IRS e-file Signature Authorization OB o 15450047
rom 3879-EQ for an Exempt Organization
For cakendar yosr 2020, or fiscal yoarbogioning _ JUL 1 2020,andondng _JUN 30 2021 2020
Departmant of the Treasury P Do not send to the IRS, Keep for your records.
Inlernai Revenua Service P Go to www.irs.gov/Form8387SEO for the latest information.
Name of exempt organization ar person subject to tax Taxpayer identification number
DANVILLE PUBLIC SCHOOL FOUNDATION INC 37-1253878

Name and title of offfcer or person subject to tax

BOE RICHARD

EXECUTIVE DIRECTOR _

{Parti | Type of Return and Return Information (whole Doilars Crly)

Check the box far the return for which yoa are using this Form 8879-E0 and enter the applicable amount, it any, frorn the retum. If you
check the box on line 1a, 2a, 3a, 4a, 58, Ga, or 7a below, and the amount on that line for the retumn being filed with this form was
blank, then leave line 1b, 24, 3b, 4b, 5b, &b, or 7b, whichaver is applicable, blark {da nat enter -04. But, if you entered -0- on the
return, then enter -0- on the applicable Ine below. Do not compiete more than one line in Part 1.

Form 990 checkhere p[X] b Total revenue, if any (Form 880, Part VI, coiunn (), line 12) 315,310.

Form 990-E2 checkhere B[] b Total revenue, if any (Form 960-EZ, tne @) . . . .
Form 1120-POL check here B[ b Totaltax (Form 1120POL he 22
Form 980-PF check here [C] b Tax bassd on nvestment income {Form 990-PF, Part 1, line5)
Form 8868 check here » [ ] b Balance due (Form 8868, lme3c) .
Form 990-Tcheckhere B[] b Total tax (Form 990-T, Partll, line 4y .. . . . . . .

Ta_Form 4720 checkhere B[ | b Total tax (Form 4720, Part e T) ..o
| Part l} ] Declaration and Signature Authorization of Officer or Parson Subject to Tax

Under penalties of perjury, | declare that | amn an cificer of the above organization or |:| | am a person subject to tax with respect to
tname of crganization)  (EINY and that | have examined a copy

of the 2020 electronic retum and accompanying schadules and statements, and, to the hest of my knowledge and belief, thay are
true, conect, and complete. [ further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
I consent to aillow mzi intermediate sesvice pravider, transmitter, or electronic return originator (ERQ) to send the return to the (RS and
1o receive from the IHS {a} an acknowiedgement of receipt or reason for for of the transmission, {b) the reason for any delay in
pracessing the retum or refund, and (¢} the date of any refund. If applicable, | authorize the LS. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior 10 the payment
{settlement) date. | also authorize the financial institutions involved in the processing of the slectronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

ggaglbe

e ERER

X1 1autherize CLIFTONLARSONALLEN LLP toentermyPIN|_ 02143
ERQ firm name Enter five numbers, but

do not enter all 7eros

as my signature on the tax year 2020 electronically filed return, If | have indicated within this return that a copy of the retum is being filed with
a state agencyfes) regulating charities as part of the IRS Fed/State program, | alse autharize the aforementioned ERC to enter my
FIN on the retum's disclosure consent screen.

[ As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020

electronically filed return. If | have indicated within this retiam that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Sicnatus of officer of person subjest 1o tax Date
| Eart ] | éertﬁcatlon and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number [EFIN) followed by your five-digit seifselected PIN, | 37366202143 |
Do not anter aff aros

[ certify that the above numeric sntry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized
RS a-file Providars for Business Returms.

ERO's signature p» PHIL MUEHL pae - L10/22/21

ERO Must Retain This Form - Ses Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LKA For Paperwork Reduction Act Notice, see instructions. Form 8379-EE) {2020

23051 11-02-20
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Return of Organization Exempt From Income Tax OHE e (545 0047
Farm 990 Under section 50c), 527, or 4947(a){ 1} of the Internal Revenue Code (axcept private foundations)
P Do not enter social securily numbers on this form as it may he made public.
rnal vt urvre. P _Go to www.irs.gov/Form920 for instructions and the latest information.
A_For the 2020 calendar year, or tax year baginning  JUL 1, 2020 and ending JUN 30, 2021
B Checkif £ Name of organization D Employer identification numbar
applicable:

fnee | DANVILLE PUBLIC SCHOOL FOQUNDATION INC

chinge | Doing business as 37-1253878

b= Number and street {or P.0. box if mail is not delivered to streaf address) Room/suite { E Telephone number

Fret, | 516 NORTH JACKSON STREET 217-444-1044

o City or town, state or province, country, and ZIP or foreign postal cade | & Grossrscepis 511,158.

pmenced| DANVILLE, IL. 61832 H{a) Is this a greup return

mlw F Name and address of principal officer: BOB  RICHARD for subordinates? [ |ves {X]No

peacing SAME AS C .ABOVE H[hj Ara all subordinatas mciuded? DYSS l:l No
1 _Tax-exempt status: - A3 |:] 501{c}{ )+ _({insert na.) E 4847{a)(1) or [ 1527 If "Mo," attach a list. 3ee hstructions
J_Wehsite: p» DESF . ORG Hic) Group examption number
K_Form of organization; [ X | Corporation [ ] Trust [ ] Asseciation [ ] Other [ Year of formation; 198 9] m State of legal comisite; L.

{Part I] Summary

o 1 Briefly describe the organization’s mission or most significant activities: PROMOTE, AID AND ENCOURAGE
8 EDUCATIONAL PURPOSES, ACTIVITIES AND ENDEAVORS OF EVERY KIND AND
E 2 Check this box = |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
§ 3 Number of voting members of the governing bady (Part VI line 12} . |13 13
o 4 Number of independent voting members of the governing bady (Part VI, line 1b} e 13
3 § Total number of individuals employad in calendar year 2020 (Part V, line 23) 5 2
£| 6 Total number of volunteers (estimate if necessary) -] 1
E 7 a Total unrelated business revenue from Part Vi, column (C). line 12 7a Q.
__| b Net unrelated business taxabie income from Form 99T, Part L line 11 . ... ........ovvieniienveninn., |7 0.
| Prior Year Current Year
ol 8 Contributions and grants Part VI, line Th) 2,151,141, 152,488.
E 9 Program service revenue Part VIll, line 2g) ... 0. 0.
Z| 10 Investmant income (Part VIl), column (A), fines 3, 4and?d) _______________________________________ 45,375, 162,330.
€| 41 Other revenue (Past VI, cotume (), lines 5, 6d, 8c, 9¢, 10¢, and 116) 3,273, 4192,
12 Total revenue - add fines 8 through 11 {must equal Part Vill, column (A}, line 12] ......... 2,199,789, 315,310.
13 Geants and similar amounts paid (Part IX, column (&), lines 18} . 76,956, 105,315,
14 Benefits paid to or for members (Part X, column (&), lIned) 0. 0.
w| 15 Salaries, other compensation, employee benefits Part IX, column (A} lines 5- 10) _________ 55,922, 71,104.
5 163 Professional fundraising fees (Part (X, column {A), line 19} . . . ..., 0. 0.
E. b Total fundraising expenses (Part IX, column (D), line 25) 0. '
W] 17 Other expensas (Part [X, column (&), lines 11a-11d, 11248} 25,081. 36,458.
18 Total expenses. Add lines 13-17 (must equal Part £X, column(A) Iine 25} 157,859, 212,877,
19 Revenue less expenses. Subtract ine 18 from line 12 2,041,830, 102,433.
Beginning of Current Year End of Year
20 Total assets (Part X, i€ 1) .. . 3,110,952, 3,761,112,
Total iiabiiities (Part X, line 26) 20. _ 0.
Net assets or fund balances. Subtract line 21 from I|ne 20 3,110,732, 3,761 ,112.

Signature Bloc
Under penalfies of perjury, | declare that | hava examined this return, including accompanying schedules and statemants, and to the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer (ather than afficer) is basad on ali Information of which preparer has any knowledge.

Sign ’ Signature of offlcer Date
Here BOB RICHARD, EXECUTIVE DIRECTOR
Type ar print name and titte
Print/Type preparer's nama Preparer's signature Date c""k ]| PN
Paid PHIL MUEEL PHIL MUEHL 10/22/21 anma 00622760
Preparer | Firm'sname  p CLIFTONLARSONALLEN LLP Firm's FN g 41-0746749
Use Only | Firm's address . 2 EAST MAIN STREET, SUITE 120
DANVILLE, IL 61834 Phonenc. ( 217} 442-1643
May the IRS discuss this retum with the preparer shown abave? See instructions @ Yes |:| Mo
0azo01 12-z3-20  LHA For Paperwork Reduction Act Notice, see the separate msinlctlons Form 990 {2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020} DANVILLE PUBLIC SCHCOL FOUNDATION INC 37-1253878 Page?2
| Bt | atement of Program Service Accomplishments
Check if Schedule O contains a respanse or noteto any ineinthis Part il .....ooeeiiinencnnice e i, L]

1 Briefly describe the organization's mission:
PROMOTE ATD AND ENCOURAGE EDUCATIONAL PURPOSES ACTIVITIES AND
ENDEAVORS OF AND FOR DANVILLE SCHOOL DISTRICT 118

2 Did the organization undertzke any significant program services during the year which were not Isted on the

If “Yes," describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any prograrn services? DYes |:X:|No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Saction S01(c){3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total axpenses, and
revenua, if any, for aach pragram service reported. ]

4a  ([Cods: } (Expannes 5 146 ;120 ¢ including grants of § 105;3150 Y (Revanue § 0. J]
GRANT AND PROGRAMS FOR DISTRICT 118 SCHQOLS

4b I:Code: } {Expansas s inghuding grants of & b {Revenue $ }

4G (Code: } {Expenzes § inghuding grants of $ } (Revenua § )

4d  Other program services (Describe on Schedule O.)

[Expanses § including gpants of § }_{Reverua§ )
4e Total program service expenses v 146,120.
Form 990 2020}

32002 12-23-20
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Form 980 (2020) DANVILLE PUBLIC SCHOOL FOUNDATION INC 37-1253878 Page3d
art Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5071(c)(3) or 4947 (2}{1} {cther than a private foundation)?
I '%ES, " GOMPIBIE SCRBOLIE A .. o e e et et ee et e ettt et eeet e e et et et e e et et et et et et e e e 1 | X
2 Is the arganization required to complete Schadule B, Schedule of ComTBUOrS? oo 2 | X
3 [id the organization engage in direct or indirect political campaign activities on behalf of or in opposiion to candidates for
pubic office? Jf "Yas, " complete Schedila C, Part I o e e e e e, 3 X
4 Section 501{c}{3) organizations. Did the arganization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? jf “Yes," compiete Scheauie C, PAEH ....coc........... R . Lt X
5 Is the organization a section 501 (c)(4), 507{c)(5Y, or 507(cH{B) organization that receives rnernbershlp du&c, assessments ar
similar amounts as defined in Revenue Procedure S58-19% if "Yas " complete Schediuie G, Partthl ...veceeveen e s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\.re the right to
provide advice on the distribution or investment of amounts in such funds ar accounts? jr "Yes," complete Scheaule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? "vas," complate Scheduie D, Partf oo, 7 p.4
8 Did the ofganization maintain collections of works of art, historical freasures, or other similar assels? ff *Yas," complste
Schecule D, Part fil . R I X
9 Did the organization report an amount in Part >< Ilne 21 fcr QSGrOwW OF cusiodlal account Isablllty serve asa custodlan for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?
¥ "Yes, " complete Schedule D, Part IV .. e SOOI I X
10 Did the organizafion, directly ar through a related organizatlon hcld assets in dono;-restncted endowments
ar in quasi endowmenta? Jf'Yas * compilete Schedie D, PAREV oo et e ee et 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, X, or X
as applicable
a Did the organization repart an amount for land, buildings, and equipment in Part X, ling 107 F *Yes, " complate Schedule D,
L L . e |12 X
b Did the organlzatlon report an amount fnr [nvestmen*ts other secunhes in Part )( Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 16% i "Yes, " complete Schedute D, Fart Vil .............. N e | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 ﬁ'uat is 5% or more af ﬂs total
assets reported in Part X, line 167 if "Yes, " complets Schediule D, Part Vil . e 1€ X
d Did the organization report an amaunt for other assets in Part X, line 13, tha't Is 5% or more ot lts total assets repoﬂed n
Part X, fine 167 jf "Yes, " complete Schedule D, Part X . e e ” JRUUOPROPO I | | - P4
e Did the organization report an amount for other |labl|llle‘.3 in PartX. hne 257 jf ‘Yes i compj'cte Schcdu.‘g D Parr x e i X
f Did the organization's separate or consolidated financial statements for the tax year inckude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff “Yes, " complete Schedule D, Part X ............ | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yas, " complate
Schediule D, Parts Xl and X)I . R I . X
b Was the organization |ncluded in oonsulldaied mdependent aud|ted ﬁnanCIaI statements for the tax year‘?
I "Yes, " and if tha organization anawared "No" o line 12a, then complating Schedule D, Parts X7 and Xif is optienal ... 126 X
13 s the organization a school described in section 170{0I(AG? iF "Yes,“ complete Schedule £ . 13 X
J4a Did the organization maintain an office, employees, or agents outside of the United States? 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? if "Yas, " compieta Schedule F, Parts | and IV . e e | 14D X
15 Did the arganization repart on Part IX, column (A), lina 3 mora than $5 000 of grants or other assistance to ar for any
foreign arganization? Jf "Yes, " complete Schedile F, Parts fFana IV oo oo oot oo oo emee et et aeean l 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $3,000 of aggregate grants or other assistance to
ar for foreign individuals? fr"Yes, * complete Schedule F, Parts I and IV oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses far professional fundraising services on Part IX,
column (&), lines 6 and 11¢? If “Yes, " complete Schedule G, Parti ................ e 17 X
18 Did the organization report more than $15,000 total of fundraising evem gros& income and contnbuilons on Part VIII Ilnes
1cand 8a? (f "Yes," complete Schedule G, Partlf ..., RPN | X
19 Did the organization report mora than $15,000 of grass fncorne from gamlng actwrtoes ah F'an U'III Ime Qa'? .rf "ch
complete Schedule G, Part i . 19 X
20a Did the organization operate one or mare hospnal !‘amlitles’? .‘f"‘r’es comp.‘efe Schedu!e H e . | 20@ X
b If "Yes® to line 20a, did the crganization attach a copy of its auditeqt financial statements to this reium? 20b
21 Did the organization report more than $5,000 of grants or othar assistance tq any domestic organization or
domestic government on Part [X, column line 17 i . h ) i f . . e | 21 X
032003 12-23-20 Form 990 (2000)
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Form 990 (20 DANVILLE PUBLIC SCHOOL FOUNDATION INC 37-1253878  Page4
(Part IV | Checklist of Required Schedules ;onsinued

Yes | No

22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), line 27 f *Ves,* complete Schadule |, Parts land . .......... e 22 X

23 Did the organization answer “Yes" 1o Part VI, Section A, line 3, 4, or & about cornpensatron or the organizatm 5 current
and former officars, directors, trustees, key employees, and highest compensated employees?  fr*Yes,* complete

Schediuie J . - .. |23 X
24a Did the crganrzatlon have a tax-exempt bc:nd issue wrth an mts*tanding prhc:pal amount o‘f more than $1 00 ODD as of the

last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schechle K. i "No," go to fine 254 . e | 248 X
b Did the organization invest any proceeds of tax-exempi bonds beyond a t&mporary pennd excepbon? _________________________________ 24b
¢ Did the organization maintain an escrow account ofher than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . N e e | 246
d Dig the arganization act as an “on hehalfcf“ issuer for bonds outatandlng at any time durmg the year'? e 1 24d
25a Section 501(ch3), 501(ck4, and 501{c)29) organizations, Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? jf "ves," complete Schedule L, Part ! ....coveeiirir " e | 258 X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified persoh ina prlor vear, and
that the transaction has not baen reported on any of the arganization’s prior Forms 950 of 980-E27 I *Yes," complete
Schedufe L, Part! ... [ e, | 25D X

26 Did the organization report any amount on Part X, i'ne 5 or 22 fcr recewables 1mm of payables to any c:utrem
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thase persons? i “ves," complete Schedule L, Fart il ... e |28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empklyec
creator ar founder, substanitial contributor or employes therest, a grant selection committee member, orto a 359 controlled
entity {including an employee thereof) or family member of any of these persans? jr "Yes," camplete Schedule L, Partiif.......... 27 X

28 Was the organization a party 1o a business transaction with one of the following parties (see Scheduie L, Part 1Y
instructions, for applicable filing thresholds, conditions, and excaptions):

a A current or former officer, director, trustee, key employee, creator or feunder, or substantial contributor? Jf
"Yes, " camplete Schedula L, Part iV . STV OY VOO I - -
b A family member of any individual descnbed n Irne Zaa‘? ,'f "Yes, comprete Schedufe L Pa.rr rv R UURUR I - .

¢ A35% confrolled entity of one or more individuals and/or organizations described in lines 28a or 28h’3‘ i

"Yes," complete Schedule L, Fartiv | . . . R OO - -
| 29
30
a1

b | bt

29 Did the organization receive mora than $25 OOD in non{:ash contnbut[ons’J If “Yg,sr " compd'ere Scheduie M IR
20 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified consaruatlon
contributions? Jf "Ves,* complete Schedule M e e eeeas B
31  Did the organization liquidate, terminate, ar dlsscive and cease operatlons" .'f "Yes, comp.'ere Scheo‘u.‘e N ParH __________________
Did the organization sell, exchange, dispase af, or fransfer more than 25% of its net assets? /f "Yes, " complete
Schedie N Partt .. s e
Did the organization own ‘JDO% or an entrly dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 3. 7701-3? #f "Yes," complete Scheduie R, Fart{ ..., . et
34 'Was the organization relatad to any tax-exempt or taxable entity? If *ves, " complete Schedule Fn’ Par! H .’h' or FI/ and

a2
33
FatV, fine I ... YU POV I -

A5a Did the organization ha\re a c:ontrolled entrty wrthln the rneanr.g of sectlnn 51 2(h)(1 3}‘? . 1982
35b

36

LT LC I A R S B

b K "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wm a conh'ulled entrty

within the meaning of section 512(b){13)7 i *Yes, " completa Schedule R, Part V, lina 2 .
36 Section 501(cX3} organizations. Did the organization make any transfers to an exempt ner- chantab Ie related orgamzaﬁon?

o

if "Yas, " complete Schaduie R, FartV, line 2 |

37 Did the organization conduct more than 5% of rts actlvitles through an enﬂty that is nota related orgamzatlon
and that is treated as a parinership for federal income tax purpases? (f "Yes, " complete Schedule B, Part Vi oo |32 X
a8  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O Lo oo 1| X
[PartV| Statements Regarding Other IRS Filings and Tex Gompliance
Check it Schedule O contains a response or noteto any line in this Part V. Ij
Yes | No

1a Enter the number reported in Bax 3 of Form 1096, Enter -C- if not applicable .. . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib
¢ Did the organization comply with backup witbholding rules for reportable paymentstn vendors and reportable gaming
{gambling) winrings to prize WINNeTS? i | 1O X
Q3z004 12-23-20 Form 990 (2020)
4
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20) DANVILLE PUBLIC SCHOOL FOUNDATION INC 37-1253878  prage5

Farm 9940 (20 K
[Part V] Statemenis Regarding Other RS Filings and Tax Compliance (continved

¥Yes | No
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax Statements, L |
filed for the calendar year anding with or within the year covered by this retum 2f
b K at ieast one is reported on line 2a, did the organization file all required federal employment tax retums? _____________________________ o4 | X
Note: H the sum of lines 1a and 2a is greater than 250, you may be required to o-fja (See instructionsy .

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. | 9@ X
b I “Yes," has it filed & Form SSC-T for this year? If "No" to fine 3b, provide an explanation on Schedule O S .-

4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over, a

financial account in a foreign counitry {such as a bank account, securities account, or other financial account)? | da X
b If "Yes," enter the name of the fareign country I '
See instructions for filing requirements for FInCEN Farm 114, Report of Fargign Bank and Financial Accounts (FBAR).

Sa Was tha arganization a parfy to a prohibited tax shetter transaction at any time during thetaxyear? | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . ... ... 5h X
¢ If "ves" to line 5a or 5h, did the organization file Form 8836-T7 . |L%e

6a Does the organization have annual gross raceipts that are nnrmally greater than $1 00 DDD. and dld the organlzatzon salnclt

any contributions that wese not tax deductible as charitable contributions? = | ea X
b If "Yes," did the organization Include with every solicitation an express statement that such contrlbutions ar glfts
were not tax deductible? ... | &b
7 Organizations that may receive deduchble contrbuiions under sectiort 1?‘0!6}.
a Did the organization receive a payment in axcess of $75 made partly as 2 contribution and partly for gaods and services provided tothepayor? | 7a | X |
b If "ves," did the organization natify the donor of the value of the goods or services provided? M X
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was rcqunred
to file Form 82827 ... 7c X
d If "res," mdicate the number ol Fotms 3282 t“ ied durtng the year . | ?d |
e Did the organization receive any funds, directly or indirectly, to pay prernlums ona personal beneﬁt contraet? . T X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. f X
g lithe organization received a contribution of qualified intellectual property, did the arganization file Form 3899 as required? . | 7q
h I the organizatian receivad a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C7 | Th
8 Sponsoring organizations maintaining donor advisaed funds. Did a donor advised fund maintained oy the
spansoring organization have excess business holdings at any time duding the vear? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributicns under sectlon 43667 i B
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N | Sb
10  Section 501{ck7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ST s 1. |
b Gross receipts, included on Form 940, Part VNI, line 12, for public use of club faclrtses O I -
11 Saction S01{c){12) organizations. Enter:
a Gross income from members or shareholders .. e, 1112
b Gross income from gther sources (Do not net amounts due ar pa:d to other SOUrGes agamst
amounts due or received from them.) _— 11b
J2a Section 4947{a)1) non-exempt c,harllabie lrusts Is the organlzatlon f' ||rlg Form 990 in Ileu nf Fon'n 10412 12a
b If “Yes," enter the amaunt of tax-exempt interest received or accrued during the year ... |_ I
13  Section 501{c}29) quallfied nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanone state? e |20
Nate: See the instructions for additional infarmation the organization must report on Schedule O
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue quakified health plans ... ... |13
¢ Enter the amount of reserves on hand | 13c
142 Did the organization recelve any payments for '“dﬁﬂ" ta""""'lg services durmg 1he WYW? JE T PSP OPP PRV B & - | X
b I “ves," has it filed a Form 720 to report these payments? jf "No,* provide an explanation on Schedle O oo _‘_H_b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunaration or
excess parachute paymentis) during the year? s e s s e b X
If “Yes," ssa instructions and file Form 4720, Schedule N
16 Is the organization an educational jnstitution subject to the section 4568 excise tax on net investment income? 16 X
i “Yes,* complete Form 4720, Schedule O.
Form 990 (2020
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overnance, Management, and DISCIOSUre g, sach "ves respanse o fines 2 through 7b below, and fora "No® response
fa ling 8a, 8h, ar 10b balow, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any lneinthisPark V1 [X_—L
Section A. Governing Body and Management

Form 980 (2020) DANVILLE PUBLIC SCHOOL FOUNDATION TNC 37-12383878 page®

Yes | No
1a Enter the number of voting membets of the governing body at the end ofthe taxyear . 1a 13 '
If thers are material differences int voting rights among members of the gaverning body, or if the gaverning
tody delegated broad authority to an axecutive committee or similar cemmittee, explain on Schadule O,
b Enter the number of voting members included on line ta, above, who are independent ib 13
2 Did any officer, director, trustee, or key employes have a family relationship or a business relahcnshlp with any other
officer, director, trustes, or key employ=e? e, 2 K_
3 Bid the organization delegate control over managernent dutjes customan!y perronned by or under the d1rect supemsmn
of afficers, directors, trustees, or key employees ta a management company or othér person? 3 X
4 Did the organization make any significant changes to its governing documents since the priar Form 990 was tllecl‘? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e ] X
7a Did the organization have members, stockholders, or other peraons who had the power to elect ar appomt aneg or
mare members of the gaverning body? ... ... 7a X
b Are any govemance decisions of the arganization resewed to (or sub;ect to approval by) members stockhoiders ar
persans other than the govemingbady? e b X
a8 Did the organization contemporanacusly document the meellngs held or wnrten acn ons undertaken durlng the year by the followmu s
a8 The governing BOUYT | oo e e e ga | X
b Each committee with authority to act on behalf of the govermg DOy T e a | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached al the
grganization’s mailing address? f “Yes. " provide tha name: 5558 e 11 o DT g X
Section B. Policies i i i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? coreee 108 X
b if “Yes," did the organization have written palicies and procedures governing the actlwties oi’ such chapters atﬁliates
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 108
11a Has the organization pravided a complete copy of this Form 990 1o all members of its goveming body before filing the form? 1Ma| X
b Describe in Sehedule O the process, if any, used by the organization to review this Form 390,
12a Did the crganization have a written conflict of interest policy? F “Ng,* go to fine 13 . - . 122 X
b ‘Were officers, directors, or trustees, and kay employees requirsd to disclose annually interests Ihat cuuld gwe rise to conﬂ: cts? i 121 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, * describe
in Schedule © how this was done ... e et e a et e et e et eee s n emrrnre s rr e s eaerenreerenarn s | 12 X
13  Did the organization have a written whistieblower pollcv’? O I - B B¢
14 Did the organization have a written document retention and destructlon pollcy? 11 X
15 Did the process for determining compensation of the folowing persons include a review and approua.i 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 X
L Cther officers or key employses of the organization e | 156 X
tf "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons}
146a Did the organization invest in, contribute assats to, or participate it a joirt venture or similar arrangement with a
taxable entity during the year? | 16a X
b If “Yes," did the organization follow a wntten pciicy or pmcedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps ta safeguard the organization's
exempt status with respect to such arrangements? oo | 160

Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required 1o be fled p-IL
18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T Bection 5071 (£)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@l Own website |:F Ancther's website l::] Upan request |:::| Other faxpilain on Scheclile O
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of Interest palicy, and financial
statements available 1o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
TESSA HILE - 217-431-4243
1505 NORTH VERMILION STREET, DANVILLE, IL 61832
032006 12-23-20 Form 980 {2020}
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Form 890 {2020) DANVILLE PUBLIC SCHOOL FOUNDATION INC 37-1253878  Page?
art VII| Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Sehedule O contains a response or note to any lineinthisPartel o [ ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax yaar,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0 in columns (B, {E), and {F} if no compensation was paid.
& {ist all of the organization's cierent key employees, if any. Ses instructions for definition of "key smployee.”
& | izt the organization's five current highest compensated employees {other than an officer, director, trustee, or key emnpioyee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related crganizations,
® List all of the organization's farmer officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related crganizations.
® | jst all of the organization’s former direclors or trustees that received, in the capacity as a farmer directar or trustee of the organizatlan,
more than $10,000 of reparfable compensation frem the organization and any related organizations.
See instnuctions for the grder in which to list the persons above.

: ] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustes.

{A} 8} {Gl O (E) "
Name and title AVEBOE | oSO e Reportable Reportable Estimated
haours per | bex, unksss person is bath an compensation compensation amount of
week Sfcarand a dracior/buaias) from from related sther
fist any 2 the organizations compensation
hours for é . = organization (W-21109%-MISG) fram tha
related z|3 g (W-2/1093-MISC) ofganization
organizations| £ | 3 £ls and refated
below | &3 5 E §§ 1 organizations
ling) HEBHE
{1] LISA CAMPEELL 1.00
SECRETARY X X 0. 0. 0.
{2) WILLIAM E PULTON 1.00
DIRECTOR X 0. 0. g.
(3) MARK LINDVAHL 1.00
VICE-PRESIDENT X X 0. 0. Q.
(4) JUDY MYERS 1.00
DIRECTOR X 0. 0. 0.
(5] GARY DYAR 1.80
DIRECTOR ¥ 0. g. 0.
{§) TESSA HILE 1.00
PREASURER X X 0. 0. 0.
{7) LESTER POTTS 1.00
DIRECTOR X 0. 0. 0.
{8) CURT ELLIS 1.00
FRESIDENT X X 0. 0. 0.
{9) ALICE PAYNE 1.00
DIRECTCR X 0. 0. 0.
{10} DR, DAVID FIELDS 1.00
DIRECTOR X g. 0. 0.
{11} ADAM EBROWM 1.00
DIRECTUR X 0. 0. 0.
(12} JIM CHRISTISON 1.00
DIRECTOR X 0. 0. 0.
{13) PATTI RULL 1.00
DIRECTOR X 0. 0. 0.
03z007 12-23-20 Form 990 {2020)
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Farm 990 ﬁguzo] DANVILLE PUBLIC SCHQOOL FOUNDATION INC 37-1253878  Fage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continyed)
(A) (B} < (o) (E) {F)
Name and title Average | Position Reportable Reportable Estimated
NOUTS P& | bow, uniass parson i bath an compensation compensation amount of
weeak officer and a dirsciorfrusies) from from related other
fistany |3 the arganizations compenszation
hours for | & = arganization (W-2/1099-MISC) from the
related | 3 [ £ i (W-2/1099-MISC) organization
organizations{ 2 | 3 g|s and related
below | o |2 %% 3 organizaticns
line) AL
1b Subtotal ) 0. 0. 0.
¢ Total from continuation sheets to Park Vi, Section A _ 0. 0. 0.
d Total (add lines b and 16} i 0. 0. 0.
2 Total number of individuals (including but nat limited to thasa Ilsted aboue} who received mave than $100,000 of reportable
compensation from the organization e 0
¥es | No
3 Did the orpanization list any former officer, director, trusteg, key employee, or highest compensated employee on
line 1a? {f “Yes, " compiete Schedule J for such individual - S 3 X
4 For any individual listed on line 1a, is the sum of reportable ::ompensatlon and other compensatlon from 1he orgamzatlon
and related organizations greater than $150,0007 i "Yes, * complete Schedule J for such individal ., T N X
5 Did any person listed on line 1a recaive or accrue compensation from any unrelated arganization or ndwldual for services
randered o the organization? ¥ "veg " complets Schadisde JIor sHch BEreon o 5 X
Section B. Independent Contractors
1 Gompiete 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 yvear ending with or within the organization's tax year,
{A) =) (o]
Name and business address NONE Description of senvices Compensation
2 Total number of independent contractors (ncluding but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization P 1]
Form 990 (2020}
032008 12-23-20
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Form 930 (2020} DANVILLE PUBLIC SCHOQOL FOUNDATION INC 37-1253878  Page®
Statement of Revenue
Check if Schedule O contains a response or note 1o any line in this Part VI e n i eieitisisimireisiiisimisiiirtiieeiiscisis
B (B) (C) (]
Total revenue | Related or exempt Unralated Reverue excluded
function revenue (business revenue| from tax under
sections 512 - 514
g 1 a Fedesated campaigns ... | 13 '
5 b Membershipdues .. .. . |1b
: ¢ Fundraisingevents . ... |l&
-g; d Related organizations ... id
& e Government grants {contributions) | te
5 f  All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 152,488,
E g Honcash conbutions Included in lines 2.1 | 1|5
h Total AddlineS 1a-11 .o p| 152,488,
Busineas Code
[ ] 2a
24 b
& c
E d
g e
i f All other program service revenue
_ | g Total Agdlines2a-2f ... >
3  Investment income (ncluding dividends, interest, and
other similar amounts) » 104,277, 104,277,
4 Incame from investment of mxexempt hond pmceeds |
5 Royalties ........oorivmserinmiomiesi i, |
i Real {ify Persanal
6a Grossremts . |Ba
b Less:rental expenses | 8h
¢ Rental income ar Joss) 7.3
d Netrentalincomeor(loss) ... ... P*
7 a Gross amount from sales of ) Securities {ii) Other
assets other than inventary {7a252,607.,
b Less: cost or other basis
2 and sales expenses mil94,554.
g ¢ Gainorfoss) ... 7c] 58,053,
=] d MNet gain ar Joss) . i | 4 58,053. 58.053.
E 8 a Gross income from fundralsmu events (not
o including $ of
contributions reported on line 1c). See
PartW,lne18 . ... |sal 1,786,
b Less: direct expenses 8b 1,294,
¢ Netincorne or loss) from fundrassmg events ............... | 4 492. 492,
9 a Gross income from gaming activities. See
PartVBve19 ... 1|92
b Less: direct expenses [9b
¢ Net income or loss) from gamng actl-.ﬂtnes .
10 a Gross sakes of inventory, less retums
and allowances ... 157_ :
b Less.costofgoodssold .. ... 1
& Net income or {loss) from sales of inventory ...
Businazs Code
é 11 a
;:g -
2 [
& d Allotherrevenue ...
= & Total. Add lines 11a-11d e P
12 Tolal reverue. See instructions > 315,310. 0. 0.] 162,822.
032069 12-23-20 Farm 990 (2020}
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37-1253878  page 10

Form $80 (202 DANVILLE PUBLIC £ SCHOOL FOUNDATION INC
rm%ﬁ%ﬁmem of Funchional Expenses

Section 501{clf3) and 50T{c}{4) organizations must complete ail columng. All other organizations must complete column (A).

Check if Schedule O contains a response or nota to any line in this Part IX |
B

Do not include amounts reported on lines Eb,
7h, 8b, 8b, and 100 of Part Viil.

Total éxgenses

Pragram service
expenses

0
Management and
eneral expenses

Funérmsmg
exXpenses

1 Grants and other assistance to domestlc organizations
and demestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part ¥, fne 22 .
a2 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. Sea Part IV, lines 1S and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees ...
6 Compansation not included abave ta dlsqual|hed
persons (as defined under section 4358(f){ 1)) and
persons described in section 4958(¢)(3)B)
Other salaries and wages
Pengion plan 2¢eruals and contﬂbutlﬁns (lnclude
section 401{k) and 403{h) empioyer contributions)
9 Other employee benefits
10 Fayrolltaxes . ..
11 Fees for services [nanempioyees}
Manmagement e
Legal ...
Accounting |
Lobbying .
Professional lundralsmu semces See Fart IV Itne 17
Investment managementfees ...
Qther. (If ling 11g amount gxcasds 10% of ling 25,
colum (A) amount, llst line 319 expenses on Sch (L)
12  Advertising and promoticn
13 Office eXPeNSeS ... ..o
14  Information techrelegy ...
15 Royalties . ..
18 OCCUPANCY ... oen e
17 Travel
18 Payments of travel or emenamment exXpenses
tor any federal, state, or local public officials |,
19 Gonferences, conventions, and meetings |
20  Interest }
21 Paymentsto afflllaies e
22 Depreciation, depletion, and amortizatlon ,,,,,,
23 Ihsurance

24 (Other expenses. Itemlze axuenses nc-l mvered
above (List miscellaneaus expenses on line 24e. If
line 24e amaunt exceads 10% of ling 25, column (A)
amodunt, list line 24e expenses on Schedule Q)

a OUTSIDE SERVICES

L

w o~

- T B T - W - -]

195,315,

105,315,

66,000,

36,960.

29,040,

1,019.

570.

449.

4,085,

2,288.

1,787,

991.

8,743.

~=1lD
Lo
[ |
-

=]

17,238.

|

=
~J
]
Lad
w

5982.

982.

2,184.

2;184.

2,587.]

2,587,

2,168,

2,168.

b DONOR WALL

987.

987.

¢ MISCELLANEQUS
d DUES BND SUBSCRIFTIONS

378.

378.

200,

200.

e All other expenses

95  Total functional expenses. Add lines 1 through 24e

212,877,

146,120,

66,757,

26  Jeint costs. Gomplete this line only if the organization
reported in column {B) jaint costs from a combined
educational campaign and fundraising solicitatar.
Ghieck here [ if following SOF 28-2 (ASC 058-720)

0Froin 12-23-20
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37-1253878  Page 11

Form 990 (202 DANMVILLE PUBLIC SCHOQL FOUNDATION INC
|ﬁ'rti iBaiance Sheet

032011 12-23-20

11211025 131839 004-002143-00

11
2020.04030

Check if Schedude O contains 4 response ornotetoany ineinthis Part X o o e s ccpirieess o L1
(A} 8)
Baginning of year End of year
1 Cash-nondnterestbearing e 90,202.) 1 105,982,
2 Savings and temparary cash lnvesnnents 2
3 Pledges and grants receivable, net 3
4 Accounts receivabie, net . 4
5 Loans and other receivables from any current or fon'ner ofﬁcer dtrector
trustee, key empioyee, creator or founder, substantial contributor, ar 35%
cantrolled entity or family member of any of these persons i 5
8 Loans and other receivables from gther disqualified persons (as deﬁned .
under section 4858(f{1)), and persons described In section 4358@)(3)B) ... 6
a | 7 Notesandloansreceivable, et ... 7
2| 8 inventotiesforsaleoruse ... 8
S Prepaid expenses and deferred charges 9
i0a Land, buiidings, and equipment: cost or nther
basis. Complete Part V1 of Schedule D
b Less: accumulated depreciation I 10¢
11  Investrents - publicly traded securities . 3,020,550.) 11 3,655,130.
42  nvestments - other securities. See Part [V, I|ne 11 _____ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ..., 14
15 Other assets, See Part IV, Irne 11 15
16 Total assets. Add lings 1 through 15 cmusteu_uM ,,,,, 3,110,752.] 16 3,761,112,
17  Agcounts payable and accrued expenses ... 20.] 17
18 Grantspayable i 18
19 Deferred revenue | ..o 19
20  Tav-evempt bond Ilab|llhes 20
21  Escrow or custodial account ||abrllty Gompietc Part IV or Sche:dule D P4
o« | 22 Loans and other payables to any cument or former officer, director,
é trustes, key employee, creator or founder, substantial contritbutor, or 35%
E controlled entity or family member of any of these persons 22
= 1 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25  (Other liabilities (including federal income tax, payables 1o relatad thrrd
parties, and other liabilities not included on lines 17-24), Complete Part X
af Schedule D 25
|26 Total liabiiities. Add lines 17 through 25 ... 20.1 28 0.
Organizations that follow FASB ASG 958, cheokhere B L1
§ and compiete lines 27, 28, 32, and 33.
§ | 27 Netassels without donor reStCHONS ... 27
E 28  Net assets with donor restricttons . 28
2 Organizations that do not follow FASB ASC 988, chack here B [ X ;
@ and complate lines 26 through 33.
; 29  Capital stock or trust principal, or current funds ... 0. 2 0.
@ | 30  Paid-n or capital surplus, or land, building, or equipment fund 0.] a0 0.
& | 31 Retained eamings, endowment, accumulated income, ar other funds 3,110,732.1 at 3,761,112.
3 |32 Totalnetassels or UNADAANCES ... ..occomemmmemmimmimmnrerserinies 3,110,732.]3 | 3,761,112,
33 Total liahilities and net assets/und balances 3,110,752.] a3 3,761,112,
Form 990 o020
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Form 990 (2020 DANVILLE PUBLIC SCHOOL FOUNDATION INC 37-1253878 Ppage 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanybneinthisPart X1 .o . e, J:|
1 Total revenue {must equal Part VIIl, column (&), line 12) 1 315,310.
2 Total axpenses (must equal Part IX, column (4}, line 25} 2 212,877,
3 Revenue less expenses. Subtract line 2 from fine 1 a 102,433,
4 et assets ar fund balances at beginning of year (must equal Part X, line 32, column (A)} ______________________________ 4 3,110,732,
5 Net unrealized gains (osses) on nvestments U I - 547,947,
6 Donated servicesanduseof facilities . |8
7 IvesIMEnt eXPENSEs ||| ..o sensa s s e reen 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O} S 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part )( Ime 32
COUMN BI 10 3,761,112,
E@ﬂ?ﬁ)}mclal Statements and Reporting
Check if Schedule © contains a response or note to any line in this Part XU i i e croeseozns rrmcs i crecz e D
Yes | No

1 Accounting method used to prepare the Farm S90; @ Cash :| Accrual |:f Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain In Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e, | 230 X
If “Yes,” check a box below ta indicata whether the financial stataments for the year were compiled or rewlewed ona
saparate basis, consolidated basis, or both:
(I Separate basis [ ] Gonsolidated basis [ Both consolidated and separate basis
h Were the arganization's financial statements audited by an independent accountant? O - - X
If “ves,” check a box below to indicate whether the financial statements for the year were audlted ona s&parate basm.
consolidated basis, ar both:
[:] Separate basis I___| Consclidated basis lj Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As arasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AV337 e L 88 X
b If “Yes," did the arganization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, expiain why on Schedule O and describe any steps takentg undergo such audits . i, 3
Form 990 (2020)

932012 12-23-20
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SCHEDULE A - . . OME No, 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) _ . . L .
Completa if the organization is a section 501(c}{3) organization or a section 2020
4847(a}{1) nanexampt charitable trust.

Departmani of the Treasury I Attach to Form 990 or Form 990-EZ. ¢ Open fo Public:
Internal Revenua Service P Go to www.irs.gov/Form#80 for instructions and the latest information. : imspection
Name of the arganization Employer identification number

DANVILLE PUBLIC SCHOOL FOUNDATION INC 37-1253878

[PartT | Reason for Public Charity Status. (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, check only one bax,)

i ] WMo

0 00 "0 0

10

A church, convention of churches, or assoclation of churches described in section 170(bY 1HAX.

=l

(] A schaol described In section 170@Y 1)AKill. (Attach Schedule E (Form 930 or 990-62).)

(] A hospital or a cooperative hospital service organization described v section 170(b)1}AKii).

[ J A medical research organization eperated in conjunction with a hospital described in section 170(b}{1HANiH}. Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or aperated by a governmental unit describad in

saction 170bY 1AV} (Complete Part IL)

A faderal, state, or local govemment or governmental unit described in saction 170(B1XANvV].

An organization that normally receives a substantial part of its support from a governmenital unit or from the general public described in
section 170{b{1}{AMvi). (Complete Part IL)

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

An agticulbural research organization described In section 170{(b} 1{A){ix) operated in conjunction with a land-grant college

or university or a norHand-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or

university:
An organization that normally receives (1) mara than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions, subject to certain exceptions; and {23 nha more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess sectton 511 tax) from businessas acquired by the organization after June 3G, 1975,
See section 50Ma)2). (Complete Part l11.)

11 |:| An organization organized and cperated exclusivety ta test for public safety. See section SCNa){4).
12 :l An organization organized and operated exclusively for the benefit of, to perform the functions af, or to carry out the purposes of cna or

more publicly supported organizations described i section 506{a}{1} or section 509{a}f2}. See secton 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.

a D Type | A supporting organization operated, supervised, or contrailed by its supported organization(s), typicaity by giving

the supported arganizationis) tha pawer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by baving

coniral 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 A and C,

] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported arganization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

1 Type ll non-functionally integrated. A supporting arganization operated in connection with its sispported organization(s)

that is nat functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complets Part IV, Sections A and D, and Part V.

{1 check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill

functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations . I |

Provide the following information about the supported organization(s).

L |
{l} Hame of supportad {ii} EIN {fil) Type of organization | (% 15 e organizaien Teted vy Amount of monetary [vi) AmGuint of other
; In Yo ggvieming docgment?
organization ‘Szzsu';"t;: ;r;::::;;ﬂ Yes No support {sae instructions} | support [ses instructions)
above {see Inatructionsl]
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,  wazez1 012521 Schedule A {Form 990 or 990-EZ} 2020
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Support Schedule for Organizations Described in Sections 170(k
{Complete anly if you checked the box an line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part |II, If tha erganization
fails to qualify under the tesls listed below, please complete Part lIL)

Section A. Public Support

Calendar year {of fiseal yaar beginning in) - {a) 2018 (B) 2617 fe} 2018 {d) 2019 (=) 2020 {f Total
1 Gifts, grants, eontributions, and
membership fees received. (Do not

include any “unusual grants.") 234,557.| 167,760.| 165,465.| 2153747.( 257,803.] 29833132,

2 Taxrevanies kevied for the organ-
ization's benefit and either paid 1o
or expended on its behalf

3 The value of services or facilities
furished by a govemmental unit to
the organization without charge

4 Totsl. Add lines 1through3 | 234,557.] 167,760.[ 165 ,465.] 2153747.| 257,803.] 29833323,

5§ The portion of total contributions [
by each person {other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 294 of the
amount shown an line 17,

column®
Public support. Subtact line § fom lins 4, 2983332,
Sectlon B. Total Support
Galendar year {or fiscal year beginning in) o fa) 2016 {p} 2017 fg) 2018 {d} 2019 {el 2020 {f} Total
7 Amountsfromline4 [ 234,557.[167,760.] 169,465.[ 2153747.] 257,803.| 2983332,

8 Gross income from interest,
dividends, payments received on
securities Joans, rents, rayalties,
and income from similar sources 26,229. 45,882.| 98, 208. 75.029.) 356,804.] 602,152,

9 Netinceme from unrelated business
activities, whether or not the
business is regularfy carried on

10 Gther inceme. Do not include gain
or lgss from the sale of capital
assets (Explain in Part V) |

11 Total support, Add lines 7 thruugh 10 : 3585484.
12 Gross receipts from related activities, stc. (see mstrucﬂons} 12 [
13 First 5 years. If the Form 930 is for the orgarization’s first, second, thlrd fourth of ﬁﬂ:h tax year asa sectlon 501(c)3)

organization, check this box and stop here SRR U TV TVIORUNO VRO . !:I
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2020 {iine 6, colurnn (f, divided by line 7, GOIMA M} _............ocorreeerrreererenens i L 83.21 %
15 Public support percentage from 2018 Schedule A, Part (I, ine 14 15 91.41 o
16a 33 1/3% support test - 2020. i the organization did not check ihe box on Iine 13 and Hne 14 is 33 1/‘3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization .. TTTT b

b 33 1/3% supportt test - 2019. If the organization did not check a bax on line 13 or 1Sa and hne 15 is 33 1!3% or mofe, check this box
and stop here. The organization qualifies as a publicly supported organization I D

17a 10% -facts-and-circumstances tast - 2020. |If the organization did not check a box on b Fne 13 16a or 16b and llne 14 is 1026 or more,
and if the arganization meets the facts-and-circumstances test, check this box and step here. Explain in Fart 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 - 2019, If the organization did not check a box on line 13, 16a, 16b, or 1?a, and Ilne 15 is10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization T
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b_check this bax and see instructions ____ »l ]

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 DANVILLE PUBLIC SCHOOL FQUNDATION INC 37-1253878 Pagea
@upmﬂ Schedule for Organizations Described in Section 505{a}2)

{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the arganization fails to
ualify under the tests listed below, please compiete Part IF}
Section A. Public Support
Balendar year (or fiscal year beginning in) p» {3} 2016 {b} 2017 (e} 2018 {d} 2019 [e} 2020 {n Total
1 Gifts, grants, contributions, and
mernbership feas received. (Do not
include any “unusual grants.")
2 Gi0ss receipts from admissions,
merchandize soid or sarvices per-
formed, or facilities fumnished in

any activity that is refated 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 kevied for the organ-
ization’s benefit and either paid to
or expended on its behatf

& The value of services or fac:lllﬂes
fumished by a governmental unit to
the organization without charge

& Total Add lines 1through 5 ...

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

b Amourds ingluded gn lnea 2 and Areceived
trom other than disqualified persons that
axcesd the graater of 35,000 or 194 of the
amoubt oo line 13 for the year

o Addlines7aand 7b |

8 Public support. fSuhtrwIme Tc Irom Fne 6.3
Section B. Total Support

Calendar year (ar fiscal year beginning in} {a) 2016 (bl 2017 {e] 2018 {d) 2019 [e} 2020 (f) Total

9 Amounts from line®
10a Gvoss ingeme from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less saction 511 taxes) from businesses
acquired after June 30, 1975

c Add lines T0aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) e
13 Total support. (Add lines 9, 10e, 11, and 12

14 First 5 years. If the Form 990 is far the organization's first, second, third, fourth, ar fifth tax year as a section 501{c)3) organization,

check this hox and stap here .. T
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2020 {ine 8, column (), divided by line 13, column @} ... ... . |15 jd)
16 Pubjic support percentage from 2019 Schedule A Part W line 18 e | 16 %
Saction D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 dine 10c, celumn (f), divided by line 13, cobumn i) ... 17 Op
18 Investment income percentage from 2019 Schedule A, Partlll, fine 17 18 %
19a 33 1/2% support tests - 2020, If tha arganization did not check the box an lnne 14 and Ime 15 is maore than 33 1/3%, and Bne 17 is nat

more than 33 1/3%, check this hox and stop here, Tha arganization qualifies as 2 publicly supported arganization .. ... .. . | 3 D

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mate than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. |:[
20 Private foundation. If the grganization did not check a box on ling 14, 192, or 19h, check this box and see instructions  ..........oococcee | - D
032623 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form S9¢ or 990-E2) 2020 DANVILLE PUBLIC SCHOOL FOUNDATION INC 37-1253878 Pace4
[Part iV [ Supporting Organizations

{Complete only if you checked a box in ling 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. i you checked box 12b, Part |, complete Sections A and C. If you checked bax 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? |f "No, " dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing refationship, explain, 1

2 Did the organization have any supported arganization that dees not have an IRS determination of status
under section S0Ha)(1) or {2 ) "¥es, " explain in Part V1 how the organization detsrmined that the supported
arganization was described in section S09(3)(7) or (2).

3a Did the arganization have a supported organization described in section 501ic){4), 8), or (B)? if "Yes, * answer
lines 35 and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c)4), {5), or (&) and
satisfied the public support tests under section 509(a)(2)? {f "Yes, " describe in Fart VI when and how the
organization made the determination, |_3b

¢ Did the organization ensure that all suppost 1o such organizations was used exclusively for section 170{€){2)(E)
purposes? f “ves, " explain in Part VI what cantrols the organization put in place to ensure such use.

4a Was any supported organization not arganized in the United States ("foreign supported organization)? #
“Yes," and If you chacked box 12a or 12b in Part I, answer lines 4b and 4c befow.

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supportad organization? jf *Yas, * describe in Part W how the organization had such controf and discration
despita baing cortroiled ar supervisad by or in connection with its supported organizations. 4h

c Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and SCHa){1) or (217 if "Yas," explain in Part V1 what controis the organization used
fo ensure that alf support to the foreign suppored organization was used exciusively for section T70(ckz)B)
PUIP0SBS. ic

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢c below (if applicable). Also, provide detaif in Part W, inciuding (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; {ii} the reasons for each such action;
{fii} the authority under the organization's organizing docurnent authonizing such action; and {iv) how the action
was accompiished (such as by amendment to the organizing doctiment).

b Type 1or Type Il only, Was any added cr substituted supported organization part of a class already
designated in the organization's arganizing document?

¢ Substiutions only. Was the substitution the result of an event beyond the organization's control?

& Did the organization provide suppart fwhether in the form of grants or the provision of services or faciiities) to
anyona other than {) its supported organizations, (i} individuals that are part of the charitabie class
benefited by one ar more of its suppored organizations, or {jif} other supporting organizations that also
suppoert or benefit one or more of the filing organization's supperted organizations? ff “Yes, " pravide detalf in
Part Vi, 6

7 Ok the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor i
{as defined in section 4958{c){3HCY, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "ves, * compiete Part { of Schedule L (Forrm 990 or 950-E2).

8 Did the organization make a loan to a disqualified persen {as defined in section 4858) not described in line 77
I "Yes, " complete Part | of Schaediie L (Form 850 or 950-E2).

93 Was the arganization controlled directly or indirectly at any time during the tax vear by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section S09a}(t) or 21? ¥ “Yes, " provide detaif in Part Vi,

b 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? /r "Yes, " provide detaif in Part Vi

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "yes, * provide detait in Part V.

10a Was the organization subject to the excess business holdings rules of section 4643 hecausa of saction
4943(f {regarding certain Type |i supporting orgarizations, and all Type W non-functionzlly integrated
suppoiting organizations)? ¥ “vas, " answer line 10k below. 10a
b Did the organization have any excess business holdings in the tax vear? (Use Schedule G, Form 4720, to
determine whether the organization had exress hisiness holdings.] 10b
032024 0i-25-21 16 Schedule A (Form 250 or S90-E2) 2020
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[Part M| Supporting Organizations (continued!

Yes

Na

11 Has the organization accepted a gift ar contribution from any of tha following persons?
a A person who directly or indirectly controls, either alone or together with persons described in fines 11b and
J1c below, the goveming body of a supported organization?

11a

11b

b A family member of 2 person described in fne 11a above?
¢ A 35% controlled entity of a parson described in fine 11a or 11b above? jr“Yes® to fine 713, 11b, or T1c, provide
il in Part V1,

1ic

—d=iaf in Pari
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulariy appoint or elect at kast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? fr*No," describe in Part VI how the supported organization(s)
sffectively operated, supervised, or conirolled the organization's activities. If the organization had more than one supported
crganization, describe how the powers to appoint and/or remove officers, directors, or trustees wera aflocated among the
supportad organizations and what conditions or restrictions, if any, applied 1o such powers during the tax year.

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting arganization? {f "Yes," explain in
Part V1 how provicing such benefit carried out the purpoases of the supporfed orgenization(s) that operated,

) " ] ation
Section €. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the orgznization’s supported organizationis)? Jr 'MNo,* describe in Part VI sow controf
or management of the supporting arganization was vested in the same pearsons that controlied or managed

_—ihe supporfed organizationfsl,
Section D. All Type Il Supporting Organizations

Yes

Na

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization’s tax year, (} a written notice describing the type and amount of support previded during the prior tax
yaar, () a copy of the Form 990 that was most recently filed as of the date of notification, and {iil) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previousty provided?

2 Were any of the organization’s officers, directors, ot frustees either (i appainted or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? f "o, * expfain in Part VI how
the organization maintained a close and continuats working ralationship with the supported organization(s),

3 By reason of the relationship described in line 2, above, did the organization's supperted 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 1ax year? i “Yes, " describe in Part V1 the role the arganization's

) o _
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the Box next to the method that the crganization used to satisty the integraf Part Test during the year {see instructions),
a [_] The organization satisfied the Activities Test. Compiete line 2 below.
b L___| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructio

5 Activities Test. Answer lines 2a and 24 below.

-

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? Jf "Yas," then in Part Vi identify
those supparted organizations and explain foaw thege activities directly furthered their exempt purposes,
how the organizafion was responsive to thosa supported organizations, and how the organization determined
that thesa activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvemnent,
one or more of the organization's supported organization(s} would have been engaged in? Jf "Ves, " axplain in
Part V the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement,
2 Parent of Supparted Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff “Yes" or "No" provide details in Part VI

Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supparted arganizations? "Yac ' a ha in Part ¥l ihe role plaved by the organization ig th ey

3a

3b

r—

032028 01-25-21 . Schedule A [Form 290 or 900-EZ) 2020
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Schedule A (Ferm 990 or 990-E2 2020 DANVILLE PUBLIC SCHOOL FQUNDATION INC

37-1253878 Pages

[ Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [__] Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

1 Wet short-term capital gain

2 Hecoveries of prior-year distributlons

3 Cther gross income (see instructions)

4 Add lines 1 through 3,

5 Deprecistion and depletion

N[ |G N |

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

maintenance of property held for praduction of income {see instructions)

[+ ]

7 Cther expanses (sea nstructions}

A

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Assst Amount

(B} Current Year

(A) Prier Year (optional)

1 Aggregate fair market value of all norrexempt-use assets (see
instructions for short tax year or assets held for part of vear):

a_Average monthly value of securities

ia

b _Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assats

ic

d_Tatal {add lines 1a, 1b, and 1}

1d

& Discount claimed for blockage or other factors

(explain in cletait in Part VI
2 Acguisition indebtedness applicable o nan-exempt-use assets

M)

3  Subtract ling 2 from line 14d.

|«

4  Cash deemed beld for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).
5  MNet valug of non-exempt-use assets {subtract line 4 from fine 3}

6 Muttiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add iine 7 to line §)

02 |~ (O |On

Seclion C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A line 8 column A

2 Enter 0.85 of fine 1.

3 Minimum asset amount for prior yvear {fram Saction B, line 8, celumn A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

(e [L (N |-

6 Distributable Amount. Subtract fine S from line 4, uniess subject to
emergency temporary reduction (see instructions).

6

7 ] ¢heck tere ifthe curent year is the organization’s first as a nonfunctionally integrated Type Il supporting crganization (see

instructions).

022026 01-25-21
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Schedule A (Form 990 or 890-£7) 2020 DANVILLE PUBLIC SCHOOL FOUNDATION INC 37-1253878 pPage7

PartV | Type Il Non-Functionally Integrated 508(a}{3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1 Amcunts paid to supparted arganizations fo accomplish exempt purposes

-

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatiohs, In excess of income from activity

3  Administrative expensas paid o accomplish exempt purposas of supported organizations

4 Amounts paid to acquire exemptiise assats

§ Quaiified set-aside amounts (prior IRS approval required - pmvide detaiis in Part Vi)

6 Other diskibutions (geseriba in Part V1. See instructions.

7 Totat annual distributions. Add lines 1 through 6.

~ | | e | N

8 Distrbutions to attentive supported organizations to which the organization is respansive

__{orovide detais in Part V). See nstructions.

Le-]

9 Distributable amount for 2020 from Section G, line &

10  Line 8 amount divided by line 9 amount

10

L]
Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (i}
Underdistributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section G, line §

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - exniain in Part V). See instructions,

3 Excess distributicns carryover, if any, 1o 2020

a_ From 2015

b From 20168

¢ From 2017

From 2013

Total of lines 3a through Je

d
e From 2018
f
g

Applied to underdistributions of prior years

h_Applied 1o 2020 distributable amount

i__Carryover from 2015 not applied {see instructions)

j_ Remainder. Subtract lines 3 3h and 3i from line 31,

4  Distributions for 2020 from Section O,
fing 7: 3

a_Applied to underdistributions of pricr years

b _Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zaro,explain jn Part VI, Ses instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V. See instructions.

7 Excess distributions carryaver to 2021, Add lines 3
ang 4c.

8 Breakdown of line 7:

Excess from 2016

Fxcess from 2017

Excess from 2018

Excess from 2019

® o O o jw

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 930-£7) 2020 DANVILLE PUBLIC SCHOQOL FQUNDATION INC 37-1253878 Pages
| I aii E! l SUPP|9meﬂta| Information. Frovide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part i, fing 12;
Fart IV, Section A, lines 1, 2, 3b, 3, 4b, 4c, 5a, 6, 93, 9b, 9¢, 114, 11h, and 11, Part I, Section B, lines 1 aind 2; Fart IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part I, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, IIne 1; Part V, Section B, line 1e; Part VY,
Section D, lines §, 6, and §; and Pant V, Section E, lines 2, 5, and 6. Also compiete this pant for any additional information.
{See instructions.)

0a2028 01-29-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule B

{Form 990, 990-EZ,
or 390-FF)
Dagartmenl of tha Traasuy
Intemal Fevenue Sarvice

Schedule of Contributors

= Attach ta Farm 990, Form 990-EZ, or Form 390-FFf.
P Go to www,irs.gov/FormS90 for the latest information.

OMB Mo. 15450047

2020

Name of the arganization

DANVILLE PUELIC SCHOOL FOUNDATION INC

Employer identification numbar

37-1253878

Organization type (check one):

Fiters of: Section:

Form 950 or S90-E2 507{c) 3 ) fenter nurnber) organization
El 4947{al(1) nonaxempt charitabie trust not treated as a private foundation
[ 527 poiitical arganization

Form 980-PF ] 501{c)(3} exempt private foundation
D 4947 (a){1) nonexempt charitable trust treated as a private foundation
Ei 501{c){3) taxable private foundation

GCheck i vour organization is covered by the General Rule or a Special Ruie,
Nate: Only a section 501(cH7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the yaar, contributions totaling $5,000 or more (n money or
praparty} fram any one contibutor. Complete Parts | and 11, Sea instructions for determining a contributor’s total contribiutions.

Special Rules

@ For an organization described in section 507(c)(3) filing Form 890 or 890-EZ that met the 33 1/2% suppaort test of the regulations under
sections 509{a)(1) and 170{b){1){A}vi), that checked Schedule A {Form 390 or 3390-EZ), Pant |l, line 13, 184, or 16b, and that received from
any one coniributor, during the year, total contributions of the greater of {1) $5,000; or (2) 29 of the amount on {) Form 590, Part VIH, line 1h;
ar {it Form 990-EZ, line 1. Complete Parts | and Il

|:] For an arganization described in section 501(ci(7), (8}, or {10) filing Form 990 or 930-EZ that received from any one
contributor, duning the year, total contributions of mare than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruetty to children or animals. Coemplete Parts | {gntering
“N/A&° it column (b) instead of the contributor name and address), i, and 1.

|:| For an organization described in section 501{ci7), (8), or {10] filing Form 990 or 990-E2 that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. Fthis box
is checked, enter here the total confributions that were received during the year for an axciusively religious, charitable, ete.,
purpose, Don't complete any of tha parts uniess the General Rule applies to this organization because it received nonexciusivaly

religious, charitable, etc., contributions totaling $5,000 or more during theyear ...

[ ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 920-EZ, or 990-PF),
but it must answer “No” on Part IV, line 2, of its Form 99Q; or check the box on line H of its Form 930-E2Z or on its Form 990-PF, Part |, line 2, 1o
certify that it doesn't meet the filing requirements of Schedule B {Form $98, 980-EZ, or 950-PF).

| HA For Paperwork Reduction Act Motice, see the Instruchions for Form 98¢, 890-EZ, or S90-PF.

023451 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF}{2020)



Schedule B (Form 580, 990-£2, or 990-PF) {2020)

Page 2

Name of organization

Employer identification number

DANVILLE PUBLIC SCHOOL FOUNDATION INC 37-1253878
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{(a) {b) (e} o)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
1 | JULIUS W. HEGELER II FOUNDATION person  [X]
Payol [
1521 NORTH VERMILION STREET 10,000. Noncash [ ]
{Complete Part Il for
DANVILLE, IL 61832 noncash contributions.)
(al b} (e} o
No. MName, address, and ZIF + 4 Tatal contributions Tybe of condribution
2 | PHYLLIS ROGERS person  [X]
Payol [
1314 NORTH GILBERT 15,000. Noncash [ |
{Coemplete Part Il for
DANVILLE, IL £1832 noncash contributions.)
{a) (b} {c} (d
No. Name, address, and ZIP + 4 Total contributions Type of condribution
3 | DR. DOUGLAS & MRS. JULIE MATHISEN Person  [X]
Payroll [ __]
60 PINE STREET 5,000. Noncash [ ]
{Completa Part | for
DOVER, MA 02030 nancash contributions.)
(a} (b) (c) id)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
4 | IRVING AZOFF Person
Pawoll [ ]
244 LADERA DRIVE 5,000. Noncash [ ]
{Complete Part Il for
BEVERLY HILLS, CA 90211 noncash contributions )
{a) (b} {c) ()
No. Hame, address, and ZIP + 4 Tatal confributions Type of contribution
5 | SCHAEFER FAMILY TRUST OF 1989 Person  [X]
Payroll J
10880 WILSHIRE BLVD, 2200 13,650. Noncash [
{Complete Part Il for
LOS ANGELES, CA 90024 nongash contributions.)
(a) {b) lc) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ | VOORHEES FAMILY Person
Payroll ]
317 RIDGEVIEW 12,000. Noncash [ |
{Complete Part Il for
DANVILLLE, IL 61832 noncash contributions.}

023452 11-25-20

11211025 13183% 004-002143-00
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Schedule B (Form 990, 990-EZ2, ar 930-PF) 2020}

Page 3

Name of organization

Employer identification number

DANVILLE PUBLIC SCHOOL FOUNDATION INC 37-1253878
Partil Noncash Property (see Instructions). Use duplicate copies of Part | if additional space is needed.
{al
{c)
:':n o) FMV {or estimate) Date - |
n :ﬂ ’ Deseription of noncash propetty given (See instructions.) receive
(a)
)
No. {b) . {d)
FMV {or estimata .
:::Il Description of noncash property given (See gns&ucticns.)) Date received
()
(c)
: o- o {b) . FMV {or estimate} Date (d) wed
o ;:‘II Description of noncash property given (See instructions.) receive
(a
(c
No. b} " (d
;r::| Description of nancash property given F[ge: !:;t:: cﬁn;:; ? Data received
{a)
()
:"' . {b) _ FMV {or estimate) Dt o 4
. ::| Description of noncash property given (Ses instructions) e receive
(aj
{c)
f:‘ @ L ©) . FMV {or estimate) Date ) ved
o :rl;il Description of noncash property given (See instructions.) ate receive
023453 11-25-20 Schedule B {Form 990, 950-EZ, or $90-FF) (2020}

11211025 13183% 004-002143-00
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Schedule B (Form 990, 950-E2, or 990-PF) (2020)

Page 4

Name of arganization

DANVILLE PUBLIC SCHOOL FOUMDATION INC

Employer identification number

37-1253878

“ParL il Exclusvely relglous, charitabie, etc., conblbubions 1o arganizations described in section SGCHT), (8], or (10} that total more than 51,000 for the year
from any ona confributar. Complete calumns {a) through {&) and the following line entry. Far arganizationa

compiating Part i), anter e tolal of sxclusvely religious, chevitable, els., eentributions of $1,000 or bess for the yaar. {Enier his info. e, >3

tse duplicate copies of Part Il if additional space is needed.

{aj No.
g:rrtnl {b) Purposa of gift {c) Use of gift {d) Description of how giftis hetd
{e] Transfer of gift
Transferae’s name, address, and ZIP + 4 Relationship of transferor to trancferee
{a} No.
from {b} Purpose of gift {c} Use of gift {d} Description of how giftis held
—_Bortl
{e) Transfer of gift
Tronsieree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purposa of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transieres's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTf {k) Purposa of gift {c) Usa of gift {d) Description of how gift is held
a
{e} Transier of gift
Transferee's name, address and ZIP + 4 Redatisnship of transferor to transferse
023454 11-25-20 Schedule B {Form 980, $90-E2, or 990-FPF) (20200
24
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complele to provide information for responses to specific questions on
Form 980 or 990-EZ or ta provide any additional information.
Craprartrant of the Trassory ’ Attach to Form 980 or 990-EZ.
Intamal Favanus Service P Go to www.irs.gow/Form$90 for the latest information.
Name of the organization Employer identification number
DANVILLE PUBLIC SCHOQL FOUNDATION INC 37-1253878

FORM 9%0, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DESCRIPTION QF AND FOR OR CONNECTED WITH THE DANVILLE SCHOCL DISTRICT

118 OQF VERMILION COUNTY IL ALONE OR IN COOPERATION WITH GOVERNMENTAL OR

OTHER PRIVATE BODIES OR AGENCIES.

FORM 990, PART VI, SECTION B, LINE 11B:

990 IS FORWARDED TC ENTIRE BOARD AND ADDRESSED AT A BOARD MEETING PRIQOR TO

FILING.

FORM 5350, PART VI, SECTION B, LINE 12C:

THE FOUNDATION REQUIRES BOARD DIRECTORS TO SIGN A DISCLOSURE FORM ONCE 2

YEAR.

FORM 930, PART VI, SECTION C, LINE 19:

DOCUMENTS AVAILABLE ON FOUNDATION WERSITE

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 o 990-EZ. Schedule O {Form 290 or 990-EZ) 2020
032211 11-20-20
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For Office Lse Only

DAY YR

& Ending (6/30/2021
Federat ID# 37-1253878 MO

ILLINOIS GHARITABLE ORGANIZATION ANNUAL REPORT

Form AGBSC-IL
Revised 1119

Co# 01-021004

PMT # Attorney General KWAME RAQUL State of lilinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601
AMT Report for the Fiscal Period:
L Make Checks (X1
Beginning 07/01/2020 Payablets [ |
INIT g',fa','i',;:"'is

Bursas Fund [

Check all iteams attached:

Copy of IRS Rafurn

Audited Financial Staternents

Capy af Form IFC

$15,00 Annual Report Filing Fee

$100.00 Late Report Filing Fee
M0 DAY R

Ara contributions to the organization tax deductible? Yes [ | No Date Organization was created: 10/63/1989
LEGAL Year-and
NavE DANVILLE PUBLIC SCHOOL FOUNDATION INC amounts
MAIL A) ASSETS A% 3,761,112.
ADDRESS 516 NORTH JACESON STREET B) LIABILITIES B) & 0.
Iy, STATE DANVILLE, IL CINETASSETS |} $ 3,761,112,
ZIPCcODE_61832
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERGCENTAGE AMOUNT
0) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 48.361% [D}$ 152,488,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % [B) %
F} OTHER REVENUES 51.6394 |R$ 162,822,
6) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% [G) § 315,310.
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING GHARITABLE PROGRAM EXPENSE 19.168% |m$ 40%,805.
I} EDUCATION PROGRAM SERVICE EXPENSE % [h 5
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 19.168% |us 40,805,
J1) JOINT COSTS ALLOGCATED TO PROGRAM SERVICES {INCLLDED IN J):
K} GRANTS T0 OTHER CHARITABLE ORGANIZATICNS 49.472% |K 3 105,315.
L} TOTAL GHARITABLE PROGRAM SERVIGE EXPENDITURE {ADD J & K} 68.641% b s 146,120.
M} MANAGEMENT AND GENERAL EXPENSE 31.359% |mi$ 66,757.
N) FUNDRAISING EXPENSE % [N
0) TOTAL EXPENDITURES THIS PERIGD (ADD L, M, & N) 0% i01§ 212,877.
ill. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
NDRAISERS;
P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% [P § 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % [0)§
R) NET RECEIVED 8Y THE CHARITY (P MINUS Q=R) % |[R&
PROFESSIONAL FUNDRAISING CONSULTANTS:
S} TOTAL AMOUNT PAID TQ PROFESSIONAL FUNDRAISING CONSULTANTS 8§ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: )
T WAME, TITLE BOB RICHARD, EXECUTIVE DIRECTOR T & 50,500.
Uy NaME TITLE: MARY SHUTT, COORDINATOR Uy 15,500.
Wi NAME, TITLE: V§
V. CHARITABLE PROGRAM DESCRIPTION: CHARTASLE PROGRAM (3 HIGHEST BY § EXPENDED) Luat an back side of nstructions
- GODE
gf W) DESCRIFTION: PROGRAMS FOR SCHOOLS IN DISTRICT 118 W) # 002
5 X UESGRIFTION: X) #
£ v} DESCRIPTION; Y) #




iF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YEs | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT AGTION, FINE, PENALTY OR JUDGMENT? 1 I X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY

COURT OF ANY MISDEMEANOR INVOLYING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR AWY FELONY? . ... | X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTICN TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWHNS AN INTEREST, OR WAS [T APARTY TO ANY TRANSACTIGN IN WHICH ANY QF ITS CFHCERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST, OR DID ANY OFFICER, DIREGTOR OR TRUSTEE REGEIVE

ANYTHING OF YALUE NOT REPORTED AS COMPEN AT IO T o i S I X
4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES? o e A, i X
5. 1S ANY PROPERTY OF THE ORGANIZATION HELD iN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY JTHER PERSON

OR ORGANIZATION? e B X
. DID THE ORGANIZATIGN USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORMIFG) e, B I X
7a. DID THE ORGAKIZATICN ALLOCATE THE GOST OF ANY SOLICITATION, MAILING, ADVERTISEMENT QR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSE S ! X
7h. IF*YES', ENTER (i) THE AGGREGATE AMOUMT OF THESE JOINT COSTS § ; (i) THE AMOUNT

ALLOCATED 70 FROGRAM SERVICES § ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL $ ; AND (iv) THE AMOUNT ALLOGATED TO FUNDRAISING $
8. DID THE QRGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES QTHER THAN RESTRICTED PURPOSES? . ... & l X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION CR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

REVOKED BY ANY GOVERMMENTAL AGENCY? | e ee e ams s enans e e O | X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROFPRIATION,

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. ! X

11, LIST THE NAME AND ADDRESS OF THE FINANCGIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACGOUNTS;

RAYMOND JAMES, DANVILLE, IL

LANDMARK CREDIT UNION, DANVILLE, IL

TROQUOIS FEDERAL, DANVILLE, IL

12, MAME AND TELEPHONE NUMBER OF CONTACT PERSON: TESSA HILE - 217-431-4243

ALL ATTACHMENTS MUST AGCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | {WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOGUMENTS, INGLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AKD COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | REREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTICN OF THE STATE OF ILLINOIS.

BE SURE TQ INGLUDE ALE FEES DUE; BOE RICHARD

1.) REPORTS ARE DUE WITHIN 51X PRESIDENT ar TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS. TESSA HILL

3.) REPORTS THAT ARELATE OR
INCOMPLETE ARE SUBJECT TO A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY.

PHIL, MUEHL
08101

4-22-20 PREPARER (PRINT NAME} SIGNATURE DATE



