N O N

38

v

1

Form 990 (2012)
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Form 990 (2012)

Page 5

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

1a E:nter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and §
reportable gaming (gambling) winnings to prize winners? . . -
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a £
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b if “Yes,” has it filed a Form 990-T for this year? #f “No,” pravide an explanation in Schedule O . 3b A//p
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
account)? . . e e e 4a v
b |f “Yes,” enter the name of the forelgn country >
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 time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ HK*Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization soficit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deducﬁble contnbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. . .. .
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
mquiredtof‘leForm8282? . .o .o e e e e
d If "Yes,” indicate the number of Forms 8282 ﬁled dunng the year .
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
9 If'iﬂ'le organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
h it the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e 8 A//d
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . Sa
b Did the organization make a distribution to a donor, donor adviscr, or related person? 9b 7
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 . ., . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:htles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.)) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in lieu of Form 10417 12a 4/ (]
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeaﬂ 14a Y
b If "Yes," has it filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O 14b 44

1‘
'

Form 990 2012
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Form 990 (2012) . Page 6
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 any questionin thisPartV1 . . . . . . . . . . . . . .
Section A. Governing Body and Management
A

1a Enter the number of voting members of the governing body at the end of the taxyear. . | 1a
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate contro! over management duties customanly performed by or under the dlrect
snpervrsron of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a N4
b Are any govermmance decisions of the organization reserved to (or subject to approval by) members. :
stockholders, or persons other than the governing body? . . . . i /
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a Thegoveming body? . . . e e e e e e e e e e 8a, v
b Each committee with authority to act on behalf of the govemlng body? .. 8b v
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A who cannot be r%ched at
the organization’s mailing address? /f “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos | No
10a Dld the organization have local chapters, branches, or affilates? . . . 10a v
b rf “Yes,” did the organization have written policies and procedures govemlng the actlvitles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v -
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| v
¢ Did the orga.nlzatron regularly and consistently monitor and enforce compllance with the policy? If “Yes,” .
describe in Schedule O how this wasdone . . . . . . e e e e 12¢c| V.
13  Did the organization have a written whistleblower policy? . e e e e e e 13|V
14  Did the organization have a written document retention and destructlon pohcy? .o 14 (v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v’
b Other officers or key employees of the organization . . . ol e e e e e 15bi{ v

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see Instructrons)

16a Did the organization invest in, contribute assets to, or part|c1pate ina ]omt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . .. . .o . .. . 16a v

b If “Yes,” did the organization follow a written polncy or procedure requiring the orgamzatlon to evaluate its
particrpatlon in joint venture amrangements under applicable federal tax law, and take steps to safeguard the
orgamzatlon s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  LUist the states with which a copy of this Form 990 is required to be filed »  Qhio

18 Section 6104 requires an organization to make lts Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only)
available for public Inspection. indicate how you made these available. Check all that apply.
] Own website [0 Another's website Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, contflict 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

ofganization: » Nancy Byrd, 608 East McMillian Avenue, Cincinnati, Ohio 45206

Form 990 2012)




Form 990 (2012) _ _ Page 7
IEEXII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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 organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

¢ ©)
[ Posrion
. W ® (do not check more than one © ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
iweek (st any——T1— - from related other .
houstor | 23| 3 218338 the organizations compensation
i reiated | 35| £18 (2|85 |3 oroanzaron | W-2/109-MISC) from the
' orga.mzahonSf gg =3 .g 'g ~ 1(W-2/1089-MISC) organization
|betow dotted| 2 3| 2 5|8 and related
ine) a3 § B organizations
813 £
&8
t
(1) Kenneth Furrier 40
Superintendent 4 $52,197 $0 -~ 80
(2) Mike Bauer 2
Board President v 0 0 0
(3) Grant Hesser 1
Board Member v’ 0 0 0
4).3 Lipcius 1
Board Member v 0 ()] 0
——
(5) Pam.McClain 1
Board Mémber v 0 0 0
(6) Russell Morrison 1
Board Member v 0 0 0
(7) Rick Wagner 1 ;
Board Member v ()] 0 0
(8) Douglas Heesten 1
Board Member v 0 0 0
(9) Mike Hall 1 .
Board Member v 0 0 0
(19) -
(11)
12«
{13)
(14)

Form 990 (2012)
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Form 990 (2012) Page 8
mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{€)
: Posrtion
@ ® (do not check more than one ) ® ®
Name and titie Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
woek (list any —T = from related other
hours for ii 2 g g S g the organizations compensation
reated | Z2| 2 §| g ‘?-i 3| orgamzation | (W-2/1099-MISC) from the
organizations] gi 3 3 "§ =~ |w-2/1099-MISC) organization
belowdotted| 251 8| [&] ®§ and related
line) S 5 2 B organizations
: § g '
2
(15
(16)
(17)
(18)
(19)
20 .,
(1)
(22)
(23)
(24)
25 !
1b Sub-total N & 0 0 0
c Totall'romconﬁnuahon sheetstoPartVll SectlonA A & 52,197 0 o
d Total (addlinesibandic). . . . . > 52,197 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 organization » o

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employes on line 13? If “Yes,” complete Schedule J for such individual .o .

4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the }§
organization and related orgamzaﬂons greater than $150,000? i “Yes,” complete Schedule J for such |
individual . . .o

§ Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatxon or mdxvldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated mdependent 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 Descnption of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization P 0
p Form 990 (2012)




Form 990 2012)
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=Fla@'l[I] Statement of Revenue

-0 a0 oD

Contributions, Gifts, Grants

JQ

Check if Schedule O contains a response to an

Federated campaigns . . . | 1a

uestion in this Part Vill. .

a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Qo0 |[e

Govemment grants (contributions) | 1e

1,623,151

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-11: §
Total. Add lines 1a—1f .

B

et

Program Service Revenue and Other Similar Amounts
a=“*0ono0c0

Food Service

611710

)
Total revenus

1,635,880

283

(8)
Related or
axempt
function
revenue

283

(C) D)
Unrelated Revenue
business excluded from tax
revenue under sections

512,513, 0r514

All other program service revenue .
Total. Add lines 2a-2f .

>

283

N P R

aocf

7a

Other Revenue
o 8 ao o

o .'.s.

0

10a

-2

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

>

.(i) Red

(.'li) P.ersc'mai

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securhes

; (D) Othef

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . g

Less: directexpenses . . . . b|

events . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retumsandaliowances . . . g

Less:costofgoodssold . . . b

Net Income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

® a o

Student Fees

611710

13,912

Miscellaneous Revenue

811710

12,541

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

12




Form 990 (2012) _
Statement of Functional Expenses

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

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

i mounts reported on lines 6b, 7b A) (8)
B 56y and 106 0f Part VI | Totalexpanses Program service
1 Grants and other assistance to govemments and
organizations in the Unrted States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 52,197 0 52,197 0
6 Compensation not included above, to dlsquallfed
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 731,777 699,879 37,898 0
8 Pension plan accruals and contributions (nclude
section 401(k) and 403(b) employer contributions) 112,495 100,122 12,373 0
9 Other employee benefits . . 81,497 79,474 2,023 0
10 Payrol| taxes . 11,664 10,342 1,322 0
11 F.ees for services (non- employees)
a Management ) 0 0 0
b Legal 19,975 )] 19,975 0
c Accountlng 58,846 25 58,821 0
d L9bby|ng 0 1] 0 0
© Professional fundra:smg servlces See Part N l|ne 17 0 0
1 Investment management fees . (1] 0 0 0
g  Other. (f fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 312,894 240,852 72,042 0
12 Advertising and promotion 2,570 2,570 0 0
13  Office expenses 42,435 35,293 7,142 0
14  Information technology 1,800 1,800 0 0
15 Royalties . 0 0 0 0
16 dccupancy 151,986 59,021 92,965 0
17  Travel . . 181 0 181 0
18  Payments of trave! or entertamment expenses
for any federal, stats, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest 6,605 0 6,605 (1]
21 Payments to afﬁhates . . 0 0 0 0
2 Deprec:atlon depletion, and amortlzatlon 0 0 0 0
23 Insurance . . c - .o 4,619 0 4,619 0
24  Other expenses. ltemlze expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0.)
a Food Service 37,516 ] 37,516 0
b Student Incentives 11,918 4,638 7,281 0
c -
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24s 1,646,976 1,234,016 412,960 0
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 » [] if
following SOP 98-2 (ASC 958-720) .. 0 0 0 0

R

Form 980 (2012)
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Form 990 (2012)

IEZZXW Ealance Sheet

Page 11

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

. ... Q0

(A)
Beginning of year

B .
End of year

Assets

13
14

16

80@\]

C.. ..

v

11
12

15 -

Cash—non-Interest-bearing

. Savings and temporary cash Investments .

Pledges and grants receivable, net

Accounts recsivable, net .

Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated emponees
Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary
organizations (see instructions). Complete Part Il of Schedule L. . .

. Notes and loans receivabie, net
- Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Compiete Part V1 of Schedule D 10a

96,271

11,9n

H{DIN|=

Less: accumulated depreciation . . . . 10b

FICIEIEY

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

Other assets. See Part IV, lme 11 .

96,271

17
18

Liabliities

19 -

Total assets. Add lines 1 through 15 (must equaj hne 34)

Accounts payable and accrued expenses . .o

Grants payable . e e

Deferred revenue .

Tax-exempt bond Ilab|I|t|es

Escrow or custodial account liability. Complete Part lV of Schedu|e D
Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employees, and

: disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D e e

Total liabllities. Add tines 17 thrth 25

111,911

Net Assets or Fund Balances

p8B8LSE

TR

Organizations that follow SFAS 117 (ASC 958), check here > [:] and
complete lines 27 through 29, and lines 33 and 34.

" Unrestricted net assets . )
. Temporarily restricted net assets .

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

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

Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances .

° Total liabilities and net assets/fund ba!ances .

96,271

3%

111,911

38%

96,271

111,911

96,271

30
31
32
33
ol

111,911

Form 990 2012)




Form 990 (2012) _ ll’age 12
Reconciliation of Net Assets :
Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . . .5 0O

1 Total revenue (must equal Part Vili, column (A), line 12) . 1 1,662,616
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,646,976
3 Revenue less expenses. Subtract line 2 from line 1 3 15,640
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 96,271
5 Net unrealized gains (losses) on investments C e e e e e . 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X |me
33, column (B)) . . 10 111,911

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi .

1 Accounting method used to prepare the Form 990: [71Cash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basls, or both:
[/] Separate basis  [[] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [] Both consolidated and separate basis
c i “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
qf the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
tr‘me Single Audit Act and OMB Circular A-1337. . . . . 3a v
b [ *“Yes,” did the organization undergo the required audit or audrts? If the organlzatlon d|d not undergo the
requured audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




| OMB No. 1545-6047

SCHEDULE A

(Farm 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Public
mem' al Rw;mese,m ’ » Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization i

Dohn Cofnmunity High School 31-1672272
mll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 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)Gii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A){lii}. Enter the
hospital’s name, city, and state:

o

(3 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
‘section 170(b)(1)(A)iv). (Complete Part Ii.) .
{1 A federal, state, or local government or governmental unit described in section 170{b){31)(A}(v).

-~ O

described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 D An organization that nommally recelves: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts 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 (less section 511 tax) from busm%ses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.) ;
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). '

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
rposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

pu
Esoe(a)(a) Check the box that describes the type of supporting organization and complete lines 11e through 11h.
‘a O Typel b [J Typell ¢ [ Type ll-Functionally integrated d [ Type llI-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).

f If the organization received a written determination from the IRS that it is a Type R Type Ii, or Type ]| supportmg
organization, check this box . . . .

g Since August 17, 2006, has the organlzatlon accepted any grft or contnbution from any of the
following persons?

[ An organization that normally receives a substantial part of its support from a govenmental unit or from the general public

) A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . e e e e . 11g0)
(i) A family member of a person described in ()) above? . . . e e e e e e e e e e e 11g(H)
1 @lif) A 35% controiled entity of a person described in () or (i) above? e e e e e e e e e e e 11a(lll)[
h Provide the following information about the supported organization(s). H
@ Name of supported (W) EIN {iii) Type of organization | (v} is the organization | (v} Did you notfy {vi) is the T(viﬂ Amount of monetary
organzation (described on lines 1-9 | incol () isted inyour { the organization in organization in col. support
above or [RC section goveming document? col. @) of your i) organized in the .
{see Instructions)) support? us.? .
Yes No Yes No Yes No )
None;?
®) ,
©)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 890 or 890-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 930 or 990-E2) 2012

EAE  Suprort Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

i

Pagez

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fymished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .

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

Public support. Subtract lins 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

None

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .
Net income from unrelated busmess
activities, whether or not the business
Is regularly carried on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .o

{a) 2008

{b) 2009

(c) 2010

{(d) 2011

(e) 2012

{f) Total

None

> 0

Sectloq C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Publlc support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Phbhc support percentage from-2011 Schedule A, Part I, line 14 .
35113% support test—2012. If the organization did not check the box on Ilne 13 and Ime 14 is 3313% or more, check mls
box and stop here. The organization qualifies as a publicly supported organization

33112% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/:;% or more,

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

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁes asa pubhcly supported
>

organization .

10%-1‘acts-and-c|rcumstances test—2011. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

14

NA %

15

%

> O
> 4

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explam in Part IV how the organlzatlon meets the “facts-and-circumstances” test. The onganlzatlon qualmes as a publicly

slipported organization

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a, 16b 17a or 17b check thls box and see

Ir)structlons

> O
> O

o S L SV

Schedule A (Form 980 or 890-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012

‘ Page 3

BBl 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 failed to qualify under Part in.

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) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011

(e) 2012

{0 Total

1 Gjfts, grants, contributions, and membership fees
received. Do not include any “unusual grants.*) None

2  Gross receipts from admissions, merchandise
scld or services performed, or facilities
fumished in any actlvuty that is related to the
organization's tax-exempt purpose .

3 Gmss receipts from activities 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

§ The value of services or facilities
fumnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2 and 3
received from other than disqualified
pbrsons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year

c Add lines 7aand 7b
8 Public support (Subtract line 7c from
lipe 6) . . ..
Section B. Total SUpport

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011

{e) 2012

{f) Total

9 Amountsfromline6 . . . . . . None

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
attivitles not included in line 10b, whether
of not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11

ahd 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzatlon check this box and stop here . e e SR .. . ... .0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 ‘NA %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 NA %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 NA %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 NA %

19a 33'n% support tests—2012. if the organization did not check the box on line 14 and Ime 15 is more than 33's%, and line

17 Is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, 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 » [}

% Schedule A (Form 990 or 990-EZ) 2012




Schedue A (Form 990 or 890-E2) 2012 ' Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

4 Partll, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
3 instructions).

Schedule A (Form 930 or 930-EZ) 2012




SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990, 2@ 1 2
Department of the Treasury Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the crganzation loyer identification numbe
Dohn Community High School 31-1672272
YES| NO
1 Dpes the organization have a racially nondiscriminatory policy toward students by statement in its charter, 5
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . co 117

ol

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . ..o e e e e e e 2| v

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please
describe. If “No,” please explain. if you need more space, usePartii . . . . . . . . . . . . 3| v

School created publications and website materials

I

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? 4a| v

Records documenting that scholarships and other financial assistance are awarded on a raclally
ndiscriminatory basis? . e . 4| v

gples of all catalogues, brochures, announcements and other wntten communlcatlons to the publlc deallng

with student admissions, programs, and scholarships? . e 4| v

doples of all material used by the organization or on its behalf to sohcnt contnbutlons? d| v

If_ you answered “No™ to any of the above, please explain. if you need more space, use Part Il

Does the organization discriminate by race in any way with respect to:

Students’ rights or privileges? . 5a v
;iamissions policies? . 5b v
Employment of faculty or administrative staff? . 5c X v
Scholarships or other financial assistance? . sd i| ¥
Educational policies? . . . . . . . . . . . .. e o e e e e e e e 5e : v
L;;se of facilities? 5t v
Azthletic programs? . | 59 v
Gther extracurricular activities? 5h

If you answered “Yes” to any of the above, please explaln If you need more space use Part II

Does the organization receive any financial aid or assistance from a governmental agency? .
Has the organization’s right to such aid ever been revoked or suspended?

if you answered “Yes” to either line 6a or line 6b, explain on Part II.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through }
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if °No,” explain on Part Il .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ Cat. No. 50085D Schedule E (Form 990 or 990-E2) (2012)
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Schedule E (Form 990 or 990-E2) (2012) ' Page 2

m Supplemental Information. Complets this part to provide the explanations required by Part |, lines 3, 4d, 5h,
' 6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

=

&

NA

a4 -

Tt -
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Schedule E {Form 990 or 980-E2Z) (2012)
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Foms0oro00-Ez]  Supplemental Information to Form 990 or 990-EZ | ot et 00
Complete to provide information for responses to specific questions on 2@ 1 2
of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
ntemal Revenus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton Employer identification number
Dohn Coinmunity High School 31-1672272 X

Part VI Section B

8b. The School Board has to ability to create subgroups, such as the finance committee, that reviews information before the fuil board

reviews it. Those committees can not act on behalf of the full School Board.

#11b. The School Superintendent and Treasurer review the form throughout the process and provide it for Board review and approval

before final submission.

#12c. The School follows up with Board Members annually to determine if any conflicts exist under the policy and whether any

subsequent action should occur.

#15a/b. The School evaluated the time necessary for key employee functions and related management duties required. The School

examined other Districts in similar environments along with management responsibilities for the pay status of their key employees.

——

Part VI Section C

#19. The School maintains all governing documents, policies and financial reports in the administration office. Any person can request

this information through a public information request to the School. Some of the items are maintained on the School's website; therefore,

©

those items would not require a public information request.

Part IX

Details on functional expenses reported in 11G. The School pays a significant number of vendors that are included in this line item. Some

of the |aFger ones include: Kids Count of Dayton $41,570, D& S Property Maintenance $39,019, Total Education Solutions $36,198,
i
TZ Chartérs $33,675 and Debra-Kuempel $14,262.

Part Xl )

#2(c) Thé School has a finance committee that is responsible for reviewing the financial information provided by the Treasurer, as well as,

1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 880-E2Z) (2012)
] .




