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Return of Organization Exempt From Income Tax

Form 9 g D Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations;
P> Do not enter Social Security numbers on this form as it may be made publc
P Information about Form 990 and its instructions 1s at www irs.gov/form990.

Open to Public *
" Inspection

Department of the Treasury

610z 1 1 934 TINNVDS

Intemal Revenue Senice )
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30, 20 14
C Name of organization D Employer identification number
B crectsmesse | DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
B Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retun 101 WEST CERRO GORDO (217) 424-3000
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendod DECATUR, IL 62523 G Gross receipts $ 667,846.
Appication [ F Name and address of pnncipal officer SHELITH HANSBRO H(a) Is this a group retum for Yes
pending subordinates?
2170 HOME PARK AVE. DECATUR, IL 62526 H(b) Ara al subordinates .mm.avH Yes ‘:‘ No
|  Tax-exempt status l X | 501(c)(3) I l 501(c) ( ) f (insertno) I I 4947(a)(1) or | I 527 If "No,” attach a list (see instructions)
J Website p WWW.DPS61.0RG/FOUNDATION H{c) Group exemption number P
K Form of organization I X | Corporation I l Trustl l Association l | Other P> | L Year of formation 1997J M State of legal domicile IL
Summary _
1 Brefly describe the organization's mission or most significant activtes TO ACQUIRE AND DISTRIBUTE RESOURCES TO
3 DECATUR PUBLIC SCHOOLS_TO_ENHANCE, ENRICH, AND ENCOURAGE LEARNING _
5 OPPORTUNITIES FOR_ITS STUDENTS, STAFF, AND COMMUNITY.
§ 2 Check this box P D If the organization discontinued i1ts operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ne 1a) _ . . . . . . . . . . 3 15
: 4 Number of independent voting members of the governing body (Part VI, lne 1b) , , . . . .. .. .. ... ... 4 15.
i‘:.’ 5 Total number of individuals employed In calendar year 2013 (PartV, hne2a)_ . . . . . . ... . . . . .. ... 5 0
% Total number of volunteers (estimate if necessary) _ . . . . . . . . . . . e e e e e e 6 -
<| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 _ . . . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,1N€34 . . . . . v v v o v v e o s o o o v o v o o u 7b 0
| RECEIVED Prior Year Current Year
g 8 Contributions and grants (PartVill, ime 1h) | | | . | | ——— ol 273,031. 442,353.
| 9 Program service revenue (Part VI, line2g) . . . . | O 0. 0 0
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)l | FEB 02 2015 . 8 ) 9,497. 26,826.
11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9¢|10¢, and 11e), . . . . .. . . £l 43,393. 39,805
12  Total revenue - add lines 8 through 11 (must equal PartiVIi, column:(A),ine 12) s =l L 325,921. 508,984.
13 Grants and similar amounts paid (Part X, column (A}, nes-1- '*\\_’ \ : _] e :\]’_ U _____ 275,799. 446,775.
14 Benefits paid to or for members (Part IX, column (A), ined) . .. . ... . ... ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , |, . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A),ine11e) , . . . . . ... ... .. ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) p _ _ 1 13,248.
“117  other expenses (Part iX, column (A), lines 11a-11d,11¢-24e) , . . . . . . .. .. .. ... 96,496. 117,067.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . ... ... 372,295. 563,842.
19 Revenue less expenses Subtractine 18from N 12, o v v v v v v v v o o o v o o o s -46,374. -54,858.
5 § Beginning of Current Year End of Year
éé 20 Totalassets(PatX,hne18) | . . . . . .. .. ... ... 758,742. 703,884.
23[21 Total habilities (Part X, IN€26). . . . ... ... 0 0
2°.§ 22 Net assets or fund balances Subtractlne 21 fromine20, . . . . . . . . . . . ...... 758,742. 703,884.

Signature Block

Under penalties of perjury, | declare that | have examined l retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaratign of wﬁarer (other tay afficer) 1s based on all information of which preparer has any knowledge

e _Jamens 29 2017

Sign Signature oftofficer

Here 4/{47/1 13,7.,/1(/\ y /fn(:/alwlw\

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check f PTIN
Paid %) 3) N sy L,
DEBORAH WATTS 35 | 26)< | settempioved | P01559216

Preparer
Frm's name pBKD, LLP Fim's EIN > 44-01€0260

Use Only
Fim's address D225 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 I Yes | No
Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Form 990 (2013) | Page 2
Statement of Program Service Accomplishments
*  Check if Schedule O contains a response ornote toanylnemnthisPart il . . .. ... ... ... ........... [:]

1 Brefly 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 990 0r 980-E27 | . [Jves [xIno
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 [ ves [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 measdJred 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 $ 110,145 Including grants of $ 110,145 ) (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 $ 192,698 Including grants of $ 192,698 ) (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 $ 143,932 Including grants of $ 143,932 ) {(Revenue $ )
ALLOCATE DONOR-DIRECTED FUNDS FOR THE USE INTENDED IN EACH AREA;
I.E. THE ATHLETIC FUND IS MEANT TO HELP LOW INCOME STUDENTS
PARTICIPATE IN SPORTS, THE MUSICAL INSTRUMENT FUND IS USED TO
PURCHASE AND REPAIR INSTRUMENTS FOR THE INSTRUMENT LIBRARY, THE
SPYCHER FUND IS USED TO FUND CLASSROOM GRANTS, THE BRINTLINGER
FUND PROVIDES AWARDS TO HIGH SCHOOL CIVIC STUDENTS. .

4d Other program services (Describe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 446,775.
3E1020 2 000 Form 990 (2013)
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Form 990 (2013), Page 3
Checklist of Required Schedules
* | Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 D the organization engage n direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part!. . . . . . . . . .« i oottt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . . @ i i i o i i e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . . . .« o o i i i i i et e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . v v v v v i it i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . ... 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, '
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | | . . . . . . . . .. . . e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil | . . . . .. .. .. ...... 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, ine 16? If "Yes,” complete Schedule D, Part Vill, , , . ... .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
‘ reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . .. . . . . v v i i e .. 11d X
‘ e Did the organization report an amount for other iabilities 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 ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,“ complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . . . o o i i i i i e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to ine 12a, then completing Schedule D, Parts Xland Xllisoptional . . « « « v v v v v v v o s 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
j 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 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? 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 other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsilfand 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) . . . . « . v v v o . 17 X
18 Dud 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, Part Il . . . . . . . . . . @ i i i i i i e it e e e e e 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
| If "Yes," complete Schedule G, Partlll . . . . . . .« o o i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

3E1021 1 000
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DECATUR PUBLIC SCHOOLS rOUNDATION 36-4161308

Form 990 (2013), Page 4
Checklist of Required Schedules (continued)
¢ Yes { No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsland !l . . . ... ... ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partslandill . . . . ... ... .. ... ..... 22 X
23 Dud the orgamzation 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 . . . . . . . ... ... e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25a. . . . . . . . . . . . @ . i i i i et et e en v 24a X
b Dud 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-exemptbonds? . . . . . . L. . L L. L e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during theyear? . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng 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 disquahfied person in a prior
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 L . . . . . . . . . i i i i it it e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | . . . . . . .. . .. . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, 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 famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o o e e e 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? /f "Yes,” complete Schedule L, Part V. . . . . . . .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the organization receive contributions of art, histornical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 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 . . . . . . i i i i i i i i e e et et et et ettt et e e e e e e 32 X
33 D the organmization 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! . . . .. ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
oriV,and Part V,IIne 1 . . . L @ e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamzation 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, line 2, , , . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If "Yes,” complete Schedule R Part V,Iine 2 | . . . . . . . ... .. . . ' iueeo.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part V. . o o e i e e e e e e e e e e e e -1 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are requied to complete ScheduleO . . . . . . . .. ... .. ..o ... 38 X
Form 990 (2013)
s
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Form 990 (2013) |
Statements Regarding Other IRS Filings and Tax Compliance
) Check If Schedule O contains a response ornoteto anyineinthisPartV .. . . .. .. ... ... .. ...... D

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

2a

3a

4a

5a

6a

b If "Yes," did the organization notify the doncr of the value of the goods or services provided?

1]

JQ o Q

12a

13

c
14a
b

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

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 I 0

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 1s 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 fled a Form 990-T for this year? If "No" to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM) L L e 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 » _ _ _ el __
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 dunng the taxyear? ., . . . . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . .. .. .. .. . @ . e uunenunu..
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 chantable contributions? _ . . . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? L L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . o i i i e e e e e e e e e e e e e s e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........

3a

3b

4a

s
[N

5a

5b

5¢

6a

6L

7a

7b

7¢

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.

Diud the organization make any taxable distributions under secton 49662, . . . . . . ... .. ...........
Diud the organization make a distribution to a donor, donor adwisor, or related person?
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 recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities , , , . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 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 organization fiing Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest receved or accrued durning the year |12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified 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 i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans i3b

13a

Enter the amount of reserves on hand 13c

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

14a

X

14b

JSA
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Form 990 (2013) DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308 Page 6

-4l Governance, Management, and Disclosure For each "Yes” response to lnes 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 or note to any ne mthis PartVl . ... . ......... e e
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 15
If there are matenial 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 Schedute O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... L L 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. . . ... ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . . . . . . . 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 governmg body? . . . . . . ... .. ... .. . .. - 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . i v i i e e e e e e e e e e e e e e e e e e e e e . 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ....... . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses InScheduleO. . . . ...... 9 X

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

Yes | No
i0a Did the organmization have local chapters, branches, oraffilates? . . . . . .. ... .. ............. - 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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? . Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. .. .. - 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONICES? & . . o o i i it et e e e e e e e e e e e e e e e . 2| X
¢ Did the organization regularly and consistently monitor and enforce compltance with the policy? If "Yes,”
describe in Schedule Ohow thiSWas done . . . v v v v v i i it e e e e et e e e e e et e e e e e . 12¢c| X
13 Dd the organization have a written whistleblower policy?. . . . . . . . . . . . . . . i e . 13X
14 D the organization have a written document retention and destruction pohicy?. . . . . . . . . . ... . ... - 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 . . . . . . . . . . . . . . it it it i it e - 15b| X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with ataxable entity during the Year?. . . . . . v v v vttt 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 in 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 s required to be filed »_IL.

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

Own website Another's website - Upon request |:] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> zaCH SHIELDS 101 WEST CERRO GORDO DECATUR, IL 62523 217-424-3300

JSA Form 990 (2013)
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Form 990 (2013) DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308 Page 7_

UA'Ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractcrs

* Check if Schedule O contains a response or notetoanylneinthisPart VIl . . ... ... ............. D‘:,_
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listad Report compensation for the calendar year ending with or with:n the
organization's tax year

e List all of the organization's current ofticers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and {F) if 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
orgamzation 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 organmization and any related organizations

e 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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation [compensation from amount of
week (st any] officer and a director/trustee) from related other
hourstr [0 =] 5| 0] =]lex] T the orgamizations compensation
eiated (02| 23| 2(38 ] organization (W-2/1099-MISC) from the
orgamzatons | 88 [ £ | 8| 3 (23 | & ] (W-2/1099-MISC) organizaiion
below dotted | 8 £ § Z|8g and related
" 2l = > 3 organizations
ine) H 5 @ B
g|85 £
(] - 173
3 o
[13
(=18
_{1)SHIRLEY KISTLER _______________ | _1.00]
TRUSTEE X 0 0
_(2MIKE ALLEN | _1.00]
TRUSTEE X 0 0
_{3MARILYN DAVIS _________________|_ _1.-00]
TRUSTEE X 0 0
_(gTOM LITTLE ______ __ __________|__1-00]
] TRUSTEE X 0 0
_(S)BRIAN BYERS _ _________________]__1.00]
TRUSTEE X ¢ 0
®T-J. JACKSON | _ _1.00]
TRUSTEE X 0 0
_(DRYAN MCCRADY | __1.00]
TRUSTEE X 0 0
_(®TODD WERPY ____________________|__1.00]
_ TRUSTEE X 0 0
_(QTIFFANY LUKIS _________________|_ _1-00]
TRUSTEE X 0 0
(10)BRIAN HODGES __________________| _1.00]
TRUSTEE X 0 0
(1)LISA TAYLOR | _1.00]
TRUSTEE X [¢ 0
{12)LARRY ALTENBAUMER ____ | _1.00]
TREASURER X 0 0
(13)SHELITH HANSBRO _______________{_ _1.00]
CHAIR X 0 0
{14)DAVID WEBER | _1.00]
VICE CHAIR X 0 0
JSA Form 990 (2013)
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-416.308

tom 950 (2013) Page 8
LELIAIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
: {A) (B) ) (D) €) . )
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation  [compensatcn from amount of
week (Iist any | bOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘ ala g 3 3Zi¢ organization (W-2/1099-MISC) from the
organzatons |5 £ | Z| 3 | o % 3 2 (W-2/1099-MISC) organization
below dotted | § g R N and related
Iine) 2z | & a° § organizations
g |3 31 ©
= o
3|z a
3 3
a
( 15) DAETTA JONES | _1 1.00]
SECRETARY X 0 0 0
( 16) ZACH SHIELDS | 40.00]
_ EXECUTIVE DIRECTOR X 55, 000. 0 0
1b Sub-total ... > 0 9 0
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... .... > 55,000. 0 0
dTotal(addlines1band1C) . . . . . . . . ¢ . . i i i it i it » 55, 000. 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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . . .. .. ... ... . .. ..o,

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7L e L -

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

Section B. Independent Contractors

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

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

2 Tota! number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the orgamzation » 0

Form 990 (2013)
60610P D200 1/26/2015 9:11:24 AM vV 13-7.15 69955 TX1000 PAGE 8

JSA
3E1055 1 000



Form 990 (2013) DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthus Part VWMl . .. ... . ... ... ... .| l:l
1 ' A) (8 ©) ©
Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
i function revenue under sections
I revenue 512-514
‘3 % 1a Federatedcampagns . . . . . . . . 1a - .
[
® é b Membershipdues . ........ 1b .
g<| ¢ Fundraisingevents . . ....... 1c ;
[} E d Related organizations . . . . . . . . 1d
2 & e Government grants (contributions) . . | _1e
)
= E f All other contributions, gifts, grants, 3
#
g 6 and similar amounts not included above 1f 442,353 *
g E g Noncash contributions included in lines 1a-1f $ s
Ve h_ Total.l Addlines 1a-1f . . . . < o v v v v v v v v o o v u > 442,353
§ Business Code
[
E, 2a
P b
O
£ c
S| d
El e
2 f All other program service revenue . . . . . -
& | o Total Addlines2a-2f . . . . . . . o o i ... .. > of .x L
3 Investment income (including dividends, interest, and
other simifaramounts). . . . + « v o ¢ o v e o0 > 20,597 20,597
Income from investment of tax-exempt bond proceeds . . . > 0
Royames ......................... | i Q0 S
() Real () Personal  |&&% - - S
R, : R
6a Grossrents . . . . .. .. N « R
b Less rental expenses . . .
¢ Rental income or (loss) —-
d Netrentalincomeor(oss) . . . ... ......... o
(1) Securities (n) Other ) ,%,!3, L
7a Gross amount from sales of A et X I8
assets other than inventory 162,071 . % %«-gg c s
b Less costor other basis W LA ).
and sales expenses . . . . 155,842 LT s, ' \;5 Con .
¢ Ganor(loss) - - « -« . . 6,229 5 kel . Mz fmeil o3 e
d NetQgamnor(loSs) - « « « « v v o o o o o o v o o o 0 oo » 6,229 6,229
I BEET -
g 8a Gross Income from fundraising
g events (not including $ e o
7o TR R
5 of contributions reported on line 1¢) . = N
« SeePartIV,Ine18 « « « o« . ... .. a 42,825
2| b Less drectexpenses . . .. ... ... b 3,020
6 ¢ Net income or (loss) from fundraising events ATCH.1 . » 39,805
9a Gross income from gaming actvities
SeePartV,lne19 , , , . ... .... a
b Less drectexpenses . . . . . ... .. b
¢ Netincome or (loss) from gamingactvties. . . . . . . . . » Q
10a Gross sales of inventory, less
returns and allowances |, , . . .., ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or {loss) from salesof inventory, . .. ... .. » 0
Miscellaneous Revenue Business Code j
11a
b
c
d Allotherrevenue . . . . . ... .....
e Total Addlnes 11a-11d « « « « v o v o v v v n . > 0 !
12 Total revenue. See instructions . . . . . . . . .. .. .. > 508,984 26,826
JSA Form 990 (2013)
3E1051 1000
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Form 990 (2013)

DECATUR PUBLIC SCHOOLS FOUNDATION

36-4161303 rage 10

Statement of Functional Expenses

Section £0°1(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

. Check if Scheaule C contains a response ornoteto any lineinthis Part IX _ . . . . . . . .. .. ... . . . . ..... bA

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D}
Furdraising
expenses

1

10
11

0 - ® Qo T o

12
13

15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 .

Grants and other assistance to individuals Iin
the Unitecd States See Part IV, line22. ., , . , .
Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | _ |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees . ., ., . . .. ...
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descrnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . .
Other employeebenefits . . . . . . ... ...
Payrolltaxes . « « ¢ v v v o 4o v v 4 v a0 e
Fees for services (non-employees)

Management
Legal . . _ . . .. ... ... ... . ...
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment managementfees , . ., . .. ...
Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g epenses on ScheduleO). . . . . .
Advertising and promotion
Officeexpenses . . . .. ...« ou...
Information technology. . . . . ... ... ..
Royaltes. . .. ..........
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , .
Interest , . . .. ........... ...,
Paymentstoaffilates. . . . ... ... ....
Depreciation, depletion, and amortization | | |
Insurance , ., ., . ... ..., ...
Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of lne 25, column

{A) amount, list ine 24e expenses on Schedule O)

All other expenses
Total functional expenses Add lines 1 through 24e

446,775.

446,775.

6,230.

163.

16,268.

16,268.

2,806.

Qlolo|lo

Qlolio|o|lolo

1,618.

1,618.

93,002.

93,002.

-3,020.

-3,020.

563,842.

446,775.

103,819.

13,248.

26

Joint costs. Complete this line only if the
organization reported in column (B) Jjoint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720)

JSA
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DECATUR PUBLIC SCHOOLS FOUNDATION

36-4161308

Form 990 (2013) _ page 11
Balance Sheet
*  Check if Schedule O contains aresponse or notetoanylineinthisPart X . . .. ... ... ...... L]
(A) (B)
Beginning of year End of year
"] 1 Cash-nonnterestbeanng ... ... ... ... . .. .. .. 175,186 1 228,383
2 Savings and temporary cashinvestments_ ... .. ... 297,690.| 2 163,735.
3 Pledges and grants recevable, net . a3 o
4 Accounts recewable,net ... d 4 0
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . .. ... ... ... ... .... g5 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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see Instructions) Complete Part Il of SchedulelL = = = . . . a6 0
‘3’ 7 Notes and loans recewvable,net . L. q7 0
21 8 Inventoriesforsaleoruse . . ... ... ... ... q 8 0
9 Prepaid expenses anddeferredcharges . . . ... .............. a9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a ]
b Less accumulated depreciation, , , ... .. .. 10b 010c 0
11 Investments - publicly traded secuntes |, . . . . . .. ... ........ 285,866.] 11 311,766.
12 Investments - other secunties See PartIV,lne 14 _ . . . . .. ... .... q12 0
13 Investments - program-related See Part IV, lne 11 . ... .... Q13 0
14 Intangbleassets , | . . . ... ... ... e q 14 0
15 Other assets See Part IV, lne 11 | . . . . . . .. . . . i i . Q15 o
_ |16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... 758,742.116 703,884.
17 Accounts payable and accrued expenses . | . . . . .. ... .. .. ... .. q17 0
18 Grantspayable . . . . .. ... ... g18 0
19 Deferred revenUe . . . . .. . .. ... q19 0
20 Tax-exemptbond habilitles . . . ... ... ... ... ... ... ..., g 20 0
@121 Escrow or custodial account habiity Complete Part IV of ScheduleD | | | | q 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL , ., . ... ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . . q 23 0
24 Unsecured notes and loans payable to unrelated third partes, , , ., ., . . . . q 24 0
25 Other habilities {including federal income tax, payables to related third
parties, and other lhabilities not included on lines 17-24) Complete Part X
ofScheduleD , ., . .. ... ... q 25 0
26 Total liabilities. Add ines 17 through25. . . ... ... ... ... ..... aq 26 0
Organizations that follow SFAS 117 (ASC 958), check here p» m and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets L, 376,410.( 27 382,377.
g 28 Temporarily restricted netassets =~~~ . 382,332.| 28 321,507.
2 29 Permanently restrictednetassets, . . . . . . . ... .. . ... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
5 complete lines 30 through 34.
£]30 Capttal stock or trust pnincipal, or currentfunds .., 30
#4131 Paid-in or capital surplus, or land, bullding, or equpment fund = 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ 32
2(33 Totalnetassetsorfundbalances . . . . . 758,742.]| 33 703,384
34 Total habilities and net assets/fundbalances. . . . . ............. 758,742.| 34 703,884 .
Form 990 (2013)
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Form 990 (2013) Page 12
Reconciliation of Net Assets
' *  Check If Schedule O contains a response or note toany lineinthisPart Xt . . ... ... ... ........ [:l
1 Total revenue (must equal Part VIIl, column (A), INe i2) . .+« . v ot o i it e e e e e 1 508,984 .
2 Total expenses (must equal Part IX, column (A), IN€25) « + « v v v e v v et e 2 563.842.
3 Revenue less expenses Subtractline 2fromiine 1. . . . . o o v vt ittt e .. 3 -54,858.
\ 4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) . . . . . 4 758,742,
5 Netunrealized gains (losses)oninvestments . . .. ... .. ... . e 5 0
6 Donated servicesand useoffacilities . . . . . . . . . . . L L.t e e e e e e e e 6 0
7 Investment expenses . . . . . v v v it it e e e e e e e e e e e ek e e e e e e e e e e, 7 0
8 Priorpenod adjUSHTIENTS « v v v v v v v v e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . ... ... .. .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) o o . o i e e e i e e e e e e e e 4 e e e e e e s e e aa e e e e e 10 703,884.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any linemthisPart Xil . . . .. . ... .. ... ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual l:’ 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? = = | 2a X
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
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .. .. 2b | X |
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 D Consolidated basis D Both consoldated and separate basis
¢ !f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . o o L i it e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE.A Public Charity Status and Public Support

(Form 990 or 990-E2)

OMB No 1545-0047

2013

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Eublic
Intemal Revenue Service P Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs gov/form390. In's_pgcuon
Name of the organization Employar identification number
DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

F1sdl Reason for Public Charity Status (All organizations must complete this part ) See nstructions

The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one bcx )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, city, and state ___
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 I!)

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 |l )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the 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 ‘o carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) cr 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 [:I Type | b D Typell ¢ D Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated
o[j By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

=0 (1) O L

10
i1

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox L e e
g Since August 17, 20086, 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 (1) and Yes | No
(m) below, the governing body of the supported organizaton? 11g0)
(i) A family member of a person described in () above? 11g(ih)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (Iv) Is the (v) Did you notrfy (vi} Is the (vii) Amount of monetary
organization (described on Iines 1-9 organizaton n | the organization | organization in support
above or IRC section °‘°" rﬂ)mr"“ in col (i) of your | col (i) organized
(see instructions)) Y e support? mtheU'S 2
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) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013

DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

L]

6

> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

and
(Do not

Gifts, grants, contributions,
membership fees receved
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 facllites
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

S
-

The portion of total K
each person (other than a o ¥
governmental umit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonhne 11, column(f). . . . . ..
Public support. Subtract line 5 from line 4 - ‘ R L ]

contributions by

w’%ﬁy
;

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
3

10

1
12
13

4 (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

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
(ExplaninPartiv) . . ... ......

Total support. Add lines 7 through 10 . . i ‘ = i
Gross receipts from related acivities, elc (SEEINSIUCHIONS) + « « &« @ 4 v e v o @ v v @ m e et e e e e 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 » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 ., . . . . .. ... ......... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. .......... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/5% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . . ... ... ... .... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGaNIZAMION. | . . L L i it it it it e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-crrcumstances” test The organization qualifies as a publicly
supported 0rganiZation . . . . L . L L L L L e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . . . o . o o i i et ot e e e e et et a e o e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
3E1220 1 000
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
Schedule A (Form 990 or 930-E7) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the hox on line 9 of Part | or if the organization falled to qualify under Part I
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ) 832,325 534,034 179,190 273,031 442,353 1,512,433
2  Gross receipts from admissions, merchand'se

sold or services performed, or facilities
furnished n any activity that i1s related to the
organization's tax-exempt purpose o

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 | o

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf | . | 0
5 The value of services or facilities
furnished 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

received from disqualified persons . . . . o
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000

,,,,,,, 83,825 534,034 179,190 273,031 442,353 1,512,433

or 1% of the amount on hne 13 for the year L -0
¢ Addlnes7aand7b. . . . . . . . v . _ o
8 Public support (Subtract ine 7¢ from
meB) . . . . o v o e e e 1,512,433
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . .. ....... 83,825 534,034 179,190 273,031 442,353 1,512,433

10a Gross income from interest, dividends,
payments received on securibes loans,
rents, royalties and income from similar
SOUMCES . v v v v v o v v s v s o s o u s 1,328 6,788 8,577 9,497 26,826 53,016

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

¢ Add lines 10aand 10b 1,328 6,788 8,577 9,497 26,826 53,016

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedON  « o ¢ o o o o s e v v e a0 : [+]

42 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartivV) , . ......... 32,660 3,825 46,950 49,675 42,825 175,935
i3 Total support. (Add lines 9, 10c, 11,

and12) | . . L, 117,813 544,647 234,717 332,203 512,004 1,741,384
%4  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 thisboxandstophere. . . . . . . . . . 0 v v i i i i i it i i e e e e e e e e e e e e e e e ... >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwided by ine 13, column (f)) .~ . . . . . .. 15 86 85%
16  Public support percentage from 2012 Schedule A, Part I, hine 15. . . . . . . . v v v v v v v v v v v v v v 16 85.39%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . .. . . . 17 3.04%
18 Investment income percentage from 2012 Schedule A, Partlli,ine17 . . . . . . . .. .. . .. ... 18 4.64%

49a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s 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 orgamzation P
b 331/3% support tests - 2012 If the organization did not check a box on hne 14 or line 193, and hne 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lhne 14, 19a, or 19b, check this box and see instructions P
'::%:221 1 000 Schedule A (Form 990 or 890-EZ) 2013
60610P D200 1/26/2015 9:11:24 AM VvV 13-7.15 69955 TX1000 PAGE 15




DECATUR PUBLIC SCHOOLS FOUNDAT1ON
Schedule A (Form 990 or 990-EZ) 2013 i

36-4161308
Page 4

1A' Supplemental Information. Provide the explanations required by Part I, line 10,

Partll, ine 17a or 17b,

and Part lll, ine 12 Also complete this part for any additional information (See instructions)

JSA
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H H | OMB No 1545-0047

SCHEDULE D, Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@1 3

‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. ‘Open to Public *
Intemnal Revenue Service > Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the organization Employer tdentification number
DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (dunng year) . . . .
Aggregate grants from (duringyear). . . . . ..
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? , ., . . . .. . ... D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . L L L. oL o i e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N & W N =

m 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 (¢) acquired after 8/17/06, and not on a
historic structure histed 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 easementis located » __ ___ ___ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ............ D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring. inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 70BN . . . . . . e [ves Clno
9 In Part XIil, 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?amzatlon 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 XIll, 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 pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,Iine1 . . . . . . . o v v i it i i it i it e >3
(i) Assets Included IN Form 990, Part X . . . . o v i v it i e e e e e e e e e e e e e > _________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl Iime 1 . . . . . .. . .. . .. i ittt e enn | J
b Assets included in Form 990, Part X . . . . . . . . . o i i e e e e e e e e e e e e e e e e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
JSA
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DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
Schedule D (Form 990) 2013 ’ 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_
c 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Begnningbalance . . .. .. .. ... ... . oL ool e 1¢
d Additionsduringtheyear . .. .. .. . . i i e e e 1d
e Distrbutionsduringtheyear. . . . . . o o o v i i i e e e e e e 1e
f Endingbalance . . . . . . .. e e e 1f
2a Dd the organization include an amount on Form 990, Part X, ne 21?2 ... .... u Yes No

b If "Yes," explain the arrangement in Part XIli Check here if the explanation has been provded n Part Xili, ., . ... ...
Endowment Funds. Complete if the organization answerea "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 148,301. 145,528. 143,149. 141,068. 139,041.

b Contrbutions . . .. .......
¢ Net investment earnings, gains,

andlosses. . . ... ....... 9,433. 2,773. 2,379. 2,081. 2,027.

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . ... ......

f Administrative expenses . . . . .

g Endofyearbalance. . ... ... 157,734. 148,301. 145,528. 143,149. 141,068

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as
a Board designated or quasi-endowment p 100.0000 %

b Permanent endowment p %

The percentages in hnes 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 . . . . . . . . ... e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations | . . . L L L L L L e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? , . . . . ... .......... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

Part VI Land Buildings, and Equipment.
ompIete if the organization answered "Yes" to Form 990, Part IV, line 11a 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
fda Land. . . . . ot o e e e
b Buildings ... ... ...
¢ Leasehold improvements. . - . . . . ...
d Equpment . . ... ..o,
e Other . . . v v v v i i it i i s it e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »

Schedule D (Form 990) 2013
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DECATUR PUBLIC SCHOOLS FOUNDATION

Schedule D (Form 980) 2013

36-4161208
page 3

P18\l Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of secunity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) W

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

2)

(3)

“4)

(5)

(6)

7

8

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P

N-F14)d Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

0]

2)

3)

4

(5)

_16)

A7)

(8)

)

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

i (a) Description of hability

{b) Book value

B

(1) Federal income taxes

(2)

- Q)

4)

(5)

(6)

()

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 25) P

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financia! 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 XiI D

JSA
3E1270 1 000

60610P D200 1/26/2015 9:11:24 AM

V 13-7.15

Schedule D {Form 990) 2013

69955 TX1000 PAGE 25



DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements =~~~ .. 1 512, 004.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains oninvestments ... ... .. 2a

b Donated services and use of facltes 2b

¢ Recoveresofprioryeargrants = ... ..., .. .. .. 2¢

d Other (Descrbe nPartxuty .~~~ 2d 3,020.

e Addlnes 2athrough2d = L. 2e 3,020.
3 Subtracthne2e fromhne1 . . . ... ... e 3 508,984.
4  Amounts included on Form 990, Part VIII, ne 12, but not on line 1

a Investment expenses notincluded on Form 990, Part VIl ime 7b = | 4a

b Other (Describem PartXil) | . . ... . ................ ab

¢ Addhmesdaanddb e 4c
§ Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . ... ... ... 5 508,984.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 566, 862.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments ottt o

o Otherlosses Tt ”

d Other (Desorbe mPartkiil] ~ =~ " Tttt 2 3 030,

o Addlnes 2a through2d Tt 2e 3. 020.
3 Subtractlhine 2e from Inet . . . L. L L. .| 3 563, 842.
4  Amounts included on Form 930, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descrbe mPartXmty 0o Tns 4b

c Add Ines 4a anddb Tt sc
5 Total expenses Add lines 3 and 4c. (Thl:s must édu'aI'Fbr'm'Q'S)b, Part I,' line ?8'): 5 563,842.

Supplemental Information.

Provide the descriptions required for Part If, lines 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, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information
SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Page 5

Supplemental Information (continued)
ENDOWMENT USE
PART V, LINE 4
THE ENDOWMENT FUNDS WILL BE USED TO PROMOTE PUBLIC EDUCATION THROUGH

GRANTS TO THE DECATUR PUBLIC SCHOOLS TO PROVIDE QUALITY PROGRAMS.

FIN 48 FOOTNOTE

PART X, LINE 2

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

FINANCIAL STATEMENTS.

OTHER
PART XI, LINE 2D

SPECIAL EVENT EXPENSES $3,020

OTHER
PART XII, LINE 2D

SPECIAL EVENT EXPENSES $3,020

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-E2, line 6a

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Intemal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and Its instructions is at www s gov/form990 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
2 Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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? [:I Yes D No

b If "Yes," list 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
{lv) Gross receipts (or retained by)

from activity fundraiser listed In
col (1)

(n) Did fundraiser have
(n) Activity custody or control of
contributions?

(v1) Amount pad to
(or retained by)
organization

(i} Name and address of Indwdual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule G {Form 990 or 990-E2) 2013
JSA
3E1281 1000
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DECATUR PUBLIC SCHOOLS FOUNDATION

Schedule G (Form 990 or 990-EZ) 2013

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

36-4161308

Page 2

N (a) Event #1 (b) Event #2 (c) Other even_ts . (d) Total events
CELEBRATE EVENT | ~ | (add'col (a) through
{event type) {event type) {total number) col (c))
@11 Grossrecepts , . . . .. ...... 42,825. 42,825.
4
‘| 2 Less Contrbutions _ . . . ..
3 Gross income (kne 1 minus
hne2). . . . .o iiie . 42,825. 42,825.
4 Cashprnzes, . .. ..........
5 Noncashprzes, . . ... ......
[7¢]
316 Rentfaciitycosts . . . . ... ...
o
o
w | 7 Food and beverages . . . . ... .. 1,848, 1,848.
3
g
5| 8 Entertanment = ..
9 Other directexpenses . . ., . ... 1,172 1,172.
10 Direct expense summary Add lines 4 through 9 incolumn(d) = .= . = . . .. .. .. > 3,02¢.
11 Netincome summary Subtract line 10 fromlne 3, column(d) . . .. ... ... ... ... ..... » I 39,805.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blrggglplrlograesswe oingo (c) Other gaming col () through col (<)
4
q’ -
1 1 Grissrevenue , ., . ... .....
2| 2 Cashprzes, = . . . .....
(]
®
gl 3 Noncashprizes . ..........
1]
® | 4 Rentfacitycosts
el
5 Other directexpenses , , ., ... ..
Yes % Yes % Yes
6 Volunteertabor No No No
7 Drrect expense summary Acd hines 2 through 5 in coumn(d) >
8 Net gaming Income summary Subtract ine 7 from line 1, column(d) . . ... ............ »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activiies in each of these states? . . . . . .. |_]Yes No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_] Yes [__| No
b If "Yes," explain
Schedule G {(Form 990 or 950-EZ) 2013
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| DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308

Schedule G (Form 990 or 990-E2) 2013 Page 3
11 Does ther organization operate gaming activities with nonmembers? _ _ _ . . . . . . .. ... . ... ...... |_| Yes l_! No
12 Is the organization a grantor, beneficiarv or trustee of a trust or a member of a partnership or other entity
formed to administer chartable o = 1113 Ve D Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . ... . . e e 13a %
b Anoutsidefacility . . . . . ... 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

15a Does the organization have a contract with a third party from whom the organmization receives gaming
TEVENUB? | L L L L L L e e e e e e e e e [Jves [Jno
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer l:] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . . ... L. L e e e e [Jves [ 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 tax year p» $
Supplemental Information. Provide the explanation required by Part I, ine 2b, columns (m) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions)

i Schedule G (Form 990 or 990-EZ) 2013

JSA
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SCHEDULE J Compensation Information | ome o 1545-0047
(Form 990) N For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Department of the Treasury

Compensated Employees
P Complete if the organization answered “Yes" to Form 990, Part IV, line 23.

P Attach to Form 990. P> See separate instructions. Open to Public

Internal Revenue Serice P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. _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 hsted in Form
990, Part VII, Section A, Iine 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
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
OXPIAN 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1 e 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 Ili
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations X| Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
orgamization or a related organization .
a Recewve a severance payment or change-of-control payment? . _ . . . . . . ... .. ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compersation arrangement? . . . 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each tem n Part Il
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, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzalion® | | . L 5a X
b Anyrelated organzation? | L L 5b X
If "Yes" to line 5a or 5b, describe in Part lli
6 For persons listed in Form 990, Part VII. Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of .
a The organzation? . . L e e e e e 6a X
b Anyrelated organzation? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describewm Part Il | . .. ... ... ... . ... ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inhal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L L O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . .. i i e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Jsa
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| omBNo 1545.0047

2013

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on . : i
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce P 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 990

PART VI, SECTION B, LINE 11B

‘THE FORM 990 1S REVIEWED BY THE EXECUTIVE DIRECTOR CF 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

'V'HE ORGANIZATION FOLLOWS THE DECATUR SCHOOL DISTRICT POLICIES FOR
WHISTLEBLOWER PROTECTION, DOCUMENT RETENTION 3ND DFSTRUCTION, AND REVIEW

FOR DETERMINING COMPENSATION FOR OFFICERS AND KEY EMPLOYEES

“ONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE ORGANIZATION FOLLOWS THE DECATUR SCHOOL DISTRICT'S CONFLICT OF
ANTEREST POL1CY. 1IN ADDITION, THE ORGANIZATTION HAS A WRITTEN CONFLICT OF
INTEREST POLICY FOR JTS BOARD MEMBERS THAT IS PROVIDED TO ALL NEW BOARD
MEMBERS FOR SIGNATURE ACKNOWLEDGING HE/SHE HAS READ AND UNDERSTANDS THE

POLICY AND AGREE TO ABIDE BY IT.

DETERMINING COMPENSATION FOR OFFICERS AND KEY EMPI.OYEES

PART VI, SECTION B, LINE 15

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

SCHOOL DISTRICT. THE ORGANIZATION REIMBURSES THE SCHOOL DISTRICT FOR A

For Privacy Act and Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ, (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organtzation 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, CONFL1CT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
! DESCR1IPTION INCOME EXPENSES INCOME

CELEBRATE THE LEGACY EVENT 42,825. 3,020. 39,805.
TOTALS 42,825, 3,020. 39,805.

|

\

|
JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
60610P D200 1/26/201S 9:11:24 AM V 13-7.15 69955 TX1000 PAGE 37



rom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury P> File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8£68.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a prewviously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submtt original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAItLONY | . . e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions COPY Employer identification number (EIN) or
print DECATUR PUBLIC SCHOOLS FOUNDATION 36-4161308
::: :g‘;ior Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
filing your 101 WEST CERRO GORDO
I’i‘:m;::s City, town or post office, state, and ZIP code For a foreign address, see instructions

DECATUR, IL 62523
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. Ml-__]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »ZACH SHIELDS

Telephone No » _ 217 424-3000 FAXNo » __
o If the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . . . . ... ... | 4 D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | . | . . » D If it 1s for part of the group, check thisbox , | , . . . . > L__| and attach

a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

entl_____02/15_,2015 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for

> calendaryear20 ___ or -

> taxyearbeginning _ 07/01 _,2013 _, and ending 06/30_,20 14 _

2 If the tax year entered in hne 1 1s for less than 12 months, check reason D Inttial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ 0

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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