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CHANGE OF ACCOUNTING PERIOD

NED 0CT 1,6 2018

SCAN

. { \;_ i Short Form OMB No 1545-1150
rm99()-E: < Return of Organization Exempt From Income Tax 2017
S Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)
| Do not enter social security numbers on this form as it may be made public QJen o PUth
Department of the Treasury . 4
Intemal Revenue Service | Go to www irs gov/Form990EZ for instructions and the latest information & Inspedlon o
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending DEC 31, 2017
B gg:ﬁé‘;&e C Name of organization D Employer identification number
T Address change
T Namechange Foundation for Dubuque Public Schools 42-1441694
T il retum Number and street (or PO box, If mal i1s not delivered to street address) Roonvsuite | E Telephone number
T femnatad. 700 Locust Street 195 563-588-2700
T Amended retum | Gty Or town, state or province, country, and 2P or foreign postd code F Group Exemption
t  wwwesead Dubugue, IA 52001 I e
G AccountingMethod T Cash X Acaud  Cther (speafy) | ! HCheck | T ifthe organization is
| Website | WwWww.dbgfoundation.org not required to attach Schedule B
J _Tax-exempt status (check onlyone) —1 X 501(c)31F  501(c)( )B (nsertno Yt 4947(a¥Yort 527 (Form 990, 990-EZ or 990-PF)
K Formoforganization tX Corporaion T Trust T Assocation T Cher
L Addlines 5b, 6¢, and 7b to line 9 to determine gross recapts If gross recapts are $200,000 or more, or if total assets (Part 1,
?§ B) bl $ > nstead of Form 990-£7 R EEEEREREELRERRERE] | $ 65,855,
m Revenue Expenses, and Changes in Net Assets or Fund Balances (seethemstructuonsforPaﬂ)
- LR R X
1 65,493.
2
3
B B3 i D IBIEEIE BB SRS 4 262.
5a Qoss amount from sale of assets other than Inventory~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ )
b Less costorother basisand salesexpenses ~ ~~~~~~~~~~~~~~~~
c Gan or (loss) from sae of assets other than inventory (Subtract line 5b from line 5a) 5c 1
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
§ | S15000) oo | 6a | .
e b Gross income from fundrasing events (not induding $ 7,846 . ofcontnbutions R
from fundrasing events reported on line 1) (attach Schedule G f the sum of such
gross income and contnbutions exceeds $15,000) ~ ~ ~~~~~ ~ ~ ~~ = ~ ~ 6b 99.
¢ Less direct expenses from ganuing and fundrasingevents  ~~~~~~~~~~ 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6c) ~ ~ ~ ~ ~ ~ ~ ~ ~ 6d 99.
7a Gross sdes of inventory, less returns and dlowances ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 7a
b Less costofgoodssold~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~ v~~~ b e
¢ oss profit or (loss) from sdes of inventory (Subtractfine 7b fromline7a) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 7c
8 Gherrevenue(desaibeinScheduleQ) ~~~~~ =~~~ ~ v~ v v e r e e -~~~ 8
9  Total revenue Addlines 1. 2,3, 4 5¢ 6d,7¢ and 8 9 65,855.
10 Grants and similar amounts pad (Iist in Schedule Q)~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ See~-Schedule.0.-- | g0 22,983.
11 Beneftspadtoorformembers~ ~~~~~~~~~ -~~~ v~~~ s s s s s s~ r s s s s~ s~ -~ 11
§ 12 Saanes, other compensation, mdemployeebﬁ'”_ r;ﬁ'ﬁ-—w-:—--~-~~~-~——-~~-~~ 12 1?:3;2
g 13 Professiond fees and other payments to mc}epmdent Mractofss e~~~ 3 ~~~~~~~~~~~~~~~~=~=~ 13 ’ .
2 |14  Qucupancy, rent, utiities, and mantenanoe ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 14 282.
w 15 Printing, publications, postage, and shlpplng -/l ~G -2~ P -2~ Ao ~ 15 391.
16  Cther expenses (describe in Sdmedule@)’n::L ~~~~~~~~~~ 16 7,601.
__ 117 Total expenses Add lines 10 through 16 CELEERECT R 17 47,261.
n |18 Excess or (defiat) for the year (Subtraltine Ao H ) g A 4~ ~ = b e ol 18 18,594.
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) e
< (must agree with end-of-yeer figurereported onprior year'srefurn) ~ ~ ~~ ~ ~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ v~~~ o 19 80,024.
§ 20 Qhermmgesmnetassetsorfundbalanm(explanlndeeduleO) ~~~~~ See~Schedule~0~~~ | 20 905.
121 Netassd esal e 2 s (121 99,523.
LHA For Paperwork R-zductnon Act Notice, see the separate Instructions Form 990-EZ (2017)

2949225109076 8



Form 990-EZ (2017)

Foundation for Dubugque Public Schools

42-1441694 Page 2

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule Q to respond to any que:

22 Cash, savings, and investments~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
23 landandbuldings ~~~~~~~~~~~~~ =~~~ ~~~
24 Qther assats (desarbe in Schedule Q) ~ ~~Se&~Schedule- 0
25 Totalassets ~~~~~~~~~~ >~~~
26 Total liabihtes(descrben Schedule0) ~Se@e~Schedule~ 0

27 ﬁf jssets or fund balances (line 27 of column (B) must agree with ine 21) [FIBTETETTRIETETE]

,

Statement of Program Service Accomplishments (see the instructions for Part Iil)

What is the organizaion's pnmary exempt purpose?S> €€ Schedule O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited and other relevant information for each program title

others )

stionn this Part 1l 515 635 53 2 5 2 0

(A) Beginning of year (B) End of year ~
67,538.(2 87,240,

23
14,072 .]24 14,447.
81,610.|925 101,687.
1,586.|2 2,164.
80,024 .]27 996,523.
Bxpenses
X | (Required for section
501(c)(3) and 501(c)(4)

organizations, optiona for

28 See Schedule O

(Grants § 47,261.
29

(Grants $
30

{Grants 3 30
31 Other program services (descnbe in Schedule O) ~~ ~~~ ~ ~~ ~ ~ v~ m v e j

31
Qgram 32I 4 7 261.

ond to any question in this Part [V

m List of Offlcers D|rectors Trustees, and Key Employees (ist sach one even if not compensated - ses the nstructions for Part V)
Check if the organization used Schedule O ta res

CEEEEEEEREER] T X

(b) Average hours () Reportable (d)H:aatl)thtbﬁnetﬁts. (e) Estmated
(a) Name and title per week devoted to | Sopeeneauon (Farms | roi0, caBeneft | amount of other
position @f not paid, enter -0-) "‘ac”:,h:";‘s"aﬂgg"" compensation
Josh Weidemann
President 2.00 0. 0. 0.
Doug Horstmann
Vice President/Secretary 2.00 0. 0. 0.
Merlin Santier
Treasurer 2.00 0. 0. 0.
Kevin Eipperle
Immediate Past President 2.00 0. 0. 0.
Roy Hansen
Director 1.00 0. 0. 0.
Pauline Chilton
Director 1.00 0. 0. 0.
Sandra Beisker
Director 1.00 0. 0. 0.
Tammy Duehr
Director 1.00 0. 0. 0.
Mark Fassbinder
Director 1.00 0. 0. 0.
Chuck Seymour
Director 1.00 0. 0. 0.
Ulrike Schultz
Director 1.00 0. 0. 0.
Zach Hodge
Director 1.00 0. 0. 0.

732172 11-22-17

Form 990-EZ (2017)



7V

,WE(ZOH) Foundation for Dubuque Public Schools 42-1441694 Page 3

t| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch O to respond to any question in this Part V. X

® Yes| No
33 Dd the organization engage In any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
adivity InSchedule O~~~ ~ ~ ~ ~ ~ ~ ~ - - s s s e s s s s e s~ s~ s M S MM~ S smm s s s~ 33 X
34  Waere any significant changes made to the organiang or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name Ctherwise, explain the change on Schedule O(see Instructions) =~ ~ ~ ~ ~ ~ 34 X
35a Dd the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
onlines 2,6a and 73, amoNg Others)? ~ ~ ~ ~ ~ ~ =~~~ 35a X
b If "Yes"to line 353, has the organization filed a Form 990-T for the year? If No,” provide an explanation in Schedule O~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 3b| N/R
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C Part lll ~ ~~~~~~ =~~~ ~ o~ m v v v v v v v v v v v e~ 35¢ X
36 Dd the orgamization undergo a liquidation, dissolution, tamlnatlon or sngnlﬁcant disposition of net assets dunng the year? If “Yes,"
complete applicable parts of ScheduleN [ Al i i R o S S R R R B 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ~ ~ ~ ~ ~ | 37a ) __J__|
b Ddtheorganization file Form 1120-PCLfor thisyear? ~~~~=~~~~ =~~~ =~~~ o mm v m v m o o ~—~~ 37b X
38a Dd the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made ____ — ___,L_J
in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 38b N/A . .
39 Section 501(c)(7) organizations Enter R o,
a Initiation fees and capital contnbutions Indluded oNliNEY ~~~~ ~~~~~~ ~~~ ~ ~ ~ ~ ~ ~ ~ ~ 3%a N/A : _‘f‘
b Goss recepts, Induded on line 9, for publicuse of dub facllities ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 3% N/A . =
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under . -
section 4911 | 0. | sectiond912 | 0 . | section 4955 | 0. |7 | |
b Section 501(c)(3), 501(c)4), and 501(c)29) organizations Did the organization engage In any section 4958 excess benefit I
transaction during the year, or did it engage In an excess benefit transaction in a pnior year that has not been reported on any
of its pnor Forms 990 or 990-EZ2? If "Yes," complete Schedule L, Part| ~~ ~~~~~ ~ ~ ~ ~ ~ ~ v v v v v v 40b _ X _
¢ Section 501(c)(3), 501(c)4), and 501(c)29) organizstions Enter amount of tax imposed on v ”’
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 ~ ~ ~ ~ ~ | 0. ' o
d Section 501(c)(3), 501(c)X4), and 501(c)(29) organizations Enter amount of tax on line 40c reambursed .
bytheorganization ~ =~~~ ~~ ~ ~ ~ =~ =~ =~ . e e e~ [ 0. f‘L
e All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter s d;,_
transaction? If “Yes," complete Form 8886-T ~~ ~ ~~~ ~ ~ ~ ~ ~ =~~~ e e e~~~ 40e X
41 List the states with which a copy of this return is filed | None
42a Theorganiztion'sbooks arencareof | Comm Fdtn of Greater Dubugue Teephoneno| 563-588-2700
loctedat | /00 Locust Street, Dubuque, IA ap+4 | 52007
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority
over afinanaa acoount in a foreign country (such as a bank acoount, secunties account, or other finanaa Yes| No
ACOOUNE)?  ~ ~ ~ ~ ~ ~ =~~~ e e e~ 42b X
If "Yes," enter the name of the foreign country | . s
See the instructions for exceptions and filing requirements for RnCEN Form 114, Report of Foragn Bank and Ananad Accounts (FBAR) S '____ ,_"_
¢ At any time dunng the calendar year, did the orgamizahon mantan an office outside the United States? ~ ~~~~ ~~ ~~ ~ ~ ~ ~ ~ ~ ~ ~ 42c X
If "Yes," enter the name of the foragn country |
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here MR IRTRTETE LTRSS TR |
and enter the amount of tax-exempt interest recaived or accrued during thetaxyear ~~~~~~~~~ =~~~ ~ ~ ~ ~ ~ | 43 N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of JERI __j’_,}
FOMOO0-EZ ~ ~ ~ = ~ ~ ~ =~ e s~~~ 44a X
b Dd the organization operate one or more hospital faalities during the year? If “Yes,” Form 990 must be completed instead I . _w_'__,J
Of FOMQO0-EZ ~ ~ ~ ~ ~ ~ ~ =~ v~ o~ e e e e e e e e e e~ 44b X
¢ Dd the organization receive any payments for indoor tanning services during theyear? ~ ~ ~ ~ ~ ~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ >~~~ ~ ~ ~ 44c X
d If "Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation o]
NSChedule 0 ~ ~ ~ - c c e r e e e e e e e et e~ e e~ e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b}(13)? ~ ~ ~ ~~ ~~ =~~~ >~~~ v~~~ ~ ~ ~ ~ ~ 45a X
b Ddthe orga'uzatlon receive eny payment from or engage in any transaction with a controlled entity within the meaning of section e ___ _w_J
sTHlEERLELIRINTE] | 45b

Form 990-EZ(2017)

732173 11-22-17



Form 990-EZ (2017) Foundation for Dubuque Public Schools 42-1441694 Page 4
Yes]| No
46 Dd the orga'umnon engage, directly or indirectly, In political campagn activities on behalf of or in opposition to candidates for public office? —— . {
o o o 46 - X

Sectlon 501( )3) organizations only
All section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

47  Did the orgamzation engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If "Yes,” complete Sch G, Part |l
48 Is the organization a school as descnibed 1n section 170(b)( 1)(A)(1)? If “Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

1
No
47 X
48 X
49a X
49b

b If "Yes," was the related organizztion a section 527 orgarization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each recetived more

than $100.000 of compensation from the organization If there 1s none, enter "None "

(a) Name and title of each employee

(b) Average hours (C) Reportable (%)()':%t&zf;etﬁ;& (e) Estimated
per week devoted to °°\’;‘,?§’foag‘;;°_’ug°g;‘s empioyeo beneft amount of other
ans, an
NONE position g compensation compensation

f Tota number of other employees pad over $100,000

51

organization If there s none, enter "None.” NONE

Complete this table for the orgamization's five highest compensated independent contractors who each recaived more than $100,000 of compensation from the

(a) Name and business address of each independent contractor (b} Type of service {c) Compensation
d Tota number of other iIndependent contractors each recaiving over $100,000 ~ ~ ~ ~~ ~~~~~~~ ~ ~ |
52 Dd the organization complete Schedule A? Note All sechion 501(c)(3) organizations must attach a
completed Schedule A LGB EEEEREEREREERE R R R G REEREECER] ] X Yes T No

Under penalties o} per]ury. | declare tha
comp d

have exapqined this return, induding accompanying schedules and statements, and to the best of my knowledge and bdlef itis

other than officer)as based/bn all information of which preparer has any knowledge % 411
/Wi 7=
Sign | VAVEAY, v )
Here — Foundation Director
= Type or pnnt name and ttle
Pnint/Type preparer’s name Preparer’s signature Dete Check if | PTIN
self- employed
gald Carmen Krantz Carmen Krantz 08/14/18 P00031958
Urseep(a)ﬁ; fim'sname Q)JE IDE BAILLY LLP FrmsEN Q2 5-0250958
Arm's address &)1 545 ASSOCIATES DR., STE. 101 Phoneno 2 63-556-1790
DUBUQUE, IA 52002
e instructions (REEFREFHEEEEFEREETIETEREERETE] +X Yes T No
Form 990-E2(2017)

732174 11-22-17



OMB No 1545-0047
ifr:igfcfgﬁﬂ) Public Charity Status and Public Support 2017

Complete If the organization 1s a section 501(c)X3) organization or a section

4947(a)X1) nonexempt charitable trust

Departrient of the Treasury | Attach to Form 990 or Form 990-EZ . Open to Pubhic,”-

Intemal Revenus Service | Go to www irs gov/Form990 for instructions and the latest information .. . Inspection

Name of the organization Employer identification number
Foundation for Dubuqgue Public Schools 42-1441694

lPartrI'l Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because It 1s (For ines 1 through 12, check only one box )

11
2t
3t
4t

51

61
7t

8t
9t

107

X

T

A church, convention of churches, or association of churches descnbed in section 170(bX1XAX1) Q Y
A school descnbed in section 170(b)(1XAXn) (Attach Schedule E (Form 990 or 990£Z7))
A hospital or a cooperative hospital service organization described in section 170(b)X1XAXt)
A medical research organization operated in conjunction with a hospital descnbed in section 170(bX1XA)) Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(bX1XAX1v) (Complete Part 11 )
A federal, state, or local government or governmental unit described in section 170(bX1XAXv)
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)X1XAXvi) (Complete Part Il )
A community trust descnbed in section 170(bX1XAXvi) (Complete Part Il )
An agncultural research organization descnibed in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non4and-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 11l )
An organization organized and operated exclusively to test for public safety See section 509(aX4)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)X 1) or section 509(a)X2) See section 509(a)3) Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type | A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B )
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C
Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V
Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type lil
functionally integrated, or Type lll nonfunctionally integrated supporting organization

f Enterthe number of supported organizations ~~~~~~~~ =~~~ o~~~ mm s o n s n s r s r s~~~ | I

d organization(s)
(1) Name of supported (1) EIN () Type of organization | (V)Istheorganzatonlisted | (v) Amount of monetary (v1) Amount of other

(described on Iines 1-10 o e 2
organization - support {see instructions) | support (see instructions
9 ahove (qpp mq'rnrnnnc)\ Yes No pp ¢ ) PP ( )

Total

e N KL ';f-t«""'
B 3 LR Gl
wd L P (AP Ly N T

= mor
1 ::‘(k’ LR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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900 or 990732017 Foundation for Dubugque Public Schools 42-1441694 p
Support Schedule for Organizations Described in Sections 170(b)}(1XA)(iv) and 170(b)(1XA)v1)

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

Part |l

fails to qualify under the tests listed below, please complete Part 11 ) ’
Section A. Public Support
Calendar year (or fiscal year beginning in) | (2)2013 (12014 () 2015 (d) 2016 (€)2017 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") ~ ~ 51,958. 81,637. 188,598. 106,897. 65,493. 494,583.

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf ~ ~ ~ ~

3 The value of services or facilities
furmnished by a governmental unit to
the organization without charge ~

Total Add lines 1through 3 ~ ~ ~ 51,958. 81,637.] 188,598.| 106,897. 65,493.| 494,583.
5 The portion of total contnbutions . 1 o ’ " B : ‘: ’
by each person (other than a o ’ I ‘ . - RS 'kc»‘ A ;’ '
governmental unit or publicly ) U 1 i J A B A ,'*’.:
supported organization) included , . . ’ c R A ':
on line 1 that exceeds 2% of the - e - I < . ’ ( k;) }_
amount shown on line 11, ! L C | . R R R 4
COUMN () ~ = m m mm e e =~ I i BE | e v -7 | 155,157.
MR TN S e D T E T o wa ] 339,426,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (2)2013 (£)2014 (€)2015 (d) 2016 (€)2017 (f) Total
7 Amounts fromline4 ~ ~ ~ ~ ~ ~ ~ 51,958. 8l1,637.] 188,598.1106,897. 65,493.| 494,583.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources ~ 299. 424. 457. 277. 262. 1,719.

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on  ~ N

10 Other income Do not include gain
or loss from the sale of capital
assets (Explan mPart V1) ~~~~ — —

11 Total support Add lines 7 through 10 . P . T o | es o .~ "]1496,302.

12 Gross receipts from related activities, etc (see instructions) ~~~~~~~ v m v v v v v v v v 12 l 21,158.

13 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3

Sectlon C. Computatlonof Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f)divided by line 11, column (f))~~~~~~~~~~~~ 14 68.39 %
15 Public support percentage from 2016 Schedule A, Partl,lin@ 14 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =~ v v~ v o~~~ ~ 15 70.95 %
16a 33 1/3% support test - 2017 If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here The organization qualifies as a publicly supported organization ~~=~~~~~~~=~~~~~ s~~~ ~owmm o mo~ o | 1 X
b 33 1/3% support test - 2016 If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization ~~~~~~~ =~~~ -~~~ ~ s~~~ v~ ~ v~~~ ~ ~ | 1

17a 10% -facts-and-circumstances test - 2017 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here Explain in Part VI how the organization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | T
b 10% -facts-and-circumstances test - 2016 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ~ ~~~~~~~ | T

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17



A (Form 990 or 990£7y2017 Foundation for Dubuque Public Schools 42-1441694 Page 3
Part’lll| Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on iine 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to

—gquabfy under the tests listed below. please complete Par (L)
Section A _Public Support o
Calendar year (or fiscal year beginning in) | (3)2013 (b)2014 (c)2015 (d)2016 (€)2017 d (f) Total

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

2 Gross receipts from admissions, /
merchandise sold or services per-

formed, or facilities furnished in /

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ~ ~ ~ ~ ~

4 Tax revenues levied for the organ-
1zation's benefit and either paid to /
or expended on its behalf ~ ~ ~ ~

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge ~

6 Total Add lines 1through5 ~~~ /

7a Amounts included on lines 1, 2, and /

3 recerved from disqualified persons /
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year ~ ~ ~ ~ ~ =~

cAddlines7aand 7b ~~~~~~~ _ / _
8 Public sunport Snmc e zctomies) |75 s A L s Y N s -
Section B. Total Support /
Calendar year (or fiscal year beginmng in) | (2} 2013 / (b)2014 (c)2015 (d) 2016 (}2017 (f) Total
9 Amounts fromline6 ~~~~~~~

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

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

¢ Add lines 10a and 10b ~ ~ ~ ~ ~ ~ /
11 Net income from unrelated business
activities not inciuded in ine 10b,
whether or not the business 1s
regularly camed on ~~~~~~~
12 Other income Do not include gain /
or loss from the sale of capital

assets (Explain in Part VI )
13 Total support (Add tines 9, 10c, 11, and 12 ), e

14 First five years If the Form 990 1s fo{the organization's first, second, thlrd fourth, or fifth tax year as a sectlon 501(cX3)organ|zat|on,

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
A6 _Public suppart percentage from 2016 Schedule A Part Il line 15 : : 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) ~~~~~~~~ 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, Ine 17 ~~~~~~~~~ =~~~ =~~~ =~~~ 18 %
19a 33 1/3% support tests - 2017 If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization ~ =~~~ ~=~ =~~~ -~ | T

b 33 1/3% support tests - 2016 If the organization did not check a box on line 14 or ine 19a, and tine 16 i1s more than 33 1/3%, and
line 18 ts not more than 33 1/3%, check this box andstop here The organization qualifies as a publicly supported organization ~~~~ | T

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



orm 990 or 990£2y2017 Foundation for Dubugque Public Schools

Part IV| Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D. and E. If you checked 12d of Part |, complete Sections A and D. and complete Part V.)

42-1441694 pages

Section A. Alt Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," descnbe in p4rt | how the supported organizations are designated {f designated by

class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? If "Yes," explain in part | how the organization determined that the supported
organization was descnbed in section 509(aX1) or (2)

Did the organization have a supported organization descnbed in section 501(cX4), (5), or (6)? If "Yes,” answer
(b) and (c) below

Did the orgamization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes,” descnbe in part v) when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)B)
purposes? If "Yes,” explain in part | what controls the orgamization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? !f "Yes," descnbe in part vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a)1) or (2)? f "Yes,” explain in p4t v what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2)B)

purposes
Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,”
answer (b)and (c) below (f applicable) Also, provide detail In part v, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizng document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamang document)

Type | or Type |l only Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (n) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(cX3)C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes.” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4858) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(aX1) or (2))? If "Yes.” provide detail in part v

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in part v

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in part i

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

No

3b

3¢

T

43

4b

4c

i

Zasall

10b

732024 10-06-17
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araane7y 217 Foundation for Dubuque Public Schools
l Paft.IVi Supporting Organizations (continued)

11 ‘Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b)and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?

< A35% controlled entity of a person described in (a)or (b} above?!f "Yes" toa, b, or ¢, provide detall in part v

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," descnibe in pat | how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities |If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restnctions, If any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization

Yes

No

“a

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors

or trustees of each of the organization's supported organization(s)? If "No.” describe n part v how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)

Ygs

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descrnbing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? |f "No.” explain in part v how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

Income or assets at all times during the tax year? If "Yes," describe in part v the role the organization’s
supported organizations played in this regard

Yes

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions)

a T Theorganization satisfied the Activities Test Complete g 2 below
b T The organization is the parent of each of its supported organizations Complete |ne 3 below

c T The organization supported a governmental entity Descnbe in part v| how you supported a government entity (see instructions)

2 Activities Test Answer (a)and (b) below
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes.” then in part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed in {a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in part v the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the orgamization's involvement

3 Parent of Supported Organizations Answer (a)and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detaits in part v
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
—ofits supporied organizations? If “Yes," descnibe In part v the role played by the organization in this regard

Yes

2a_

[ IS

2b

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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DE Non- 1 ona ntegrated 509(a pporting QOrganization

1 1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1 }See instructions All

———other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

‘.

Section A - Adjusted Net Income (A) Pror Year

(B) Current Year
(optional)

—1__Net shortterm capital gain.

—2__Recovenes of prioryear distnbutions

-3 Other gross income (see instructions)

4 Add hines 1 through 3

S NN SV (S

—5__Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

——maintenance of property held for production of income (see instructions)

N

1 Other expenses (see instructions)

-8 Adjusted Net income (subtract Ines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year

I PEE T — " =~

1 Aggregate far market value of all non-exempt-use assets (see

—instructions for short tax year or assets held for part of year)

(optional)

—a Average monthly value of secunties 1a

—b_Average monthly cash balances 1b

—<¢ Farr market value of other non-exempt-use assets ic

—d Total (add lines 1a. 1b, and 1¢) 1d
e Discount claimed for blockage or other o

—factors (explain in detail in Pact V1),

-2 Acquisiion indebtedness applicable to non-exempt-use assets

o N

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

—5__Net value of non-exempt-use assets (subtract line 4 from line 3)

8 _Multiply ine 5 by 035

—I__Recovenes of pnoryear distnbutions

o N B o

—8 Minimum Asset Amount (add ine 7 to line 6)

Section C - Distributable Amount

Current Year

-1 Adusted net income for pror year (from Section A, line 8. Column A)

ECEN

2 Enter85% of line 1

—3__Mimmum asset amount for pnor year (from Section B, line 8, Column A)

-4 __Entergreaterofine? orline 3

kn i ko PN
D

5 __Income taximposed in pror vear

6 Distributable Amount Subtract line 5 from line 4, unless subject to . co
—emergency temporary reduction (see instructions) 6 ] TR

7 1

instouctions)

Check here If the current year is the organization's first as a non{functionally integrated Type |Il supporting organization (see

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17
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A (Form 990 or 9906732017 Foundation for Dubuque Public

Schools

42-1441694 page

Section D - Distuibutions

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

____organizations. in excess of ncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supparted organizations

—4___Amounis paid to acquire exempt-use assets

—5__Qualfied set-aside amounts (pnor IRS approval required)

—6 Other distnbutions (descnbe in Part V1) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V1), See instructions

~9__Distnbutable amouni for 2017 from Section C, line &

10 Line 8 amount divided by ine 9 amount

0] (n) ()
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
— AT T
—1 Distnbutable amount for 2017 from Section C line 6 I a4 :

2 Underdistnbutions, if any, for years pnor to 2017 (reason- ‘ ..
___able cause required-explain in Part V1) See instructions e o i !
_3 Excess distnbutions carryover, if any, to 2017 M _ 5 T R : R

g . . . R . T R S B Y
b From 2013 BN S PR : a
¢ From 2014 N f {"& ’r’ y _::,33;,;. L i, 4 "
d From 2015 — 3 AR I " - R
e From2016 o Bl IR F
f Total of ines 3a through e (O - -,
—b Applied fo 2017 distnbutable amount . - _
—1Carryover from 2012 not applied (see instructions) L . _ oL
1 Remainder, Subtract ines 3¢, 3h, and 3 from 3f AR - ¥
4  Distributions for 2017 from Section D, v r M
Line 7 $ T N A - A
—a_Appled to underdsstabutions of prior years NV S . o
b Applied to 2017 distnbutable amount R E) VR - .
—¢ Remainder. Subtract lnes 4a and 4b from 4 : - i .
5 Remaining underdistnbutions for years prior to 2017, if _— e . ﬂ{; " ;2
any Subtract lines 3g and 4a from line 2 For result greater ' ' 4 - E‘
—than zero, explainin Part VI See instructions -
6 Remaining underdistnbutions for 2017 Subtract lines 3h - v B ,: K
and 4b from line 1 For result greater than zero, explain in w7 R ]
Part VI, See instructions - . 2
7 Excess distributions carryover to 2018 Add lines 3) . S v :
and 4c e S oot -«
_8 Breakdown ofline 7 L |k ' '
_a Excess from 2013 - _ _ . : |
— b Excess from 2014 S cofet R a ] .
¢ Excess from 2015 : — :‘l“ ,L_( ‘ — ; ,;]
__d Excess from 2016 - ] s . 1
__e Excess from 2017 R el v = s

732027 10-06-17
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A (Fqrm 990 or 990E£7)2017 Foundation for Dubugque Public Schools 42-1441694 Page i

Part V| Supplemental Information. Provide the explanations required by Part Il ine 10, Part Il, ine 17a or 17b, Part Iil, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V,

Section D, hnes 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions.)

Part II, Short Year Explanation:

The current year return 1s a short year return as the organization

changed 1ts year end from June to December.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No_1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 7

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

Department of the Treasury | Attach to Form 990 or 990-EZ

Intemal‘Revenus Service |_Go to wwwirs gav/FormaaQ for the latest infarmation

(Form 990 ot 990-EZ)

Open to Public l

Name of the organization
Foundation for Dubuque Public Schools

Employer identification number
42-1441694

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount:
Interest 1ncome 262.
Form 990-EZ, Part I, Line 10, Grants and Similar Amounts Paid:

Activity Classification: Grantmaking

Grantee Name: Dubuque Community School District

Grantee Address: 2300 Chaney Rd Dubuque, IA 52001

Property Description: Cash

Amount Given: 21,065.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
Meetings, luncheons, dinners & travel ‘ 190.
Fiscal agent fee 4,200.
Marketing 2,830.
Depreciation 157.
Insurance 220.
Commission Fee Expense 4.
Total to Form 990-EZ, line 16 7,601.
Form 990-EZ, Part I, Line 20, Changes 1n Net Assets:

Changes 1n Net Assets or Fund Balances: Amount:
Unrealized Gain 3.
Gain on beneficial 1nterest 902.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
18



Schedule O (Form 990 or 990-E7)(2017) Page 2

Name of the organization Employer identificats:on number
Foundation for Dubugque Public Schools 42-1441694

Total to Form 990-EZ, line 20 805.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

Benefici1al 1nterest in assets held at

Community Fdtn of Greater Dubuque 13,047. 13,949.
Pledges receivable 370. 0.
Other Depreciable Assets 655. 498,
Total to Form 990-EZ, line 24 14,072. 14,447,

Form 990-EZ, Part II, Line 26, Other Liabilities:

Descraiption Beg. of Year End of Year
Accounts payable and accrued expenses 1,586. 2,164.
Form 9890-EZ, Part III, Primary Exempt Purpose - The Foundation for Dubuque

Public Schools (formerly the Dubugue Community School District

Foundation) supports student achievement by promoting 1nvestment 1n the

Dubugue Public Schools. FDPS 1s a nonprofit organization committed to

providing resources for all students of the Dubuque Community School

District.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

The Foundation for Dubuque Public Schools (formerly the

Dubugque Community School District Foundation) promotes the

importance of public education and builds community

involvement to enhance education for the present and the future. The

Dubuque Community School District started the Foundation (DCSDF) as a

means of developing alternative forms of funding education 1n our

732212 09-07-17 Schedule O (Form 990 or 990-EZ)(2017)
19




Schedule O (Form 990 or 99057) (2017) Page2
Name of the, organization Employer identification number
Foundation for Dubuque Public Schools 42-1441694

&

community. The Board examines every possible avenue for raising funds,

1ncluding applying for grants and solicitations from organizations and

firms in the Dubuque area who are served by the Dubugque Community

School Distraict. In m1d-2008 the Board of Directors entered into a

partner affiliate agreement with the Community Foundation of Greater

Dubuque (CFGD). This arrangement allows the DCSDF to utilize the

expertise and resources of the CFGD yet maintain autonomy in decision

making and development.

A primary function of the Foundation for Dubugue Public Schools (FDPS)

1s to establish endowed and non-endowed funds that support educational

initiatives 1n Dubuque's Public Schools. These funds are managed 1n

partnership with the Community Foundation of Greater Dubuque (CFGD) and

they are considered CFGD's assets. They do not appear on FDPS balance

sheets or financial statements, so they are not reported on our 990.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or i1ndirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benef1it contract.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990E7)

Name of the organization

Foundation for Dubugue Public Schools

Page 2

Employer identification number
42-1441694

[Part 1] List of Officers, Directors, Trustees, and Key Employees st each one even if not compensated

see the instructions for Pat V)  #
(b) Average hours (C) Reportable (dc)0 Health benefits.{ ~ (e) Estimated
(@) Name and title per week devoted to compensation (Forms | o000 benefit | @mount of other
sition W-2/1099-MISC) plans, and deferred [os] sation
po (f not paid, enter -0-) | compensation mpen
Jennifer Klainkhammer
Executive Director 20.00 12,520. 403, 0.

732471 04-01-17
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