**% PUBLIC DISCLOSURE COPY *¥*

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

CMB No, 1545-0047

2012

~m 990

Department of the Treasury
Internal Revende Service

A For the 2012 calendar year, or tax yearbeginning JUL 1, 2012 andending JUN 30, 2013
B Checxit C Name of organization D Employer identification number
seicsble | WINONA AREA PUBLIC SCHOOLS FOUNDATION,
e | INC.
'gna;?we Doing Business As 41-1707738
ot Number and street {or P.O. box if mail is not detivered to street address) Room/suite | E Telephone number
[ [Termin- 1570 HOMER ROAD 507-494-1004
amended | Gity, town, or post office, state, and ZIP code G Gross receipts $ 798,098,
[feete> | WINONA, MN 55987 Hia) is this a group return
PeInd T £ Name and address of principal officerrSCOTT SORVAAG for affiliates? [ lves No
SAME AS C ABOVE H{b} Are all affifistes included?[__1Yes [_INo
| Tax-exempt status: LX] 501(cy(3) LI 501(c ) insertno)y L] 40a7(ay1yor [ 1527 If “No," attach a list. {see instructions)
J Website: » FOUNDATIONWAPS. ORG Hie) Group exemption number P

| L Year of formation: 199 1] M State of legal domicile: MN

K Form of arganization: Corporation | | Trust | | Association . ] Other

al Summary
w | 1 Briefly describe the organization’s mission or most significant activities: SUPPORT EDUCATION &
§ CO-CURRICULAR PROGRAMS WITHIN ISD 861
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goverming body (Part Vi, line 120 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 18
£ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... ... 5 3
g 6 Total number of volunteers (estimate if necessary) |8 40
;5 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ............................................................ 7a 0.
b Net unrelated business taxable income from Form 990-T, fine34 . ... ... ... 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, line Th) ... 360,782, 438,649.
§ | 9 Program service revenue (Part VIIL Eine 2g) ... 0. 0.
é 10 Investment income (Part VIll, column (A), tines 3, 4, and 7d)} ... ... 47,950. 32,320.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 1,018, 4,712.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12} ... 409,750. 475,681,
13  Grants and similar amounts paid (Part IX, columnn (&), lines 13) ... 376,321. 397,871.
14 Benefits paid to or for members (Part IX, column (A}, lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 32,714. 44,567.
g 16a Professional fundraising fees {Part IX, column (A}, line 1te) ... 0 0
3 b Total fundraising expenses (Part [X, column (D}, line 25) P
Y117 Other expenses (Part IX, column (&), lines 11a-11d, 11724e) 25, /189,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A). ine25 ... .. 434,8 80 . 467,227,
19 Revenue less expenses. Subtract fine 18 Bom line 12 i -25,130. 8,454,
Eé Beginning of Current Year End of Year
B2 20 Total assets (Part X, N 16) ..o 2,063,580. 2,208,623.
fE 21 Totalliabilities (Part X, ine 26) . 109 f 991. 104 z 235,
22 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 1,953,589. 2,104, 388.

Under penaltxas of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowiedge and balief, it is
true, correct, and complete. Dectaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here CHRISTINE STREUKENS, TREASURER

’ Type or print name and titie

Print/Type preparer’s name Preparer's signature Date 3’“”" Ej PTIN
Paid LYNDA S. RICKOFF LYNDA S. RICKOFF 10/24/13 Iselfemployed 00612598
Preparer | Fim'sname p RUSSELL & ASSOCIATES, LLC Firms EINge  71-0959317
Use Only | Firm's address . 111 RIVERFRONT, SUITE 401

WINONA, MN 55987 Phoneno. 507-452-3100

May the IRS discuss this return with the preparer shown above? (see instructions) . Yes |_iNo
232001 12-40-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2012)



WINONA AREA PUBLIC SCHOOLS FOUNDATION,
Form 990 (2012) INC, 411707738  page2
{ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any question inthis Part 1] . . e D
1 Briefly describe the organization’s mission:

THE MISSION OF FOUNDATION FOR WINONA AREA PUBLIC SCHOOLS IS TO ENHANCE
THE QUALITY OF EDUCATION FOR STUDENTS IN WINONA'S PUBLIC SCHOOLS BY
SUPPORTING EDUCATIONAL PROGRAMS OR PROJECTS WHICH HAVE NOT BEEN FUNDED
OR ARE UNDER-FUNDED BY LOCAL, STATE, OR FEDERAL SOURCES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 o , [ ves IXiNo

If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [_I¥es 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.
Section §01(c)(3) and 501(c}{4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {(Code: ) (Expenses § 4 O 3 Fi 6 1 7. including grants of $ 3 9 7 [ 8 7 ]- + ) {(Revenue § )
THE FOUNDATION’S FOCUS IS ON SOLICITING CHARITABLE DONATIONS WHICH ARE
MANAGED AND INVESTED IN ORDER TO MAKE MONTHLY GRANTS TO QUALIFYING
REQUESTS. THESE GRANTS ARE TARGETED TO PROGRAMS AND PROJECTS TEAT GO
ABOVE AND BEYOND MANDATED CURRICULUM AND ENHANCE THE LEARNING THAT GOES
ON IN THE CLASSROOM. THE FOUNDATION ALSO FACILITIATES SUPPORT TQ ANY
AREA OF PUBLIC SCHOOL EDUCATION DESIGNATED BY AN INTERESTED DONOR, SUCH
AS THE MILLER MENTORING PROGRAM, ANNUAL HAAKE POETRY PRIZE COMPETITION,
AND THE HULTGREN ART PROJECT. OTHER PROGRAMS SUPPORTED DURING THE YEAR
WERE FIELD TRIPS TO QUARRY HILL NATURE CENTER, ART MUSEUM, AND GUTHRIE
THEATER, YOUNG AUTHORS' CONFERENCE, AND PURCHASE OF IPADS.

4bh {Code: ) (Expens&s $ including grants of $ ) (Revenue $ )

4c  (code ) {Expenses § including grants of $ ) {Revenue $ )

4d  Other pregram services (Describe in Schedule C.)

{Expenses $ inciuding grants of § )} {Revenue )
4e _Total program service expenses > 403,617.

Form 990 2012)

232002
12-10-12



WINONA AREA PUBLIC SCHOOLS FOUNDATION,

Farm 990 (2012) INC. 41-1707738  page3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
It 'Yes," complete Schedule A . ... e e e 1 X
2 [sthe organization required to complete Schedule B, Schedule of Contributors? . U RTR 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501({c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule G, Part N 4 X
5§ Is the organization a section 501(c)4), 501{c)5), or 501(c}B) organization that receives membership dues, assessments or
similar armounts as defined in Revenue Procedure 98-197 If "Yes, " compiete Schedule C, Partill B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 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? ff "Yes," complete Schedule O, Part!l .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Scheduie D, Partiff .. e e 8 X
9 Did the organization report an amount in Paﬂ X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV L 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowrmnents, or quasi-endowments? If "Yes," complete Schedule D, PartV ISR
11 If the organization’s answer to any of the following questions is 'Yes," then complete Schedule D Parls VI, VI VIE IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif "Yes, " complete Schedule D,
Part V] e t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI 11| X
¢ Did the organization repori an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complate Schedule D, Part VT 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is S% or more of tts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes, " compiete Schedule D, Part X .. ... . 11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, Parts X1 and XI e 12a| X
b Was the organization included in consolidated, lndependent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional .. 12b X
13 Is the organization a schoo! described in section 170b)(1XA)G)? If "Yes," complete Schedwle £ ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1smg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV . 14b X
16  Did the organization report on Part iX, column (A}, fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts tand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts i and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, PArt | ... LT X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, Ilnes
1c and 8a? If "Yes, " complete Schedule G, Partl ... 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii line 9a? If "Yes,"
complete Schedute G, Part #l ..., 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes, " complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? .............................. 20b
Form 990 (2012)
232003

12-10-12



WINCNA AREA PUBLIC SCHOOLS FOUNDATION,

Form 990 (2012) INC. 41-1707738  pagea
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 if "Yes," complete Schedule !, Parts Land Il . . 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
colurnn (A), line 27 If "Yes," complete Schedule I, Parts 1and Il .. ... 22 | X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB J e 23 X
24a Did the crganization have a tax-exernpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 244 and complete
Schedule K. Hf 'NO", GOt M@ 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DORMAST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... 24d
25a Section 501(c}(3) and 501{c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priot year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 if "Yes," complete
Schedule L Part] e, 25b X
26 Was alcan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Scheaule L, Partlt ... ... ... . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SCHEUUIE N, PAr I ... o oo 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, comp.'ete
Schedule Ny Part fl e B |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! . . . SRR 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ i, M, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entrty wrthm the meaning of sectlon 512(b)(1 3)? . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-char:table related organization?
If "Yes," complate Schedule R, PArt V, B8 2 ... .. .. ..o oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part V! ... .. .. .. |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o . |38 | X
Form 990 (2012)
232004

12-10-12



WINONA AREA PUBLIC SCHQOLS FOUNDATION,

Form 990 (2012) INC. 41-1707738  Pageh

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

3a

4a

5a

Ga

-]

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

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. 1a
Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... . ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(GaMBING) WINNINGS 10 Pz Wi S T e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a

If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrefated business gross income of $1,000 or more during the year? . .
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... . ...
if "Yes," enter the name of the foreign country: »>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .
If "Yes," to line Sa or 5b, did the organization file Form 8886-T? .. .. ...
Does the crganization have annuaf gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...
if "Yes," did the organization include with every solicitation an express statement that such contributions or glﬂs

were not tax deductible?
Organizations that may receive deductible contributions under sectlon 170{c).

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Tile PO BB 2T e e ISR .
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ...
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
g [f the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1088-C?
8  Spansoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supperting
erganization, or a donor advised fund mairtained by a sponsoring organization, have excess business hofdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49087
b Did the organization make a distribution to a donot, denor advisor, orrelated person? .
10 Section 501{c}(7} organizations. Enter:
a |nitiation fees and capital contributions included on Part Vi, line 12 . 110a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them. 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ...
Note. See the instructions for additional information the organization must report on Scheduile O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand ... o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year’? ________________________________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these pavments? If "No, " provide an explanation in Schedule © . ... 14b
Form 990 (2012)
232006

12-18-12



WINONA AREA PUBLIC SCHOOLS FOUNDATION,

Forrm 990 (2012) INC. 41-1707738  Page$

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 76 below, and for a "Na" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI e eiiieie e

Section A. Governing Body and Management

1a

[}

7a

Enter the number of voting members of the governing body at the end of the tax year ... . . 1a
If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent .. . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, trustee, Or KBY BMPIOYEET e e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed’7 ___________
Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... ...
Did the organization have members or StoCKROKIBIST . . e
Did the organization have members, stockholders, or other persons who had the power to eleci or appomt one or

more members of the governing bodY Y 7a
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders, or

persons other than the governing BOTY? e I
Did the ¢rganization contemperaneously doctment the meetings held or written actions undertaken during the year by the folfowing:

The GOVEIMING DOOYT? e e e
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

P

[« I

PO DI

10a
b

11a

12a

13

organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ..o L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? ... . ... . . . 10a X
If “Yes," did the organization have written policies and procedures governing the acttvltles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conffict of interest policy? If "No,"go fo fine 13 11281 X
Were officers, directors, ortrustees, and key employees required to disclose annually interests that eould glve rise to conﬂlcts'? ,,,,,,,,,, I 126 X
Did the organization regularty and consistently monitor and enforce compliance with the policy? ¥ "Yes, " describe
in Schedule O how thiswas done ... ................... e e, e S s 12¢ | X
Did the organization have a written whistieblower policy? . BT RPRTRU X

X

14
15

16a

Did the organization have a written document retention and destruction pohcy'? __________________________________________________________________
Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contempeoraneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official T 15a X
Other cfficers or key employees of the organization N 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the Year? e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? ... 16b

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 980 is required to be filed *MN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|::| Own website Another’s website Upon request [ Other {explain in Scheaule O)

Describe in Schedule O whether (and if s, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 507-494-1004

1570 HOMER ROAD, WINONA, MN 55987

12-10-12 Form 990 (2012)



WINCNA AREA PUBLIC SCHCOLS FOUNDATION,
Form 990 (2012} INC. 41-1707738 Page7
Ii Compensation of Officers, Directors, Trustees, Key Employvees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi e e e i L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, i any. See instructions for definition of "key employee.”

* List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation {Box & of Form W-2 and/oer Bex 7 of Formn 1099-MISG) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officets; key employees; highest compensated employees;
and former such persons.

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

{A) ®) (C) (D} {E) )
Narme and Title Average | .. o cfe‘zfﬁ‘é’rg than one Reportablg Repor‘tabl'e Estimated
hours per | box, unless persen is both an compensation compensation amount of
week ‘jﬁw and 4 dicectorflrustee) from from related other
(list any §§ the organizations compensation
hoursfor |5 b organization (W-2/1099-MISC) from the
related | & g ] (W-2/1099-MISC) organization
organizations| & g g é and related
below § =, |8 ;;’;;5 z organizations
i) |28 g5 [2E| &
(1) GABY PETERSON 1.00
VICE PRESIDENT X X C. 0. 0.
(2) MEGAN BIESANZ 0.50
DIRECTOR X 0. 0. 0.
{3) DAVE MERTES 0.50
DIRECTOR X 0. 0. 0.
{4) SUSAN CLARK 0.50
DIRECTOR X 0. 0. 0.
{5} CHRIS STREUKENS 4.00
TREASURER X X 0. 0. 0.
(6) SCOTT SORVAAG 2.00
PRESIDENT X X 0. 0. 0.
(7) MATT REECK 0.50
DIRECTOR UNTIL 1/2013 X 0. 0. 0.
{8) LURE MERCHLEWITZ 0.50
DIRECTOR X 0. 0. 0.
{9) RIM ROQUE 1.00
SECRETARY X X 0. 0. 0.
{10) DONNA HELBLE 0.50
DIRECTOR X 0. 0. 0.
{11) JEN ANDERSON 0.50
DIRECTOR X 0. 0. 0.
(12) EMILY KRAUSE 0.50
DIRECTOR X 0. 0. 0.
{13) DON KLAGGE 0.50
DIRECTCR X 0. 0. 0.
{14) LAURA EDDY 0.50
DIRECTOR X 0. 0. 0.
{15) KIM RENE 0.50
DIRECTOR UNTIL 10/2012 X 0. 0. 0.
{16) LIZ PAULSON 0.50
DIRECTOR X 0. 0. 0.
{(17) JAMIE POMEROY 0.50
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



WINONA AREA PUBLIC SCHOOLS FOUNDATION,

Form 990 (2012) INC. 41-1707738 Page8
11 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ) D) (E} {F)
Name and title Average o ot C,f;‘gf:_’n'c?rg e ome Reportable Reportable Estimated
ROUrs Per | pox, unless person is both an compensation compensation amount of
week offiver and a director/lrustee) from from related other
(list any % the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ | g g g and related
below g £ 1E §§ E organizations
line) |E|Z2/5i5 25|
(1B) SUSAN ROEHRICH 0.50
DIRECTOR X 0. 0. 0.
{19) SUSAN EDDY 25.00
EXECUTIVE DIRECTOR UNTIL 9/1/12 X 16,992. 0. 0.
{20) SHELLEY MILEK 30.00
EXECUTIVE DIRECTOR AFTER 9/1/12 X 10,096, 0. 0.
1B SUBRORAL. e > 27,088. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... ... » 0. 0. 0.
d_Total {add lines 1b and ic) . i B 27,088. 0. 0.

2 Total number of individuais (:nciudmg but not llmlted to those listed above} who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee on
line 1a7 If "Yes, " complete Schedule J for stch individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indlwdual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh POISOM . i oo

Section B. Independent Contractors

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

(A) B}
Name and business address Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 0

#orm 9790”(20172‘}.

232008
12-10-12



WINONA AREA PUBLIC SCHOOLS FOUNDATION,

d Netgain or loS8) ...oo.ooooiiviiiiiiii e

INC. 41-1707738 Page9
Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIIE ... e e s o D
Total revenue Hela{te)d or Unrg_ecl"::‘)lted R?{\'Oerl"l]llt% f)ﬁ%lgg?d
exempt function business sections 551’2
%-E 1 a Federated campaigns ... 1a
g S b Membershipdues . ... . 1b
m’E‘ ¢ Fundraising events . T 1c 23,220
g_c_:i d Related organizations ... |1d
2”‘% e Government grants {contributions)  ile
2 = f Al other contributions, gifts, grants, and
Eg similar amounts not included above 11 415,429
%-g g Noncash contributions included in lines 1&-1f $
O&| h Total.Addlinesta-¥f ... .. » 438,649.
Business Cod
8 2a
c b
83 .
ES
8o d
g .
e f All other program service revenue ..
g Totah Addlines2a-2f ... |
3  Investment income {including dividends, interest, and
other similar amounts). ... > 44,649. 44,649,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... »
(i} Real {iiy Personal
6a Grossrenls ...
b Less: rental expenses
¢ Rental income or {floss)
d Netrentalincome or (Ioss} ... >
7 a Gross amount from sales of (i) Securities {ify Other
assets other than inventory 297 ,663.
b Less: cost or other basis
and sales expenses 309 ’ 992,
¢ Gainof (loss) . . e -12,329.

8 a Gross income from fundraising events (not
including $ 23,220, of
contributions reported on line 1c). See
Part IV, fine18

Other Revenue

b less:directexpenses ...

¢ Net income or {loss) from fundraising events

9 a Gross income from gaming activities. See
Pat W, line19 . ...

b Less:directexpenses ...

¢ Net income or {loss) from gaming activities

10 8 Gross sales of inventory, less returns
and allowances . . .

o

Less: cost of goods sold b

Net income or (loss) from sales of inventory

O

Miscellaneous Revenue

Business Codel:

All other revenue

o a0 oo

12 Total revenue. Seeinstructions. . ...

Total. Add lines 1tattd .

475,681 0. 0.

37,032,

23200
12-10-12

Form 990 (2012}



WINONA AREA PUBLIC SCHOOLS FOUNDATION,
Form 990 (2012) INC. 41-1707738 page 10
-F Statement of Functional Expenses
Section 501{c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column (A
Check if Schedule O contains a response to any question in this Part X ..

Do not include amounts reported on tines 6b, Total JxA)penses Prograﬁlservice < Funégising
7h. 8b. 9b, and 10b of Part VIII expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, ling 21 389,971. 389,971
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 7,900. 7,900
3 Grants and other assistance to governments,
crganizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees .. 35,379. 5,307, 24,765, 5,307.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c){3)}(B)
7 Othersaflariesandwages 5,7 86. 5,1 86.
Pension plan accruals and contributions (include
section 401(k} and 403(b} employer contributions)
9 Otheremployeebenefits .. ...
10 Payrolitaxes . ... ... 3,402, 439. 2,524. 439.
11 Fees for services (non-employees):
a Management ...
b Legal ...
¢ Accounting . 4,200. 4,200.
d Lobbying ...
e Professional fundraising services. See Pant IV, ling 17
f Investment management fees 11 I 101. 11 r 101.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.}
12 Advertising and promotion ... .. 2,430, 1,971. 459.
13 Office expenses. ... ... 1,901. 1,771. 130.
14 Information technology ...
15 Rovalties ... U
16 OCCUPANGY ... ..o
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ...
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 406. 406.
23 Insurance ... 1,831. 1,831.
24  Other expenses. ltermnize expenses rot covered
above, {List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, coltrmn (A)
amount, list line 24e expenses on Schedule 0. ...
a PRINTING 2,654. 2,332, 322,
b DUES AND SUBSCRIPTIONS 150. 150.
¢ MISCELLANEOUS ile. 44, 72 .
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 467,227, 403,617. 56,881, 6,729.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chesknere B [ 6 following SOP 98-2 {ASC 058-720)

232010 12-10-12 Form 990 (2012)



(2012)

WINONA AREA PUBLIC SCHOOLS FOUNDATION,

INC.

41-1707738 Page 11

Balance Sheet

232011
12-10-12

Check if Schedule O contains a response to any questioninthis Part X ... . .. . e L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 787.1 1 9,742.
2 Savings and temporary cash investments e U 63,432.| 2 40,979.
3 Pleciges and grants receivable, et ... 16,667. 3 25,500.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Parthof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501 (¢)9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part [l of Sch L .. ..
9 | 7 Notesand loans receivable, net ... ... 7
< | 8 |Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ...
10a land, buiidings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a
b Less: accumulated depreciation ... 10b 2 ’ 492. 1 7 501.10¢ 1 r 095.
11 Investments - publicly traded securities ... ... 1,304,085.: 11 1,305,688,
12  Investments - other securities. See Part IV, line 11 677,108.| 12 829,619.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line1t 15
16 Total assets, Add lines 1 through 15 {must equal Ilne 34) ............................ . 2,063,580.] 18 2,208,623,
17 Accounts payable and accrued expenses . ... 104,782, 17 94,206.
18 GrANTS PAYADIE ... ... oo oo et 5,209. 18 10,029.
18 Deferredrevenue
20 Taxexempt bond liabilities
8 21 Escrow or custodial account liability. Complete Part Vof Schedule D ... .
‘_E 22 Loans and other payables to current and former officers, diractors, trustees,
fg key employees, highest compensated employees, and disqualified persons.
- Gomplete Part Il of Sehedule L ..o
23 Secured morigages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add lines 17 through25 . .. ... .. ... ... ... ...
Organizations that follow SFAS 117 [ASC 958}, check here I - and
by complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . 306,590. 27 421,506.
g 28 Temporarily restricted net assets . 221,958.] 28 252,796.
o 29 Permanently restricted net assets 425,041 1,430,086
z Organizations that do not follow SFAS 117 (ASC 958), check here P [
G and complete lines 30 through 34.
43 30 Capital stock or trust principal, orcurrent funds ..
43 31  Paid-in or capital surplus, or land, building, or equipmentfund . ...
% 132 Retained earnings, endowment, accumulated income, or other funds . ..
Z 133 Totalnetassetsorfundbalances . 1,953,589.| 33 2,104,388.
184 Totalliabllities and net assetsffund batances . . ... 2,063,580, 34 2,208,623.
Form 990 (2012)



Form

WINONA AREA PUBLIC SCHOOLS FOUNDATION,
990 (2012) INC. 41-170

7738 Pagei2

Reconciliation of Net Assets

Check if Schedule O containg a response to any questioninthis Part XE ... e s e .

w0 hA W

b
<

475,681.

Total revenue (must equal Part VI, column (A), line12) ... [ RN e
Total expenses {must equal Part IX, column (A), Ine 25)

467,227.

Revenue less expenses. Subtract line 2 from Ne 1

8,454.

1,953,589,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... R e
Net unrealized gains (losses) ON INVESIMENTS e

142,345,

Donated services and use Of faCilliOs

Investment expenses ... ... e VR e TR
Prior period adUsStMents e,

W00 |~ [ [ G0 N |-k

QOther changes in net assets or fund balances (explam inSchedwle O} . e

0.

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,

2,104,388,

Il Financial Statements and Reporting
Check if Schedule Q contains a response to any questioninthis Part Xl ...

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual l:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled ot reviewed by an independent accountant? ... ...
If "Yes,* check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

E:] Separate basis E:j Consolidated basts [__] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis Ej 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? . ..
if the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUEBE AT3B7 e e e e e . | 3a X
If *Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... e iiiiiiiiiieiiiriiee e 3b
Form 990 (2012}
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ﬁf,':,f,’j;’ ol;Eggﬁ_Ez, Public Charity Status and Public Support OEPETOZW

Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury 4947{a}{1} nonexempt charitable trust.

Internal Revenue Service P~ Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization WINONA AREA PUBLIC SCHOOLS ¥FOUNDATION, Employer identification number
INC. 41~1707738

| Reason for Public Charity Status (Al 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 [:l A church, convention of churches, or association of churches described in section 170{b}{1}{A}i).

2 [_] Aschool described in section 170{b}{1}{A){ii}. (Attach Schedule E.}

3 D A hospital or a cooperative hospital service organization described in section 170{b}(1}{A){ii).

4 [:E A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{(A}{iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A tederal, state, or local government or governmental unit described in section 170{b)(1HA){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)}{ANvY). {Complete Part IL.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax} from businesses acguired by the organization after June 30, 1975.

See section 509{a}{2). (Compiete Part lii.)

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 502(a){1) or section 509{a)(2). See section 50%Ha)(3). Check the box that

describes the type of supporting organization and complete lines 11e through t1h.

a m Type | b Type li [ D Type I - Functionally integrated al_] Type H - Non-functionally integrated

e D 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 502(z)(1) or section 502(a)(2).

00 &0 O

0w o

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type [
supporting organization, CheCK thiS DOX ... . ... oottt ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in ) and (i) below, Yes | No
the governing body of the supported organization? 11g{i)
(i} A famiiy member of a person described in {i} above? 11gfii)
(it} A 35% controlled entity of a person described in for (i) above? e 1)
h Provide the following information about the supported organization(s}).
{i) Name of supported (i) EIN (jil) Type of organization [i¥) Is the organizatian) (v) Did you notify the | ﬁ'fgt';%fa"ﬁ. col. | (i) Amount of monetary
organization {described on lines 1-3. [ col. (i) listed in your) organization in col. (i)ggrganized mShe suppart
above or IRC section  [Joveming document?)| (i} of your support? us.?
{see instructions)) Yoo No Yos No Yos No
Total 2E
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E7Z) 2012

Form 990 or 990-EZ.

232021
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WINONA AREA PUBLIC SCHOOLS FOUNDATION,
A (Form 990 or 990-E7) 2012 INC. 411707738 page?

Support Schedute for Organizations Described in Sections 170{b}{(1){A){iv) and 170(b){1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, piease complete Part L)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a} 2008 {b} 2008 {fc) 2010 {d} 2011 {e) 2012 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 177,167. 156,934, 333,297, 360,782, 438,649. 1466829.

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

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

4 Total. Add lines 1 through 3 177,167. 156,934.i 333,297.) 360,782. 438,649. 1466829.

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn {f)

679,481.
787, 348.

6 Public support, subiract line 5 from line 4.

Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amountsfromline4 ... | 177,167. 156,934.| 333,297.| 360,782. 438,649.| 1466829.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 41,054, 32,803.! 36,547.| 41,091.] 44,649.] 196,144.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on | 7,098- 416. —1,436- 998. 4,712- 1}.,788-
10 Other income. Do not inciude gain
or foss from the sale of capital

assets (Explainin Part V) 155 155.
11 Total support. Add lines 7 through 10 |5 4 1674916.
12 Gross receipts from related activities, etc {see instructions) 12 , 2 r 253.
13 First five years. |f the Form 990 is for the organization’s first, second thlrd founh or flﬂh tax year as a sectton 501{c)(3)
organization. check this boxand stophere ... oo e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 8, cofurnn (f) divided by fine 11, colurmn @) ... EEOSSUURRSOO 14 47.01 4
15 Public support percentage from 2011 Schedule A, Part L line 14 . 15 40.45 o
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . T
b 33 1/3% support test - 2011. [f the organization did not check a box on line 13 or 16a, and 1|ne 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization > [j
17a 10% -facts-and-circumstances test - 2012. i 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 organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... ... > E:J
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 1?a. and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
orgarization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . . » E::]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > ]
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 980 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. If the organization fails to

qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendas year (or fiscal year beginning in} P (a) 2008 {b} 2009 {c} 2010 {d) 2011 {e} 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
tom other than disquaiified persons that
exceed the greater of $5,000 or 1% of the
arnount on line 13 for the year

¢ Addlines 7aand?b ...

8 Public support Subtrct line 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) 9 () 2008 {b) 2009 {¢) 2010 {d} 2011 (e} 2012 {f) Total

9 Amounts fromliine6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxabie income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .. . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -
13 Total supporl. (acd lines 9, 10¢, 11, and 12,)

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

checkthis boxXx and STOP N@FE .. ... .. ... e Ot e » I::]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()} ... |15 %
16 Public support percentage from 2011 Schedule A Part bl line 15 . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column () divided by line 13, column () ... . 17 %
18 Investment Income percentage from 2011 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... e, > [::3

b 33 1/3% support tesis - 2011. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization .. > D

20 Private foundation. |f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... .. l_____i

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545-0047
(Foma QF?I?)' 990-EZ, > ‘
or 990- Attach to Form 990, Form 980-EZ, or F 990-PF.
Department of the Treasury " erm orrerm 2 01 2
Intemal Revenue Service
Name of the organization Employer identification number
WINONA AREA PUBLIC SCHOOLS FOUNDATION,
INC. 41-1707738
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{cH3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0dood

501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7}, (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 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170(b){1){A}vi} and recsived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

E] For a section 501(c)(7}, (8), or {10} organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and H.

m For a section 501(c)(7}, (8), or (10) organization filing Form 920 or 980-E2 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nenexclusively
religious, chatitable, etc., contributions of $5,000 or more duringtheyear . .. ... P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
WINONA AREA PUBLIC SCHOOLS FOUNDATION,

INC.

Employer identification number

41-1707738

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

170,750.

Person
Payroli D
Noncash [ ]

{Complete Part I} if there
is a noncash contribution.)

{a} {b}
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

$

16,475.

Person
Payroli [:F
Noncash [ ]

{Complete Part I if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person [:'
Payrolt E:]
Noncash [ ]

{Complete Part Ii if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

Person [:j
Payroll B
Noncash [ |

(Complete Part It if there
is a noncash contribution.}

{a} {b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person E::i
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash | |

{Complete Part il if there

is a noncash contribution.)

223482 12-21-12
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

Page 3

Name of arganization
WINONA AREA PUBLIC SCHOOLS FOUNDATION,

Emplayer identification number

INC. 41-1707738
Noncash Prope (see instructions}. Use duplicate copies of Part |l if additional space is needed.
P
(al
{c)

No.

o o {b) ) FMYV (or estimate) -
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

{c)

No. o (b) ) FMV {or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(@

{c)

No.

° o ) ) FMV (or estimate) {d} .
from Description of noncash property given . . Date received
Part | {see instructions}

{a)

{c)

No. o {b) ) FMV (or estimate) d .
from Description of noncash property given . . Date received
Part | {see instructions)

{a}

(e}

No. o {b} ) FMV {or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

{a) ()

No.

© T ®) ) FMV (or estimate) d) 3
from Description of noncash property given . . Date received
Part | {see instructions)

223453 12-21-12

Schedule B (Form 998, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 890-PF} (2012)

Page 4

Name of erganization
WINONA AREA PUBLIC SCHOOLS FOUNDATION,

INC.

Employer identification number

41-1707738

Exclusively religious, charitable, ete., individuzl contributions to section 50{c){7), (8), or {18) crganizations that Tolal morg than $1,000 for the
year. Complete columns () through {e) and the following tine entry. For organizatians completing Part 111, enter

the total of exclusively religious, charitable, etc., contsibutions of $1,000 or less for the year. (Enter inis information once:}

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

(a} No.
Fg?rrtni {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,f:;t!‘l’ {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTi {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:;inl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 990, 980-EZ, or 930-PF) {2012)



{Form 990} P Complete if the organization answered "Yes," to Form 990,

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 2

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

ﬁ?ﬁ:’;{";;’ﬁ:,fj;‘%lﬁf: Y P Attach to Form 990. P> See separate instructions. :
Name of the organization WINONA AREA PUBLIC SCHOOLS FOUNDATION, Employer identification number
INC. 41-17077238

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

oA W ON

(a) Donor advised funds (b} Funds and other accounts
Total numberatendofyear ... ... 57
Aggregate contributions to (during year} .. .. ... . 386 ’ 328.
Agoregate grants from (during vear) ... 366 v 669.
Aggregate value at end of year ... 238,061,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... . Yes [:} No

Did the crganization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benef? . . ... Yes | INo
{ Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

[~ TR T - -

Purpose{s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [___] preservation of an historicatly important land area

[:I Protection of natural habitat [:l Preservation of a certified historic structure

I:] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure |nciuded in (a) 2¢
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extmgu:shed or termlnated by the organization during the tax

year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? N I:f Yes Ej No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3

Poes each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)}{4)(B){)

and $GHON 17OMMANBYINT ... oo oo [_lves [_JNo
in Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describas the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, ot other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
rejating to these items:

(i) Revenues included in Form 890, Part Vil line 1 ... ... ... P
{ii) Assetsincludedin Form 990, PartX e, > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financiaf gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenues included in Form 990, Part VIIL ne 1 >3
b Assets included in Form 990, Part X > s
12_;;}0/\5 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12-10-12



WINONA AREA PUBLIC SCHOOLS FOUNDATION,
Schedule D (Form 990) 2012 INC. 41-1707738 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apphy):
a E] Public exhibition
b [} Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.
5 Duwring the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [_IvYes

Escrow and Custodial Arrangements. Compiete if the organization answered "Yes’ to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d [_JLoanor exchange programs

e E:] Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X2 e,

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginning balance ... 1c

d Additions duting the year ... 1d

e Distributions during the year te

foEndingbalance e 1f
2a Did the organization lnclude an amount on Form 890, Part X, ime 217 [::i Yes [:j No

b_If "Yes " explain the arrangement in Part Xlit. Check here if the explanation has been provided in Part XIIf [

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a} Current year {h} Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance . 1,557 167, 1,526 011, 1,519,754, 1,517 581, 1,539 578,

b Contributions ... . 2,449, 30,390, 3,563, 530. 1,220,

¢ Net investment earnings, gains, and Iosses 6 115, 1,449, 3,627, 2,626, -3.217,

d Grants orschelarships ... ... 983,

e Other expenditures for facilities

andprograms ... 674. 933, 20 000,
f Administrative expenses ...
g Endofyearbalance .. ... ... ... 1,565 731. 1,557,167, 1,526 011, 1,519 754, 1,517 581,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 8.07 %
b Permanent endowment P 91.34 %
¢ Temporarily restricted endowment » .59 %

The percentages in lines 2a, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ... ... 3af)| X
(1) related OrganizationS . . Jalii) X
b If "Yes" to 3af(ii), are the related organizations listed as required on Schedule R‘7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b

4 Describe in_Part Xlil the intended uses of the organization’s endewment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Gost or other {b} Cost or other {c) Accumulated {d} Book value
basis {investment} basis (other) depreciation
T1a Land
b Buildings ...
¢ Leasehold improvements .. .. ... ... .
d Equipment .. 3,587. 2,492. 1,095.
€ OHher o
Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X, column (B, ine 10(c).) . ... ... P 1,095,
Schedule D {Form 990) 2012
232052

12-10-12



WINCNA AREA PUBLIC SCHOOLS FOUNDATION,

S D (Form 990) 2012 INC. 41-1707738 page3d
i i Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security of calegory pneluding name of security) {b} Book value (c} Method of valuation: Cost or end-of-year market value

(1} Financialderivatives . ...
(2} Closely-held equity interests
{3} Other
) 18694 SH FEDERATED TOTAL
@® RETURN SERS TOTL RET
© INSTL 205,077.] END-OF-YEAR MARKET VALUE
0 4642 SH DFA INVT
5 DIMENSIONS GROUP LARGE

500,000.] COST

@ CAP VALUE 124,542.] END-OF-YEAR MARKET VALUE
()]
{H)
()
Total. (Col. (b} must equal Form 990, Part X, col. (B) fine 12.) B> 829,619,

Il] Investments - Program Related. See Form 990, Part X, line 13.
(a} Description of investment type {b} Book value {c) Method of valuation: Cost or end-of-year market vaiue

L

1)
2)
3

b

CRER

'S

@ =

)
)
)
)
)
)
)

9
{19)

Tatal. (Col. (b) must equal Form 990, Part X, col. (B) line 133 B>

.| _Other Assets. See Form 990, Part X, line 15.

=

{a) Description {b} Book value
{1)
4]
)]
(4}
{5)
{6)
(7)
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (BIline 18.) . oo >
Part Other Liabilities. See Form 990, Part X, line 25,
1. {a) Description of liability (b} Book value
(1) Federal income taxes
2}
@
{4)
[(S)]
)]
{7
8
©
1%
(11}
Total. (Column (b} must equal Form 990, Part X, col. (B)line25) ... ...
2. FIN 48 (ASC 740) Footnote. in Part XHi, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHl ................. ]

Schedule D (Form 990) 2012

232053
12-10-12



WINONA AREA PUBLIC SCHOOLS FOUNDATION,
Schedule D (Form 990) 2012 INC.

41-1707738 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. 1 619,910.
Amounts included on line 1 but not on Form 290, Part VHI, line 12: :
a Net unrealized gains on investments ... 2a 142,345.
b Donated services and use of facilities . ... 2b 1,884.
¢ Recoveries of prioryear grants ... 2c
d Other (Describe in Part XL 2d
e Addlines2athrough 2d 144,229.
3 Subtractfine 28 from AN 1 ... 475,681.
4 Amounts included on Form 290, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a
b Other (Describe In Part XHL) ... 4b
¢ Add lines 4a and 4b 4c 0.
5 475,681.
A Return
1 Total expenses and losses per audited financial statemments 1 469,111.
Amounts included on line 1 but not on Form 980, Part X, line 25:
a Donated servicesanduseoffacitites ... ... ... .. | 2a
b Prioryearadjustments e, 2b
© ORhErIOSSEeS ... ... 2¢
d Other{Describein Part XIY ., L.2d
e Addlines 2athrough2d 1,884.
3 Subtract line 2e from line 1 467,227.
4 Amounts included on Form 990, Part X, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . ... 4a
b Other (Describe in Part XILY 4b
¢ Addiinesdaanddb ... ... 4c 0.
5__Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, ine 18) ... SRR 5 467,227.

i Supplemental Information

Compiete th:s par to provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, lines ta and 4; Part IV, lines 1b and 2b:; Part V, line 4, Part

X, line 2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also cemplete this part to provide any additional information.
PART V, LINE 4: INCOME GENERATED FROM ENDOWMENT FUNDS ARE USED FOR

DONOR SPECIFIED PURPOSES OR FOR CARRYING OUT THE ORGANIZATION'S MISSION.

232054
12-10-12

Schedule D (Form 990} 2012



SCHEDULE G Supplemental Information Regarding OM Mo 1546-0047

{Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 980, Part iV, lines 17, 18, or 19,
I"':Da":'“;m of t"eST’e,aS“'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niemal Tievenus service B> Attach to Form 990 or Form 990-EZ. # See separate instructions.
Name of the organization WINONA AREA PUBLIC SCHOOLS FOUNDATION ’ Employer identification number
INC. 41-1707738

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this pari.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:} Mail solicitations e I:j Solicitation of non-government grants
b [:] internet and email solicitations t [__| solicitation of government grants
c [::] Phone soficitations g [::l Special fundraising events

d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) D v} Amount paid " .
{i) Name and address of individual — i 2 {iv) Gross receipts té 2or retained by} | (i) Amount paid
or entity (fundraiser) (il Activity have el from activity fundraiser to {or retained by)
cg:\tcnpgugi%n?s? listed in col. (i) organization
Yes [ No
Totad ... W
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 980 or 990-EZ) 2012
232081

01-07-13



WINONA AREA PUBLIC SCHOOLS FOUNDATION,

G (Form 990 or 990-E2) 2012 INC. 411707738 Ppage2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported meore than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (e Total svents
NONE {add col. {a) through
GALA cc;l. {ch

® {event type) (event type) (total number)

=]

c

Q

|1 Grossrecelpts ... 40,357. 40,357.
2 Lless:Contrbutions .. ... 23r220- 23r220-
3 Grossincome (tine 1 minusline?2) . . 17,137, 17,137.
4 Cashprizes ...
5 MNoncashprizes .. . . . ..

g

2|6 Rentffaciltycosts . . ... .

]

E 7 Foodandbeverages ... 9,245. 9,245.

£
8 Entertainment ...
9 Otherdirectexpenses . . ... 3,180. 3 r 180.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 12,425 )

et income summary. Combine line 3, column (d), and line 10 4,712,

Gaming. Complete i the organization answered 'Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

® ) {b} Pull tabs/instant . {d) Total gaming (add
% {a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c))
@
o
1 GrossrevenuUe ...
o |2 Cashprizes . ...
a
3
l%» 3 Noncashprizes . . ... ..
I .
g 4 Rentfacilitycosts ... ...
5 Otherdirectexpenses ...
L Yes_ == % [ Yes === %
6 Volunteerlabor . . . ... [INe [ I No
7 Direct expense surnmary. Add lines 2 through Sincotumn () ... ... P H
8 Net gaming income summary. Combine line 1, columnd, andling 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... L Ives T_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... ... l:] Yes D No
b i "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ} 2012



WINONA AREA PUBLIC SCHOOLS FOUNDATION,

Schedule G {Form 990 or 990-£7) 2012 INC. 41-1707738 Page3
11 Does the organization operate gaming activities with nonmembers? TR T T ST R f::] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed
to administer Charitable GAMING? ..., ... o oo et [CIves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organizalion’s faCilty ... . 13a %
b Anoutside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/spec:al events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? F ves [_INo
b I "Yes,” enter the amount of gaming revenue received by the arganization P § and the amount

of gaming revenue retained by the third party ™ $

¢ If "Yes," enter name and address of the third party:

Name P

Address W

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

f:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCBNSET s

b Enter the amount of distributions required under state law to be distributed te other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Supplemental iInformation. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part i,

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-E2) 2012
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CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Traasury Form 980 or 9&)-EZ or to provide any additiona!l information.

Intemal Revenue Service Attach to Form 990 or 890-EZ.

Name of the organization WINONA AREA PUBLIC SCHOOLS FOUNDATION, Employer identification number
INC. 41-1707738

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWED AND

APPROVED THE FORM 990 PRIOR TO ITS FILING AT ITS NOVEMBER BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY ALL BOARD MEMBERS SIGN A

DISCLOSURE OF ANY CONFLICTS OR POTENTIAL CONFLICTS OF INTEREST THEY MAY

HAVE.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST DURING NORMAL BUSINESS HOURS AT OUR BUSINESS OFFICE. OUR AUDITED

FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE.

FORM 990, PART XII, LINE 2C

AUDIT COMMITTEE

THE AUDITOR MEETS WITH THE AUDIT COMMITTEE BOARD CHAIR THROUGHOUT TEHE

AUDIT PROCESS. THE AUDIT COMMITTEE REVIEWS THE AUDIT AND RECOMMENDS

ITS APPROVAL TO THE BOARD OF DIRECTORS. THE BOARD APPROVES THE

SELECTION OF THE AUDITOR AND THE FINAL AUDITED FINANCIAL STATEMENTS.

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute O (Form 990 or 990-EZ} {2012)

232211
01-04-13



STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON Annual Reporting L] Initial Registration
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 55101-2130 FEDERAL EIN NUMBER: 41-1707738
(651) 7571311

(651) 206-1410 (TTY)

www.ag.state.mn.us FOR YEAR ENDING: 06/30/2013

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING
WINONA AREA PUBLIC SCHOOLS FOUNDATION,

1. Legal Name of Organization: INC.

If annual reporting, is this a new name since the organization’s last filing? L] ves No

If s0, please state former name:

2. List all names under which the organization solicits contributions:

FOUNDATION FOR THE WINONA AREA PUBLIC SCHOOLS

3. Mailing Address of Organization (required) Physical Address of Organization (requirad)
1570 HOMER ROAD 1570 HOMER ROAD
WINONA, MN 55987 WINONA, MN 55987

4. Contact Person SHELLEY MILEK Email SHELLEY .MILEKEWINONA.K12 .MN.U
Tel. No. 507-494-1004 FaxNo. 507-429-5004

5. Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?

D Yes No

If so, provide name and address of any outside professional fund-raiser employed by the organization and state the total amount of
compensation each outside fund-raiser received from the filing organization during the year. Attach schedule if more than one.

Name
Address
City State ___ 2ZIP Compensation
8. a) Does this professional fund-raiser solicit or consult in Minnesota? (] Yes i::] No
b} |s this professional fund-raiser registered to solicit or consult in Minnesota? D Yes D No
7. Month and day accounting year ends: 06/30
8. Has the organization included the filing fee, late fee {§if any) and all attachments required by the instructions? Yes I:] No

Office Use Onty: |__ARF[ _$95 [ $50 | | N{e-Postcard) |_logo| JEz [ _JpF[_Jresl_Jsic[ _IBD [ isaLl | Augit]

01/13 Upon request this material can be made available in alternate formats.

299801
02-04-13



9.  This Section A{8} must be completed by organizations filing a 980-N (e-Postcard) or organizations whose filing does not contain the information
requested below. This includes organizations that: 1) do not file an IRS Form 980, 2} file an IRS Form 990-EZ or 990-PF, or 3) organizations
that file a group return that does not include the filing organization's individual financial information.

INCOME
Contributions from the public $ 438,649.
Government Grants $ 0.
Other revenue $ 37,032.
TOTAL REVENUE $ 475,681.
EXCESS or DEFICIT $ 8,454.
TOTAL Assets $ 2,208,623,
TOTAL Liabilities $ 104,235.
END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabiiities) $ 2,104,388.
2

299802
02-04-13



SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

ALL Annual Report filers MUST complete questions 1-6

1. Has the organization’s accounting year changed since the fast report was filed? [ ves No
if yes, provide the new vear-end date:

2. Attach an explanation if there has been any change in the organization’s tax status with the Internal Revenue Service; a significant change in
the purposes of the organization; or if the organization's right to solicit funds has been denied, suspended, revoked or enjoined by any state
agency or court in any state, or if there are proceedings pending. None [ Attached

3. List of the five highest paid directors, officers, and employees of the organization and its related organizations, as that term is defined by
section 317A.011, subdivision 18, that receive total compensation of more than $100,000, together with the compensation paid to each.
For purpeses of this subdivision, "compensation” is defined as the total amount reporied on Form W-2 (Box 5) or Form 1099-MISC (Box 7}
issued by the organization and its related organizations to the individual. The value of fringe benefits and deferred compensation paid by the
charitable organization and ail refated organizations as that term is defined by section 317A.011, subdivision 18, shall alsc be reported as a
separate item for each person whose compensation is required to be reported pursuant to this subdivision.

Name/Title Compensation Deferred Compensation Fringe Benefits
1
2
3
4
5
4. Attach a list of organization’s board of directors. [:, Attached
Included in IRS retum
5. Attach a GAAP audit if total revenue exceeds $750,000. Attached
C’ Audit not included under the Food Shelf Exemption (excluding from total revenue the value of food donated to a nonprofit food sheif for
redistribution at no cost). |:] Audit not required
6. Minnesota law requires that an organization file a copy of all tax or informational returns filed with the IRS, including IRS Form 990-N (e-Postcard),

990, 990-EZ, or 990-PF, including all schedules and amendments. Has the organization included with this annual report a copy of all tax or
informational returns, including IRS Form 990-N (e-Postcard), 990, 990-EZ or 990-PF that it filed with the IRS (excluding Schedule B or any other
donor list)? Yes || No (Not required to file a return with IRS or files a group retum).

NOTE: By answering YES to the above question, you are attesting that the IRS informational return filed with this office is an exact copy, including
all schedules and attachments, of the IRS informational retumn filed with the IRS (excluding Schedule B or any other donor fist the IRS may require).

299811
02-04-13



7. This Section C{7) must be completed by organizations that: 1) do not file an informational return with the IRS; 2) filte a 890-N (e-Postcard), 990-EZ,
or 990-PF; 3) file a group return that does not include the filing organization’s functional expense information; or 4) file an IRS Form 990 that
does not contain a completed functional expenses statement within the IRS Form 990.
Statement of Functional Expenses

(A} B) {C {D}
Total expenses Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S.
2 Grants and other assistance to individuals in the U.S.
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1) and
persons described in section 4358{c}(3)(B)
7 Cther salaries and wages
8 Pension plan contributions {include section
401{k) and section 403(b} employer contributions)
8  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services
Investment management fees
Other
12 Advertising and promotion
13 Office expenses
14 Information technology

ko (™0 o 0T W

15 Royalties
16  Cccupancy
17 Travel

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings

20  interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23  Insurance

24 Other expenses. temize expenses not covered
above. {(Expenses grouped together and
labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )

a o oo

All other expenses
25  Total functizral expenses. Add fines 1 through 24d

26 Joint costs. Check here P f:‘ if following
SOP 982, Comptlete this line only if the organi-
zation reported in column (B) joint costs from a
combined educational campaign and
fundraising solicitation

Must be prepared in accordance with generally accepted accounting principles.
For 990-EZ filers: Column A, Line 25 should eqgual line 17 IRS Form 990-EZ
For 980-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines 1 through 24d should equal line 25a.
299812 The total of lines 25b, 25¢ agd 25d, should equal line 25a
02-04-13



SECTION D: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

PRESIDENT (Title) and TREASURER (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

BOARD OF DIRECTORS {Board of Directors, Trustees, or Managing Group) adopted on the
day of ,20___, approving the contents of the document, and do hereby certify that the
BOARD OF DIRECTORS {Board of Directors, Trustees, or Managing Group) has assured, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the finances of the organization. We

further state that the information supplied is true, correct and complete to the best of our knowledge.

SCOTT SORVAAG CHRISTINE STREUKENS
Name {Print) Name {Print}
Signature Signature
PRESIDENT TREASURER
Title Title
Date Date
* NOTICE *

Documents required to be filed are public records. Please do not inciude social security numbers, driver’s
license numbers or bank account numbers on the documents filed with this Office as they are not required, but
could bacome part of the public records. A charitable organization is not required to file a list of its donors. i it
is included, it may become part of the public file.

AG: #3124563-v1
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