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SCANNED JAN 99 208

Form 990 Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations) 2 @ 1 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to RU blic

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formS90. Inspection

A For the 2013 calendar year, or tax year beginni July 1 ,2013, and ending June 30 .20 14

B  Check if applicable: §C Name of organization Davenport Schools Foundation D Employer identification number

[0 Address change Doing Business As 42-1304688

D Nanie change Number and street (or P.O. box if mail ts not delivered to street address) Room/surte E Tetephone number

Inttial retum 1606 Brady 106 563.336.5004

[J Terminated City or town, state or province, country, and ZIP or foreign pastal code

[J Amendedretum  |Davenport, 1A 52803 G Gross receipts $

O Application pending | F Name and address of pnnaipal officer  John Korn H{a) ks thrs a group retum for subordnates?[_] Yes No
207 Ridgewood Ave., Davenport, IA 52803 H{b} Are all subordmates mnciuded? |1 ves [1No

Tax-exempt status: s01(Q)@) O so140) ¢ )« (nsert no) [] 49a7(@y1) or []s27

[

Website: »  www.davenportschools.org/foundation

If “No,” attach a list. (see instructions)

H(c) Group exemption number »

Form of arganzation: | v . Corporation D Trust D Association D Other > [ L Year

of formation:

| M State of legal domicie 1A

Summary

Briefly descnbe the organization’s mission or most significant activities: Provide otherwise unavailable resources for
§ scholarships and enhancement programs for students (k-12) of the Davenport Community School District.
1]
§ 2  Check this box »[]1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
: 4 Number of Independent voting members of the goverming body (Part Vi, ine 1 b) 4 12
2 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 2
Z| 6 Total number of volunteers (estimate If necessary) 6 21
4| 7a Total unrelated business revenue from Part VIll, column {C), ine 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) . 153147 78808
E 9 Program service revenue (Part VIII, kine 2g) 0
3 1 10  Investment income (Part VilI, column (A), ines 3, 4, and 7d) 93258 179069
® 111  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 10599 83079
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), iine 12) 257004 340956
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . 55900 54750
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
] 15 Salanes, other compensation, employee benefits (Part tX, column (A), Ilnes 5—1 0) 29310 29347
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
8 b Total fundraising expenses (Part IX, column (D), ine 25) » } f
i 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . i 47834 (SN /= 57388
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) P 133044 :-L::l-:-:—'/-ﬂuuss
19 Revenue less expenses. Subtract ine 18 from line 12 1. 123880 fhigga71
53 Beginning of CurrergjYédry] | 7) EAqRfYear, 7
gs 20 Total assets (Part X, line 16) i1 1216890 1381437
;3% Total habilties (Part X, ine 26) . | 329958l mmn 1 n ooo 80934
22 Net assets or fund balances. Subtract line 21 from Ilne 20 I 10869321 ="\ Y 1 41300503

m Signature Block

Under penatties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

- ﬁeg_s G b I "é.'M
Sign ture of officer Date
Here i CGreepenboom
Type or pnint name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date " D " PTIN
Preparer self-employed
Use Only | Fim'sname > Firm's EIN »
Firm's address ™ Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2013




Form 990 (2013) Page'2
EEXIIl  Statement of Program Service Accomplishments '
Check if Schedule O contains a response or notetoany inemthisPartt . . . . . . . . . . . . . 0O
1 Bnefly descnbe the organization’s mission:
DSF is a group of community volunteers that raises funds for DCSD student programs. "Great Minds" provides funds to make
persons, places, materials, and performances available to students with the goal of inspiring them to a greater awareness,
appreciation and understanding of our community resources and world. "Scholarship Program provides monetary assistance
to DCSD studebnts for post secondary education opportunities.
2 Did the organization undertake any significant program services during the year which were not listed on the .
pnor Form890or 990-E2? . . . . . . . . . . O . L ..o L. .« « « -+ [OYes [¥INo
If “Yes,” describe these new services on Schedule O.
3 Dud the organization cease conductlng, or make signficant changes in how it conducts, any program
services? . . . . . . . . e e e . . . . .. .o . . . . . . o v o v OYes ¥INo
If “Yes,” describe these changes on Schedule 0.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 54750 including grants of $ 54750 ) (Revenue $ )

Scholarship program provided grants to 48 DCSD graduates

4b (Code: ) Expenses$ including grantsof$ ) (Reverue$ )
4c (Code: )(Expenses$ including grantsof $ ) (Revenue$ )
= ~ - a N N

4d Other program services (Descnbe in Schedule O.)
{Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses b

Form 990 (2013)




Form 990 (2013) Page 3
[EXIY]_ Checkiist of Required Schedules
Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . . e e 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that recewes membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . A v
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 distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e 6 4
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part1V . e e e e e 9 v
10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, l
VI, VIII, IX, or X as applicable. |
a Did the organization report an amount for land, bundmgs and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . 11a v
b Did the organization report an amount for investments— other secunties in Part X l|ne 12 that is 5% or more
of Its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program relfated in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part VIl . 11c v
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did'the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| V¥
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in consolldated mdependent audrted ﬁnancnal statements for the tax year” If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIi is optional . . .o 12b v
13 s the organization a school descnbed in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV. 14b v
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organmization? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
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? If “Yes,” complete Schedule F, Parts lll and IV. . N 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross iIncome from gaming actlvmes on Part VIII Ilne 9a’7
If *Yes,” complete Schedule G, Part Ili 19 v
20 a Did the organization operate one or more hospital facmtles? If “Yes,” complete Schedule H . 20a v
- b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2013)
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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
govemment on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
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), line 2? If “Yes,” complete Schedule |, Parts | and Il e e . 2|
23 Did the organization answer “Yes” to Part Vil, 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 e e 23 v
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a oL e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year° 24d v
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 | e .. 2523 v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e, e .. 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il e e e e e e e e 26 4
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [ S
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a cument or former officer, director, trustee, or key employee'? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or fonner offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . 28¢c v
29 D the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization hqwdate terminate, or dissolve and cease operat|ons'7 If "Yes complete Schedule N,
Part | . 31 v
32 Dd the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 e e e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 .. 35a v
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36 v
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Didthe organlzatlon complete Schedule 0 and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 2013)
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£orm 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and v]
reportable gaming {(gambling) winnings to prize winners? . tc| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2l
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax retums? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _j
3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . C e e e 4a Y
b if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ if “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottax deductible? 6b
7 Organizations that may receive deducttble contnbutnons under sectlon 170(c) |
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly forgoods | | | _I
and services provided to the payor? . e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
. required to fileForm 82827 . e e e e e e . 7c v
d If “Yes,” iIndicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g I the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbuton of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time durning the year? . 8 4
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distnbutions under section 49667 . 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b v
10 Section 501(c)(7} organizations. Enter: 1
a Initation fees and capital contnbutions included on Part Viil, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon f|||ng Form 990 in lieu of Form 1041‘7 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . N 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

Part Vi Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part Vi [l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar ’
committee, explain in Schedule O. 1
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12 '
2 D any officer, director, trustee, or key employee have a family relatlonsmp or a business relatronshlp with |
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Dud the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? . . . . 7b
8 Did the orgamzation contemporaneously document the meetings heId or wniten actrons undertaken dunng i
the year by the following: i
a Thegovemingbody? . . . . e e e e e 8a|v
b Each committee wrth authonty to act on behalf of the govemlng body’? .. 8b | v
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? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have wntten policies and procedures govemlng the actwmes of such chapters
affihates, and branches to ensure therr 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 goveming body before filng the fom? [11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” gotoline 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂtcts" 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e e e e e e 12¢
13  Did the organization have a wntten whistleblower polrcy” e e e e e 13 v
14 Did the organization have a wntten document retention and destmctlon pollcy'7 co 14|V
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15bi v
If “Yes” to Iine 15a or 15b, descnbe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . L0 0L 000000 16a v

b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 I1s required to be filed ™  lowa

18  Section 6104 requires an orgamzation to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public iInspection Indicate how you made these avalable. Check all that apply.
[J Own website [] Another’s website Upon request  [] Other (explain in Schedule O)

18 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 dunng the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » samantha Phillips, 1606 Brady, Davenport, 1A 52803; 563.336.5018

Form 990 (2013)
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form 990 {2013) Page 7
W_Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructtons for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» 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 retated organizations.

List persons in the following order: individuai 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.

()
W ® (do not ch:(?kgrtllgr]e than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from) amount of
week (st any—o— T — - - from related other
hours for a 3 ﬁ g ,?2: % % [} the organzations compensation
related | 55| E| 28| o2| 32| 3| organzation | (W-2/1099-MISC) from the
o jorganzzations| S £ § M E] 32| 7 |w-2/1099-MISC) organzation
) below dotted| S o | & 2 g and related
line) &= 3 3 organizations
% gle 2
° z
Q
(1) Tim Chen :
2422 E River Dr., Davenport, IA 52803 3 v 0 0 0
(2) Sherry Freese
2716 E Central Park, Davenpont, 1A 52803 3 v 0 0 0
(3) Manny Fritz
5152 Greystone, Bettendorf, A 52722 5 v v 0 0 0
(4) Greq Gowey
4703 Spring Street, Davenport, IA 52807 3 v 0 0 0
(5) Jim Groenenboom
2123 E 32nd Ct, Davenport, IA 52807 4 v v 0 0 0
(6) Nancy Hayes
11 Roberts Ave., Davenport, IA 52803 3 v v 0 0 0
(7) Christine Hester
1817 Westminister Dr., Davenport, IA 52807 3 v 0 0 0
(8) Steve Hunter
2815 E Pleasant St, Davenport, IA 52803 3 v v/ 0 0 0
(9) John Korn
207 Ridgewood Ave., Davenport, IA 52803 5 4 4 0 0 0
(10) Larry Minard
2743 Elm Street, Davenport, IA 52803 3 v 0 0 0
{11) Tony Williams
2928 Middle Road, Davenport, |IA 52803 3 v 0 0 0
(12) Jabari Woods
PO Box 64, Bettendorf, IA 52722 3 v 0 0 0
{13) Gene Conrad
1745 E 43rd St Davenport, IA 52807 5 v 3260 0 0
(14) Norm Bower
3946 Fernwood, Davenport, IA 52807 20 A4 24000 0 0

Form 990 (2013)




Form 990 (2013)

Page 8

Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A 8 {do not check more than one ©) ® A
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) { compensation (compensation from amount of
iweek (list an o=1 = > - from related other
housfor | 23 | 2@ 2 éz 3¢ the organzations compensation
relsted | 321 E18| 2|28 | 3| organzaton | (W-2/1099-MISC) from the
organzations| 85 [ 5| ~ | 3 § o | 7 |w-2/1099-MiSC) organzation
below dotted| S | 3 CHR and related
line} ﬁ T 3 B organzations
gle a
8 g
(15) Rachael Steiner
225 E 2nd St #307, Davenport, 1A 52801 3 0 0 0
(16)
(17)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Sub-total . > 27260 0 0
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines 1b and 1¢) . L ... » 27260
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. iIndependent 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.

Name and business address

®

Descnption of services

<

Compensation

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

received more than $100,000 of compensation from the organization P

Form 990 2013)
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CETGANI[] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli .

Page 9

O

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Simllar Amounts

1

=0 Q00

-]

Federated campaigns . . . 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . ic

Related organizatons . . . | 1d

Govemment grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add iines 1a—1f .

Program Service Revenue

2a

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

>

Other Revenue

u@"'OQOU

6a

(1]

7a

[+ -5

Investment income (including dividends, interest,

and other similar amounts)

>

179069

Income from investment of tax-exempt bond proceeds b

Royaities

>

-(n F;eal )

@ Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental ncome or (loss)

>

Gross amotnt from sales of () Secunties

) ()} -Oﬂ’\;!r

assets other than nventory

Less: cost or other basis
and sales expenses .

Gan or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reportéa BH_II-T_IE_{E):
SeePartiV,line18 . . . . . a
Less:directexpenses . . . . b
Net income or {loss) from fundraising
Gross Income from gaming actwities.
SeePartIV,line1® . . . . . a

Less: directexpenses . . . . b

17167

7288|

events . b

Net income or (loss) from gaming activittes . . »

Gross sales of Inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11

2Qa 00D

12

Scholarship donations for new

and existing scholarships

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

vy

73200

340956

Form 990 (2013)




Form 990 (2013)
)@ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

2

10
1

Q-wpaooow

12
13
14
15
16
17
18

RBRRBS

o Q0o0R

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals In
the United States. See Part IV, ine 22 .
Grants and other assistance to govemments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees .
Compensation not included above, to dlsqua!rﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages .

Pension plan accruals and contnbutlons (' nclude
section 401(k) and 403(b) employer contnbutions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundralsmg services See Part IV Ime 17
Investment management fees .

Other. {If line 11g amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

Information technology

Royatties .

Occupancy

Travel .

Payments of travel or en’tertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .

Payments to afflllates .

Depreciation, depletion, and amortlzatlon
Insurance . .o Lo

Other expenses. ltemize expenses not covered
above (st miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O.)

GM admissions

54750

54750

27260

3260

24000

2087

251

12320

12320

6159

6159

2214

2214

637

637

465

465

4658

4658

GM Material & supplies

472

472

GM Presenter fees

2295

2295

GM transportation

5379

5379

All other expenses GM K-8 enhansment

21566

21566

Total functional expenses. Add lines 1 through 24e

141485

92631

48854

3%

Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation. Check here » [ o
following SOP 98-2 (ASC 958-720) A

Form 990 (2013)




£orm 990 2013) Page 11
IR Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. | ]
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-beanng . 14941 1 29693
2 Savings and temporary cash investments . 76384 2 21798
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
S Loans and other receivables from current and fonner offlcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L T 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of secton 501(c)(9) voluntary employees' beneﬁcuary
a8 organizations (see instructions). Complete Part ! of Schedule L. B 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buitdings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a |
b Less: accumulated depreciaton . . . . 10b 10c
11 Investments— pubilicly traded secunties 1125565{ 11 1329946
12  Investments—other secunties. See Part iV, line 11 12
13 Investments—program—related See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, ||ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 1216890{ 16 1381437
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilittes . 20
21 Escrow or custodial account liabtlity. Complete Part IV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors,
E= trustees, key employees, highest compensated employees, and
'.5_; disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiliies (including federal income tax, payables to related thlrd
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D . 129558 25 80934
26 Total liabilities. Add hnes 17 through 25 .. 129558| 26 80934
° Organizations that follow SFAS 117 (ASC 958), check here > [:l and
2 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 27
& 128 Temporanly restncted net assets . 28
° 29 Permanently restnicted net assets . 29
i Organizations that do not follow SFAS 117 (ASC 958) check here b [:] and |
5 complete lines 30 through 34. s L 1
£130 Capital stock or trust principal, or current funds . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:1 32 Retained eamungs, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . . 1086932( 33 1300503
34  Total habilities and net assets/fund balances . 1216890| 34 1381437

Form 990 (2013)



Form 990 (2013) Page 12
IEELE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. (A
1  Total revenue (must equal Part Vill, column (A}, line 12) . 1 340956
2 Total expenses {must equal Part IX, column (A), Iine 25) 2 141485
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 199471
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 1086932
5 Net unrealized gains (losses) on investments 5 107354
6 Donated services and use of facilities 6 .
7 Investment expenses . 7 12320
8 Pror pertod adjustments . 8
9 Other changes In net assets or fund balances (explaln n Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . - 10 1381437
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: Cash []Accrual [ Other . i
If the organization changed its method of accounting from a prior year or checked “Other,” explan in  |-.--4 - ;
Schedule O. o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or o
reviewed on a separate basis, consolidated basis, or both: w g ) o |
[JSeparate basis []Consolidated basis [] Both consolidated and separate basis N i NN
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a R LY R
separate basis, consolidated basis, or both: B i
[ Separate basis []Consolidated basis ] Both consoldated and separate basis B
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
if the organization changed either its oversight process or selection process dunng the tax year, explain in -
Schedule O. - __J
3a As aresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in T
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts') if the organlzatxon dld not undergo the
‘ required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) . i 2 @ 1 3

Complete if the organization is 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 Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
Davenport Schools Foundation 42-1304688

[Part' |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descnbed in section 170(b){(1){A)(i)-

2 [[] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [JAhospital 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

hospital's name, city, and state.

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A){iv). (Complete Part Il.)

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

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

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

9 [dan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% 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 Ili.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and comptete lines 11e through 11h.

a [ typet b [ Typel ¢ [ Type li-Functionally integrated ~ d [] Type lli-Non-functionally integrated

e [ By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type HI supporting
organization, check thisbox . . . e - - O

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
-"  following persons?

4]

{i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i)) and Yes | No
(in) below, the governing body of the supported organization? . 119@
(i) A family member of a person descnbed n (i) above? . 11g(H)
(i) A 35% controlied entity of a person described In ()) or (1) above" . 11g(iii)l
h Provide the following information about the supported organization(s).
(@) Name of supported @ii) EIN (iii) Type of organzation | (W} Is the organezation (v} Did you notify {vi) Is the {vif) Amount of monetary
organzation (descnbed on lines 1-9 | mcol {ilisted nyour | the organization in organzation in col. support
above or IRC section goveming document? col. (i) of your {i) organzed Iin the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
8)
©
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the instructions for
Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 _ Page 3
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

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.”) . . . 3NN 32484 60046 104246 114793 342700
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 14285 14285 14285 14285 14285 71425
Total. Add lines 1 through3. . . . 45416 46769 74331 118531 129078 414125

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amountsfromhne4 . . . . . 45416 46769 74331 118531 129078 414125
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

sources . . . . . . . . . . 50306 52058 51115 92258 52243 297980

9 Net income from unrelated business
activities, whether or not the business
Is regularly camed on L.
10 Other income. Do not include gain or
loss from the sale of caprtal assets
(Exptain in Part IV.) .
11 Total support. Add lines 7 through 10 712105
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13 First five years. If the Form 990 s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e e e e A N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 58.2 %
15 Public support percentage from 2012 Schedule A, Partll, ine 14 . . . 15 58.8 %
16a 33'3% support test—2013. If the organization did not check the box on hne 13 and Ilne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N |
b 331:3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 orgamzatlon qualmes asa publlcly supported
organization . . . . . A e
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, 16b, or 173, 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-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. . . PO
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 1 6a 16b 17a or 17b check thls box and see
instructions . . . . L L L L L L L L L L L L L s L s e s e s s s s s O

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D | omsnNo 1545-0047

(Form 990) _ Supplemental Financial Statements
» 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. o Bubli
» Attach to Form 990. pen to Public
Department of the Treasury :
Intral Rovore Serme » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forme90. ERUEYIS U
Name of the organization Employer identification number

Davenport Schools Foundation 42-1304688
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and ather accounts

1  Total number at end of year .
2  Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

only for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissible private benefit? . . . . . . . . . . . o o o L0 o Lo [ Yes [1 No
m 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).
[0 Preservation of land for public use {e.g., recreation or education) [[] Preservation of an histoncally important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space

2. Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements Coe e e e e 2a
b Totai acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified histonc structure lncluded n (a) AN 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the orgamnization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . [ Yes [0 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 dunng the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)}(4)(B)()? . e e e e e e N [ Yes (] No

9 In Part Xlll, descnbe 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 descnbes the
organization’s accounting for conservation easements.

IEZXl 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that descnbes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIll, ine1 . . . T )
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other S|mllar 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, PartVill,lmnet1 . . . . . . . . . . . . . . . . . P> §

b Assets included in Fom 990, Part X . . . . P .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2

Wrgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accesston, 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 [J Loan or exchange programs
b [] Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part
Xi.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [1No
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 contnbutions or other assets not
included on Form 990, Part X? . . . . . . . o - - . . . . . . . . . .+ o . . [ Yes [l No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Begmningbalance . . . . . . . . . . . . . . . L. L L ... 1c

d Addtionsdunngtheyear . . . . . . . . . . . . . . . . . . . 1d

e Distnbutions dunngtheyear . . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . e 1f

2a Dud the organization mclude an amount on Form 990 Part X !lne 21‘7 Coe . . e [0 Yes []No
b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provuded n Part xu ... . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eammgs galns and
losses . e
d Grants or scholarships .
e Other expenditures for faciities and

programs . .
f Administrative expenses .
End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » %
b Permmanentendowment » %
¢ Temporanly restncted endowment » %

The percentages in lines 2a, 2b, and 2c¢ 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
() unrelatedorganizations . . . . . . . . . . L L L L Lo 3af(i)
(i) related organizations . . . e e e e e [3a(ii)

b If “Yes” to 3a(il), are the related organlzatlons Ilsted as requnred on Schedule R" e e e 3b l

4  Descnbe in Part Xill the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ta tand . . . . . . . . . . . [ ]

b Buidings . .

¢ Leasehold |mprovements
d Equipment

e Other

Total. Add lines 1a throuL1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . . . .»

Schedule D (Form 990) 2013




 Schedule D (Form 990) 2013 Page 3
3EIaQ'Il  Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equrty interests .
(3) Other

A

B)

©)

D)

®)

(F)

@G)

H)
Total. (Calumn (b) must equal Form 950, Part X, col. (B} lne 12} »> !
ﬁ Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part tV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b} Book value {c) Method of valuation:
Cost or end-of-year market value

)

@)

3)

)

5)

(6)

U]

((5)]

9)
Total. (Column {b) must equal Form 990, Part X, col. (B} line 13) B i
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(U]
@
3
@
()]
6)
(U]
©
©
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of abilty (b) Book value
(1) Federal iIncome taxes
(2 custodial Funds - After School 15630
(3} custodial Funds - CHS 16437
{4) custodial Funds - Special Programs 11856
(5) custodial Funds - Great Minds 34486
(6) custodial Funds - HB Memorial 2525
0 -
8
(9)

Total. (Column (b) must equal Form 830, Part X, col (B} line 25.) » 80934

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIli ]

Schedule D (Form 990) 2013
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IEEEES  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4,

1
2

oQa0o0cD

Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recovenes of pnor year grants . 2c

Other (Descnbe in Part XIll.) . 2d

Add lines 2a through 2d . 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1

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

Other (Descnbe in Part Xill.) . 4b B
Add lines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part I Ime 12 ) 5

ETs@ 4]l Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Q00w

b
c
5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . . 2c

Other (Descnbe in Pan XIII ) 2d

Add iines 2a through 2d . 2e
Subtract line 2e from line 1 . 3
Amounts included on Form 990, Part IX Ime 25 but not on hne 1

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

Other (Describe in Part XIIL.) . 4b L
Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (Th/s must equal Fon'n 990 Partl Ilne 18 ) 5

ETs @Ml Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part IlI, lines 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Custodial Funds are donations for specific projects - after donations are received by DSF they are no longer subject to donor directions.

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMmB No. 1545-00a7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury . > Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Serice » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formS80. Inspection
Name of the organization Employer identification number
Davenport Schools Foundation 42-1304688

Part V1 - Section B, 12-a

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

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

until the issue is resolved.

Part VI - Section B, 15B

Compensation for our two part-time employees is determined by comparing their experience, previous employment, "gifts" they bring to the

position along with their salary request. Both current employees consider part of their job as "giving back” to the community in which

they reside and "pay back” for the education their children received while attending DCSD schools.

Part VIl - Section A, line 15

Rachael Stiener is the DCSD Liaison to the foundation. She provides communication from the district to the foundation about district

is non-voting.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2013}




Copy of 2014_SCHOL WINNERS

v Last Name First Name Scholarship Amount
Terronez Olivia Kathryn Bell Tate $3000 X 4
Behrendt Jacob Kohiberg Lowen $4,000
Romilus Sedat Helen Pohling - Central $1,200
Ariel Schiue Helen Pohling - North $1,200
Henderkott Jiselle Helen Pohling - West $1,200
Castro Elise Dav. Schools Foundation Schol $1,000
Walker Madison Class of 59 $1,000
Emory Caroline Lisa Arbisser $500
Bennett Jessica Jane Grady $1250 X 4
Henington Hannah Marie Linke Powell $1,000
Behrendt Jacob Jerry Jurgens Mem- Huff add-on $1,650
Elias Naomi Jerry Jurgens Mem - Huff add-on $1,650
Keppy Nicholas George E. Weis Memorial $250
Kronfeld Matthew George E. Weis Memornal $250
Romilus Sedat CHS Hall of Honor, Hester Mem $1,500
Hoeksema Ty CHS Hall of Honor, Meyers Mem $1,500
West Madison CHS Hall of Honor $1,500
Maddox Jesse CHS Hall of Honor $1,500
Behrendt Jason CHS H of H, Keith Jurgens Mem $1,500
Tope Mason CHS H of H Kneipp Family Schol $1,500
Schindler Roy CHS H of H Orson Bauder Schol $1,500
Hoeksema Gabrielle CHS H of H Meyer - 2nd schol
Diamond Mitchell Hanae Fujiwara Wiese Mem $1000 X4
Pettie Kadjah Hanae Fujiwara Wiese Mem $1000 X4
Pena Dominick | Buttieman-Arbisser $1,000
Solbng David Johnson School $600
Henderkott Jiselle Johnson School $600
Bumey Haley Johnson School $600
Cook Jacob Betty Nelson Career Tech $600
Pfannenstiel Meghan Betty Nelson Career Tech $600
Diaz Joey Betty Nelson Career Tech $600
Keppy Nicholas Betty Nelson Career Tech $300
Kronfeld Matthew Betty Nelson Career Technical $300
Poole Moesha DSF Future Educator $500
Haber Anna DSF Future Educator $500
Herington Hannah DSF Future Educator $500
Keppy Nicholas Brian Keppy Mem Schol. $1,500
Peterson AJ. Brad Peck Memorial $300
Hermann Leah Mary Means Memorial Schol $1,500
Maddox Jesse MidwestOne Schol $500
O'Hare-Hayes Katelyn MidwestOne Schol $500
Henngton Hannah Caryl Haring Mem Schol $750
Terronez Olivia Caryl Haring Mem Schol $750
Vickers Dawn West High Music Schol $1,000
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Copy of 2014_SCHOL WINNERS

McVay David West High Music Schol $1,000
Emory Carcline | North High Music Schol $1.000
DeFauw Jared North High Music Schol $1,000
Schebler Molly Jack King Music Scholarship $1,500




