Short Form [ omBNo. 15451150
_ 990-EZ Return of Organization Exempt From Income Tax
rorm Under section 501(c), 527, or 4947(al(1] of the intemnal Revanus Code
{except black lung benefit trust or private
> Sp ing organizations of donor advised funds, izations that aperate one ar more hospital facilities, - L
and certain controlling organizations as defined in section 512(b)(13) must fle Form 890 (see instructions) ‘Open to Public;
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 . :
Department of the Treasury at the end of the year may use this form. lnspee’t—;on" E
Intemal Revenue Service » The organization may have to use a copy of this retum fo salisfy state reposting requirements. . Do
A Forﬂtemmcalendaryear,ortaxyeafbeginning July 1 , 2010, and ending June 30 Y20 11
B Check if applicable: G Name of organization D Eiptoyer identification number
D Address change NMorth Mac Public Schools Foundation 27-1526743
[Z] Neme change Nurnber and street {or P.O. box, if mail is not dalivered to strest address) Hoom/sulte” | E Telephone number
g 'T”a;"':'in"a":’: 525 North Third St. 217-965-3641
,:]Ammmm City or town, state or country, and ZiP + 4 £ Group Exemption
{1 Application pending Girard, IL. 62640 Number » nia
G Accounting Method: 1] Cash L] Accrual  Other (specify) B H Check > (7] f the organization is not
i Website: » northmacpublicschoolsioundation.wikispaces.com required to attach Schedule B
J Tax-exempt status (check only one) — (7] 501(0)3) [1501(c){ ) <« (insertno) [ 14947@)1 or [ ]527] (Form 990, 990-EZ, or 980-PF).

X Check &

if the organization is not a section 509{a}(3) supperting organization and its gross receipts are normally not more than $50,000. A
Form 980-EZ or Form 980 retum is not required though Form 980-N {e-postcard) may be required (see instructions). But if the organization chogsas
1o fite a retum, be sure to file a complete retum.

. Add fines §b, B¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part ii,

ina 25, column (B) below) are 3500 000 or more, file Form 990 instead of Form 990-£2

)

23ty or Fung Bﬁianc% (see 1he instructions for Lart 1

SmUR T u’k—; on,amzauon L.sed bf‘neaulc C ic respond o anv questlon m this Part l . . R
11 Contributions, gifts, grants, and similar amounts received . ) 1 16701
2  Program service revenue including government fees and contracts 2 e
3 Membership dues and assessments . . . 3 2
4  Investment income . e e e e e 4 21
Sa Gross amount from sale of assets other than mventory 5a 8
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) . 5¢ G
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000 . . . . coe o v - eal 9
g b Gross income from fundra;smg events (not lncluding $ 3320 of contributions
£ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 3450
¢ Less: direct expenses from gaming and fundraising events . 6¢c 2095
d Net income or (loss) from gamlng and fundralslng events (add IInes 6a and 6b and subtract
line 6¢) . . N - 1354
7a Gross sales of mventory. Iess returns and allowanm . Ta y
b less:costofgoodssold . . 70 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from une 7a} . . . . . . . {Te 0
8 Other revenue {describe in Schedule O) . e e e e e e e e e e 8 0
. & Total revenue. Add lines 1, 2, 3. 4, 5¢, 6d, 7c, and 8 N o I 18078
40 Grants and similar amounts paid (st in Schedule O) J O s 11 185U
11 Benefits paid to or for members L 1 2
@9 112  Salaries, other compensation, and employee benaﬁts C e e e e e e e 12 0
%118  Professional fees and other payments to independent contractors . 13 3
8114 Occupancy, rent, utilities, and maintenance 14 0
4 |45  Printing, publications, postage, and shipping . 15 1345
Other axpenses (describe in Schedule O) B 1474
Total expenses. Add lines 10through 16 . . . . P ST ST . I ) 4 £718
Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 13357
Met assets or fund balances at beginning of year {from line 27, column (A)) (must agree w:th
end-of-year figure reported on prior year'sretum) . . . . . . . . P I 1)
% i 20 Other changes in net assets or fund balances {explain in Schedule O} . .. .. 2
<121 Net assets or fund balances at end of year. Combine jines 18through 26 . . . . . B {24 -
Form 880-EZ @oiy

“or Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642]



Form 990-EZ (2010)
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPart? . . . . . . . . . . [

(A) Beginning of year {B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . 2187{22 15544
23 Land and buildings. . . e e e e e e e e e e e 0{23 o
24  Other assets (describe in Schedule O) T TN ol24 0
25 Totalassets. . . . . . e e e e e e e e e e 25 15544
28 Total liabilities (d&scnbe in Schedule 0) .. . .. » 26 Y
27 Net assets or fund balances (line 27 of column (B) must agree with ﬂne 21) .. ; 15544

Statemant of Program Service Accompiishments {see the instructions for Part Iil.)
Zheck i the organization used Schedule O to respond to any gusstion in this Part i

ki man
pristoretery

hat is the organization’s primary exempt purpose'?

an

ot GUIROSESs. i a Clear and concisa Héhr;é},“ifi’éééﬁbs

seribe what was achieved in camrying out the organization’s Qa7
- services orovided, the number of perscns penefited, and other relevam mtcrma‘ro:‘. for each pregram fitie. for o[hgrs)
28 sroom Resource Crants o f
{Grants $ 1o00) {f this amount Includes foreign grants, checkhere . . . . ™ [1 1283 toct
28 nia
(Grants & ) ¥ this amount includes foreign grants, checkhere . . . . > [] |28a S
30 nie
{Grants $ j 1t this amount includes foreign granis, checkhere . . . . ® [] {30a Y
oh} Other program services {describe i .n Schedule G
rawts ) if this amount includes § \orexgn grams check here .. . . ] i31a 5
Tz s {add iines 26z i -
2 aven if not compensated. {see the instructions for Part l\/
WCoany GuEsucnidus Fartive o L 0 L L L L L 0
; f and average {c) Sompensation idy Contributions w {e) txpensa
i hiours per week {1t not paid, amploves banafit plans £ ancount and
devoted to position enter -0-.) deferred compensation | othar allowances
L 20 i, LTHTG S, aHOrG, L wooal Dragicant ? hone
G 0 G
ariie )uie, 825 M. Thirg 5t., Girard, I 62640 Viee Dragicemt © hour
Q [¢] o}
-sorge Rishel, 525 N. Thirg St, Girard, . §2640
- = Seerctary-Treasurer 16 hou
- B G o 0
win Cherry, 525 M. Third St., Girard, tL 62640 -
Sirecior 7 hou
g [¢] (¢
. wran DeFevers, 525 N. Third St, Girard, 1L 52640 ~ .
HRIPE s e Qur
¢ ] ¢}
Hannah, 525 N, Third 5t., Glrard, iL 62840 i .
Director 1 four
a 4] 0
Ty Hung, 525 M. Third St Glrard, 1L 5264¢ . .
Direcior ¥ hour
0 a 0
Larh Jessen, 525 M. Third St., Girard, IL 6284C .
- Director T hous
o G 0
dfice McNaught, 525 §. Third St., Givard, i 82640 i
= Director 1 howr
¢ g G
e Michelsor, 525 N. Third St., Girard, 1L 62640 i .
- Direcior 1 hour
C ¢ o]
Timun ¥Trall, 825 N Third St Girard, 1L 52840 .
- Director 1 hour
¢] 4] 0
Tevin Gace, 528 N, Third St, Girard, i 8284C R
- Directer 1 hour
4 4] G

Form 990-EZ 2010



Form 990-EZ (2010) Page 3

Other Information (Note the statement requirements in the instructions for Part V.j
Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . ]

Yes| No
32  Did the organization engage in any activity not previously reported (o the IRS? If “Yes,” provide a detaiied Vs
description of sach activity n Scheaue O . . . . . . . . . . . . . . . o o oL L L. 33
4 Yere =ny ergrrﬂcent changes made to the organunc or governing documents? {f “Yes,"” attach a conformed
a change to the organizadon’® name, Otherwise, explain the N
o 2, 6a,and 7a (among 017’\8(5) but 1
coms on Form 990-T, i

cEo Enrer amouent of nontiegal eynenitiras rirert or tnndirart ac docrrihadt in tha ingtructinne g
- e tha araarraiion fio Earm iR tar thie vaar?

“Rmo i the armanization porow from o mzke anv inang tn znu nficar directnr fiistes or kav amnlnvse or uara

v sarebe e IR e It vaeiey i sned Sl QuESasre o 4 ins encd af e oas vest coverse 0w ias reinrn

[~ T

TWoe poenniole Sabadule U Bart B oedd aedar the dadad ooyt dmesbeesd it
. BT
~ l2og
- f {\eLj
-
4 Section S01{c)3} and 501{c}4) organizations. Enter amount of {ax on iine 40c i l
reimbursed by the organizaton . . . . . . . . . . . . . . . . . &> G l
¢ Al organizalions. At any time during the iax year, was the organization a party ic a prohibited tax shelter |
transaction? If “Yes,” compiete Form 8886-7T. . . . e e &Ge v

List the states with whicih a copy of this retum is filed. b
“Z2  The organization's books are in care of > :
Located at &

Telephone no. &
ZiP+ 4 b

o At any time durnng the caiendar year, did the orgamzatrnn have an interest in or a signature or other authority _
over a financiai account in = foreign coun*f;, {sucn as & bank account, securitiss account, or o-he r financial {Yes! Mo
SN SRR B Bdhd Mot
account)? . e 42b| 1 ¥
if "Yes,” enter the name of the foreign country: &

Ses thc insiructions for exceptions and {iing requirements for Form T4 £ 30-22.1, Aeport of Foraign Bank
ana rinancial Accounis.
¢ Al any time during the caiendar vear. did the organization maintain an office outside of the Li.8.7

fUYes T oantar W came o e e
a

YN SIEIRIaY

Section 4837V nnnexemini chanfanles frusts fiino Forrn &

andl enter the armmmt of igy-oxamint itaeragt recoimel ny ascried diwing the fax uear 2
44z Did the organization maintain any donor advised funds during the vear? i “Yes” Form 990 must be | ! !
completed Instead of Form 980-F7 . . . | | o o aasl i .7

= Did the arcanization anarata one ar mara hospital facilities during the vear? ¥ *Ves ¥ Farm 000 must he | rmﬁi )
i i

Pﬁmnlnrad mcfoad nf Fnrm Qan.-E7

- Min 5&-,\ s
han the semncizndine §itndd o Caene

I UALA N




Form 990-EZ {2010) Page 4

Yes| No

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of

Form 980-EZ (see instructions) . . . . 45a v
46  Did the organization engage, directly or indlmctly, in polltical campa;gn actlv:ti&e on behalf of or in opposmon

to candidates for public office? if “Yes,” complete Schedule G, Parti . . .*. 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable tﬂ.@b only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . ... 3
Yes| No
47  Did the organization engage in lobbying activities? {If “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 s the organization a school as described in section 170()(1)(A))? If “Yes,” complete ScheduleE . . . ., 48 v
49a Did the organization make any transfers to an exempt non-charitable reiated organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b v
§0 Complete this table for the organization's five highest compensated employees (other than ofﬁoers. dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employea paid more mﬂ;ﬂ?ﬁ? (&} Compensation moms & {:’w&umi'&
than $100,000 devoted to position deferred compensalion | other allowances
naone
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {d) Type of service (e) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(8)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[VlYes [ INo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ather than officer) is basad on all information of which preparer has any knowiedge.

v LC v <
Signature of officer

Here

George Rishel, Secretary-Treasurer

Type or print name and titie
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer seif-employed
Use Only | Fimsname  » Firm's EIN >

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2010)



| omB No. 1545-0047

2010

- Open to Public

o 390.62) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4047(:)(1)nonoxommchaﬂhbhtrust,

rtment of tha . .
P oy > Attach to Form 890 or Form 990-E2. > See separate instructions. Inspection
Name of the organization Employer dentification number

¥orth Mac Public Schools Foundation 27-1526743
Yl 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 11, check only one box.) -
1 {0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I)
2 [J A school described in section 170(b)(1){(A)@). (Attach Schedule E.)
& [ A hospital or a cooperative hosplital service organization described in section 170{){1)(A)GH).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(il). Enter the
hospital's name, city, and state:
{TJ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Compiete Part il.)

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

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

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

8 lan organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 332% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part iii.)

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

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

a [ Typel b O Typell ¢ [0 Type lli-Functionally integrated d [3J Type li-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).

H lf the organization recelved a written determination from the IRS that it is a Type i, Type i, or Type ] supportmg
organization, check this box .

g  Since August 17, 20086, has the organlzatlon accepted any gi‘ft or contnbution from any of the
following persons?

[3]

~ 5

(i} A person who directly or indirectly controls, either alone or together with persons described in (I|) and Yes | No
(i) below, the governing body of the supported organization? . . . 11gfi)
() Afamily member of a person describedin(jabove? . . . . . . . . . . . . . . . . . 11g()
{ilt) A 35% controlled entity of a person described in(jj or(ijabove? . . . . . . . . . . . . . 11g0a)
h_ Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN {iii) Type of organization | (iv} is the organization (v) Did you notify {vi) is the {vii) Amount of
organization {described on lines 1-8 | in col. {ij isted In your { the organizationin | organization in ocol. support
above or IRC section | governing dooument? col. {j of your () orgenized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
(A)
{B)
)
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 980 or 990-E7) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)}(1){A)(v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

1

(2]

6

Gifts, grants, contributions, and

-

membership fees received. (Do not 2600 20151 22751

include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid 0 0
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the 0 0
organization without charge .

Total. Add lines 1 through3. . . . 2600 20151 22751

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

Public support. Subtract line 5 from line 4.

22751

Section B. Total Support

Calendsr year (or fiscal year beginning in) » | ({a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

7
8

10

ik
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities ioans, o 21
rents, royaities and income from similar
sources

21

Nat income from unrelated business
activities, whether or not the business 0 0
is regularly carrled on

Other income. Do not include gain or
loss from the sale of capital assets 1] o
(Explain in Part IV.) . .o

Total support. Add lines 7 through 10

22772

Gross recelpts from related activities, etc. (ses instructions) . . . 12 |

First five years. If the Form 990 is for the organization’s first, second thurd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stophere . . . .. L

Section C. Computation of Public Support Percentage

14

16
16a

b

17a

18

Public support percentage for 2010 (ine 6, column {f) divided by line 11, column{f) . . . . 14

%

%

Public support percentage from 2009 Schedule A, Part 1], line 14 . . 15
33'2% support test—2010. If the organization did not check the box on llne 13 and lme 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization »
33'5% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the orgamza’uon meets the “facts-and-circumstances” test. The organizatlon quallﬂes asa publicfy supported
organization . . »
10%—facls-and-clrcumstanoes test--zoos If the orgamzaﬂon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly
supported organization >
Private foundation. If the organlzation chd not check a box on line 13 16a 16b 17a, or 17b check this box and see
instructions . . . . . .. »

a
O

a
L

Schedule A (Form 990 or 860-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B .1 !

{Form 990 or 990-E2) 2©1 o
Complete to provide information for responses to specific questions on
FomQQOorMortoprovidaanyaddhanlhﬁonmﬁon. Open to Public

Department of the Treasury

Intenal Revenue Sarvice » Attach to Form 980 or 990-E2. Inspection
Name of the organization Employer iktemification number
“orth Mac Public Schools Foundation 27-1526743

13, Other Expenses

Directors and Liability Insurance $1474

28, Classroom Resource Grants

High School Softhall $250

High School Baseball  $250

Girard Elementary $400

Virden Elementary $400

Middle Schoo! Music $250

High School French $200

High School Media Center $150

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 980 or 990-E2) (2010)



