Filing Instructions

Grand Island Public Schools
Foundation

Exempt Organization / Private Foundation Tax Return(s)

Taxable Year Ended August 31, 2020

Taxpayer’'s Copy

Federal Filing Instructions
Your Form 990 for the year ended 8/31/20 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the TRS it will delay the processing of vour return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

AMGL, PC
PO Box 1407
Grand Island, NE 68802-1407

Important: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office,




Q7757 11/30/2020 7:42 AM

rom 990

(Re%. January 2020}

Depatiment of the Treasury
Internal Reveriue Satvice

Return of Organization Exempt From Income Tax
Under section 501({c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations}
P Do not enter social securlty numbers on this form as It may be made pubilc.
P Go to www.irs.gov/Form390 for Instructions and the latest information.

OMB No, 15845-0047

2019

A For the 2019 calendar year, or tax year beginning 0 9/01/19  andending 08/31/20

B Check f applicable: J©
D Address changs

Nama of arganization

Grand Island Public Schools

Foundation

[I Name change

Doing business as

D Empioyer identification number

47-0735201

[I Iniial return

Nurmber and sireet (or P.0, hox if mall Is not dellvered to street addrass}

123 South Webb Road

Room/sulte

E Telephone number

308-385-

5800

Final retyrp/
terminated

Clty ar town, state or province, country, ang ZIP or foreign postal code

Grand Island

NE €8B03

G Gross receipis §

3,644,654

D Amended refurn -
r] Applicafion pending

Name and address of princlpal officer:

Kirk Ramsey

221 S Blaine Ave

Minden NE 68959-1811
| Tax-exampt stalus: IXI 501 (e)(3) [ | s01(c) )} tinsert no.) 4947{a)(1) or H 527

4 website: »  WWW.gips.org/foundation

H(b} Are all subordinates included?

H{a) Is this a group retum .‘crsubordinates?D Yos B] Ne

DYes |]No

If "o, attach a list. {see Msiructicns)

H{c) Group exemptior. number >

K Form of organization;

m Carporatlon |—| Trust r] Association [_LCHher’

l L Year of formaticn: L 9 90

| M State of legal commicle:.  NE

Summary

1 Briefly describe the organization's mission or most significant activities:
® ..The Grand Island Public Schools Foundation invests in the students, staff =
g . and alumi of the Grand Island Public Schools. ...
3 o S
8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.,

o | 3 Number of voting members of the governing body (Part Vi, line1ay 3| 16
g 4 Number of independent voting members of the governing body (Part VI, linetby 4 16
E § Total number of individuals employed in calendar year 2049 (Part V, line2a) 5 4
S| 6 Total number of volunteers (estimate If necessary) 6 | 416
TaTotal unrelated business revenue from Part Vill, column (C), ingt2 Ta 0
b Net unrelated business taxable income from Form 980-T, lINe 38 ... it ottt ettt ieieeieee 7b 0
Prior Year Current Year
o| 8 Contibutions and grants (Part VIIl, lineth) 2,689,666 2,618,159
§ § Program service revenue (Part VIl line2gy 0
% | 10 Investmentincome (Part VI, column (A), lines 3, 4, and 76y 561,587 302,874
® | 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9c, 10, and 11¢) 330,552 406,553
12 Total revenus — add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) . 3,581,805 3,327,586
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13,826,530 2,013,959
14 Benefits paid to or for members (Part IX, column {A), inedy 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 188,090 195,696
4| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundralsing expenses {Part IX, column (D}, line 25} »
W1 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24¢y 447,804 448,660
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 14,462,824 2,658,315

18 Revenue less expenses. Subtractiine 18 from line12 -10,881,019 669,271
5 Beginning of Current Year End of Year
85 20 Totalassets (PartX, ne 16) | 13,114,520 8,549,601
<3 21 Total labiltles (PartX, ine 26) .. 8,906,845 2,981,982
= et assets or fund balances. Sublractline 21 fromlne 20 . .. .. ... 4,207,675 5,567,619

Signature Block

Under penalties of perjury, | declare that  have examined this return; including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaraticn of preparer (other than offlcer) is based an all information of which preparer has any knowledge.

Sign ’ Signature of officer Taxpaye r;S Copy Date
Here ’ Traci Skalberg Exec, Dir.
Type or print name and iltle

Prinl/Type preparer's name Praparer's signature Date Check #| PTIN
Paid Marcy J. Luth, CPA N\(\Nu/\/\ Q , qut}v\ O 11730720 setf—emplw|:e|d PO0C78547
Preparer [ .. » AMGL, PC VA Firm's EIN P 47-0589915
Use Only PO Box 1407

Firm's address B Grand Island, NE 68802-1407 Phone no. 308-381-1810

May the IRS discuss this return with the preparer shown above? (see instructions)

|E| Yes |—| No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2019
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201g) Grand Island Public Schools 47~-0735201 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... ..o e, ]
1 Briefly describe the organization's mission:

Form

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ ] ves X] No
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 ]
senvices? | ST OO O OO OO P PR URPS PR RURORPPNS L] Yes [(X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 531{c)(3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4c (Code: Y(Expenses § including grantsof $ ) (Revenue § )
N B
4d Other program services (Describe on Schedule O.)
{Expenses § including grants of $ ) {Revenue § )
4e Total program service expenses P 2,319,636

DAA Form 990 12019
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Form 990'(2019) Grand Island Public Schools 47-0735201

Page 3

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Is the organization described in section 501(c)(3} or 4947{a)(1) {other than a private foundation)? /f “Yes,”
complele Schedule A

Bid the organization engage in direct or Indirect political campaign activities on behalf of or in oppés‘itibﬁ. to .......................
candidates for public offica®? If “Yes,” complete Schedule C, Part!

Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
glaction in effect during the tax year? If "Yes, " complele Schedufe C, Part I} ‘

Is the organization a section 501(c){4), 501{c}5), or 501(c)S)} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partitt
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? /f

*Yes,” complefe Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Pertll

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? if *Yes,”
complete Scheduie D, Part It

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes, " complete Schedule I, Part IV
Did the organization, directly or through a related organization, hold assets In donor-restricted endowments

of in quasi endowments? if “Yes,” complete Schedule D, Part V

If the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Vi, X, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schedule D, Part VI
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 Jf "Yes," complete Schedule D, Part Vtf
Did the organization report an amount for investments—program related in Part X, iine 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIf

Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total asseats
reported in Part X, line 187 If "Yes,"” complele Schedule D, Part IX

Did the organization's separate or consclidated financial statements for the tax year inciude a footnote that addresses

the organization’s ffability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schequle D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yss,” complete

Schedule D. Parts X1 and XH
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes,” and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a schoot described in section 170(b}1)(A)il)? If “Yes,” complete Schedule £
Did the crganization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts {and iV
Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any forelgn organization? /f *Yes,” complete Schedule F, Parts ifand IV
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ifandivy
Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on

Part IX, column (A), lines 6 and 1167 /f "Yes,” complete Schedule G, Part [ (seeinstructions) . . . . ...
Did the organization repert more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? #f "Yes," complete Schedule G, Partif

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a?
If "Yes, " complete Schedule G, Part Iif

Did the crganization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts { and If

Yes | No

b b

11a

11b

X
X
11e X
X

11d

Me| X

11f X

12a]| X

12

13

TR E

14a

14b

15

16

o T - I - -

17

18| X

19

[

20a

20b

2t | X

DAA

Form 990 (2019,
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Form 990 (2019) Grand Island Public Schools 47-0735201 Page 4
Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuais on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand il 2| X
23  Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key emgloyses, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the 1ast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 245
thraugh 24d and complete Schedule K. If "No," ga fo line 26a 24a X
Did the crganization invest any proceeds of tax-exempt bonds beyend a temporary period 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 bonds? | 24¢
d Did the organization: act as an “on behalf of' issuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the crganization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaciion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If *Yos," complete Schedule L Partl 25b X
26  Did the organization report any amount on Part X, line & or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedufe L, Parttt 26 X
27  Did the organization provide a grant or other assistance {o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? ff "Yes," complete Schedule L, Part ll
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, frustee, key empioyes, creator or founder, or substantial confributor? /f
"Yes,” complete Schedule L, PartIV. | ) 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedue L, Pert v~ 28b X
¢ A 35% controlled entity of one or more individuals and/er organizaticns described in lines 28a or 28b7? If
“Yes,” complete Sohedule L, Part/V | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedufeM 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parft 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,*
complete Schedule N, Partll | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Ragulafions
seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Part fi, 11,
OV, @nd PatV, lNe 1, 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b}13)» 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contrelled entity within the meaning of section 512(b){13)? If “Yes,” completfe Schedule R, Pert V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 6% of ifs activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Pert VI 37 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. 3g | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments tc vendoers and
repertable gaming {gambling) Winnings 10 Dize WiNEES ? L i e e e e e e et e e e e e 1c
DAA Form 990 12015
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Form 990 (2019) Grand Island Public Schools 47-0735201

Statements Regarding Other IRS Filings and Tax Compliance {confinued)

2a

3a

4a

5a

6a

12a

13

14a

15

16

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 thisretum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be reguired to e-fife {saa instructions)
Did the organization have unrelated business gross Income of $1,000 or mere during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other autharity aver,

a financial account in a foreign country (such as a bank account, securities account, or other financtal account)?

If *Yes," enter the name of the foreign country b

If “Yes" to line 5a or &b, did the ergantzation file Form 888¢-T?
Does the organization have annual gross receipts that are normalily greater than $100,000, and did the

organization sclicit any contributions that were not tax deductible as charitable contributions? e
If “Yes,” did the organization include with every solicitation an express sfatement that such contributions or

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads

and services provided to the payor?

4a X

5¢

8a X

If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsocring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizaticn make any taxable distributions under secticn 49667

initiation fees and capital contributions included on Pagt VIII, ling12 10a

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilifes 10b

Section 501(c)}12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recelved fromthem,) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 680 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... | 12b |

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans In mere thanone state?
Note: See the instructions for additional information the organization must report an Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 136

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

|s the organization an educational institution subject to the section 4968 exclse tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2019;
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Form 930 {2019y Grand Island Public Schools 47-0735201 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ng"
responge to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O, See insiructions.
Check if Schedule O contains a response ornote fo any ling inthis Part VL |3§_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
if there are materlal diffarences In voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or simtlar
committee, explain on Schedule C,
b Enter the number of voting members included on line 1a, above, who are independent 1b 16
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee?

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a maragement company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhoiders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8
a X
b Each committee with authority to act on behalf of the governing bedy? 8b | X
9 |s there any officer, director, trustee, or key empioyee listed in Part Vi, Section A, who cannof be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... o it it 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes| No
10a Did the organization have local chapters, branches, or affillates? 10a X
b 1If *Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...................... 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to raview this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go te fine 13 iza| X
b Were officers, directors, or trustses, and key employees required to disclose annually interests that could give rse to conflicts? ~ [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe In Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? X
14  Did the crganization have a written document retention and destruction policy? p.4

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offiga
b Other officers or key employses of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlfity during the year?
b 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 AT aNgemM BNtS Y . e iiiiiiiisiiieiiiiiiiiiees 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fled » Wone
18  Section 6104 requires an organizaticn to make its Forms 1023 (1024 or 1024-A, 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 EI Another's website @ Upon reguest D Other (explain on Schedule Q)
19 Desocribe on Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest pelicy, and
financial statements available tc the pubfic during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Traci Skalberg 123 Webb Road
Grand Island NE 68803 308-385-5800

DAA Form 990 1201q;
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Form 9907(21019) Grand Island Public Schools 47-0735201

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -G~ in columns (D}, {E), and (F) if no compensation was pald,
o List all of the organization's current key employees, if any. See Instructions for definition of "key employee."

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

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

e Llst 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.
See instructions for the order in which to list the persons above,

Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A} (8} © (o) (E) {F)
Mame and title Average Pasition Reportable Reportable Estimatad amour!
hours (de not check more than one compansation: compensation of ather
per week box, unlass person is both an from the {from related compensalicn
{lIst any officer and a director/trustes) organizatian organizations from the
hours for SITS T o T = fe=T T (W-2/1098-MISC) (W-274059-MISC} organlzallon and
rel_ated 5% iz & =i § related organizatiors
organizations gg % 218 % gl a
below gl = Z jeg
dotted iine} % 5 § %
()Traci Skalberg
PO TP PPPRN O 32.00
Exec. Dir. 0.00 X 75,125 0 6,000
(3Connie Allen
TR TURSUSRPUPPRTOTROY NP 1.00
Member 0.00 |[X 0 0 0
(33Bianca Ayala
e ) 1.00
Member 0.00 |X 0 0 0
(4yZach Butz
e 1.00
Member 0.00 | X 0 0 0
(s)Kathie Degen
...................................... .1.00
Member 0.00 | X 0 0 0
(6)Vikki Deuel
USSR SO 1.00
Member 0.00 X 0 0 0
(Todd Enck
e 1.00
Member 0.00 |X 0 0 0
(8)Tom Gdowski
SRSV U 1.00
Treasurer 0.00 IX X 0 0 0
(99Jenna Grenier
USRS UUUTTPRY RS 1.00
Member 0.00 |X 0 0 0
(10Vince Hernandez
R RTTRUPPRRRUIO SO 1.00
Member 0.00 |X 0 0 0
(1 Jim Jeffries
USRNSSR O 1.00
Member 0.00 |X 0 0 0
Forn 990 (2013
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Form 9902019} Grand Island Public Schools 47-0735201 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
' @) (8) () & ) (F)
Nams and tifle Avetage Positicn Reportable Reportable Estimated amount
hours {do not check more than one compensation compensaticn of ather
per weak box, unless person is bolh an from the from related sompensation
flst any officer and a directorftruslee) crganization organ‘zations from the
hours for 25| 3|9 ez & (W-2/1098-MISC) (W-2/1099-MISC) arganization and
related a2l B (3|2 135 3 related erganizations
organizattons  |S2| &[S | 3 |E€E) 2
below %% % ks m(;)
dottad line) gl = Bl e
8B z
@ .‘-B %
{(12) Kim Jensen
T TT T TTUURTUPRURURY S 1.00
Vice President 0.00 |X X 0 O
{(13) Erin Marsh
R ETURUUTRRRRTRRRUPRRRRRS 1.00
Member 0.00 | X 0 0
(14) Pam Price
T RUURPOPRTURITRR SRS 1.00
Member 0.00 |X 0 0
(15) Kirk Ramsey
TRRTRTRUUPRRUUPRPURIVRIT NS 1,00
President 0.00 | X X 0 0
(16) Roger Schmidt
USRS RSP RO 1.00
Member 0.00 | X 0 0
{(17) Rob Winter
USROS URURURUTN RS 1,00
Member 0.00 | X 0 0
T T —— > 75,125 6,000
¢ Total from continuation sheets to Part VI, Section A ..., ..., [ 4
d_ Total (addlinesbandte) ..., .o > 75,125 6,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No

3 Did the organization list any former cfficer, director, trustee, key employee, or highest compensated
employee on line 1a? If *Yes," complete Schedule J for such individual

4  For any individual listed on line ta, is the sum of reportabls compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such

OV, e e

5 Did any persecn listed on line 1a receive or accrue compensation from any unrelated crganization or individual

for services rendered to the arganization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,00G of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

L
Cegeriplion of gervicas

Co <
mpensation

2 Total number of independent contractars (including but not limited to those listed above) who

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

DAA

Form
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Form 990 {2019) Grand Island Public Schools

47-0735201

Statement of Revenue

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

(&)

Total revenue

(B)
Related or exempt
functicn revenue

(€
Urrelated
business revenus

(D) _
Revenus excluded
frem fax under
sections 512-814

%{':-’ 1a Federated campaigns = 1a
g% b Membershipdues 1b
cn"E: ¢ Fundraisingevents 1c
G5 d Related organizations 1d
g‘ El e Govemmentgrants [contributions) 1e
SO f anoter contriutions, its, grans,
_g ::: and simflar amounts net included above .. ...\, 1f
“Ec-c,) g Moncash contributions included in lines 1211, |, 1g |$
S8 h Total Add lines 18=1F... .o oottt
B2
b
%% D
S8 d
Bl e
f All other program service revenue . ..................
g Total. Addlines 2a-—2F .. ...ttt >
3 Investment income {including dividends, interest, and
other similar amounts) ... > 206,297 206,297
4 Income from investment of tax-exempt bond proceeds >
5 Royallies ... . . >
(1) Reai (i1} Parsenal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental inc. or (oss) 6c
d Netrental inCome oF (1088) L. ittt etaeeeiiaenis, >
Ta Gross amount from

{I} Securitles (it} Other

sales of assets

ather than Inventery | _7a 219,508
g b Less: costor other
§ basls and sales exps. | Thb 208,013
S| ¢ Ganor(loss) [ Tc 11,495
‘-ac'; d Netgainor{loss) .............c.ooiiiieiii i
& | 8a Gross income from fundraising events
(notincluding 8¢
of contributions reported an line 1c).
SeePartlV,lnet8 8a
b Less.directexpenses gb
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV line19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less costofgoods sold 10b
¢ Netincome or {loss) from sales of invenfory ............ov.ss »>
@ Buginess Cod i S :
Sof11a  Administrative Fees 93,805 93,805
S5 b  Unclaimed Scholarships . . 74,332 74,332
88 © . cash surrender value Earnings. ..., 2,248 2,248
= d Allothertevenue . ... . ... .. ... .. ... ...
e Total. Addlines 14a—~11d . .. . ooiiiiiiiieiieiieieee. » 170,385 :
42 Total revenue. Sesinstructions ,............................ » 3,327,586 74,332 398,927

DAA

Form 990 12019)
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Form 990 (2019) Grand Island Public Schools 47-0735201 Page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4} organizations must complete alf columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a respanse or note fo any lineinthis Part IX [_L
Do not inciude amounts reported on lines 6b, Total :(a:;)zensas Progra(r:)service Managéﬁw)en‘. and Funé?a)tsing
7b, 8b, 8b, and 10b of Part VIl expenses general axpenses axpensas
1 Grants and other assistance to domeslic erganizations
and domesfic governments. See Part i, line 21—~ 1 P 474 I 701 1 r 474 7 701
2 Grants and other assistance to domestic
individuals. See Part IV, line22 539,258 539,258
3 Grants and other assistance fo forelgn
organizations, fareign governments, and foreign

individuals. See Part [V, ines 16and 16~
Benefits paid to or for members
5 Compensation of current offlcers, directors,

trustees, and key employees 85,824 25,747 25,747 34,330

€ Compensaticn not included above to disqualified
persons {as defined under secticn 4958(f)(1)) and
persons described in section 4958{c)(3)(B)

7 Othersalaries and wages 98,604 37,937 45,360 15,307

& Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)

9  Other employee henefits

10 Payrolitaxes 11,268 4,866 2,577 3,825
11 Fees for services (nonemployees):

a Management

bolegal

¢ Accounting 10,685 10,685

d Lobbying ...~~~

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees

g Other. {If ine 11g amount exceeds 10% of fine 25, column

(Ayamount, listline 11g expenses on Schedule Oy 93 ; 832 78 P 096 B 7 467 7 y 269

12  Advertising and promotion 10,641 10,641
13 Office expanses 21,298 4,266 17,032
14 Information technology
15 Royalties
16 Oceupancy 420 420
17 Travel 44,514 41,613 2,760 141

18 Payments of {ravel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
22 Depreclation, depletion, and amortization
23 |nsurance .................................... 1 L 903
24 Cther expenses. [lemize expenses not covared : i
above (List miscellaneous sxpenses on line 2de. If
Iine 24e amount exceeds 10% of ling 25, column

(A) amount, list line 24e expenses on Schedule O.)

110,734 24,263

a _ Supplies and Merchandise

b Administrative Fees 93,773 93,773

¢ Food 26,112 23,697 1,717 698

d  Dues & Fees . .. 12,128 35 9,714 2,379

e Al otherexpenses 22,620 9,920 3,967 8,733
25  Total functional expenses. Add lines 1 through 248 2 ’ 658 . 315 2, 319 ’ 636 231 ’ 353 107 s 326

26  Joint costs. Complete this line only if the
grganization reparted in cclumn (B} joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here W D it
following SOP 98-2 (ASC958-720) ... ...........

DAA Ferm 990 (2318
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1

Form 990 (2019) Grand Island Public Schools 47-0735201 Page 11
Balance Sheet
Check if Schedule O contains a response ornofe to any linein this Part X . D_
(A) (B)
Beginning of year End of year
1 Cash—ron-nterestbearing 50 1 50
2 Savings and temporary cash Investments 6,827,220] 2 1,461,806
3 Pledges and grants receivable, net 893,303 3 694,964
4  Accounts receivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantlal contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and cther recetvables from other disqualified persons (as defined
0 under section 4958(f)1)}), and persons described in section 4858(c)(3yB) 6
517 Notssandloans recehable,net r
<| 8 Inventories forsalecruse 8
9 Prepaid expenses and deferred charges .~~~ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduled 10a
b Less: accumulated depreciaton 10b 10c
11 Investments--publicly fraded securlties 5,275,310| 11 6,372,431
12  Investments—other securilies, See Part IV, Ine 4.~~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets, See Part 1V, linet1t 18,637 15 20,350
16 Total assets. Add lines 1 through 15 (must equal liNe 33) ......vveeiiisiciis i 13,114,520 18 8,549,601
17 Accounts payable and acorued expeases 17 2,700
18 Grantspayable 7,457,694 18 1,346,100
19
20
21
9 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial confributor, or 35%
§ controlled entity or family member of any of these persens .~~~
= [23  Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables {o related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D ... 1,449 ,151| 25 1,633,182
26 Total liabilities. Add lines 17 through 25 ... oo ivieen e i 8,906,845| 2 2,981,982
Organizations that follow FASB ASC 958, check here @ . :
g and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 388,067 27 966,291
3 128 Netassets with donor restrictions 608| 28 328
= T
&
7]
g 29
73’ 30
21
$ |32 Totalnetassetsorfundbalances 4,207,675 32 5,567,619
33 Total liabilities and net assets/fund balaNCes .. .o i i et e 13,114,520 33 8,549,601
Form 990 (2019;

DAA
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Form 990 (2019) Grand Island Public Schools 47-0735201 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line Inthis Part X1 . [
1 Total revenue (must equal Part VIll, column (A), linet2y 1 3,327,586
2 Tofal expenses (must equal Part IX, column (A), e 2y 2 2,658,315
3 Revenue less expenses. Subtract line 2 from line1 3 669,271
4  Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 4,207,675
5 Nelunrealized gains (losses) on investments 5 690,673
6 Donated services and use of facllies 6
T InVestmMeNnt BXPENSES | 7
8 Priorperiod adjustments 8
9 Other changes In net assets or fund balances {explain on Schedweo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line
32, COUMN(BY) o0 N e 10 5,567,619

Financial Statements and Reporting
Check if Schedule O contains a respense or note 1o any line in this Part X1

.............................................. o

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the finanoial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consclidated and separate basis

b Woere the organization's financial statements audited by an Independent accountgnty
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 [ \ Consolidated basis D Both consolidated and separate basls

¢ [f"Yes" to fine 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, explain on

Schedule O.
3a 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 Circular A-1332 3a X
b If "Yes," did the organization underge the required audit or audits? If the organizaticn did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ........................... 3b

Form 990 (2015

DaA
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SCHEDULE A
{(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete K the organlzatlon [s a section 501{c)(3) organization or a section 4347{a){1) nonexempt chatltable trust.

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form930 for instructions and the latest information.
Grand Island Public Schools Employer |demtification number
Foundation 47-0735201
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check enly one box.}
1 D A church, convention of churches, or assoclation of churches described in section 170(b}{1){A)(i).
2 | | Aschool described in section 170(b)(1)}A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital setvice organization described in section 170(b){1 {A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1}A}(iii). Enter the hospital's name
Gty AN St
5 @ An organization oparated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(AXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b}1 AN v).

I_ I An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described In section 170{b}1)A}vi). (Complete Part .}
[] A community trust described in section 170{b}{1}A)vi). (Complete Part il.}
D An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college
or unlversity or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
O YT
10 |:| 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 exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%a){2}. (Complete Part I1l.)
1" [:| An organization organized and opsrated exclusively fo test for public safety. See section 503(a){4).
12 D 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 508{a}(1} or section 509(z){2). See section 509{(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and comptlete lines 12e, 12f, and 12g.

{ } Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

OMB No. 1545-0047

2019

Department of the Treasury
Internal Revenue Service

Name of the organization

-~ &

O o

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ } Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with.,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supporied organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a writlen determination from the IRS thatitis a Type | Type I, Type Il
functionaliy integrated, or Type It non-functionatly integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supporied () EIN (il Type of organization {iv} Is the organization {¥) Amountt of monetary {vi) Amount cf
organization {described on fines 110 listed in your governing support {sse other support (see
above {see inslructions)) document? Instructions} Instrustions)
Yes No
(A)
)]
©
(D)
(E)
Total

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A {Form 996 or 930-EZ) 2019 Grand Island Public Schools 47-0735201 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1}{A)(iv} and 170{b){1XA){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 lil. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.™ 725,619 885,331 1,127,616 2,689,666 2,618,159 8,046,351
2 Taxrevenues levied for the
organization'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 through3 689, 666| 8,046,391
5  The portion of total centributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line t1, column {fh
6  Public support. Subfract tine 5 from ine 4 . 8,046,351
Section B. Total Support
Calendar year (or fiscal year beginningin) p {a) 2015 {b) 2016 (¢) 2017 {d) 2018 {e) 2019 {f) Total
7  Amounts from line4 725,619 885,331 1,127,616 2,689,666 2,618,159 8,046,391
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies, and income from
simllar sources 147,799 176,345 218,120 295, 486 206,297 1,044,047
8  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10 Other income. Do not inctude gain or
loss from the sale of capital assets
{(ExplaininPartVl.)y ..................... 463,088
11 Total support. Add lines 7 through 10 9,853,523
12 Gross receipts from related activities, etc. (see instructions) uz 1,202,848
13  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) 7
organization, check this BoX and SlOp Nere | i » , l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f} divided by line 11, column(fyy 14 84.22%
15  Public support percentage from 2018 Schedule A, Part I, line14 15 80.90%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this B
box and stop here. The organization qualifies as a publicly supported organization > ‘xj
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, chack )
this box and stop here. The organization qualifies as a publicly supported organization .~ | 4 f]
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box cn line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization mesets the "facts-and-circumstances” test, The organization qualifies as a publicly supported
OFGANIZANON || e e e e > L
b 10%-facts-and-circumstances test—2018. If the organization 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.
Expialn In Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPROMEd OTgaN ZatON > D
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

......... » ]

DAA

Schedule A (Form 990 or 990-E2) 2019
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Schedule A {Form 990 or 990-EZ) 2019

Grand Island Public Schools

47-0735201

Page 3

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

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginningin) P

1

7a

(a) 2015

(b} 2016

(c) 2017 (d) 2018

(e} 2019

(f) Total

Gifts, grants, contributions, and mermbership fees
teceived. {Do not include any "unusual granis.”)

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

Gross receipts from activilies that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounis included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the armount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c¢ from

line 8.)

Section B. Total Support

Calendar year (or fiscal year beginning in} b

9
10a

11

12

13

14

(a) 2015

(b) 2016

(c) 2017 (d) 2018

(e) 2019

(f) Total

Amounts from tine 6

Gross inceme from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

Add lines 10a and 10b

Nat income from unrelated business
activities not included in line 10b, whether
ar net the business is regularty carriedon

Other Income. Do not include gain or
less from the sale of capital assets
(Explain in Part VI.}

Total support. (Add lines 9, 10¢, 11,
and 12.}

First five years, |f the Form 920 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (fy) 15 %
16 Public support percentage from 2018 Schedule A, Part 1, INe 18 . e i ieiaaiie,, 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10¢, column (f), divided by line 13, column(fyy 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, Inety 18 )
19a 33 1/3% support tests—2019. If the organization did net check the box on line 14, and line 15 is more than 33 1/3%, and line )
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......._......... ... > I:J
b 33 1/3% support tests—2018. If the organization did not check a2 box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and step here, The organization qualifies as a publicly supported organization ... ... .. .. .. | D
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions .. ..................... > D

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 Grand Island Public Schools

47-0735201

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes

No

Are all of the organization’s supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain,

Did the erganization have any supported organization that does not have an IRS determination of status
under section 509a)(1) or {2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the crganizaticn have a supported organization described In section 501(c)4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5}, or (&) and
satisfied the public support tests under section 509(a)}2)? /f "Yes," describe in Part VI when and how the
orgahization made the determination.

Did the organizaticn ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what confrols the organization put in place fo ensure such use.

Was any supported crganization not organized In the United States ("foreign supported crganization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organizafion had such contfrof and discretion
daspite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any forelgn supported crganization that dees not have an IRS determination
under sections 531(c)(3) and 509a){(1} or {2)? If "Yes, " explain in Part V! what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170{c}(2)(B}
PUrposes.

Did the organization add, substitute, or remove any supported crganizations during the fax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifl) the authority under the organizatfon's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type I! only. Was any added or substituted supported organization part of a class already
designated in the arganization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facllities) {o
anyone other than (1) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes, " provide delail in Part VI.

Did the organizatlon provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as deflned in section 4858(c}3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, " compiefe Part | of Schedule L (Form 990 or 990-E27).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes,” complete Part | of Schedule L (Form 980 or 960-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified perscons as defined in section 4946 (other than foundation managers and organizations describad
in section 509(a)(1) or (2))7 If "Yes," provide defaill in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified perscn {as defined in line 9a} have an ownershlp interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Iif *Yes," provide detaif in Part VI.
Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f} {regarding certain Type H supporting organizations, and all Type Il non-functionatly integrated
supporting arganizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.}

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Grand Island Public Schools 47-0735201 Pags &
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene or together with persons described in (b) and (c)

befow, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled enlity of a person described in (a) or (b) above? if “Yes" to a, b, or ¢, provide detall in Part V1. 11¢

Section B. Type | Supporting Crganizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or eiect at least a majority of the organization’s directors or trustees at ali times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operatad, supervised, or
conlrolled the organization’s activities. If the organization had more than one supporfed organization,
describe how the powers to appoint and/or remove directors or frustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organizatlon operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explair in Part
VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ot trustees of each of the arganization’s supported organization(s}? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, (i) a wriiten notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 99¢ that was most recently filed as of the date of notification, and (ili} coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supported organization? If "No, " expiair in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? If "Yes, " describe In Part VI the role the organization’s
supported aorganizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compleie line 2 below.
b |_] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entty. Describe in Part VI how you supported a government entity (see instructions).

2 Activliies Test. Answer (a} and (b} below. ) Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its aclivities,
b Did the activities described in (a) constitule activities that, but for the organization’s invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organizalion’s involvement.
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power o regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and agtivities of sach

of its supported organizations? f "Yes, " describe in Part VI the role played by the crganizaiion in this regard. 3b
DA Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 930 or 390-EZ) 2619 Grand Island Public Schools

47-0735201 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Iniegral Part Test as a qualifying trust on Nov. 20, 1970 {explain In Part V). See
instructions. Ail other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross Income or for management, canservation, or

maintenance of property held for proeduction of income (see instructions) 6
7 Other expensss (see instructions} 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from ling 4) g

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optionaf)

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

a_ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

e a0 |or

Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicakle to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assefs (subtract iine 4 from line 3) 5
6 Multiply line 5 by .035. ]
7 Rscoveries of prior-year distributions 7
8 Minimum Asset Amount (ad< line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 l:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions}.

DAA

Schedule A (Form 990 or 950-EZ) 2019
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Sohedule A {Form 990 or 990-EZ} 2019 Grand Island Public Schools

47-0735201 Pags 7

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

n

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (descrite in Part V1. See instructions.

Total annual distributions, Add Alines 1 through 6.

o~ | | [ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2019 from Seclion C, line &

Line 8 amount divided by line 9 amount

(i}

Section E - Distribution Allocations (see instructions} Excess Distributions

iy
Underdistributions
Preg-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019

{reasonable cause required-explain in Part V1), See

instructions.

Excess distributions carryover, if any, to 2019

Frcm 2014

From 2015 . . i,

From 2016 . ..o i s

Frem 2017

From 2018 . i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

= |>Kk|™|0 |a|c|T|x

Carryover frem 2014 not applied {see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from

Section D, line 7: $

1]

Applied to underdistributions of pricr years

Applied to 2019 distributable ameount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2, For result

greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part ¥I. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2015 . . ... ... .. ...

Excess from 2016 .........ooviiiiciiianss

Excessfrom 2017 . .. .. . i

Excessfrom2018 ... .. ... ... ..

© o |0 o (o

Excess from2049 .. ... ...

DAA

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 890-E2) 2019 Grand Island Public Schools 47=-0735201 Page 8
“PartVl.  Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Saction E,
lines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

CAA Schedule A (Form 990 or 990-E2) 2019
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~Schedule B
(Form 990, 990-EZ,

or 990-PF) , - " P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasur s . .
Inlgma[ Revanue Service ! > Go to www.irs.gov/Form990 for the latest information.

Schedule of Contributors

OMB MNo. 1545-0047

2019

Name of the organization : Employer identification number

Grand Island Public Schools

Foundation 47-0735201

Organization type (check cna):

Filers of: Section:

Form 990 or 990-EZ X| 501(c)X 3 ) (enter number} organization
[| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF || 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) 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 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one cantributor. Comglete Parts | and Il. See instructions for determining a
centributor's total contributions.

Special Rules

@ For an arganization described in section 501(¢)(3) filing Form 990 or 930-EZ that met the 337/3% support test of the

regulations under sections 508{a)(1} and 173{b){1}A}vi), that checked Schedule A (Ferm 990 or 880-EZ}, Part Il line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000; or {2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i) Form 99C0-EZ, line 1. Complete Parts | and 1,

D For an organization described in section 501{¢)7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Comnplete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), 11, and 11,

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such
contributions totaled 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. Don't complete any of the paris uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An erganization that isn't covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 880,
880-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 880; or check the box ¢n line H of its Form 880-EZ or on Its
Farm 990-PF, Part |, line 2, to certify that it doesn't meet the fiiing requirements of Schedule B {Form 880, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 830-EZ, or 990-PF) {2019}

DAA
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SCHEDULE D Supplemental Financial Statements |_opeNe. 1s4scoar
{Form 990) > Cornp!ete if the organization answered “Yes” on Form 990, 201 9
Part iV, line 6, 7, 8, 9, 10, 1ta, 11b, 11c, 114, 11e, 11f, 123, or 12b.
Depariment of the Treasury P Attach to Form 990.
Infernal Revenue Service P Go to www.irs.qov/Form9906 for instructions and the latest informatjon.
Name of the organization Employer identification number
Grand Island Public Schools
Foundation 47-0735201

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part |V, line 6,

(a} Donor advlsed funds (b} Funds and other accounts

Aggregate valus atend of year
Did the organization inform ail 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? . ... ... D Yes |J No
Did the organization inform ail grantees, doners, and donor adviseors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring Impermissible private DeNEil P L, L i i i ittt ittt et ettt e ettt e et ieiiiiiien i D Yes [ ]
Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ail that apply}.
D Preservation of iand for public use (for example, recreation or education) [J Preservation of a historically important land area
D Protection of natural habitat [] Praservation of a certified historic structure
[ﬂ ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservatlon
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easernent on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in¢a} 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements it holds? D Yes |J No

6 Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
T Amount of expenses incurred in menitering, inspecting, handling of viokaticns, and enforcing conservation easements during the year
| T
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4XB)(H }
and section 170((ANBIIN? .. ... . o | ] Yes [ ] No
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, {o reportin 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 the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIII, line 1 L

(ii) Assets Included in Form 880, Part X > 3

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, flined »s
b Assels iNCIUded N Form D00, Part X .. e e et e e et e ae et |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 Grand Island Public Schools 47-0735201 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisiticn, accessicn, and other records, check any of the folliowing that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b | | Scholarly research e |_J Other
€ D 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
Xlil.
§ During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar -
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... ... ... . .................. | | Yes [} No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not .
included on Form 990, Part X2 | ] Yes [ | No
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Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Pricr year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributons
¢ Netinvestment earnings, gains, and

losses

d Grants or scholarships
e Other expenditures for facilities and

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

a Board designated or guasi-endowment® %

b Permanent endowment p %

¢ Tem endowmentd® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)

(iy Related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the refated crganizations listed as required on SchedueRrR? 3b
4  Describe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 890, Part X, line 10,

Description of property {(a) Cost or other basis (b} Cost or other basis {e) Accumulated {d) Book value

(investment) (other) depreciation

1a Land

e Other

Schedule D (Form 990) 2019

DaA
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Schedule D (Form 9902019 Grand Island Public Schools 47-0735201 Page 3
Investments — Other Securities,
Compiele if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category {b} Bock value {c) Methad of valuation:
(Inaluding name of secutlty) Cost or end-of-year markset value

n (b) must equal Form 990, Part X, col. (B) line 12.) . .. ..
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c} Method of vaiuation:

Cost or end-cf-year market value

(1)
(2)
(3)
(4)
(8)
(6)
@)
(8

C)]

umn (B) must equal Form 990, Part X, col, {B) line 13.) .. ... >
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

ta} Description (b} Book vaiue

{n
{2)
A3
{4)
{5)
(6)
{7)
{8)
(9}
Total

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Dsscription of liability (b} Book value

(1) Federal income taxes

(2) Scholarships Payable 1,459,639
(3) Other Payables 140,543
(4 Payroll Protection Program Loan 33,000
(5)

(6)

"

(8)

9

Total. (Column (b} must equal Form 990, Part X, col (B} line 25.) . > 1,633,182
2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footncte has been provided in Part X1

DAA Schedule D (Form 990} 2019
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Schedule D (Form 990y 2019 Grand Island Public Schools 47-0735201 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 4,018,259
2 Amounts included on line 1 but not on Form 98¢, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Decnated services and use of faciltes 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart XIILY 2d

e Addlines 2athraugh 2d 690,673
3 Subtractline 2e from line 1 3,327,586
4 Amounts Included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, Ine7b 4a

b Other(DescribeinPart X1y 4b

¢ Addlinesdaanddb 4c

Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, dine 12.) . . . 5 3,327,586
: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the ocrganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited flnancial statements 2,658,315
2 Amounts included on line 1 but not en Form 990, Part IX, line 25;

a Donated services and use of facilites .. 2a

b Prioryearadjustments 2b

e Otherlosses 2

d Other (Describe inPart XIIL) 2d

e Addlines 2athrough 2d . . . ...
3 Subtractline 2e from line1 2,658,315
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (DescribeinPartXily

¢ Addlinesdaanddb

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.) 2,658,315

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 11, lines 1a and 4; Part [V, fines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2019
DAA
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hedule D (Form 990) 2019~ Grand Island Public Schools 47-0735201 Page 5
""" ' Supplemental information (continued)

Schedule D (Form 990) 2019

DAA




07757 1113072020 7:42 AM

SCHEDULE G

{Form 990 or 990-EZ)

Department of the Treasury
Intarnal Revenue Sarvics

Supplemental Information Regarding Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form390 for instructions and the latest information.

Complete If the organizatlon answered “Yes” on Form 990, Part [V, line 17, 18, or 19, or If the
organization entered more than $16,000 on Form 990-EZ, line 6a.

OMB No, 1548-0047

2019

Name of the organization

Grand Island Public Schools
Foundation

47-07352

Employer identification number

01

Form 990-EZ filers are not required to complete this part.

Fundraising Activities, Complete if the crganization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations

b D Internet and emait solicitations

c D Phone solicitations

d D In-person sollcitations

e D Solicitation of nen-government grants

f D Solicitation of government grants

g |,| Special fundraising events

2a DId the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employeas listad in Form 990, Part V) or entity in connection with professional fundraising services?

b 1f"Yes," list the 10 highest paid individuals or enfities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(,ri;)iszirdhf:;‘dn {v} Amewnt pald 1o v} Armount paid to
i) Name and address cf individual - custody o? {iv) Gross receipts for retained by} (or retalned by}
or entily {fundraiser) () Activity condrol of frorm activity fundraiser listed in organizatton
contributions? col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
TORAL ottt e et eieeas >

3 List all states in which the organization is registered cr licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,

DAA

Schedule G {(Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019

Grand Island Public Schools

47-0735201

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a} Event #1

Program Sales

(b} Event #2

Husker Harvest

{c) Other avents

{d) Totat evanis
{acd col. {a) through

o (event lype) {event type} {tolal number) col. {e);
=
o
é 1 Gross receipts 169,590 68,699 106,934 345,223
2 less: Contributions
3 Gross incame (line 1 minus
ine 2 .. oo 169,590 68,699 106,934 345,223
4 Cashprizes
5 Noncashprizes =
g 6 Rentfacllity costs
c
©
u% 7 Food and beverages
8
& | 8 Entertainment
8 Other diract expenses 70,872 24,174 14,009 109,055
10 Direct expense summary. Add lines 4 through 9 incolumn(dy > 109,055
> 236,168

11 Net income summary. Subtract line 10 from line 3, column (d)
i Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, Ime 189, or reported mare than
$15,000 on Form 990-EZ, line 6a.

{b) Puil tabs/Instant

{d} Total gaming (add

b4 Bi oth i
E {a) Bingo bingo/progressive bingo (c) Other gaming cof. {a) through cal. ()}
2
2h}
[vd

1 Grossrevenue. ...
ol 2 Cashprizes
o
o
2| 3 Noncashprizes =
i
g
= 4 Rentffacility costs

5 Other direct expenses _

_|Yes Y | Yes %
6 Volunteer labor No No

DAA

Schedule G (Form 990 or 990-E2) 2019
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Schedule G (Form 990 or 990-EZ) 2019 Grand Island Public Schools 47-0735201 Page 3

11
12

13
a
b

14

15a

16

Does the organlzation conduct gaming activities with nonmambers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in;

The crganization's facllity

An outside facility

Entar the name and address of the person who prepares the organization's gaming/special events books and
records:

[] Yes {] No

%

%

Does the organization have a contract with a third party frem whom the arganizafion receives gaming
revenue?

Description of services provided p

[l Director/officer D Employee D Independent contractor

Mandatary distributions:

is the organization required under siate law to make charitable distributions from the gaming proceeds fo
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations ar
in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part ll1, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G {Form 99¢ or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ EIMB No. 1545-3047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 930-EZ.
Internal Revenue Service » Go to www.irs.gov/Form3d90 for the latest information,
Name of the organizaion Grand Island Public Schools
Foundation 47-0735201

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2019)
DAA
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Schedule O (Form 880 or 880-EZ) (2018) Page 2
Name of the organization Employer identiflcatlon number
Grand Island Public Schools 47-0735201

Page 1 of 2
Schedule O (Form 99¢ or 990-EZ) {(2019)

DAA
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Schedule O (Form 990 or 990-EZ) {2013) Page 2
Name cf the organization Empioyer identification number
Grand Island Public Schools 47-0735201

Page 2 of 2
Schedute O (Form 990 or 890-EZ) {2019)

DAA
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N

Descrigtion Hoops Mania

Form 990 Event Income and Deduction Worksheet

Name
Grand Island Public Schools

Taxpayer Identification Number

47-0735201

Use this worksheet to verify data entered for a specific activity on your form 990/890EZ

Income & Expense Summary:

1. Gross recelpts orsales 1. 58,526
2. Advertising income 2,
3. Circulationincome 3
4. Cther income 4.
5. Returns and allowances 5
6. Contrlbutions recelved 6
7. Total revenue. Add lines 1 through 6 7. 58,526
8. Costof Goods Sald 8. 12,818
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempi Activity Expense 13
14. Fundraising Expense 14,
15. Total expenses. Add lines & through 14 15. 12 ’ 818
16. Net Income/Loss. Line 7 minus Line 1516. 45,708
Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases 12 f 818
Labor ..........................................
Section 263Acosts
Othercosts
Endinginventory
Total Cost of Goods Sold 12,818

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan coniributions

Other employee benefits

Payroll taxes

Other

Information is indicated for use on Form 990-T schedule:
Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:
Cashprizes . ..
Non-cash prizes
Rent and facillty costs
Food & beverages {Part Il only)
Entertainment (Part fl only)
Other direct expenses

Allccation of Expense to Program Service Accomplishments:
First
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2

' Form 990

Descripion Program Sales

Event Income and Deduction Worksheet

Name
Grand Island Public Schools

Taxpayer 1dentification Number

47-0735201

Use this worksheet to verlfy data entered for a specific activity on your form 890/990EZ

Income & Expense Summary:

1. Grossreceiptsorsales 1, 169,590
2, Advertising income 2
3. Circulation income 3.
4. Other income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 169,590
8. Costof Goods Sold 8. 70,872
9. Employment Expense 9
10. Fees for seryices 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14, Fundraising Expense 14
15. Total expenses. Add lines 8 through 1415, 70,872
18. Net Income/Loss. Line 7 minus Line 1516. 98,718
Expense Details - Cost of Goods Soid:
Bedinning inventory
Purchases .. ... 70,872
Labo; ..........................................
Section 263Acosts
Other COS{S ...................................
Ending inventory
Total Cost of Goods Sold 70,872

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pensicn plan contributions

Other employee benefits

payrol taxes

Other

Information is indicated for use on Form 380-T scheduie:
Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Details - Indirect Expense:
Advertising and promotion
Office

Info technology/Maintenance
Royalties & License Fees

Travel & Repalrs
Travellentertainment (officials)
Conferences/meetings
Interest

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First
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* Form 990 Event Income and Deduction Worksheet
pescripion Husker Harwvest Days :
Name Taxpayer ldentification Number
Grand Island Public Schools 47~-0735201

Use this worksheet to verify data entered for a specific activity on your form 390/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Grossreceipts orsales 1. 68,699 Advertising and promoton
2. Adverfising income 2 Offfice
3. Circulation income 3. Printing/publication/postage
4. Otherincome 4. Info technology/Maintenance
5. Returns and allowances 5 Royalties & License Fees
6. Contributions recelved 6. Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 68,699 Travel & Repairs
8. Costof Goods Sold 8. 24,174 Travelfenteriainment (officials)
9. Employment Expense | 9. Conferences/meetings
10. Fees forservices 10, Inferest e
11. Indirect Expense 11. Insurance L
12. Depreciation Expense 12, Total Indirect Expense
13. Exempt Activity Expense 13.
14, Fundraising Expense 14. Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415. 24,174 Oninvestmentproperty
16. Net Income/Loss. Line 7 minus Line 15186, 44,525 On non-investment property
Amortization
Depleton
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning Inventory
Purchases 24,174 Expense Details - Exempt Activity Expense:
Labor Repaits and Maintenance
Secton 263Acosts Baddebts . ...
Othercosts Taxesflicenses ..,
Endinginventory Charitable contributions
Total Cost of Goods Sold 24,174 Dividend recd deductions
Readershipcosts
Expense Details - Employment Expense: Other expenses
Compensation of officers Total Exempt Activity Expense
Othersalaries andwages
Penslon plan contrlbutions Expense Details - Fundraising Expense:
Other employee benefts Cashprizes ...
Payrofitaxes .. Non-cashprizes .. ...
Total Employment Expense Rentand facility costs .
Food & beverages (Partllonly)
Expense Details - Fees for Services: Entertainment (Partlionly)
Management Other direct expenses . ...
Legat Total Fundraising Expense
Accounting
Lobbying .
Professional fundraisng =~~~
Investment management
Other ...........................................
Total Fees for Services
Information is indicated for use on Form 990-T schedule: Allocation of Expense to Program Service Accomplishments:
Schedule E First
Schedule F Second
Schedule G Third
Schedule | All other

Schedule J
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4

Description Major Saver

+ Form 990 Event Income and Deduction Worksheet

Name
Grand Island Public Schools

Taxpayer |denfification Number

47-0735201

Use this workshest to verlfy data entered for a specific activity on your form 990/990EZ

income & Expense Summary;

1. Grossreceipls orsales 1. 24,613
2. Advertising income 2,
3. Clrculations income 3.
4. Otherincome 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue, Add lines 1 through 6 7. 24,613
8. Costof Goods Sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11.
12. Depreciation Expense 12,
13. Exempt Activity Expense 13.
14. Fundraising Expense 14,
15. Total expenses. Add lines 8 through 14 15.
16. Net Income/Loss. Line 7 minus Line 1516. 24,613

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor T

Expense Details - Employment Expense:
Compensation of officers

Cther salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

Information is indicated for use on Form 990-T schedule:
Schedule E
Schedule F
Schedule G
Schedula |
Schedule J

Expense Details ~ Indirect Expense:

Advertising and promotion
Office

Expense Details - Depreciation Expense:

Oninvestmentproperty
On non-investment property
Amortization

Expense Details - Exempt Activity Expense:

Repairs and Maintenance
Bad debis

Expense Details - Fundraising Expense;

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

Third
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+

* Form 990

Event Income and Deduction Worksheet
Deseriplion Tslander Luau

Name
Grand Island Public Schoels

Taxpayer Identiflcation Number

47-0735201

Use this worksheet to verify data entered for a spedific activity on your form 990/990EZ

Income & Expense Summary:

1. Grossreceipts orsales 1, 18,785
2. Advertising income 2,
3. Circulation fncome 3.
4. Otherincome ... ... . 4
5. Returns and allowances 5
6. Contributions received =~ 6
7. Total revenue. Add lines 1 through 6 7. 18,785
8. Costof Goods Seld 8. 1,111
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 1.
12. Depreciation Expense 12,
13. Exempt Activity Expense 13.
14. Fundraising Expense 14.
15. Total expenses. Add lines 8 through 1415, 1,111
186. Net Income/Loss. Line 7 minus Line 15186, 17,674
Expense Details - Cost of Goods Sold:
Beginning inventory ..
Purchases 1,111
Labcr ..........................................
Section 263Acosts
Othercosts
Ending inventory
Total Cost of Goods Sotd 1,111

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |

Schedule J

Expense Details - Indirect Expense:

Advertising and promotion
Office

Expense Details - Exempt Activity Expense:

Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First
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* Form 990

Descipton RAffle

Event Income and Deduction Worksheet

Name

Grand Island Public Schools

Taxpayer [dentification Number

47-0735201

Use this workshaet to verify data entered for a specific activity on your form 990/090EZ

income & Expense Summary:

1. Gross receipts or sales 1, 5,010
2. Advertising income 2.
3. Circulation income 3.
4. Other income 4,
5. Retumns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 5,010
8. Costof Goods Sold 8. 80
8. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12, Depreciation Expense 12
13. Exempt Activity Expense 13
14, Fundralsing Expense 14
15. Total expenses. Add lines 8 through 14 15, 80
16. Net Income/Loss. Line 7 minus Line 1518. 4,930
Expense Details - Cost of Goods Sold:
Beginning Inventery
PurChaseS ..................................... 8 0
Labor ..........................................
Section 263A costs
Other COStS ....................................
Ending inventory
Total Cost of Goods Sold 80

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Qther

Information is indicated for use on Form 990-T schedule:

Schedute E
Schedule F
Schedule G
Schedule |

Schedule J

Expense Details - Indirect Expense:
Advertising and prometion
Office

Travel/entertainment (officlalsy
Conferences/meetings
Interest

Expense Details - Exempt Activity Expense:
Repalrs and Maintenance
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First

Third
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SCHEDULE G
{Form 990 or
990-EZ)

For caiendar year 2019, or tax year peginning

09/01/19 . and ending

Fundraising Other Events

08/31/20

Name

Grand Island Public Schools

Foundation

Employer |dentification Number

47-0735201

Revenue

4 Gross receipts
2 Less: Charitable
contributions

3 Gross income
{line 1 minus line 2

{a) Other avent

Hoops Mania

{b) Other svent

Major Saver

{c) Other eveni

Islander Luau

(event lype)

{event type)

(event fype}

{d) Total other evenis
{add col. {a) through
cal. {e))

58,526

24,613

18,785

106,934

58,526

24,613

18,785

106,934

4 Cash prizes
§ Noncash prizes
6 Rentfacility costs

Food/beverages

Direct Expenses
-~

8 Entertainment

9 Other expenses

12,818

1,111

14,009
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SCHEDULE G
{Form 990 or
990-EZ)

Fundraising Other Events

For calendar year 2019, or tax year beginning

09/01/19 . and ending

08/31/20

Name

Grand Island Public Schools
Foundation

Employer |dentificatlon Number

47-0735201

Revenue

1 Gross receipts

Less: Charitable
contributions
Gross income
fline 1 minus line 2

{a} Other event

Raffle

{b) Othar event

{c) Other event

(event type)

(event type)

{event iype}

(&) Total other evenis
{add sol, (a) through
sol. ()]

5,010

5,010

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Food/beverages

Entertainment

Other expenses

80
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47-0735201
FYE: 8/31/2020

Federal Statements

Description

Taxable Interest on Investments

Interest Income

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

34,220 14 NE
Total 34,220
Taxable Dividends from Securities
Description

Dividend Income

Total

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs (8 or %)

172,077 14 NE

172,077
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