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“rom 990

Department of
Internat Reve

f the Treasury
nue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1} of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest Information.

OMB No. 1545-0047

2018

A _ For the 2018 calendar year, or tax year beginning 09/01/18  andending 08/31/19
B Check if applicable: € Name of organization

Z Address change

D Name change

Grand Island Public Scheools

Foundation

Doing business a3

D Employer identification number

47-0735201

Number and street (or PO, box If mail Is nat deliverad to street address)

Roem/siite

E Telephone num|

ber

[ rital return 123 South Webb Road 308-385-5900
l—‘ ::ina[ re%u;nf City or town, state or provings, country, and ZIF or foreign postal code
— lerminate
Grand Island NE 68803 G Gross receipts § 4,161, 679

D Ameanded refurn E
D Application pending

Name and address of principal officer;

Ron Depue
1508 Warbler Circle
Grand Island

NE 68803

1 Tax-exempt status:

'f‘ 501(c)(3)

[ [0t ¢

) (irsertno)

|—] 4947(a)(1} or

ﬁ 527

J_website: » _WWW.gips.org/foundation

H(a) Is this a group return for subordinates? D Yes IE No

Kb} Are all subordinates included?

D Yes D Ne

If "No," attach a list. (see instructions)

H{c) Group exemption number »

rganization:

|3ﬂ Comoration Trust r—| Association m Other P

' L Yearotformation: 1990

|M State of legal domicile:  INE:

Summary
Briefly describe the organization's mission or most significant activiles:
8 . The Grand Island Public Schools Foundation invests in the studeats, staff =
& ..and alumni of the Grand Island Public Schools. .
=}
B
g 2 Check this box I 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, lingta) 3| 16
_ﬂ 4 Number of independent voting members of the governing body (Part VI, lnetb) 4 16
S| 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) 5 4
3| 6 Total number of volunteers (estmate itnocossary) .. 6 | 476
TaTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income frem Form 990-T,line 38 . ... .o i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, lineshy 9,526,029 2,689,666
E 9 Frogram service revenue (Part VIll, lne 29) 0
% | 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7¢y 381,640 561,587
® | 11 Other revenue (Part VIIl, column (A), lines 5, 8¢, 8c, 9¢, 10¢c,and 11} 376,979 330,552
12 Total revenue — add lines 8 through 11 (must eqgual Part VIil, colurmn {A), line 12) . . 10,284,648 3,581 ;805
13 Grants and similar amounts pafd {Part IX, column (A}, lines -3 905,867 13,826,930
14 Benefits paid to or for members (Part X, column {A), linedy 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 182,614 188,090
£ | 16aProfessional fundraising fees (Part X, column (A), line 11e} 0
:é- b Totai fundraising expenses (Part IX, column (D), ling 25) p
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F~24¢) 539,470 447,804
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 1,627,951 14,462,824
19 Revenue less expenses. Subtract line 18 from line 12 . 8,656,697 -10,881,019
5 § Beginning of Current Year End of Year
%é 20 Totel assets (Part X, line 16) 16,507,271 13,114,520
%g 21 Total liabilities (Part X, line 26) 1,194,169 8,906,845
25 22 Net assets or fund balances. Subtract line 21 from line 20 T 15,313,102 4,207,675

Signature Block

Uncer penalties of perjury, | declare that | have sxamined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {cther than cfficer) is based on all information of which preparer has any knowledge,

’ Signature of officer

S|gn H Date
Here } Traci Skalbe;rgaxpayer S Copy Exec. Dir.
Typs or print name and fitle

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Marcy J. Luth, CPA ‘\i\{\W\M./\Q( \,Ah‘\)/\ . i&\ & 11/18/19| self-employed | POO0TB547
Preparer Firm's name b Almqulst r Mal tzahn r Gallo%ay & Luth ; PC Firm's EIN P 47-0589915
Use Only PO Box 1407

Firm's addrass b Grand Island, NE 68802-1407 Phare no. 308-381-1810

May the IRS discuss this retum with the preparer shown above? (s&¢ instructions)

m Yes H No

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

Form 990 (2018)
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2018) Grand Island Public Schools 47-0735201 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthis Part (N . . ... D

1 Briefly describe the organization's mission:
The Grand Island Public Schools Foundation invests in the students, staff

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Scheduls O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4z (Code: ) (Expenses $ 1,208,748 ingudinggrantsof$ 968,416 ) (Revenue $

dc (Coder )(Expenses $ ... including grants of § } (Revenue $ }
N B
4d Other program services (Describe in Schedule Q.)
(Expenses § including grants of $ ) {Revenue $ )
4e Total program service expenses P 14,122,414
DAA Form 990 (2018
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2018) Grand Island Public Schools 47-0735201 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to
candidates for public office? if “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complste Schedule C, Partit 4 X
5 Is the organization a section 501(c}4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right te provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,"complele Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partti 7 X
8 Did the organization maintain ¢ollections of works of art, historical treasures, or other similar assats? if “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amcunt 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 Schedufe D, PartiV g X
10  Did the organization, directly or through a related arganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmsnts? If “Yes,” complele Schedule D, PartVy
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 Iif *Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount far investments—other securities in Part X, line 12 that is 5% or more
of its tctal assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVlf 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVllt 11c X
d Did the organization repart an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yas,” complete Schedule D, ParfIX 11d X
e Did the crganization report an amount for other liabilites in Part X, line 257 If "Yes," complefe Schedule D, Part X 11e| X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” compfele Schedule D, Parf X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If “Yes,” complete
Schedule D, Parts XIand XII ... 12a| X
b 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 Xil is optional 12b X
13 Is the organization a school described in section 170(e)(1)}{A)i)? if "Yes,” complete Scheduwef 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts tandsv 14b X
15  Did the arganization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complele Scheduls F, Parts Handtyy 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? /f “Yes,” complete Schedufe F, Parts fitandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complefe Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c anc 8a7 If "Yes," complete Schedule G, PartIf 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I "Yas," complete Schedule G, Parf Il 19 X
20a Did the organization cperate one or more hospital faciliies? /f "Yes,” complete Scheduie#d 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 . Did the organizaticn report more than $8,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tand il . . . . . . . 0 iiiiiiii ... 21 | X
Form 990 (2018)

DAA
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" Form 990 (2018) Grand Island Public Schools 47-0735201 Page 4
Checklist of Required Schedules (continuesd)

Yes | No |

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part !X, column {(A), line 27 If “Yes,” complete Schedule I, Parts Tand Il 22 | X
23  Did the organization answer “Yes" to Part VI, Secticn A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,"go to fine 2Ba 24a X
Did the organization invest any proceeds of tax-exempt bonds beyend a temporary pericd exception? 24b
c Did the erganization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(¢)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
tfransaction with a disqualified person during the vear? If "Yes,” complete Schedule L, Party 23a X

b Is the organization aware that it engaged in an excess benefit transaction 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 980-E27

If "Yes," complete Schedule L, Part! | 25b X
26 Did the organization repeort any amcunt on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partlf 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complefe Schedule L, Partlil
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L,

Part IV instructions for applicable fliing thrasholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes," complefe Schedule L, Part vV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete
Schedule L’ PRt I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes,” compiefe Schedule L, Part)v 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? if “Yes,” complete Schedute M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complets Scheduie N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Scheduie R, Part! 33 X
34  Was the organization refated to any tax-exempt or taxable enfity? if “Yes,” complefe Schedule R, Part ii, lil,
oriVoand Part Vo IIne T 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 35a X
b If"Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedufe R, Part V, ine 2 35k
36  Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitahle
related organization? If “Yas,” compiefe Schedufe R, Part V. line 2 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization cemplete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicagle 1a | 18
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings 10 PHzZe WIS ? .. .. . et ettt oot e e et iaisaeeeiaiis 1c

Ferm 990 (2018)
DAA
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If "Yes," complete Form 4720, Schedule O.

Form 990 (2018) Grand Island Public Scheools 47-0735201 Page §
Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes| No
2a 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 this return 2a | 4
bk If at least one is reported ¢n line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed & Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? X
b if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransacticn at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes"toline 5a or 5b, did the organization flle Form 8886-T? . 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizaticns that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and senvices provided fo the payor?
b If “Yes,” did the organization nofify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
required to file Form 82827
d If *Yes," indicate the number of Forms 8282 filed during the year
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiaticn fees and capital confributions included on Part VIII, line 12
b Gross receipts, included an Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharEhOIders ........................................................
b Gress inceme from other sources (Do not net amounts due or paid to other sources
against amounts due o received from them.}
12a Section 4847{a)(1} non-exempt charitable trusts. |s the organization filing Form 980 in lisu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... ... .. .. 12b
13  Section 501({c){29} qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional informaticn the organizatibn must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by ihe states in which
the organization is licensed to issue qualified healthptans 13b
c Enter the amount Of reserves on hand ....................... T 130
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If “No," provide an explanation in Schedule O .. . ... ... 14b
15 s 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.
16 [s the organization an educational institution subject to the section 4968 excise tax ¢n net investment income?

DAA

Form 990 (2018)
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Fom 990 (2018) Grand Island Public Schools 47-0735201 Page6 |
Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthis Part Vo ﬁL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing bedy at the end of the taxyear 12 | 16

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee® 2 X
3 Did the organization delegate contrcl over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employess io a management company or other persen? 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 stockholders? | .. ... & X
7a Did the organization have members, stockhclders, or ofher persons who had the power to elect or appoint
one or more members of the governing body? Ta X
b Are any governance decisicns of the organizaticn reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
g
a X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |sthere any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedwle O ... oo v 9 X
Section B. Policies {This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have iocal chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affitiates, 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 all members of its governing body before filing the form? 1 X
b Describe in Schedule C the process, if any, used by the organizaticn to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,” go todine 13 . 12a| X
b Waere officers, directors, or frustees, and kay employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jif “Yes,”
descnbe ’n Schedu"e o how th"ls Was done ............................................................................................. 12C X
13 Did the organization have & written whistisblower policy? 13] X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberafion and decision?
The organization's CEQ, Executive Directer, or top management official 15a| X
Other officers or key employeas of the organizaticn 15b X
If“Yes” to ling 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 entity during the year? ) 16a X
b If “Yes," did the organization follow a written policy or procedure reguiring 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 arrangements? . riiea.. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed & Nome
18  Section 65104 requires an crganization to make its Forms 1023 (1024 or 1024-A if applicable), 90, and 990-T (Section 801(c)
{3)s only) available for pubiic inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain in Schedule O}
19  Describe in Schedule © whether (and if so, how) the erganization made its governing docurments, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
Traci Skalberg 123 Webb Road
Grand Island NE 68803 308-385-5900

DAA Form 990 (2018

]
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Fopm 990 (2018) Grand Island Public Schools 47-0735201 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|
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 -0- in columns (D), {E), and (F) if no compensation was paid.

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, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MI!SC) of more than $100,000 from the
organization and any related organizations.

« List all of the organizaticn's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o Listall of the organization’s former directors or trustees that received, in the capacity as a former directer or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees: and former such persons.

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

(A} (B) © ™) (E) (F)
Name and Title Average Positien Reportable Reportable Estimatead
hours per (o not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/irustee) the organizations compensation
hours far 5sTSs ol =2z = organization {W-2/1099-MISC) from the
related a2 2212 [2& 2 IW-2/1099-MISC) organization
arganizations §§. E |8 g 193 E and related
below dottad 88| § S |6y organizations
ine} g % ‘(% .c%
(hConnie Allen
USSP SO 1.00
Member 0.00 1X 0 0 0
(2zRon Depue
e L 1.00
President 0.00 | X X 0 0 0
(»Bianca Ayala
PSUTUUU RPN N 1.00
Member 0.00 |X 0 0 0
(4) Todd Enck
S SRUUOSRURURORRURURRPOTY OO 1.00
Member 0.00 |[X 0 0 0
(5)Pam Price
........................................... 1.00
Member 0.00 |X 0 0 0
(6yKirk Ramsey
RSO PVRPRRUPURONY SO 1.00
Vice President 0.00 | X X 0 0 0
(nSusan Bullington
SRR OURPVRUIR SO 1.00
Member 0.00 [X 0 0 0
8)Tom Gdowski
TP TN NN 1.00
Treasurer 0.00 | X X 0 0 0
{9) Jenna Grenier
RTUUURUUTRURUORRRRY O 1.00
Member 0.00 [X 0 0 0
(1yJim Jeffries
RURUUSROURRUPUPRVRRY RO 1.00
Member 0.00 |[X 0 0 0
(1MRok Winter
RSSO DO 1.00
Member 0.00 |X 0 0 0

DAA Form 990 (2015
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Form 990 (2018 Grand Island Public Schools 47-0735201 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} © ta)] (E) (F}
Name and title Average Pasition Reportable Reportahle Estimated
hours per {de not check mora than ane compensation compensation from amount of
week box, untess person Js both an from related other
{list any officer and a director/trustee) the arganizations compensatian
hours for =TT = e = organization (W-2/1089-MISC) from the
related SEl 2|35 |38 ¢ (W-2/1088-MISC) organization
organizations |3 &) & | 3 2 |28 2 and related
below dotted %ni: g 3|8 § - organizations
line} I g1 2
gi d 8| 8
Q w 7
] g‘ i
(12) Kathie Degen
........................................... 1.00
Member 0.00 | X 0 0
{13) Kim Jensen
L. 00
Member 0.00 | X 0 0
{14) Erin Marsh
........................................... 1.00 :
Member 0.00 | X 0 0
{(15) Ron Moran
UEURUUTRRORUURURRURRURRURUORS PN 1.00
Member 0.00 I X 0 0
(16) Roger Schmidt
e 1.00
Member 0.00 | X 0 0
{(17) Traci Skalberg
.32, 00
Exec. Dir. 0.00 X 70,318 6,000
1 Sub-total ... > 70,318 6,000
¢ Total from continuation sheets to Part Vi, Section A ... . ... >
d Total{add linestband 1) ... ... .. ... ... » 70,318 6,000
2 Total number of individuals (including but rot limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » G
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 /f "Yes," complete Schedule J for such individual |
4  For any individua! listed on line 1a, is the sum of reportable compensaticn and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complele Schedule J for such

U]
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for SUCh person o .ttt

Secticn B. Independent Contractors

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

(&) B )
Nams and business address Dascription of services Compsnsation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2018
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990 (2018) Grand Island Public Schools

47-0735201

Statement of Revenue

Check if Schedule O ¢contains a response or note o any line in this Part VIII

(A)

Total revenue

(B}
Related or
exempt
function

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under secficns

b Less: rental exps.

%% 1a Federated campaigns 1a
59 b Membershipdues 1b
a,,__,;E ¢ Fundraising events 1c
$5.5| d Related organizations | 1d
g"lg @ Government grants {contributions) 1e
gu: T All other contributions, gifts, grants,
52 and similar amounts not included above
as 1f
“Eg g Noncash contributions included in lines 1a-1f: $
S8 h Total. Add lines ta=1F. ... .oooooooieii
g Busn, Code
3 2a
Bl
o b
@ D
; G
B
Bl e
g f All other program service revenue ... ... ...
o g Total. Add lines 2a—2f . il »
3 Investment income {including dividends, interest,
and other similaramountsy > 295,486 295,486
4 Income from investment of tax-exempt bond proceeds »
5 Royalies . . >

{i) Real {ii} Persanal

Gross rents

¢ Rental inc. or (loss)
d Netrentalincomeor({loss) ... ... ........... ... >
7a Cross amount from (i) Securities (i) Other
sales of assets
other than inventory 582 ' 422 142 ! 11
b Less: costor other
basis & sales exps. 458,436
¢ Gain or (lcss) 123,986
d Netgainor{loss) ... ... ... >
o | 8a Grossincome from fundraising events
= (notincluding §
2 of contributions reported on fine 1c).
T SeePartlV,lne 16 a 329,21
£| b Less: direct sxpenses b 121,43
© ¢ Netincoeme or {less) from fundraising events . ... »
%a Gross income from gaming activities.
SeePart IV, linets a
b Less: direct expenses b
¢ Neatincomsa or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Netincome or (loss) from sales of inventory ... >
Miscallaneous Revenue Busn. Code
11a  administrative Fees . . . . .. 96,293 96,293
b  Unclaimed Scholarships . . 24,291 24,291
¢  Cash Surrendez Value Earnings 2,188 2,188
d Allotherrevenue ... ... ... . ... ...........
e Total Addlines 11a-11¢ > 122,772
12 Total revenue. Seeinstructions. ... .. ... 4 3,581,805 148,277 536,082

DAA

Form 990 2018)
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990 (2018) Grand Island Public Schools 47-0735201 Page 10
:  Statement of Functional Expenses
Section 501{c)(3) and 501(c}{4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any line in this Part IX D__
Do not include amounts reported on lines 60, Total :(a':;enses F‘rogra(n?)service Manags(,fn)entand FunérDa)ismg
7h, 8b, 9h, and 10b of Pari Vill. expenses general expenses SXpenses
1 Grants and other assistance to domestic organizations o
and domestic governments, See Part IV, line 21 13,126,215 13,126,216
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 700,714 700,714
3 Grants and other assistance to fereign
crganizations, foreign governments, and foreign

individuals. See PartIV, lines 15and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors, i
trustees, and key employees 78,790 23,637 23,637 31,516 I

6 Compensation not included above, to disqualified :
persons {as defined under section 4958(R{1}} and

persons described in section 4388(c){(3)B)
7 Other salaries and wages 98,504 37,537 39,596 21,371

8 Pension plan accruals and contributfons {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payrclitaxes 10,796 4,480 2,454 3,862
11 Fees for services (non-employees):

a Management

bolegal

e Accounting 6,765 6,765

d Lobbying

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees

g Other. (Ifling 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expenses on Schedule Q.) 77,778 72,978 4,500 300

12 Advertising and prometion 31 ’ 664 11 r 664
13 Officeexpenses 19,905 5,131 712 14,062
14 Information technology
15 Royalties
16 Ocoupancy 160 160
17 Travel 13,766 7,253 3,488 3,025

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntEFESt ......................................
2t Paymentstoaffiates
22 Depreciation, depletion, and amortization
23 Insurance 2,915 1,065 1,850
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 248 amcunt exceeds 10% of line 25, column
(A) amcunt, list line 24e expenses on Scheduls 0.)

a Supplies and Merchandise 166,454 122,181 38,834 5,439
b Administrative Fees 97,996 97,996

¢ Food . 26,578 20,401 2,589 3,588
d Dues & Fees 12,919 821 9,806 2,292
e All other expenses 10,904 5,026 5,878

14,462,824 14,122,414 237,413 102,997

25  Total functional expenses. Add lines 1 through 24
26 Joint costs. Complete this ling only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC988-720) .. ... ...
DAA Form 990 2012y
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DAA

018y Grand Island Public¢ Schools 47-0735201 Page 11
Balance Sheet
Check if Schedule O contains a response or note 1o any line in this Part X e, D_
(A) (B)
Beginning of year End of year
1 Cash—noninerestbearng 50/ 1 50
2 Savings and temparary cashinvestments 10,430,248 2 6,827,220
3 Pledges and grants receivable,pet 351,423{ 3 993,303
4 ACCOUntS receivable’ net ................................................................. 4
5 Loans and other receivables from current and former officers, directors,
frustees, key emplcyees, and highest compensated employees.
Complete Part Il of Schedule L
8 Loans and other receivables from other disqualified persons {as defined under section
4958(f¥ 1)), persons described in section 4858(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501{c}{9) voluntary employees' beneficiary
o organizations {see instructions), Complete Part Il of Schedule L
317 Nowssndloansrecevabienet :
< 8 Inventcnes for sale O S 3
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D
b Less: accumulated depreciaion 10b 10c
11 Investments—publicly raded securities 5,697,804 11 5,275,310
12 Invesiments—other securities. See Part IV, line1?t 12
13 Investments—-program-related. See Part IV, line1?t 13
14 Infangible assets 14
15 Other assets. See Part iV, Ina 11 27,746[ 15 18,637
16 Total assets. Add lines 1 through 15 (must equal INe 34) . ..o oo 16,507,271 18 13,114,520
17 Accounts payable and accrued expenses 1,000 17
18 Grants payable | 18 7,457,694
19 DererrEd revenue .........................................................................
20 Tax-exemptbond liabilites .
21 Escrow or custodial account liability. Compilete Part IV of Schedule O
@ 22 Loans and cther payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part il of Schedulel
=123  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D | 1,193,169 25 1,449,151
26 Total liabilities. Add lines 17 through 25 ... oo 1,194,169 26 8,906,845
Organizations that follow SFAS 117 (ASC 958), check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 8989,083| 27 i
@ |28 Temporarily restricted net assets 14,314,019 28 3,819,608
T |29
i
5
2]
E 30
2131
g 32
33 Total netassets orfund balanges 15,313,102| 33 4,207,675
34 Total liabilifies and net assets/fund balances . .. ... ..o i 16,507,271 34 13,114,520
Form 990 (2013
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990 (2018) Grand Island Public Schools 47-0735201 Page 12
Reconciliation of Net Assets

F

Check if Schedule O contains a response or note to any line inthis Part X| . r—l_
1 Totalrevenue (must equal Part VI, column (A), ine12) 1 3,581,805
2 Total expenses (must equai PartIX, column (A}, line 28) .. 2 14,462,824
3 Rovenue less expenses. Sublract Ine 2 fom fine 1 3| -10,881,019
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A} 4 15,313,102
5 Nt unrealized gains (losses) on investments 5 =224,408
B Donated SerVices and use Of faC”ItleS .................................................................................... 6
T Investment eXpenses ... 7
8 Priorperiod adjustments g
9 Other changes in net assets or fund balances (explain in $cheduleoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN(B)) o\, 10 4,207,675

Financial Statements and Reporting
Chack if Schadule O contains a response or note to any line inthis Part X1 . . .

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other.” axplain in
Schedule Q. _

2a Were the organizaticn’s financial statements compiled or reviewed by an independent accountent?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consclidated basis, or both:
@ Separate basis D Consolidated basis T Both consolidaled and separate basis

¢ If"Yes" to fine 2a or 2b, doas 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?
ff the crganization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergosuchaudits. ........................... 3b

Form 990 2012y

DAA
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" SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}(3) organization or a section 4847(a)(1) nonexempt charitable trust.

2018

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenug Service

» Go to www.irs.gov/Form89¢ for instructions and the |atest information.

Grand Island Public Schools
Foundation 47-07352

MName of the organization

Employer identification number

01

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 cnly one box.}

1 E A church, convention of churches, or association of churches described in section 170(b){1){(A)i).
A schogl described in section 170(b){(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}{1)}{AXiii).

o N

L .

Oy, AN Sl
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b){1){A}iv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170{b}{1)(ANv).

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

A community trust described in section 170{b)(1)(A}{vi). {Complete Part 11.)

An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Sy T

An organization that normally receivas: (1) mors than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certaln exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). {(Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported corganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

10

1 T O

11
12

1]

A medical research organization operated in conjunction with a hospital described in section 170{b){1}A)iii). Enter the hospital's name,

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e¢, 12f, and 12g.

a D Type [. A supperting organization operaled, supervised, or controlled by its supperted organization(s}, typically by giving
‘the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the
suppoerting organizaticn. You must complete Part IV, Sections A and B.

b ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting erganization vested in the same persons that contro! or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

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

d D Type lil non-functionally integrated. A supporting organization opearated in connection with its supported 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 written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supperting organization.

f Enter the number of supported organizations

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

(i) Name of supported (i) EIN {iif} Type of organization (v} Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
Y
(B)
€
(D)
(B
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2018
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shadule A {Form 990 or 990-EZ) 2018 Grand Island Public Schools 47-0735201 Pags 2
Support Schedule for Organizations Described in Sections 170(b){1){A}{iv} and 170{h){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning inj) & {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 817,990 725,619 885,331 1,127,616 2,689,666 6,246,222
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 817,990 725, 6,246,222
§  The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shewn enline 11, column ()
6 Public support. Subfractline 5 from line 4 6,246,222
Section B. Total Support
Calendar year {or fiscal year beginningin) ¥ (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line4 817,920 725,619 885,331 1,127,616 2,689,666 6,246,222
8  Gross income from Infarest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 158,778 147,799 176,345 218,120 295,486 996,529
8  Netincome from unrelated businass
activities, whather or not the business
isregularly cariedon . ........... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets :
(ExplaininPart VI.) .................... 110,925 77,439 86,804 104,308 98,481 477,957
11 Total support. Add lines 7 through 10 7,720,708
12 Gross receipts from related activities, efc. (see instructions) | 12 783,293
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)
organization, check this boxandstophere ... ... ... . b P W
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 8, column {f) divided by line 14, coluan ¢ty .. 14 80.90%
15 Pubiic support percentage from 2017 Schedule A, Part Il line14 15 78.10%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, &
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 1

this box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2018. If the crganization did not check a box

nd line 14 is 33 1/3% or more, check this

8a, and line 15 is 33 1/3% or more, check

on line 13, 18a, or 18k, and line 14 is

10% or mere, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

crganization
b 10%-facts-and-circumstances test—2017. If the organization did not check a box

on line 13, 16a, 18b, or 17a, and line

16 is 10% or mere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the arganization meets the "facts-and-circumstances” test. Tl
supported organization

he organization qualifies as a publicly

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

> X
> []

> []

> []
> ]

DAA

Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E7) 2018

Grand Island Public Schools

47-0735201

Page 3

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

{Complete only if you checked the box online 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 beginning in) P

1

7a

{a) 2014 {b) 2015 (c) 2018 (d) 2017 (e) 2018

{f) Total

Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual grants."}

Gross receipts from admissions, merchandise
scld or services performed, or facilities
furnished in any activity that is related to the

organizaticn's tax-exempt purpose

Gross receipts from acfivities 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 facllities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through5

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

Amounts included on lines 2 and 3

raceived from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Pubiic support. (Subtract ling 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in}  »

9
10a

1

12

13

14

{a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018

{f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ling 10b, whather
or not the business is regularly carried on . ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl)

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

First five years. if the Form 890 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2018 (line 8, column (f), divided by line 13, column¢®y) 15 %
16 Public support percentage from 2017 Schedule A, Part 11, 08 15 it eiiiiiiaaiil. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (tine 10c, column {f}, divided by line 13, column {® 17 %
18  Invesiment income percentage from 2017 Schedule A, Partlil, line 17 18 %
19a 33 1/3% support tests—2018, If the organization did not check the hex 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 ..................... > D

b 33 1/3% support tests—2017. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not moare than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... ... ...... ... [ 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA

Schedule A {Form 290 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Grand Island Public Schools

47-0735201

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. Ali Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yas," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {8) and
satisfied the public support tests under section 508(a)(2)? if "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support te such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " expiain in Part Vi what controls the organization put in place to ensure such use.

Was any supported arganization not organized in the United States {"foreign supported arganization®)? If
"Yes," and if you checked 12a or 120 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 organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an {RS determination
under sections 501(c)(3) and 509{a)(1) or (2}? If "Yes," explain in Part VI what conirols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer (b) and (c) befow {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;
(i) the authorify under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? i "Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? ff “Yes,” complste Part I of Schedule L (Form 990 or 990-EZ).

Did the crganizaticn make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedute 1. (Form 990 or 990-£Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managars and organizations described
in section 509(a)(1} or {2))7 If "Yes," provide detai! in Part VL.

Did one or more disqualified persons (as defined in line 9a} hold a contrelling interest in any entity in which
the suppoerting organization had an interest? If "Yes, " provide detail in Parf VI,

Did a disqualified person {as defined in line 92) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supperting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If "Yes, " ariswer 10b below. .

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

Yes No

10a

10b

DAA

Schedule A (Form 990 or 390-EZ) 2018
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Sehedule A (Form 990 or 990-EZ) 2018 Grand Island Public Schools a7

-0735201 Pags 5

Supporting Organizations {continued)

b
¢

Has the organization accepted a gift or cantribution from any of the following persons?

A person who direclly or indirectly controfs, either alone or together with persons described in (b} and {c}
below, the governing body of a supperted crganization?

A family member of a person described in (a) above?

A 35% contrelled entity of a person described in (a) or {b) above? If "Yes" fo a, b, or ¢, provide detail in Part V.

11b
11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at Jeast a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolfed the organization's activifies. If the organization had mora than ane supported organization,
describe how the powers fo appoint and/for remove directors or frustees were aflocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

Did the organization operate for the beneflt of any supported organization cther than the supported
crganization(s) that operated, supervised, or controiled the supporting organization? if "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporiting Organizations

Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or frustees of each of the organization’s supperted organization(s)? If "No, " describe in Part VI how conirol

or management of the supporting organization was vested in the same parsons that coniroffed or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? if “No, " explain in Part VI how
the argamization maintained a close and continuous working relationship with the supported organization(s).

By reascn of the relationship described in (2}, did the organization's supported crganizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.

h D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a

bid 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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activitiss that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in7 If "Yas,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engagsd in these
aclivities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b below.

Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported erganizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

3b

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Sehedule A {(Form 990 or 990-E7) 2018 Grand Island Public Schools

47-0735201 Page 6

Type 1l Non-Functionally Integrated 509{a}(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type |l non-functionally integrated supperting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

{A) Prier Year

(B) Current Year

{optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 __Other gross income (see instructicns) 3

4 Add lines 1 through 3. 4

5 Depreciaticn and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for managemant, conservation, or

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

7 Other expenses {see instructions) 7

3 Adjusted Net Income (subtract lines &, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year (B) Curr.’ent Year

(opticnal)

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

a__ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1t, and 1¢)

@ a0 |o

Biscount claimed for blockage or other
factors {(explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtractiine 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Netvalue of non~exempt-use assets (subtract ling 4 from line 3) 5
§  Multiply line 5 by .035. 3
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) §

Section C - Distributable Amount Current Year

1 Adjusted ret income for prior vear {from Section A, line 8, Celumn 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 ofline 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type III suppcrtmg organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schadula A (Form 890 or 990-E7) 2018 Grand Island Public Schools

47-0735201 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid o supported grganizations to accomplish exempt purposes

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 supperted crganizations

Amounts paid to scquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

M|~ | A W

Distributions to attentive supported organizations o which the crganization is responsive
{provide details in Part ¥I). See instructions.

w

Distributable amount for 2018 from Section C, line 8

Line 8 amount divided by line 9 amagunt

0

Section E - Distribution Allocations (see instructions)

Excess Distributions

{11)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distributabie amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018

{reasonable cause reguired-explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2014 .. . . ... ...

From2015 ... ... ... ... ... ... ...

From 2018

From 20107 e

Total of lines 3a through e

Applied to underdistributions of prior years

S |™e oo (o |

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions}

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

Distributions for 2018 from
Section D, line 7: 3

Applied to underdistributions of pricr years

Applied to 2018 distributable amount

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

Remaining underdistributicns for years prior to 2018, if

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

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

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 ... ... ...

Excessfrom 2015 ................ .........

Excess from 2016

Excess from 2017

[ Ew N L B Fe ol [

Excess from 2018

DAA

Schedule A {Form 990 or 990-E7) 2018
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Sthedule A {Form 990 or 990-EZ) 2018 Grand Island Public Schools 47=-0735201 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part Ii, line 17a or 17b; Part

[, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, 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, 8, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A {Form 990 or 990-EZ) 2018
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Schedule B -
(Form 950, 990-EZ,

OMBE No. 1545-0047

Schedule of Contributors

or 390-PF} P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury . R .
Interral Revenue Service P Go to www.irs.gov/Forma90 for the latest information.
Name of the orgarization Employer identification number
Grand Island Public Schools
Foundation 47-0735201

Organization type (check ong);

Filers of: Section:

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

Form 980-PF D 501{c)3) exempt private foundation
E 4947{a¥ 1) nonexempt charitable frust treated as & private foundation

{j 501(c)(3) taxahle 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

D For an erganization filing Form 990, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or mora (in maoney cor property) from any cne contributor, Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1} and 170(b)(1)}A)(v}), that checked Schedule A (Form 990 cor 880-EZ), Part I, line
13, 16a, or 16b, and that recelved frem any one contributor, during the year, total contributions of the greater of (1)
$5,000: or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Ferm 990-EZ, line 1. Complete Parts [ and I1.

D For an organization described in section 501(cX7), (8), or {(10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering)
"N/A" in column (b) instead of the contributor name and address), !, and 1l

D For an organization described in section 501(c)X7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the ysar, contributions exclusively for refigious, charitable, etc., purposes, 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 exciusively religious, charitable, etc., purpcse. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | B

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn'i file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer “No” on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 99C-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990.

Intemal Revenus Service » Go to www.irs.gov/Form39¢ for instructions and the latest information. SpEctic

Name of the erganization 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 IV, line 6. :

RN =

{a) Donor advised funds {b) Funds and ather accounts

Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D Ne
Did the organization inform all grantess, denors, and donor advisors in writing that grant funds can be used

only for charltable purposes and not for the bansfit of the donor or donor advisor, or for any other purpose

conferring impermissible private banefit? . . . il i eiieiieesiiss D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0o T e

Purpose{s} of conservation easements held by the organization {check all that apply).

E Preservation of land for public use (e.g., recreation or education} D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a centified historic structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{a) . 2c

Number of conservation easements included in (¢) acquired after 7/25/08, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the

tax year pr

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

violations, and enforcement of the conservation easements itholds? []Yes [ ] No
Staff and volunteer hours devoted to menitoring, inspecting, handling of viclatiens, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
o U

Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(BXi)

and section T70(NANBRINT
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that 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 SFAS 116 (ASC 958}, not to repert in its revenue statemant 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 Xlll, the text of the footnote to its financial statements that describes these items.

b [If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue Includec on Form 990, Part VIl fine 1 > S
(i) Assets included In Form 99, PartX > S
2  If the organization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue Included on Form 990, Part VIl fine 1 L T
b _Assets included In Form Q00 Part X o e iieeiiiiii.es > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018

DAA
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Schedule D (Form 990) 2018  Grand Island Public Schools 47-0735201

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a j Public exhibition d E Loan or exchange programs
b E Scholarly research e U Other
c 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
XIll.
§ During tha year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .......................

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
foENding balance | if

No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b} Pricr year (e} Twao years back (d} Three years back

{e) Four years back

1a Beginning of year balance

b Confributions =

¢ Netinvestment earings, gains, and
losses

d Grants or scholarships

e Other expenditures for faciliﬁ'e.s. and o

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

a Board designated or quasi-endowment » %o
b Permanentendowment® %
¢ Temporarily restricted endowment p %

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:
(i) unrelated organizations

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Yes

No

3a(i)

3a(ii}

3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripticn of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated
finvestment} (othar) depraciation

(d) Book value

1a Land

e QOther

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 930) 2018 Grand Island Public Schools 47-0735201 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of sacurity or category {b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market valug

investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b} Book value {c) Mathod of valuation:

Cost or end-of-year market value

n (b) must equal Form 890, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

(1)
{2}
{3}
{4}
{5}
{6}
{7
{8)
{9}
Total. (Column (b) must equal Form 890, Part X, col. (B) fine 18.) .. >
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) Description of liability {b) Book value

(1) Federal income taxes

(2) Scholarships Payable 1,340,257}

(3) Other Payable 108,894;

4

(5)

(6)
A7)

(8)

9) :
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) P 1,449,151}
2. Liability for uncertain tax positions. In Part XI!l, provide the text of the footnote to the organization's financial statements that reports the
organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIN ........... |—|_

DAA Schedule D {Form 990) 2018
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D(Form 990y 2018 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.
Total revenue, gains, and other support per audited financial statements . 3,357,397
Amaounts included on line 1 but not on Form 890, Part VIII, ling 12:
a Netunrealized gains (losses) on investments 2a -224,408
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in PartXxlly 2d
e Addlines 2athrough2d ... -224,408
3 Suptractline 2e from line 1. 3,581,805
4 Amounts included on Form 996, Part VIII, line 12, but not on line 1:
a Invesiment expensas not included on Form 990, Part Vill, line7b | 4a
b Other (Describe in Part XIIL) 4b
¢ Add “nes 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, line 12} . . . ... 5 3,581,805
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements 14,462,824
2 Amounts included on line 4 but not on Form 880, Part IX, line 25:
a Donated Sewices and use Of faC”Itles .................................................. 2a
b Pricryearadjustments 2b
© Otherlosses 2c
d Other (Describe in Part XILY | 2d
e Addlines 2athrough 2d
3 Subtractline 2e flom e 1 14,462,824
4 Amocunts included on Form €80, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, lne7e 4a
b Other {Describe in Part Xli1.) 4b

¢ Addlines 4a and 4b

14,462,824

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, {ine

2; Part X, lines 2d and 4b; and Part X!I, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2018
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5

oD (Form 900)2016 Grand Island Public Schools 47-0735201 Page 5
(Il Supplemental Information (continued)

Schedule D (Form 990) 2018

DAA



'
07757 11/18/2019 6:28 PM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOI"ITI 990 or ggo_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, ling 17, 18, or 19, or if the
organization entered more than $15,000 on Form 920-EZ, line 6a. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Goto www.irs. gov/Form330 for instructions and the latest information. i
Name of the organization Grand Island Public Schocels Employer identification number
Foundation 47-0735201

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Soligitation of nen-government grants
b D Internet and email sclicitations f D Solicitation of government grants
¢ D Phene solicitations g D Speclal fundraising events

d ] In-persen solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connecticn with professional fundraising services? D Yes D No

b If *Yes,” list the 10 highest paid individuzals or entities (fundraisers) pursuant to agreements under which the fundraiser is te be
compensated at least $5,000 by the erganization.

(iii), Did;u"d' [v) Amount paid to {vi) Amount paid to
{f) Name and address of individual . » rglji?édyaz‘? {1v) Gross receipts (or retained by) (or retained by}
or entity {fundraiser) {ii) Activity contral of from actvity fundraiser listed in organization
contributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOAl oot e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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S G (Form 990 or 990-EZ) 2018 Grand Island Public Schools 47-0735201 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, 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 greater than $5,000.

{a) Event#1 (b} Event #2 (c) Other events )
(d} Total svents
Program Sales Husker Harvest | 2 {add col. (a) through
o (svent type) {event type) (total number) cal. (6)}
=3
=
T«
é 1 Grossreceipts 197,552 56,258 75,368 329,218
2 Less: Confributions
3 Gross incoma (ling 1 minus
ned) .. ........... 197,592 56,258 75,368 329,218
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfacility costs
a1 7 Food and beverages
g
g
& | 8 Entertainment
9 Other direct expenses 88,870 27,893 4,475 121,438
10 Direct expense summary. Add lines 4 through @incolumn(dy > 121,438
11 Netincome summary. Subtractling 10 from fine 3, column {d) . ... .. i > 207 r 780

Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o . {b} Pull tabsfinstant . {d} Total gaming (add
2 (a) Bingo bingo/progressive bingo (e) Gher gaming col, (a} threugh col. {)}
g
Q
r
1 Grossrevenue .
g | 2 Cashprizes
L7
c
Q
£ | 3 Noncashprizes
Ll
3
g 4 Rentfacility costs
5 Other direct expenses _
15555 Yes ................. 0/0 | S— Yes ................ n/o —
& volunteerlaber No No :
7 Dirsct expense summary. Add lines 2 through Sin column (d) >
& Net gaming income summary. Subtract line 7 from line 1, column (d) ..., .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed fo conduct gaming activities in each of these states? . Yes No
b If “No,” explain:
10a Were any of the organization’s gamirg licenses revoked, suspended, or terminated during the tax year? D Yes No

DAA Schedule G {(Form %90 or 990-EZ} 2018
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Schedule G (Form 99¢ or 990-E2) 2018 Grand Island Public Schools 47-0735201 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization canduct gaming activities with nonmembers?
Is the organization a granter, bensficiary or frustee of a trust, or a member of a partnership cr other entity

D Yes D No

formed to administer Charitable GamiNg Y . e D Yes D No

Indicate the percentage of gaming activity conducted in:
The organization’s facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

13a

%

13b

%

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

Description of services provided P

J Directorfofficer D Empioyee D Independent contractor
Mandatory distributions:

Is the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt crganizations or
spent 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 Ill, lines 8, 9b, 10b, 158b, 15¢, 18, and 17h, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULEM

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenug Service

P Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.

P Attach to Form 990,
P Go to www.irs.gov/Form930 for instructions and the latest information.

CiB No. 1545-0047

2018

Name of the organization Grand Island Public Schools

Foundation

Employer identification number

47-0735201

Types of Property

(a) (b) e)

Neneash contribution

Check if Number of contributions or
amounts reported on

()

Method of determining

applicable items contributed Form 980, Part VI, line 1g noncash contribution amounts
1 Art - Works Of art ................
2 Art—Historical treasures
3 Art—Fractionalinterests
4  Books and publicatons
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual progarty
9 Securities —Publicly traded X 4 31,526| Fair Market Value
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities -~ Miscellaneous
13 Qualified conservation
contribution — Historic
Struc;{ures .........................
14 Qualified conservation
contribution—Other
15  Real sstate —Residential
16 Real estate — Commercial
17  Real estate—Other
18 COIIECthIes .......................
19 Foodinventory . . .. ..
20  Drugs and medical supplies
20 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Cterp(Miscellaneous )| X 10 3,164| Fair Market Value
26 Other»({ Stadium Project)| X 5 234,857 Fair market Value
27 Other»( )
28 Other I ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
.............. vl he
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContribUtionS? ...........................................................................................................................
32a Does the organization hire or usae third parties or related organizations to solicit, process, or sell nencash
contributions? 32a X
b If “Yes,” describe in Part II.
33  If the organization didn't repert an ameount in column (c) for a type of property for which column {a} is checked,

describe in Part .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990} 2018
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Schedule M (Ferm 890) 2018 Grand Island Public Schocols 47-0735201 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No 155 027
(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-E2Z or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Gyrand ITsland Public Schools Employer identification number
Foundation 47-0735201

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O {Form 990 or 990-E2) (2018)
DAA
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Schedule O {Form 890 or 890-EZ} {2018) Page 2
Name of the organization Empioyer identification number
Grand Island Public Schools 47-0735201

Page 1 of 1
Schedule O (Form 990 or 390-EZ) {2018}

DAA



07757 11/18/2012 6:25 PM

Form 990 Event Income and Deduction Worksheet

Descripton. Hoops Mania

Name
Grand Island Public Schools

Taxpayer Identification Number

47-0735201

Use this worksheet to verify data entered for a specific activity on your form 990/880EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 54,398
2. Advertising income 2.
3. Circulation income 3.
4. Otherincome .. ... .4
5. Retums and aliowances 5
6. Contributions received =~~~ 6.
7. Total revenue. Add lines 1 twrough 8 7. 54,398
8. CostofGoods Sod 8. 4,475
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 & through 1415, 4,475
16. Net Income/Loss. Line 7 minus Line 1516. 49,923
Expense Details - Cost of Goods Sold:;
Beginning inventory
Purchases ... 4,475
Labor ..........................................
SeCtlon 263A COStS ............................
Other COStS ....................................
Endinginventory
Totai Cost of Goods Sold 4,475

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pansion plan contributions

Other employese benefits

Payroll taxes

Expense Details - Fees for Services:
Management

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

Qffice

Occupancy/Real Estate Taxes

Travel & Repairs

Expense Details - Exempt Activity Expense:
Repairs/Maintenance/Other

Bod debts

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
Deswipion Program Sales
Name Taxpayer Identification Number
Grand Island Publiec Schools 47-0735201

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

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts orsales 1, 197,582 Advertising and promotion
2. Advertising income 2, Office
3. Circulation income 3. Printing/publication/postage
4. Otherincome . 4 Info technology/Malntenance .
5. Returns and allowances 5. Royalties & License Fees
6. Contributicns received 6. Cccupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 8 7. 197,592 Travel & Repairs
8. Costof Goods Sold .~~~ 8. 88,970 Travel/entertainment (officialsy
9. Employment Expense 9. Confgrences/meetings
10. Fees for services 10 Interest
1. Indirect Expense 1 Insurance
12, Depreciation Expense 12, Total Indirect Expense
13. Exempt Activity Expense 13
14. Fundraising Expenge 14 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415. 88,970 On investment property
18. Net Income/Loss, Line 7 minus Line 1516. 108,622 On non-investment property
Amort‘zatjon ............................
Depletion . ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense

Beginning inventory

Purchases 88,970 Expense Detaiis - Exempt Activity Expense:

Labor Repairs/Maintenance/Other

Section 263Acosts Baddebts . ... ...

Othercosts Taxes/licenses .

Ending inventory Charitable contributions

Total Cost of Goods Sold 88,870 Dividend recd dedustions

Readershipcosts ...
Expense Details - Employment Expense: Total Exempt Activity Expense

Compensation of officers

Cther salaries and wages Expense Details - Fundraising Expense:

Pension plan contributions Cashprizes . ... ...

Other employee benefits Non-cashprizes ..

Payrolltaxes ... Rent and facility costs ...

Total Employment Expense Food & beverages (Partilonly)

Entertainment (Part llonlyy
Expense Details - Fees for Services: Other direct expenses

Management .. Total Fundraising Expense

Legal ..

Accounting

Lobbying

Professional fundraising

Investment management

Qther

TOta] 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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Form 990 Event Income and Deduction Worksheet
Descripion Husker Harvest Days
Name Taxpayer Identification Number
Grand Island Public Schools 47-0735201

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

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts orsales 1, 56,258 Advertising and prometion
2. Adverlising income 2 Office
3. Circulation income 3 Printing/publication/pestage
4. Otherincome 4. Info technology/Maintenance
5. Returns and allowances 5 Royaltes & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenus. Add lines 1 through 6 7. 56,258 Travel &Repalrs
8. CostofGoods Seld 8. 27,993 Travel/entertainment (officials)
9. Employment Expense 9. Conferences/meetings
10. Feesforservices 10 Interest
11, indirect Expense 1. Insurance
12. Depreciation Expense 12 Total indirect Expense
13. Exempt Activity Expense 13.
14. Fundraising Expense 14, Expense Details - Depraciation Expense:
15. Total expenses. Add lines 8 through 1415. 27,993 Oninvestment property
16. Net Income/Loss, Line 7 minus Line 1516. 28,265 On non-investment property
Amortization
Depfefion . ...
Expense Details - Cost of Goods Sald: Total Depreciation Expense
Beginning inventory
Purchases 27,993 Expense Details - Exempt Activity Expense:
Labor Repa[rs,’Maintenance/Other ------------
Section 263Acests Baddebts ...
Othercosts ... Taxesflicenses || ...
Ending inventory Charitakle contributions
Total Cost of Goods Seld 27,983 Dividend recd deductions
Readershipcosts . .
Expense Details - Employment Expense: Total Exempt Activity Expense
Compensation of officers
Other salaries andwages Expense Details - Fundraising Expense:
Pensicn plan contrieutions Cashprizes ...
Qther employee benefits Non-cashprizes . . . . . .
Payrolitaxes . Rent and faclity costs .. ... ..
Total Employment Expense Food & beverages (Partlionly)
_ Entertainment (Partilonlyy
Expense Details - Fees for Services: Other direct expenses
Management . Total Fundraising Expense
Legal
Acoounting
Lobbying
Professional fundraising
Investment managemegnt
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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L Form 990

Deswiption Major Saver

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 990/980EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 20,970
2. Advertising income 2,

3. Circulation tncome 3.

4. Otnerincome 4.

5. Returns and allowances 5.

8. Contributions received 6

7. Total revenue. Add lings 1 through 8 7 20,970
8. Costof Goods Sold, | ... . 3

8. Employment Expense 9
10. Feesforservices 10.
M. indirect Expense ... 1.
12, Depreciation Expense 12.
13. Exempt Activity Expense 13.

14. Fundraising Expense 14,
15. Total expenses. Add lines 8 through 1415,
16. Nef Income/Loss. Line 7 minus Line 1518, 20,970

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:

Compensation of officers
Other salaries and wages

Pension plan contributions

Gther employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

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/Maintenance/Other
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 calendar year 2018, or tax year beginning

Fundraising Other Events

09/01/18 , and ending

08/31/19

Name
Grand Island
Foundation

Public Schools

Employer Identification Number

47-0735201

1 Gross receipts

2 tess: Charitable
contributions

3 Gross income
{line 1 minus ling 2)

Revenue

(a) Other avent

Hoops Mania

(b) Other event

Major Saver

{c) Other event

{d) Total other events
(add col. (a} through

(event type)

{event type)

(event type}

col. (¢))

54,398

20,970

75,368

54,398

20,970

75,368

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food/beverages

Direct Expenses

8 Entertainment

9 Other expenses

4,475

4,475
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47-0735201
FYE: 8/31/2019

Federal Statements

Description

Taxable Interest on Investments

Interest Income

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

$ 138,475 14 NE
Total S 138,475
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
Dividend Income
$ 157,011 14 NE
Total $ 157,011
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