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OMB No 1545-0047

rrm 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)
Department of the Treasury
Intemal Revenue Serice

Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements

Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30'. 20 13
C Name of organization D Employer identification number
B cmctdsmesse | DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
f::,:;‘,' Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Indial retun 101 WEST CERRO GORDO (217) 424-3000
Termineted City, town or post office, state, and ZIP code
Amendod DECATUR, IL 62523 G Gross receipts $ 444,737.
Apphcetion F Name and address of pnncipal officer WENDY MORTHLAND H(a) l:f;]’;:g: group retum for ‘:, Yes H No
#1 GARY K. ANDERSON DECATUR, IL 62523 H(b) Are all affillates ncluded? Yes
| Tacexemptstatus | X [s01(c)3) | |501(c)( ) @ (msertno) | | 4947(ayt)or | |s27 It "No,” attach a list (see mstructions)
J Webslte p» WWW.DPS61.0RG/FOUNDATION H{c) Group exemption number P»
K Form of organization l X I Corporation I l Trusll | Association | I Other P> I L Year of formation 1997LM State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actves _
® TO_ACQUIRE AND DISTRIBUTE RESOURCES TO_DECATUR PUBLIC SCHOOLS TO _____________________
e ENHANCE, ENRICH, AND ENCOURAGE LEARNING OPPORTUNITIES FOR ITS ______ _________________
5 STUDENTS, STAFF, AND COMMUNITY. __ _ __ _ e
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, me1a) | _ . . . . .. .. . . . o v v i, 3 15
§ 4 Number of Independent voting members of the govermningbody (Part VI, lme1b) ., _ ., . . ... ... ....... 4 15.
::E 5 Total number of individuals employed in calendar year 2012 (PartV, line2a), , . . . . . . . . v o v v o v v u.. 5 0
<| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . . o 6 0
7a Total unrelated business revenue from Part VIil, column (C), bine 12 | _ . _ . . . . . . . . . i 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . & &t it v v e w o oo oo e e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ine1h) . . . . . . . ... ... ... 179,190. 273,031.
g 9 Program service revenue (PartVIIL INE 2G) . . . . . . v 0 v e e e e e e e, 0 0
E 10 Investment income (Part VIII, column (A), ines 3,4, and7d), , . . . . ... ... ..... 10,544. 9,497.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢c, 10c,and11e), _ . . . . . ... .. 40,967. 43,393.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), fne 12). . . . . . . 230,701. 325,921.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | . . . . . . .. ... .. 139,789. 275,799.
14 Benefits paid to or for members (Part IX, column (A),ned) . . . . . ... ... . ..... 0 0
@ |15 Salanies, other compensation, employee benefits (Part IX, column (A), lnes 5-10), , , , , , | 79,834. 0
g 16a Professional fundraising fees (Part IX, column (A), hne11e) _ . . . . . .. .. .. .. ... 0 0
x| b Total fundralsmg expenses (Pan iX,column (D), ine25yp_________3,996.
“117  Other exph T 11d, 116-24€) . . . . . . . . .. 151,987. 96,496,
18 Total expns = Bart IX, column (A), ine 25) . _ . ., . ... 371,610. 372,295.
. 19 Revenue e;gjexpenses Subtract ine 18 cm“me12 .................... -140,909. -46,374.
gg DEC ]1 6 2013 O' Beginning of Current Year End of Year
22|20 Total assets (Part X, |'ne15) ¢ 805,116. 758,742.
28121 Total iabfie < g 0
EE 22 Net assets or fu@gﬁgNub&mne 21FromINe 20, o v v v v 4 s i e e e s e s 805,116. 758,742.
Signature Block
Under penalties of perjury, | declare that,| have examined. this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dec)araty preparer ( r ghap officer) 1s based on all information of which preparer has any knowledge
(h-27-13
Sign } Signatufé of officer Date
Here ) Laan~ /\ NGaLPN //Imzuw\
Type or print name and title ,
] Print/Type preparer's name Date / Check I_I ¢ | PTIN
::‘;arer GARY G. GENENBACHER WM 14 J’ 3 self-employed P00171870
Use Only Frm'sname P BKD, LLP Fum'sEIN > 44-0160260
Firm's address P> 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? (see Instructions) _ . . . . _ . . . . . . . . . . . . . [x]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) 1 .
52010 1000 ]
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . ... ... ............... D

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.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 . | L [Jves [x]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . L e e [Jves [x]No
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

4a (Code ) (Expenses $ 103,494 INcluding grants of $ 103,494 ) {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 $ 82,744 Including grants of $ 82,744 ) (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 $ 89,561 Including grants of $ 89,561 ) {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 REPATIR 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 » 275,799.
zeszgAz 000 Fom 990 (2012)
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Form 990 (2012)

Page 3
- Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . & . o 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 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . i i i i it i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . .. .. . ... 4 X
Is the orgamzation 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,
T 0 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . ¢ o i i i i i et e e e e e e e e e e e e e e e e 6 X
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, Partll. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,”
complete Schedule D, Partlll . . . . .« o i i v it et et ot e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . « @ i i i i i i i ot e e e e 9 X

10

11

Did the organization, directly or through a related orgamzation, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,”" complete Schedule D, PartV . . .. ...

If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable

a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI | | . . e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , , . . . . ... ... .c ... 11b X
¢ 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 16? If "Yes,” complete Schedule D, Part Vil . . . . . . .. ... .. .... 11¢ X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . . v v i i v v e e e e e e, 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX , _ . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . « & ¢ v v i i it i e i i e e i e st e s i s et s e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and If
the organization answered "No” to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . « . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsliland 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 VIIl, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . i i i i i i i i e e et e e s e ann 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If Yes,"complete Schedule G, Partlll . . . . . « .« i i it i i i e e e e e e e e e e e 19 X
20 a Did the organmization 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

Jsa

2£1021 1 000
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Form 990 (2012) Page 4
WEWYVA - 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? If "Yes,” complete Schedule |, Partsland il. . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lil . . . . ... ... ... ... cc.... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . v it i i e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotolne 25 . . . . . . . . . . . . . i it intnennn 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. . e e e e e e e e e e e e e e e e e 24c
d Dud 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 1n 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 disqualfied person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . o i i i i e e et e et e e e e e e e e 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? /f "Yes," complete Schedule L, Part Il , | 26 X
27 Did the orgamization 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, Partill . . . .. ... ....... 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 applicable 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 LPart IV, . . . o i i i i i i i e e e it et e e e e e e e e e e e e e e e e e e e 28b X
¢ 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? If "Yes,” complete Schedule L,PartvV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T2 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Partll. . . . . c v v v v i i i e i i e e e et e e s s s o s oo s o o n e e et et a e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R, Part!. . . . . . . ... ... ... .0.... 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, I,
oriV,andPart V, IIne 1. . . . . . . i i i e i e i e e e e e e e e e e e e s e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . . . . ... ... .. 35a X
b If "Yes" to line 35a, 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,hne 2 _ , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V,line 2, . . . . . . . . . . . i innene-n. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . . e e e e e e e e e e e e e e e e e <1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO® . . . . . . .. ... ... ........... 38 X
Form 990 (2012)
ISA
2E1030 1 000
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Form 990 (2012)
‘Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable 1b

2a

3a

4a

S5a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O _ . , . . .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securites account, or other financial
BCCOUNE 7 L e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » __ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

©

JWQ o Q

12a

13

c
14a
b

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o i v i v i e e i
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 as chartable contributions? | |, . . ... ..
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L L L L L e e e 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 contributiton 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 82827 . . . . . . . L L i i i i e e e e e e e e e e e e e e e e e e e e

If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . _ . . .. .......... L7d I

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

.l 7¢c

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 organization file Form 8899 as required? _ _

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VI, line 12 10a

Te

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facifites . , . . |[10b

Section 501(c)(12) organizations. Enter:

Gross iIncome from members orshareholders . . . . . . . . . o v i it e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation fiing Form 990 n lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |1 2b|

12a

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

Is the organization licensed to issue qualfied health plans in more thanonestate?, ., . ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is hicensed to issue qualified health plans 13b

13a

13c

Enterthe amountofreservesonhand . . . . . . . . . . . . . .

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

X

.114b

JSA
2E1040 1 000
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Form 990 (2012) DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to anyquestioninthis Part V. . « o o o o o v i i ittt et e e e e s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . - . .« . . . . . 1a 13
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 15
; 2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
| any other officer, director, trustee, or keyemployee? . . . . . . . . . i i i it e 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
§ Dud 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? . . . . . . . . . o o i L L L e e e e e 6 X
7a Did the organmzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L L L e 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 than the governingbody? . . . . . . . . . . ¢ i i i it i ittt et et e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a3 The goVEINING BOY?. « & v v v v v v 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 Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,"” provide the names and addressesin 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, oraffilates? . . . . . . .. .. ... ... . oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 fom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . v v v v v v v v u s 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 COMMICES? & & v v v e e v e e e e et e e e e et et et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule Ohow thiISwas done . . . . .« v i v i i i i it e e et e et et e e e e 12¢| X
13 D the organization have a written whistieblower policy?. . . . . . . . . . . . . ittt it e 13 | X
14  Dd the organization have a wrnitten document retention and destruction policy?. . . . . ... ... .. ... ... 14 | X
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 CEO, Executive Director, or top managementofficial . . . . .. ... ... .. ... ...¢... 15a| X

b Other officers or key employees of theorganization . . . . . . . . . . . . i i i i i i it it ettt e een e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . . . i it e e e e e e e e e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation tn joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

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)
availlable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request El Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest polcy,
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
organlzation P zacH SHIELDS 101 WEST CERRO GORDO DECATUR, IL 62523 217-424-3000

JSA
2E1042 1 000

Form 990 (2012)
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. §
Form 990 (2012) DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthisPart VIl . . .. ................
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-n columns (D), (E), and (F) f no compensation was paid

e 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, 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

e 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

e List all of the organization’s former directors or trustees that recewed, 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 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) Position (D) €) F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other won
hours for | = the organizations compensa
related :‘ § E: g 5 é% § organization (W-Zg/1099-MISC) from the
organizatons | @ & £ 2 § 2 2 | & | (w-2/1099-MISC) Zggr::gtg\
belowdotted | 9 2 | 5 s|®8
ine) g B 3 3 organizations
Z| 5 2
°lg 8
3
() LARRY ALTENBAUMER _____________| _1.00]
TREASURER o] X X 0] 0
(2) SHIRLEY KISTLER _______________|__1.00]
TRUSTEE 0] X 0 0
@)GLORIA DAVIS ___ _______________| _1.00]
TRUSTEE 0| X 0 0
J@)MARILYN DAVIS _________________| _1.00]
TRUSTEE o X 0 0
5)TOM BINDER ____________________|__1.00]
TRUSTEE 0] X 0 0
() BRIAN BYERS ___________________|_ _1.00]
TRUSTEE X 0 0
@)T.J. JACKSON ] __1.00]
TRUSTEE 0| X 0 0
(8) SHELITH HANSBRO _______________| _1.00]
TRUSTEE 0] X 0 0
{9)WENDY MORTHLAND _______________| _1.00
CHAIR 0 X 0 0
(10)DAVID WEBER ________________ | _1.00]
VICE CHAIR o] X 0 0
(M)TIFFANY LUKIS _________________|_ _1.00]
TRUSTEE 0] X 0 0
(12)VAL TALLEY _____ | _1.00]
TRUSTEE 0ol X 0 0
(13)BRIAN HODGES ___ ______________|_ _1.00]
TRUSTEE 0] X 0 0
(14)JUDY TAYLOR ___________________|_40.00]
EXECUTIVE DIRECTOR 0 X 70,249. 0
JSA Form 990 (2012)
2E1041 1 000
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DECATUR PUBLIC SCHOOLS FOUNDATION

36-4161308

Form 990 (2012) Page 8
LAYl 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 (st any { bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |22 | B Q|Z|3& || orgamization | (W-2/1099-MISC) from the
organaatens |22 | 2/ 8 | 2 |53 3 (W-2/1099-MISC) orgamzlahon
below dotted |Q €& | 5 s |es - and related
tine) s |3 2 ®8 organzations
2 — o 3
2| g ®1 3
212 a
3 o
3
( 15) 2ACH SHIELDS ______ ___________|_ 40.00]
EXECUTIVE DIRECTOR 0 X 0 0 0
1b Sub-total L e > 70,249. 0 0
¢ Total from continuation sheets to Part VII, SectionA _ , . . . . ... .... » 0 0 0
d Total (addlines1band1c) . . . . . . . . . v v i i i i it e e e i i e e » 70,249. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated el
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. .. .. it vt eueoenen 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ¥ b ‘.nj
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such Gl (P -
e 17T 7 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual £ 4
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. i v v v 5§ | X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization Report compensation for the calendar year ending with or within the orgamization's tax

year

(A) (B)
Name and business address Description of services

()
Compensation

2 Total number of independent contractors (including but not himited to those listed above) who received

more than $100,000 in compensation from the organization » 0

5

JSA

2E1055 3 000
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Form 990 (2012) DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308 Page 9
Statement of Revenue
+ Check if Schedule O contains a response to any question inthis Part VIl _ . . . . . . .. ... . .. ...... D
(A) (B) () (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

g g 1a Federatedcampagns - . . . . .. . 1a
o g b Membershipdues . . ... .... 1b
3‘2-‘5 ¢ Fundraisingevents . . . ... ... ic
O8] d Relatedorganizations . . « « . . . . 1d
g;,g, e Government grants (contributions) . . [ 1e
'§ E f All other contributions, gifts, grants,
=1+ and simitar amounts not included above il 273,031
S 'E g Noncash contributions included in lines 1a-1f $
Ow h Total. Addlines 1a-1f . . . & o v o v o ¢ o o o @ o o o o . » 273,031
§ Business Code
§ 2a
3 b
3 c
& | d
El e
9 f All other program service revenue . . « . .
o g Total. Addlines2a-2f . . . . v o 4t e e s+ 4 . 4. » 0
3 Investment income (including dividends, interest, and
other similaramounts). . « « « « & & = o v 4 0w e 0. > 8,520 8,520

4  Income from investment of tax-exempt bond proceeds . . . > 0

5 Royames ......................... » [+]

() Real (1) Personal . ‘ .

6a Grossrents . « . . . . . . L i;§3§£:, P g‘i’,’,*)% ‘ %%‘;a ‘. L

Less rental expenses . . . o - 3’5’{ of FER Y ! ;;EL § : '
¢ Rental income or (loss) . . i
d Netrentalincomeor(}0ss). - « = + « o o o o o o o o o . . » 0
(1) Securities () Other A -
7a Gross amount from sales of < i "y " g»gé ] ¢ ﬁ%
assets other than inventory 113,511 . R ; e '
b Less cost or other basis ( '
and sales expenses . . . . 112,534 = 3
¢ Ganor(loss) - « « . . . . 977 : e : "
d Netgamor(loSs) « « o = v o o t o o o o o + = o o s s o s » 977 977
9 | 8a Gross income from fundraising . :
s events (not including $
q>, of contributions reported on line 1¢) ) ég e . % ila
o See PartiV,Ine 18 « « o v o v v v .. . a 49,675 ‘ i ; i
2| b Less drectexpenses - . . . ... ... b 6,282
6 ¢ Net income or (loss) from fundraising events ATCH.1 . » 43,393
9a Gross income from gaming activities ;:;»gg 1% ¢ %
See PartIV,lne19 , ., . .. ... ... a
b Less drectexpenses . . . . . .« . .. b
¢ Netincome or (loss) from gamingactvites. . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances _ , ., , .. ... a
b Less costofgoodssold. . . . . . ... b
¢ Net income or (loss) fromsalesof nventory, . . . ... .. » 0
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . « + ¢ o+ = = o
e Total. AddINes 11a-11d « « « o v =+ s v v oo v o n > 0 i
12 Total revenue. Seeinstructons_ .. . « . . . < . . .. . . | 2 325,921 9,497
IsA Form 990 (2012)
2E1051 1 000
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Form 990 (2012) DECATUR PUBLIC SCHOOLS FOUNDATION
Statement of Functional Expenses

36-4161308 Page 10

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

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

Do notinclude amounts reported on lines 6b, 7b, Total éﬁﬁenses Progra(:?semce Managc(:rzent and Funglgnsung
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 275,798. 275,799.
2 Grants and other assistance to individuals n
the United States See PartIV, ne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 _ _ | 0
Benefits pad toor formembers | , . . . . . . . 0
Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... 0]
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) 0
Other salaresandwages | , _ ., . . .. ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . . v . .. . 0
10 PayrolltaXes « « « v v v v v b b b e e e 9
11 Fees for services (non-employees)
a Management ., . . ... ..,......... g
blegal ......... ..., 0
€ ACCOUNHING . o v v v et e e e e e e e e 2,665, 2,665.
dilobbying .. ............00u... 9
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ _ . . . . . . 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list hne 119 expenses on ScheduleO), ., , ., . . 65. 65.
12 Advertising and promotion _ | . . . . . .. 10,278. 10,278.
13 Officeexpenses . . . . ..o v v v v un . 1,368. 1,368.
14 Informationtechnology. . . . . . . . . . ... 0
15 Royaltles, . . .. oo v v v v v enen ... 0
16 Occupancy . .. .. .ovvivennen.. 0
17 Travel .. 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings |, 0
20 Interest . . ... ............... 0
21 Paymentstoaffilates. . . . ... ....... Y
22 Depreciation, depletion, and amortization | | _ . 0
23 INSUrANCe . . . ... 9
24  Other expenses Itemze 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 O)
aORGANIZATION _ _ _ _ __ _ _ ________ 4,248. 4,248.
b CONTRACT SERVICES ___ _________ 84,154. 84,154.
¢ EUNDRAISING _EXPENSES _ _______ -6,282. -6,282.
d (TO STATEMENT QOF REVENUE) ____
e Allotherexpenses _ _ _ _ _ _ _ . _ _ _ _____
25  Total functional expenses. Add hnes 1 through 24e 372,295. 275,799. 92,500. 3,996.
26 Joint costs. Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:I if
following SOP 98-2 (ASC 958-720) . . . . .. . o
;?:osz 1000 Form 990 (2012)
60610P D200 11/8/2013 8:09:40 AM VvV 12-7F 69955 TX1000 PAGE 10




DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
Form 990 (2012) Page 11
- Balance Sheet
Check If Schedule O contains a response to any questioninthisPant X . . . . ... ... ... .. .. .... | ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng =~ L, 117,479.| 1 175,186.
2 Savings and temporary cashinvestments, _ . . . . ... ... ........ 407,926.| 2 297,690.
3 Pledges and grants recewvable,net .. . ... ... ... .. . ..., a3 0
4 ACCOUntS recelvab'e' net ............................ O 4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . .. . ... ... .......... q 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL . . . . . .. a6 0
‘3‘ 7 Notes and loans recewvable,net . L., q 7 0
2| 8 Inventories for saleoruse | _ . . . . . . L. a 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... .......... a9 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, , . . . ... .. 10b G10c¢ 0
11 Investments - publicly traded securities | . . . .. . ... ... .C.... 279,711.| 11 285,866.
12 Investments - other securities SeePartIV,ne 11, _ . . . .. ... .... g 12 0
13 Investments - program-related See Part IV, ne 11 _ . . ... .. .... q13 0
18 Intangble @ssets . . . . . .. L. q 14 0
15 Otherassets See PartIV,line 11 _ _ . . . . . .. ... ... q 15 0
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . . ... . .. 805,116.} 16 758,742.
17 Accounts payable and accrued expenses, , _ . . . .. . . . . .ttt q 17 0
18 Grantspayable, |, ., . .. ... ... .. ... .. e g18 0
19 Deferredrevenue . . .. .. ... ... ... Q19 0
20 Tax-exemptbond habilties . . . . . .. ... ..., q 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | | . q 21 0
£122 Loans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of ScheduleL , | . . ... ....... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . | . . . q 23 0
24 Unsecured notes and loans payable to unrelated thedparties, | . . . . ... q 24 0
25 Other habihties (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of ScheduleD . . . . ... ... ... .. ... e g 25 0
26 Total liabilities. Add hnes 17 through25. . . . .. ... .. .. ... ... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets L 341,481.| 27 376,410.
g 28 Temporarly restrictednetassets .. ... ... ... ... ..., 463,635.] 28 382,332.
2|29 Permanently restricted netassets, . . . . ... ... ... . ... ... ... a 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
s complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds =~~~ 30
@ (31 Paid-in or capital surplus, or land, buillding, or equpment fund = | 31
< |32 Retaned earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances | _ . . . . . ... ... 805,116.] 33 758,742.
34 Total habilities and net assets/fundbalances. . . . . ... .......... 805,116.| 34 758,742,
Form 990 (2012)
JsA
2E1053 1 000
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\ DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Form 990 (2012)

Page 12

. Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part Xi

“Total revenue (must equal Part VIII, column (A), line 12)

325,921.

Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . .ot i i it o ..

372,295.

Revenue less expenses Subtract ine 2 from hine 1

-46,374.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

805,116.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1

2

3

4

Net unrealized gains (losses)oninvestments . . . . . . . . o o i vttt it e e . 5
6

7

8

9

Other changes In net assets or fund balances (explan inSchedule Q). . . . . . . ... ... ...

olo|o|o|o

O W oo ~NOOON B WN=

—

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoIUMN (B)) ¢ v vt v v e e e s e e e e e e e e e e s e e e e e et e e .. 10

758,742.

m Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 Cash D Accrual [:] 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 basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ..........

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 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?
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
the Single Audit Actand OMB Circular A-1337 . . . . . . L L it it e et e e e e e s e e e

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

Yes | No

2a

2b

2c

3a

3b

JSA
2E1054 1 000
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ot 550 o 950-2) Public Charity Status and Public Support | ous o 1545-0047

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

Onen to Public

Depanm'enl of the Treasury

Intemal Revenue Service > 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

BTl Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For hnes 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).

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

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

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

hospital's name, ctty, 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 1l )

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 33173 % 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 organization 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 describes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:] Typell ¢ D Type llI-Functionally integrated d D Type lli-Non-functionally integrated

elj By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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)

2
3
4

=[] (1] 0O 1

10
1

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check thisbox | L
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)
(i) Afamily member of a person descrnbed in (1)above? L 11901
(iii) A 35% controlled entity of a person described in () or () above? . ... ... ... .. 11g(iii)
h Provide the following information about the supported organization(s). .
(i) Name of supported (ii) EIN (iii) Type of organization {Iv) Is the (v) Did you notify {vi) Is the (vi1) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section ?ur(');féfn"""" incol (Hof | col (i) orgaruzed
(see instructions)) Y e ) | your support? ntheUsS?
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) 2012

Form 990 or 990-EZ.

JsAa
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Schedule A (Form 990 or 990-E2) 2012

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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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

6

» (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

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
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from ine 4

contributions by

e
S
y

3 b i

»,
o
e
o

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

»
Amounts fromined4 . ... .. ....

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

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)

Total support. Add lines 7 through 10 . . -
Gross receipts from related activities, €tc (SEEINSIUCHIONS) « - = - « v -« @ 4 @ v v v v v e v m e e s e s 12

First five years. If the Form 990 s 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 »

R I
R

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2011 Schedule A, Partill,line14 . . . . .. ... ... ....... 15
331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... »
331/3% support test - 2011. 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 qualfies 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 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 orgamzation qualifies as a publicly supported
Lo o =T T7-2- T {1o 41 >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organmization meets the “"facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganIZation , . . . . . . o it it 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 >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%
%

JSA

Schedule A (Form 990 or 990-EZ) 2012
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part t or if the organization failed to qualify under Part II.
‘ . If the organization fails to qualify under the tests listed below, please complete Part |l.)

\ Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants ) 71,053 83,825 534,034 179,190 273,031 1,141,133
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose | 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid
' to or expended onits behalf . =, . . 0
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge , , . ., . . 0
6 Total. Add lines 1 through5, , . . ., . 71,083 83,825 534,034 179,190 273,031 1,141,133
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts nciuded 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 9
¢ Addlines7aand7b. . . . ... . ... 0
8 Public support (Subtract ine 7c from
ne6) . v v v v i e e e e ... 1,141,133
Section B. Total Support
1 Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
| 9 Amounts fromlne6. ... ....... 71,053 83,825 534,034 179,190 273,031 1,141,133
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v s 0 s n s v s v =« 35,842 1,328 6,788 8,577 9,497 62,032
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . . . 0
¢ Addlines 10aand10b _ , . . .. .. 35,842. 1,328 6,788 8,577 9,497 62,032
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
CaArriedON « = = s o o o s = =2 s s o » & 0
12 Other income Do not Iinclude gain or
loss from the sale of capital assets
‘ (ExplaninPartlvV) . .., ....... 178 32,660 3,825, 46,950 49,675 133,288
} 13 Total support (Add hnes 9, 10c, 11,
; and12) | . ... e 107,073 117,813 544,647 234,717 332,203 1,336,453
‘ 14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisbox and stop here. . . . . . . . . . 0 i i i i i i it e i e e m e v oot e m e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divded by Iine 13, column(f)) . . . . . . . .. .. .. 15 85.39%
16 Public support percentage from 2011 Schedule A, Partlll, lne15. . . . . . . . . . v i v v v v v v v v v v 16 84 .41 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 4.64%
18 Investment income percentage from 2011 Schedule A, Partill,line 17 _ . . . . . .. .. ... .. ... 18 8.28%

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton WP
b 331/3% support tests - 2011. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s 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 b
2E12~;§A1 000 Schedule A (Form 990 or 990-EZ) 2012
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DECATUR PUBLIC SCHOOLS FOUNDATION

Schedule A (Form 990 or 990-EZ) 2012

36-4161308
Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part ll, ine 17a or 17b; and Part |11, line 12. Also complete this part for any additional information (See

instructions).

JSA

2E1225 1 000
60610P D200

11/8/2013

8:09:40 AM

vV 12-7F

69955

Schedule A (Form 990 or 990-EZ) 2012

TX1000

PAGE 16




SCHEDULE D | OMB No 1545-0047

‘ (Form 990) Supplemental Financial Statements
» 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, 1.1e, 11f,'123, or 12b. Open to_ Public
Intemnal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
‘ Name of the organization Employer Identification number
i 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
Total number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors tn wrniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . ., ., . ... .. .. ‘:l Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L L L L o 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)

A WN =

Preservation of land for public use (e g ., recreation or education) Preservation of an historically mportant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

\
|
‘ 2 Complete lines 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
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. ... ... ... 2a
‘ b Total acreage restricted by conservatoneasements . . . ... ... .. ... ... ..... 2b
‘ ¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
‘ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure hsted in the 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 easement s located » __ __ ___ __________
5 Does the organization have a written policy regarding the periodic monitoring, iInspection, 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, nspecting, 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 170M@NBNN? . . . . . o o o\ ot st e e e e e [ ves Tlno
9 In Part XllI, 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?amzatuon 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 XlIl, 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
‘ pubfic service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVillLlinet . . . . . . . . . ... i it ittt v v vn >3
(i) Assets included In Form 990, Part X . . . . . . . . . o i i i i it e s e e e e e » S e ___

2 If the orgamzation recewved 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 Revenuesincluded in Form 990, PartVIILine 1 . . . . . . . . . i i i i it i e e e e e e e » S _ o ___
b Assets included in Form 990, Part X . . . vt v o i i e i i e e e e e e e s s e e e e e e s e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Schedule D (Form 990) 2012 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 B Loan or exchange programs
b Scholarly research e oter_
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Durning 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? . . . . .. D Yes [:] No
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, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | L [ Jves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table-
Amount
c Beginningbalance . . . . .. . .. L Ll e e e e e e 1c
d Addtionsduringtheyear . . .. .. .. . .. i it 1d
e Distributionsduringtheyear. . . . . .. .. o il e e e 1e
f Endingbalance . . . . . . . . Ll e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne21? _ . . . ... ... .. ... |_| Yes | |No
b If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been providedinPart XWli, . . ... ...
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 . . . . 145,528. 143,149. 141,068. 139,041. 135,702.
b Contrbutons . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . .. ........ 2,773. 2,379. 2,081. 2,027. 3,339.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . ... ... ..
f Administrative expenses . . . ..
g End of yearbalance. . . . .. .. 148,301. 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 quasi-endowment p 100.0000 %
b Permanent endowment » %
¢ Temporarily restricted endowmentp» %
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
organization by Yes | No
(i) unrelated organIzations . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 3a(i) X
(i related Organizations . . . . . . . . . . i it it e e e e e e e e e e e e e e e e e et et e e e e 3a(ii) X
b 1f "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . ... ... ... ..... 3b
4 Describe in Part XIil the intended uses of the organization's endowment funds
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
1a Land. . . . ¢« ¢« o i i e e e e e e e e e e
b Buildings - ...«
c Leasehold mprovements. . . . - . - . ..
d Equpment . . . . ... 00 e e et
e Other . . . .. . . i i i i i v v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . »
Schedule D (Form 990} 2012
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Schedule D (Form 990) 2012 Page 3
-Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category {b) Book value {¢) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
Al Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2
3)
(4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . v o v i i i e e uu e u . »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hiabity (b) Book value
(1) Federal income taxes
(2
(3)
4)
()
(6)
(7)
(8)
(9)
(10)
(11)
Total, (Column (b) must equal Form 990, Part X, col (B)ine 25) P

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the orgamzation's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil

5’%’:270 1000 Schedule D (Form 990) 2012
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DECATUR PUBLIC SCHOOLS FOUNDATION

36-4161308

Schedule D (Form 990) 2012 Page 4
-Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gams, and other support per audited financial statements _ . . ... ... ... 1 332,203.
«Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains on investments 2a

b Donated services and use of facies ... ... ... 2b

¢ Recoveresofprioryeargrants = ... ........ 2¢c

d Other (DescrbemPart XWl) . 2d 6,282.

e Addlines 2athrough2d | | . e 2e 6,282.
Subtractline 2e from INe 1 | | | L . . . e e e e e e e e e e 3 325,921.
Amounts included on Form 990, Part VIll, ine 12, but not on Ine 1

a Investment expenses not included on Form 990, Part VIl ine7b . 4a

b Other (DescribemPartXIl) | .. ... ... ............... ab

¢ Addlimnes4aanddb L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . .. ... ... .. .. 5 325,921.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 378,577.
Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilties 2a

b Proryearadustments Tttt 25

c Otherlossas TSttt ”

d Other (Descr'lb'e  Part Xii ) ........................... 2d TS

e Add lines 2a through2d oottt 2e 6,282.
Subtract line 2e from line 1™ . L Ll L ... s 372,295,
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 (Descrbe m PartXmy oo 4b

c Addlnesda anddb Tt sc
Total expenses Add hnes 3 and 4c. (Th/.:s must ééu:allFbr.m.Q'Q(') Part I' Iine 38.): e 372,295.

m Supplemental Information

Complete this part to provide the descriptions required for Part [l, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional
information

JSA
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Schedule D (Form 990) 2012 DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Page 5

Supplemental Information (continued)

ENDOWMENT USE
PART VvV, 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
PART XI, LINE 2D

SPECIAL EVENT EXPENSES $6,282

OTHER

PART XII, LINE 2D

SPECIAL EVENT EXPENSES $6,282
Schedule D (Form 990) 2012
JSA
2E1226 2 000
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(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.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamization 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 Dd 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? [:] Yes I:‘ No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(i) Name and address of indivdual (m) Did fundraiser have (iv) Gross receipts (or retaned by) {vl) Amount paid to

or entity (fundraiser) (il) Activity custody or control of from activity fundraiser hsted in (or retained by)
contributions? col (i) organization

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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DECATUR PUBLIC SCHOOLS FOUNDATION

Schedule G (Form 990 or 990-E27) 2012

*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, ines 1 and 6b List events with
gross receipts greater than $5,000

36-4161308
Page 2

(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))
3
Q|1 Grossreceipts _ ., ... .... 49,675. 49,675.
&
2 Less: Contributons | . . . .
3 Gross income (line 1 minus
) 49,675. 49,675.
4 Cashprizes, .. ...........
5 Noncashprizes, ... ........ 1,068. 1,068.
73
2 6 Rentffaciitycosts . . .. ... ...
Q
&
w |7 Foodandbeverages. . . ... ... 3,050. 3,050.
8
o| 8 Entertanment . ., ... .......
9 Otherdirectexpenses . ., ... ... 2,164. 2,164.
10 Direct expense summary Add lines 4 through9 incolumn(d) . . . . ... ... .... . ...... > |( 6,282.)
11 Net income summary Combineline 3, column(d),andhne 10 . . . ¢ v v e v 0 v v v v v v w v v v o | 43,393.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@ b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bur(mgzalprogresslve bingo () Other gaming col (a) through cot (c))
2
&
1 Grossrevenue . . . . . .......
@| 2 Cashprzes . . . .......
g
2| 3 Noncashprizes ...........
L
I3}
@ | 4 Rentfacitycosts . . . . .. ..
(=)
5 Otherdirectexpenses . . ... ...
Yes % || Yes % ||__|Yes %
6 Volunteerlabor == = No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) |, ., ., . . . ... ... ... ...... » | )
8 Net gaming income summary Combine line 1, columnd,andline? . . . . . .. .. ... ...... »

b If "Yes," explain

Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
2E1282 1

000
60610P D200 11/8/2013

8:09:40 AM

vV 12-7F

69955 TX100

Schedule G (Form 980 or 990-EZ) 2012

0 PAGE 27



DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Schedule G (Form 980 or 990-EZ) 2012 Page 3
11 Does.the organization operate gaming actvities with nonmembers? .~~~ L Jves [ _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . .. L L L e e e D Yes [ No

13 Indicate the percentage of gaming activity operated i’

a Theorgamzation's faciity . . . . . . . . i i v i i it et e e e e e e e e e e e e e e e e e e 13a %
b Anoutside facilty . . . . . . L L e e e e e 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
Nname®» _______
Address P>

15a Does the organization have a contract with a third party from whom the organization recees gaming

TEVEBNUE? L . L L L L e e e e e e e e e e e e e e e e e e e e e e e [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the

amount of gaming revenue retained by the thrdparty » $__
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . L e e [(Jyves [ Ino
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 (ni) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2012

JSA
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Dci;er::,t:er'rs‘;::::tzer:ég;)é:smployees, and Highest 2@ 1 2
P Complete if the organization answered "Yes" to Form 990, .
Departmint of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
Questions 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 VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
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 If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; :'aellr:r\bursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . . .. .. 2
3 Indicate which, if any, of the following the filing organization 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 CEO/Executive Director, but explain in Part Il
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 Recewe a severance payment or change-of-control payment? | _ . . . . . .. . . . ... ... 4a X
Participate n, or receive payment from, a supplemental nonqualfied retrement plan? _ _ = .. . ... . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part 1lI ‘
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation? e e e 5a X
b Anyrelated organzation? | L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? L e e e e e e 6a X
b Anyrelated organzation? L L L L L e e e e e e e e e 6b X
If "Yes" to ine 6a or 6b, describe In Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descrben Part WV _ _ . . . .. ... ... . ... . ... 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
L0 T T O | 8 X
9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure descrbed In
Regulations section 53 4958-6(C)? . . . . . . . v i i i i it i 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) 2012

JSA
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SCHEDULE O
(Form 990 ot 990-E2)

Department of the Treasury
Intemal Revenue Service

| omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer Identification number

DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

PROCESS TO REVIEW THE FORM 9930

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.
|

IN ADDITION, THE ORGANIZATION HAS A WRITTEN CONFLICT OF

INTEREST POLICY FOR ITS BOARD MEMBERS THAT IS PROVIDED TO ALL NEW BOARD

SCHOOL DISTRICT.

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

THE ORGANIZATION REIMBURSES THE SCHOOL DISTRICT FOR A

JSA
2E1227 1 000

| For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
\

60610P D200 11/8/2013 8:09:40 AM V 12-7F 69955 TX1000 PAGE 34




Schedule O (Form 990 or 890-EZ) 2012 Page 2

Name of the orgamization Employer identification number
DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

PORTION OF THE 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. JUDY TAYLOR WAS THE
EXECUTIVE DIRECTOR UNTIL MARCH 2013. ZACH SHIELDS TOOK OVER THE EXECUTIVE
DIRECOTOR ROLE IN APRIL 2013. PART VII WILL REPORT THE 2012 CALANDER YEAR
COMPENSATION. THEREFORE, AN ENTIRE YEAR OF JUDY TAYLOR'S COMPENSATION
WILL BE REPORTED FOR THE PERIOD ENDED JUNE 30, 2013. ZACH SHIELDS

COMPENSATION WILL BE REPORTED IN THE FOLLOWING YEAR.

OFFICERS COMPENSATION

PART IX

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

SCHOOL DISTRICT. THE ORGANIZATION REIMBURSES THE SCHOOL DISTRICT FOR A

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
DECATUR PUBLIC SCHOOLS FOUNDATION

Employer identification number
36-4161308

PORTION OF THE SALARY AND BENEFITS PAID TO THE EXECUTIVE DIRECTOR. THE

EXECUTIVE DIRECTOR RETIRED IN APRIL OF 2013 AND ONLY A PORTION OF THE

SALARIES WERE REIMBURSED. THIS AMOUNT IS INCLUDED IN CONTRACT SERVICES

EXPENSE.

FORM 990, PART VITI - FUNDRAISING EVENTS

ATTACHMENT 1

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CELEBRATE THE LEGACY EVENT 49,675. 6,282. 43,393.
TOTALS 49,675. 6,282, 43,393.
JSA Schedule O (Form 990 or 990-EZ) 2012
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