Filing Instructions

Grand Island Public Schools
Foundation

Exempt Organization / Private Foundation Tax Return(s)

Taxable Year Ended August 31, 2017

)
Taxpayer's Copy
Federal Filing Instructions
None is reqﬁired. Your Form 990 for the year ended 8/31/17 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically, Sign
the IRS e-file Authorization and mail it as soon as possible to:

Almquist, Maltzahn, Galloway & Luth, PC
PO Box 1407
Grand Island, NE 68802-1407
If previously signed and returned no further action is required for Form 8879-EO.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return,
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Form 990

Depariment of the Treasury
nternal Revenue 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 information about Form 990 and its instructions is at www.irs.gov/form990,

OMB No, 1545-0047

A__ For the 2016 calendar year, or tax year beginning 09/01/16 ,and ending 08/31/17
B Check if applicable: |© Name of organization Grand Island Public Schools D Employer identification number
Ll Address changs Foundation
[I Harme chanaa Doing business as 47-0735201
g Number and straet {or P.O. box If mall [s not delivered to street address) Room/suite E Telephone number
D Initial retum 123 South Webb Road 308-385-5900
Final refurn/ Gity or town, stale or province, country, and ZIP or foretgn postal code
teminated
I Grand Island NE 68803 G Gross receipts § 5,019,182
[ . | Amended retum F Name and address of ptincipal offlcer: .
D Application pending Russ Rerucha H{a} |s this a group return for subordinates? [ ] Yes P{l No
PO Box 2106 H{b} Are all subordinates Ingluded? D Yes \j No
Grand I=sland NE 68802 If "Ne,” attach a list. (see Instructions)
| Tax-exempt status: |X‘ 501(c)(3} { I 501(g)  ( ) <4 linsert no ) r -‘ 4947(a)(1} or m 527
J  Website: P> WWW . q:LpS N Org/ foundation H{c) Group exemption number P

! L Yearof formation. 1990

| m_stato aflegal domicle. NE.

K Form of arganization: Iil Corporation rl Trust m Assoclation | I Other >
Summary

1 Briefly deseribe the organization's misslon or most significant activities:

Activities & Governance

3 Number of voting members of the governing body {Part VI, line 1@y .~ 3 15
4 Number of independent voting members of the governing body (Part Vt, inetby 4 | 15
5 Total number of individuals employed in calendar year 2016 (PartV, line2a) 5 4
6 Total number of volunteers (estmate If necessary) 6 | 425
7aTotal unrelated business revenue from Part VIII. column (C), linet2 Ta 0
b Net unrelated business taxable income from Form 990-T, lin@ 34 ., . . . i 7b 0
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIII, lineth) 725,619 2,375,264
2 | 9 Program service revenue (Part Vill, line2g) 0
21 10 investment income (Part VIll, column (A}, lines 3, 4, and 7y " 218,684 310,144
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 116) 338,081 268,389
12 Total revenue — add lines 8 through 11 {must equal Part VHI, column (A}, line12) ... 1,282,384 2,953,797
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 871,151 938,943
14 Benefits paid to or for members (Part iX, column (A), line dy 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 6-10) 136,109 152,793
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part 1X, column (D), ling 25)
W1 17 Other expenses (Part IX, column {A), lines 1ta-11d, 11--24¢) 481,220 402,092
18 Total expenses. Add lines 13-17 (must equal Part X, column {A}, line25) 1,488,480 1,493,828
19 Revehus |ess expenses. Subtract line 18 fromline12 . . . . -206,096 1,459,969
5 Beginning of Current Year End of Year
85 20 Totalassets (PartX, line t6) 5,728,905 7,563,062
<% 21 Total liabilities (Part X, line26) 1,218,783 1,286,575
23 22 Net assets or fund balances, Subtract line 21 from line 20 ... " 4,510,122 6,276,487

Signature Block

Under penalties of perjury, | declare that | have examined thls. retum, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Taxpayeris Copy Date
Here } Traci Skalberg Exec. Dir.
Type or print name and fitle

- PrintiType preparer's name Preparer's signature Date Check D | PTIN
Paid Marcy J. Luth, CPA MO AR AN Q ~\,\gdv)\z\ LSRR 11/21/17| seii-employed | POOQT8547
Preparer | ¢ cname »  Almquist, Maltzahn, Galloway & Luth, PC rasEny  47-0589915
Use Only PO Box 1407

Firm's address P Grand ISland; NE 68802-1407 Phone no. 308-381-1810

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

@jes ﬂ No

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

Form 990 {2016
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Form 990 (2016) Grand Island Public Schools 47-0735201 Page 2
Staternent of Program Service Accomplishments '
Check if Schedule O contains a response or note to any lineinthisPart Il .. . []

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form @90 or 990-EZ0 [ | Yes [X] No
If "Y'es," describe these new services on Schedule O.

3 DId the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIGES? [] Yes [X] No
If "Yes,” describe these changes on Schedute O.

4 Describe the organlzation's pragram service accomplishments for each of its three largest program services, as measured by
expenses. Section 601(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.

4d Other program services (Describe in Schedule 0.)
{Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses » 1 ; 228 ; 210

DAA Form 990 2016
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Form 990 (2016) Grand Island Public Schools 47-0735201

Page 3

10

11

12a

13
14a

18

16

17

18

19

Checklist of Required Schedules

Is the erganization described in sectlon 501(c)}(3) or 4947{a)(1) (other than a private foundation)? /f "Yes,”

Did the organization engage in direct or lndirect political campalign activities on behalf of or In opposition to

candidates for public office? If “Yes,” complete Schedule C, Parti
Section 501(¢c)(3) organizations. DId the organization engage in lobbying activities, or have a sectlon 501(h)

election in effect during the tax year? /f "Yes,” complete Schedule C, Parttl
Is the organization a section 501(c}{4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,

Parf H, ...................................................................................................................................
Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

Yes,"complete Schedule D, Part &
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partif
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

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

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

debt negotiation services? if *Yes,” complete Schedule D, Part iV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedufe D, Party
if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, BX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investmenis—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVf .~~~
Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or more

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedufe D, Part IX

Did the organization'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," complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parfs XEand XI1
Was the crganization 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 Xf and Xil is optional
Is the organization a school described in section 170{b)(1XAXI)? If “Yes,” complete Schedule g
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parisland iV

Di¢t the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistanca fo or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising serviceson
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part / (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vi, lines 1¢ and 8a? If "Yes," complete Schedule G, Part If

Did the organization report more than $15,000 of gross income from gaming activities on Part V11, line 8a?
If "Yes,” complete Schedule G, Part iif

Yes | No

X

11a

11b

X
X
11c X
X

11d

11e | X

11f X

12a| X

12b

13

bt

14a

14b

15

16

T - T - B

17

18 | X

19 X

DAA

Form 990 (2018
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Form 990 (2016) Grand Island Public Schools 47-0735201 Page 4
Checklist of Required Schedules {continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” compiete Schedute 4 20a X
b If*Yes" to line 20a, did the organization attach a copy of ifs audited financlal statements W this return? . ........ .................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part IX, column {A}, line 17 If Yes,” complete Schedule I, Parts fandtt 21 | X
22  Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” compiete Schedule i, Parts fand iif 2 | X
23 Did the organization answer “Yes" to Part VIl, Sectlon 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 vear, that was issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go fo line 252 24a X
Did the organizatlon Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bONds Y 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c}{4}, and 501{c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedute L, Party . 25a X
b s 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 réported on any of the organization's prior Forms 830 or 930-EZ?
If"es,” complete Schedule L, Partt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Part 1 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 mamber, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttti
28  Was the organization a party to a business transaction with onhe of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? /f "Yes,” complele Schedule L, PartiV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes,” complete
Schedule L PartIV 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or Indirect owner? /f “Yes,” complete Scheaule L, Parttv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M~ 291 X
30 Dic the organization recelve contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? if "Yes,” complete Schedwle M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N,
PALY e JRSS SO TR 31 X
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ili,
Or iV, and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(t3)? ... 35a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R,
PO 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 | X
Form 990 (20163

DAA
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F’orm 950 (2016} Grand Island Public Schools 47-0735201

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

2a

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

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b I at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be 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 a Form 990-T for this year? If “No" to /ine 3b, provide an explanation in Schedule G~~~
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a flnancial account in a foreign country (such as a bank account, securities account, or other financial
b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time durmg the tax year?
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter fransaction? =~
c If"Yes"toline 5a or 5b, did the organizatien file Form 8886-T2 .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organtzation sellctt any contributions that were not tax deductible as charitable contributions? .~ 6a X
b H“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor?
b li*Yes.” did the organization notify the donor of the value of the goods or services provided? | ... . . .. .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 |, TSRO 7c X
d
e
f
g X
h If the organization recelved a contribution of cars, boals. alrplanes, or other vehicles, did the organization file a Form 1088-C? Th X
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the ysar?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the spoensoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501({c}{7) organizations. Enter
a |Initlation fees and capital contributions included on Part VI, lined12 10a
b Gross receipts. inctuded on Form 980, Part VIl line 12, for public use of club facilites 10k
11 Section 501{c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ........ . | 12b |
13  Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quaiified health pegns 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2018)
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Form 990 {20168) Grand Island Public Schools 47-0735201

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule 0. See instructions.ﬁ

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

|

Section A. Governing Body and Management

1a

Enter the number of voting members of the govemning body at the end of the tax year 1a | 15

N

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 simitar
committee, explain in Schedule C.

b Enter the number of voting members included in lire 1a, above, who are Independent | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employeas to a management company or cther person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta X
b Are any governance decisions of the arganization reserved %o (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body?
b Each committee with authority to act on behalf of the goveming body? sb | X
9 s there any officer, director, trustee, or key employea listed In Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses it Schedule O . . 0 e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affillates? . .~~~ 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . _......... ... . ... ... 10b
1Ma Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f ‘No,"go to line 13~ 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually inlerests that could give rise fo conflicts? ~ [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes,”
describe in Schedule O how thiswasdone 12¢) X
13 Did the organization have a written whistleblower poliey? X
14 Did the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .
b Other officers or key employees of the organization | . ...
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or patticipate in a joint venture or similar arrangement
with a taxable entity during the year?
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled »  Nome -
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply. '
@ Own website D Anothet's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the fax year.
20  State the name, address, and telephona number of the person who possesses the organization's books and records:
Traci Skalberg 123 Webb Road
Grand Island NE 68803 308-385-5900
DAA Form 990 (2015;




07757 1112112017 8:51 AM

Form 990 (2016) Grand Island Public Schools

47-0735201

Page 7

Independent Contractors

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

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

Section A,

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

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

e Llst all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if n¢ compensation was paid.

o List all of the arganization's ¢urrent key emplayees, if any. See instructions for deflnition of "key employee."

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or kay employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC

organization and any related organizations.

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

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

o List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustee of the

) of more than $100,000 from the

organization, more than $10,000 of reportable compensatien from the organization and any related organizations.

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

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

) {B) {c) (D) (E) {F}
Name and Title Averags Pasltion Reportable Reportable Estimaied
hours per (do not check more than one sompensation compensation from amouni of
week box, unless person Is both an from related other
{lIst any officer and a directorrustee) the organizatlons compensatlon
hours for e =T = =Ta T organlzation {W-2/1099-MISC) from the
eied |81 2| 3|3 |28 ¢ (W-2/1095-MISC} organization
orgenlzatlons gg g, 215 ‘% gl = and (e\a.ted
below dotied g 3 'g @3 organizations
line) il 5 E
al g il
® ('(g" %
{1)Vikki Deuel
USRI SN 1.00
Member 0.00 | X 0
(2dKurt Haecker
TSRS UURPIPRPRPRONY DO 1.00
Member 0.00 | X 0
(3Dave Lofgreen
RSO URUPRSRPPRIRY OO 1.00
Member 0.00 [X 0
#Russ Rerucha
T UTRURURTTUIUVRPIPRPRPNY RS 1.00
President 0.00 [X X 0
(5) Terry Sheen
RTTUUTURUREURSRPPTRORY O 1.00
Treasurer 0.00 | X X 0
(6)Brian Dunagan
TS URUSUURRUORRPTTORY OV 1.00
Member 0.00 |X 0
(Connie Allen
1.00
Member .00 X 0
8)Lisa Albers
e 1.00
Member 0.00 X 0
(99)Ron Depue
ASUTRRUURU ST RURRPRRION BOS 1.00
Vice President 0.00 [ X X 0
(tnBianca Ayala
TR SO R 1.00
Member 0.00 |[X 0
{111 Todd Enck
................................... 1.00
Member 0.00 [X 0
DAA

Farm 990 (2016
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Form 990 (2016) Grand Island Public Schools 47-0735201 Page 8
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {continued)
(A) (B} (C) (D) (E) {F)
Name and fitle Average Position Reportable Reportable Estimated
hours per {de not check mora than one compensation compaensation from amount of
week box, unless person is both an from related other
{list any officer and a directorirustes) the organlizalions compensation
hours for o] =T ol =lesl = organization (W-2/1089-MISC) from the
related a2l 2| 3| & |28 ¢ {W-211008-MISG) arganizatlon
organizations g 5| & | 8 3 |28 2 and relaled
below dotted 8"5 % £ Bg| crganizations
line) g é; E g
8 2 z
® g
(12) Dave Koubek
e 1.00
Member 0.00 |X 0 0 0
(13) Pam Price
) 1.00
Member 0.00 X 0 0 0
(14) Kirk Ramsey
DSTIURUURTRURRURORPRRTORRY OO 1.00
Member 0.00 [X Q 0 0
(15) Susan Bullington
SUTUURTRRUIURPURIUURPRPNY DU 1.00
Member 0.00 | X 0 0 0
(16) Traci Skalberg
) 32.00
Exec. Dir 0.00 X 64,259 0 6,000
b Subtotal .. ... > 64,259 6,000
¢ Total from continuation sheets to Part Vi, Section A .. . >
d_Total (add linestband 1€} ... > 64,259 6,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization » O
Yes| No

3  Did the organization list any former officer, directer, or frustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated arganization or individual

for services rendered to the organization? If “Yes,” complefe Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Name and

{A)
business address

B
Descriplion of services

S)
Compensaticn

2 Total number of independent contractors (Including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization P

DAA

Form 990 (2018
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Form 990 (2016} Grand Island Public Schools

47-0735201

Statement of Revenue

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

(AY (B} (s3] (o}
Total revenue Related or Unreiated Revenue
exempt business excluded from tax
function ravenue under sectlons
reveny 512-614
1a Federated campaigns 1a ' e
b Membership dues 1b
¢ Fundraising events 1¢
d Related organizations 1d
e CGovernment grants {contributions) 1e
f Al other contributions, gifts, grants,
and similar amounts natincluded above | 4 2,375,264}
g Moncash contributions Included In lines 1a-1% $ 1,506,018

. Contributions, Gifts, Grant
Program Service Revenue and Other Similar Amounts

Other Revenue

Ba Gross rents

h Total Addlinesta~1f. ... ... ... | 2,375,264
Bush. Code [

za .............................................

b .............................................

c .............................................

d .............................................

e T R S

f All other program service revenue ., ., .....

g Total. Addlines Za—2f. ... i P
3 Investment income (including dividends, interest,

and other similaramountsy > 176,345 176,345
4 Income from investment of lax-éxempt bond proceeds P
5 Rovalties . . . ... .. i P
{1} Real {ll) Personal

b Less: rental exps,

C Rentalinc. or {loss)

d Netrentalincomeorf{loss) ........................... P
7a Gross amount from (i) Securifles {il) Glher i
saies of assels B
other than inventory] 2,051,909 12,900 S
b Less: costor other
basls & sales axps, 1,931,010
¢ Gain or (loss) 120,895 12,900

d Netgainor{loss) .......... .. oo .. >

8a Gross income from fundraising events

(notincluding § ..
of contributions reported cn line 1c).

DAA

SeePart IV, lnets a 230,684
Less: direct expenses b 134,375
¢ Netincome or (loss) from fundraising events ... .. P
9a Gross Income from gaming activities.
SeePartlV linets a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities .......... >
10a Gross sales of inventory, less
returns and allowances a
Less: costof goods sold b
¢ Netincome or {loss) from sales of inventory ... ... »
Miscelianeous Revenue Busn. Code
11a  Administrative Fees . 86,179 86,179
b . Unclaimed scholarships . . ... 85,276 85,276
¢ | Cash Surrender Value Earnings 625 625
d Allotherrevenue . ... ... ... ... .. ...
e Total. Add lines 112-11¢ > 172,080
12 Total revenue. Seeinstructions. .................... W 2,953,797 206,175 276,049
Form 990 (2018;
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Form 990 (2016}

Grand Island Public Schools

47-0735201

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O containg a response or note to any line in this Part IX

Do not include amounts reported on lines &b, o (B} () (o)
otal expenses Program service Management and Fundralsing
7h, 8b, 9b, and 10b of Part Viil. expenses general expansas exponses
1 Grants and other assistance lo domestic arganizations
and domesilc governments, See Parl IV, lne 21 348 f 844 348 ' 844
2 Grants and other assistance to domestic
individuals, See Part IV, tine 22 590,099 580,099
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 72,147 21,644 21,644 28,859
& Compensation not included above, to disqualified
persons {as defined under section 4958(f){1}} and
persons described in saction 4958(c)(3)(B)
7 Other salaries and wages 72,208 31,164 32,734 8,310
8  Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions}
9 Other employee benefits
10 Payolitaxes 8,438 4,462 1,952 2,024
11 Fees for services {non-employees):
a Management
b Llegal . .
¢ Accountng 5,515 5,515
d Lobbying ... -
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Cther. {If Ine 11g amount excéeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.} 108 r 467 100 ’ 624 4 ; 643 3 ’ 200
12 Advertising and promotion 4,227 4,227
13 Office expenses 17,003 6,387 10,616
14 Information technolegy
15 Royalties .
16 Occupancy 165 165
A7 Travet 29,122 26,158 2,963
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ...
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 nswance 550 900
24 Other expenses. llemize expanses not covered sk :
above (List miscellanecus expenses in line 24e. If
line 24e amcunt exceeds 10% of line 25, column
(A} amount, list line 24e expenses cn Scheduls O.)
a . Supplies and Merchandise 101,908 79,339 22,569
b Administrative Fees 89,531 89,531
¢ Dues & Fees 19,116 5,472 11,088 2,556
d Food . 16,562 13,309 135 3,118
e Allother expenses : 9,026 157 5,725 3,144
25  Total functional expenses. Add lines 1 through 24e | . 1,493,828 1,228,210 199,564 66,054
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined edusational campaign and
fundraising solicitation. Check here I |:| if
following SOP 98-2 (ASC958-720) ... ovvvee
DAA

Form 990 (z016)
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Form 990 (2016) Grand Island Public Schools 47-0735201 Page 11
. Balance Sheet
Check if Schedule O contains a response or note to any line Inthis Part X L e e |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 50| 1 50
2 Savings and temporary cash investments 434,251| 2 2,255,481
3 Pledges and grants receivable,net 85,502 3 76,174
4 Accounts receivable,net 4
5 Loans and other receivables frem current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of ScheduleL .~~~
6 Loans and other receivables from other disqualified persons (as defined under section
4858(NH(1)), persons described in section 4958(c)(3)XB), and contributing employers and
sponsering organizations of section 501{c¥9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL
Notes and loans recelvable, net

Inventorigs for sale or use 8

Assets
-~

10a Land, buildings, and equipment: cost or

other basis. Complete Part V| of Schedule D 10a 3 3 i
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites - 5,195,892 5,214,847
12  Investments—other securities. See Part IV, line11
13 Investments—program-related. See Part IV, tinets
14 Intangible assets .. ..
15 Other assets. See Part IV, lined o 13,210 16,510
16 Total assets. Add lines 1 through 15 (mustequal lne 34) v ciieiie.... 5,728,905 7,563,062
17 Accounts payable and accrued expengses 1,313 -41
18 Grants payable B 23,572 23,572

19 Deferred revenue

20 Tax-exemptbond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employeses, and

Liabilities

23 Secured mortgages and notes payable to unrelated third paries
24  Unsecured notes and loans payable to unrelated third parttes
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 Sehedule D . 1,193,898 25 1,263,044
26 Total liablilities. Add lines 17 through 25 . 1,218,783| 26 1,286,575
Organizations that follow SFAS 117 (ASC 958), check here B |X| and = L e
complete lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assets ' | 801 ,392| 27 881,865

28 Temporarily restioted NtASSIS ... ...\ ..coooovoeveeeois e 3,708,730 28| 5,394,622
23

30
31
32
33 Total net assets or fund balances 4,510,122] 33 6,276,487

............................................ 5,728,905 34 7,563,062
Form 990 (2018

Net Assets or Fund Balances

DAA
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Form 990 (20163 Grand Island Public Schocls 47-0735201 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPatt XI . . .. ]_
1 Total revenue {must equat Part VIIl, column (A}, ine 12y 1 2,953,797
2 Total expenses (must equal Part IX, column (A),line26) 2 1,493,828
3 Revenue less expenses, Subtract line 2 from linet 3 1,459,969
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,510,122
5 Netunrealized gains (losses)on investments 5 306,396
6 Donated services and use of faciles 6
7 IVBSINGNL@XPEIISES | e 7
8 Prior period adJUSIMENtS | || 8
9 Other changes in net assets or fund balances {explain in Scheddlecy 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33 column (B ...\ o oo 10 6,276,487

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual [ I Other

If the organization changed Its method of accounting from a prior year or checked *Other,” explain in
Schedule O.

Were the organization's financlal statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whather the financial statements for the year were compiied or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis | I Consolidated basis l I Both consolidated and separate basis

Were the organization's financlal statements audlted by an independent accountant? .~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoclidated basis, or both:

@ Separate basis |:| Consolidated basis D Both censolldated and separate basis

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1332
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 to undergo such audits.

2l X

3a X

3b

DAA

Form 990 2016
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SCHEDULE A Public Charity Status and Public Support OMBNO‘M@

Form 990 or 990-EZ
( ) Complete If the organlzation is a sestlon 501(c)(3) organization or a section 4847(a}1) nonexempt charitable trust, 20 1 6
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, 2
: -
intornal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,
Name of the organization Grand Island Public Schools Employer identiflcation number
Foundation 47-0735201

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ohe box.)
1 [ | A church, convention of churches, or association of churches described in section 170(b)}{1}AXi).
2 D A school described in section 170{b){1}{AMii). (Attach Schedule E (Form 990 or 890-EZ).)
3 [’ A hospital or a cooperative hospital service organization described in section 1T0{b)1)(AXiii).
4 L A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:

@ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)iv). (Complete Part 1.)
] |:| A federal, state, or local government or governmental unit described in section 170(b){1)}A)(v).

An organization that normally receives a substantial part of Its support from a governmental unit or from the general public
described in section 170{b){(1}A)vi). (Complete Part 11.)

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

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

@®
C

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [I1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated. supsrvised, or controlied by its supported 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
supporting organization. You must complete Part IV, Sections A and B.

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

c | | Type It functionaily integrated. A supporting organization operated In connection with, and funcicnally integrated with,
its supported organizaticn(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e L] Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type i, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations :l

10

11
12

L]

(1) Name of supperted {if) EIN (11} Type of organization (i¥} [s the organization (¥) Ameunt of monetary (vi) Amount of
organization {described on lines 1-10 listed irt your governing support {see other support (see
above (see instructions)) document? Instructions} Instructtons

Yes No

(A)

(8)

()

(D)

(E)

Total E R S :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9390-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Grand Island Public Schools

47

-0735201

Schedule A (Form 990 or 990-E2} 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 2,078,471 1,121,283 817,990 725,619 885,331 5,628,694
2 Taxrevenues levied for the
arganization'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. Addlines 1 through3 2,078,471 1,121,283 817,990 725,619 885,331 5,628,694
5  The portion of total contributions by S i sk o
each person {other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f)
6  Public support. Subtract line 5 from ling 4. 5,628,694
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2012 (b} 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total .
7  Amounts from ine4 2,078,471 1,121,283 817,990 725,619 885,331 5,628,694
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources . ... ... 125,192 130,182 158,779 - 147,799 176,345 738,297
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainn Part VILY ...........ooo . B3,124 101,128 110,925 77,439 86,804 45%,420
11 Total support. Add lines 7 through 10 6,826,411
12 Gross receipts from related activities, etc. {see instructions) 315,860
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 504(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2015 Schedule A, Part I, line 14

33 1/3% support test—2016. If the erganization did not check the hox on line 13, and line 14 is 33 1/3% or mare, check this

box and stop here, The organization qualifies as a publicly supported organization

33 1/3% support test—2015. If the crganization did not check a box on line 13 or 16a, and lina 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supperted

organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

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

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation, If the organization did not chack a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2016
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8chedule A {Form 990 or 990-EZ) 2016

Grand Island Public Schools

47-0735201

Page 3

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

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

"Section A. Public Support

Calendar year {or fiscal year beginning in} P

1

T7a

[
8

Glfts, grants, contributions, and membership
fees recaived. (Do nof inalude any "unusual grants.}

Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that fs related to the
organizatlon's tax-exempt purpose

Gross receipts from activities that are nct an
unretated trade or business under section 513

Tax revenues levied for the

organization's benefit and either paid
to or expended on Its behalf

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

Total. Add lines 1 through

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines Taand 7b

Public support. (Subtract llne 7{: from
line 6.)

(a) 2012

(b) 2013

{c) 2014 {d} 2015

{e) 2016

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning inj) P

9
10a

11

12

13

14

Amounts from line 6

Gross income from inferest, 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

Addlines 10aand 10
Net income from unrelated business

activities not Included in line 10b, whether

ar not the business Is regularly carried on ., .,

Other income. Do not include gain or
lass from the sale of capital assets
(ExptainIn Partvl)
Total support. (Add lines 9, 10¢, 11,

and 12.}

(a) 2012

(b) 2013

{c) 2014 {d} 2015

(e) 2016

() Total

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 box and stop here

> [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(fyy 15 %
16 Public support percentage from 2015 Schedule A, Park 11, e 15 . e 16 %o
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2016 {line 10c, column (f} divided by line 13, column(fyy 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, ine17 18 %
19a 33 1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..., .. ... [ 2 D

b 33 1/3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... > 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 990 or 990-EZ) 2016
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$chedule A (Form 990 or 990-E7) 2016 Grand Island Public Schools 47-0735201

Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class of purpose, describe the designation. If historic and conlinuing 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 "Yes," explain in Part VI how the organizatlon defermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organizalion have a supported organization described in section 501(c)(4), (5}, of (6)7 If "Yes," answer
(b} and {c) below.

Did the organization confirm that each supported organization qualified under section B01(c)(4}, (5}, or (8) and
satisfied the public support tests under section 509(a}(2)7 If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for secticn 170{c}¥2}B)
purposes? If "Yes," explair in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States {"foreign supported organlzataon")'? If
"Yes," and if you checked 12a or 12b in Part |, 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 control and discretion
despite being confrolled or supervised by or in connection with its supported organizations.

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

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

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

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

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

Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(defined in section 4958(¢)(3)(C}), a family member of a substantlal contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” cornplate Part | of Schedule L (Form 990 or 990-E2Z).

Did the organizatlon make a loan to a disqualified person (as defined In section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 managers and orgamzatlons described
in section 508(a)(t) or (2))7 If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizaticn also had an interest? if "Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If "Yes," answer 10b below,

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

10a

10b

DAA

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Grand Island Public Schools 47

-0735201

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following perscns?
A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or {b) above? If "Yes"to a_ b, or ¢, provide delail in Part VI, 11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least 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
contfrolled the organization’s activities. If the organization had more than cne supported organization,
describe how the powers to appoinf and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefif carrled ouf the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? /f "No," describe in Part VI how controf
or management of the supporting organization was vesited in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supportecd crganizations, 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, (il} a copy of the Form 990 that was most recently filed as of the date of notification, and {lii) 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 trustees either (i} appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuotis working relationship with the supported arganization(s).

By reason of the relationship described in (2}, did the organization’s supported organizations have a

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

Income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

C

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see Instructions).
a D The crganization satisfied the Activities Test. Complefe line 2 below.
b !_ ‘ The organization is the parent of each of its supporied organizations. Complete line 3 below.

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,

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responslve? 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 activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Yes

No

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers. directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A {Ferm 990 or 990-E7) 2016

Grand Island Public Schools

47-0735201 Page &

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

\J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V().See

instructions. All other Type [li non-functionally Integrated supperting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
{optional)

Net short-term capltal gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreclation and depletion

(LS TAN) S I

D |th | B |td [N e

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see Instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
{optional)

a__ Average monthly value of securities

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1c}

¢ a0 |

Discount claimed for blockage or cther
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 _Subtractiine 2 from line 1d.

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

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

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a |k (W=

[N E2 0 - ER N | L P

Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

L

7 D Check here if the current year Is the organization's first as a nen-functionally integrated Type 1| supportlng orgamzatlon (see

instructions).

DAA

Schedule A {Form 930 or 890-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Grand Island Public Schools

47-0735201 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts pald to perform activity that directly furthers exempt purposes of supported
arganizations, In excess of incoma from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add fines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)

Underdistributions

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

(reasonable cause required-explain in Part VI}. See

instructions.

??“.3.95? distr_i_b__utions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

=k [~ |la|o |o|w

Carryover from 2011 not applied {see instructions}

—

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

Distributions for 2016 from

Section D, line 7: 5

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerg, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7

a

b Excessfrom 2013 ...
c Excessfrom2014 ... ... . iiiiiiiiiiiiinn,
d Excessfrom2015 .., ... .. .. ... . ...
e Excess from 2016

DAA
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Form 990 or 990-EZ) 2018 Grand Island Public Schools 47-0735201 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infermation. {See instructions.)

Part II, Line 10 - Other Income Detail ...

DAA Schedule A (Form 990 or 990-EZ) 2016
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ﬁi?:g:;eggsoﬂ Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

t of the Tt
i P Information about Schedule B (Form 890, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No. 1648-0047

Name of the organization Employer identification number
Grand Island Public Schools
Foundation 7 47-0735201

Organization type (check one):

Filers of: Section:

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

Form 990-PF | ] 501(ck3) exempt private foundation
D 4947(a){1} nonexempt charitable trust treated as a private foundation

| ‘ 501({c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instrustions. :

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more {In money or property) from any one contributor. Complete Parts | and Il, See instructions for determining a
contributor's total contributions.

Special Rules

[X] For an organization described in section 501(c)3) fiing Form 990 or 990-EZ that met the 33'/5 % support test of the
regulations under sections 509(a)(1} and 170(b)(1){A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, fotal contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 880, Part VIIi, line 1h, or {ii) Form 990-EZ, line 1, Complete Parts | and I1.

[]

For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
{iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and |11,

D For an organizatton described in section 501(c}7), {8), or {10) filing Form-990 or 980-EZ that received from any one
contributor, during the year, contributions excisively for religious, 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 exclusively religious, charitable, etc., purpose. 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 > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990C-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 830-EZ, or 990-PF, Schedule B (Form 880, 990-EZ, or 990-PF) (2016)

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

(Form 990} P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury ) P Attach to Form 990,

Intemnal Revanue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form980. SE

Name of the organization Employer identification number

Grand Island Public Schools

Foundation 47-0735201

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizaticn answered “Yes” on Form 890, Part IV, line 6.

ok WN =

o

{a) Danor advised funds {b} Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the erganization’s property, subject to the organization's exclusive legal contrel? . ... ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confarring IMpermissible DrHVAtE DO P ottt e e e U Yes [I No
Conservation Easements. :
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

o 6O o o

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

D Preservation of land for public use (e.g., recreation or education} D Preservation of a historically Important land area

D Protection of natural habitat D Preservation of a certified historic structure
[__J Preservation of open space

Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conseryati

easement on the last day of the tax year. eld 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 includedinay 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the Natlonal Register ...~~~ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Does the organizatlon have a written policy regarding the periodic monitering, inspection, handling of

viclations, and enforcement of the conservation easements itholds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
> .

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4¥B)(1)

and section 170 N AN BT TR [ ] Yes | Neo
In Part XlII, 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

arganization’'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 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote lo Its financial statements that describes these items.

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 assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVill, line t > S
(ii) Assetsincluded in Form 890, Part X L TR
2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 118 {ASC 958) relating to these items:
a Revenue Included on Form 880, Part VIll, linet T
b_Assets included in FOM 980, Part X ... o ooooiiiei ity e > 3 '
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2016

DAA
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Schedule D (Form 990y 2016 Grand Island Public Schools ‘ 47-0735201 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
¢ollection items (check alt that apply}):

[ﬁ | Public exhibition d D Loan or exchange programs
Scholarly research e { | Other
E| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizatlen's exempt purpose in Part
Xl
5 During the year, did the organization sollclt or recelve 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 collectlon? . ............................. r] Yes D No
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? [ ] Yes [ | No

0 T O

Amount
€ Beginning balance ¢
d Additions during the year | 1d
e Distributions during e Year le
FOENdingbalance | 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabiliy? | | Yes : No
b If “Yes,” explain the arrangement in Part XIII. Check herg If the explanation has been provided on Part XUl . B
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pricr year {c) Two years back {d)} Three years back {e) Four years back
1a Beginning of year balance . . ..
b Contributions .
¢ Net investment earnings, gains, and
losses
d Grants or scholarshlps
e Other expenditures for facliities and
pregrams
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a . Board designated or quasi-endowment®» %
b Permanentendowmentd %
Temporarily restricted endowment %
The percentages cn lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
() unrelated organizations || L e 3afi)
(i) related organizations 3a(ii)
b If*Yes" on line 3afii), are the related organizations listed as required on Scheduwle R? 3b
4 Describs in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the erganization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Ceost or other basls {b} Cost or other basts (¢) Accumulated (d}) Book value
{investment}) (other) depreciation
1a Land .........................................
b Bulldings
¢ Leasehold Improvements
d Equipment
e Other . .. . ....oooviiiiiiiiiiiiiiien.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, line10c.) . . ... .......... W

Schedule D (Form 990) 2016
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Schedule D (Form 990y 2016 Grand Island Public Schools 47-0735201 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securlty or category (b) Book value {c} Methiod of valuation;
{Including name of security) Cost or end-of-year market value

e

f tal. (Column (b) must equal Form 990, Part X, col, (B} line 12.) B
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Baok value {¢) Method of valuation:

Cost or end-of-year markst vaiue

(1)

(2)

(3)

4)

(5)

(6)

@)

(8)

(8
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.)
Other Assets.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11d. See Form.990, Part X, line 15.

{a) Descripilon {b) Bock value

1)
{2)
{3}
4)
{5)
{6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
{  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 liabllity {b) Book value

(1) Fedsral income taxes

(2) Scholarships Payable 1,190,158

(3) Other Payable 70,107

(4) Receipts for future event 2,073

(5) Payroll Liabilities 706

{6)

)

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col, (B} line 25.) B 1,263,044
2. Liability for uncertain tax positions. In Part X#ll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIl) .......... |—L

DAA Schedule D (Form 990} 2016
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Schedule D (Form 990} 2016 Grand Island Public Schools 47-0735201 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 3,260,193
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12;
a Net unrealized gains (losses) on Investments .~ 2a
b Donated services and use of facilittes .~ 2b
¢ Recoveries of prioryeargrants 2c
d Other(DescribsinPart XIE) 2d
e Addlines2athrough2d 306,396
3 Subtractline 2e from Ne A 2,953,797
4 Amounts included on Form 99C, Part VI, line 12, but not on line 1:
a Investment expenses notincluded on Form 98¢, Part VIIl, line7b 4a
b Other (DescribeinPartXiIl) . 4h
¢ Addlinesdaand b 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) . . . . . . . . . . . .. .. ... 5 2,953,797
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements 1,493,828
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments | ... 2
¢ Other losses 2c
d
e
3 Subtractling 26 from HNe 1 1,493,828
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line7b 4a
b Ofher (Describein Part XIIlLy 4b
‘¢ Add lines 4a and 4b
5 1,493,828

. Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Scheduls D (Form 990} 2016 Grand Island Public Schools 47-0735201 Page 5
Supplemental Information {confinued)

Schedule D (Form 990} 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Gomplete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Foriny 990-EZ, line 6a. 2 0 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> information about Schedule G {Form 990 or 990-EZ) and ifs Instructions is at www.irs.gov/form990. : P
Name of the organizalion Grand Island Public Schools Employer identification number
Foundation 47-0735201

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,
Form 890-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 [ | Solicitation of non-government grants
b D [nternet and emall solicitations f | | Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d [j In-person solicitations
23 Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [ ] Yes [] No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrall.s.e;r. ié 't;:; be
compensated at least $5,000 by the organization.

{il) W fund-

Amou | :
. raiser have ‘ (v) Amount paid to {vi) AmoLfnl pald o
{) Name and address of individual - - cuslody or (Iv) Gross receipts {ar retalned by) (or retained by}
or enilty (fundraiser) (1) Activity cantrol of from actlvity fundralser listed in organization
contributions? col, (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Lt | O T P >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016 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 svents
(d} Total evenis
Program Sales Hoops Mania 2 {add col. (a} threugh
o {event type) {event type) {total number) cal. (c)}
3
=
€
é 1 Grossreceipts 113,121 54,656 62,907 230,684
2 Less: Contributions
3 Gross income (line 1 minus
line2). .. . 113,121 54,656 62,907 230,684
4 Cashprizes =
5 Noncash prizes
8 | 6 Rentfacility costs
i | 7 Food and beverages
B
g
& | 8 Entertainment
[ 9 Other direct expenses 102;775 12r256 191344 134;375
10 Direct expense summary. Add lines 4 through 9 incolumn (¢} > 134,375
11_Net income summary. Subtract fine 10 from 1ine 3, olUmn {d) ... > 96,309

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

o . (b} Pull tabs/instant i {d} Total gaming (add
'é (a) BlngO_ bingo/progressive binga (e} Other gaming col. {a) through col. (¢))
8
1 Grossrevenue ... .....
w | 2 Cashprizes
w
T
£ | 3 Noncash prizes
g ¢ TOTSASTPIEES L
g
: g 4 Renlfacility costs
5 Other direct expenses __ —
L} Yes ................. G/D Ll Yes ................ 0/0 =
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through S Incolumn (d) >
8 Net gaming Income summary. Subtract line 7 from line 1, column (d} ... >

DAA Schedule G (Form 990 or 990-EZ} 2016
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Schedule G (Form 990 or 990-EZ) 2016 Grand Island Public Schools 47-0735201 Page 3
11 Does the organization conduct gaming acfivities with nonmembers? e \ J Yes | J No
12 |s the organization a grantor, beneflciary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Qaming P .. . .. e 1_7 } Yes [§| No
13 Indicate the percentage of gaming activity conducted in: _
a Theorganization's facllity 13a %
b Anoutsidefacilty | 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gaming/speclal events books and
records:
NS B e
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes |:| Ne

16  Gaming manager information:

Description of services provided »

D Directotfofflcer |:| Employee I ‘ independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | | ves [ ] No
b Enter the amount of distributions required under state law to he distributed to other exempt organizations or
spent in the organization's own exempt activitles during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also provide any additional information.

See instructions

Schedule G {Form 990 or 990-E2Z) 2016

DAA
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30, 2 0 1 6
P Attach to Form 990.
P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form230.

OMB No. 1545-0047

Name of lhe organization

Grand Island Public Schools

Empleyer identiflcation humber

Foundation 47-0735201
Types of Property
(a) {) Nencash (cco)nlrlbulion d
Check If Number of contributions cr amounts reportad on Methed of determining
appllcable items contributed Form §90, Part VI, line 1g noncash contribulion amounts
1  At—Worksofart
2 Art—Historical reasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods I
6 Cars and other vehicles
7 Boatsand planes
& Intelectual property
9  Securiies— Publicly raded X 2 1,492,966 Fair Market Value
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securiies —Miscellaneous
13  Qualified conservation
contribution — Historic
14 Qualified conservation
contribution — Other
15 Real estate—Residentlat
16  Real estate— Commercial =~
17  Real estate—Other
18  Collectites
19 Focdinventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Sclentific specimens
24  Archeological artifacts
25 Other p( Miscellaneous X 27 13,052 Fair Market Value
26 Cherd(
27 Other™{ .
28 Other {
29  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
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 data of the initial contribution, and which isn't required S
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part 11, ‘
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContributionS? ..........................................................................................................................
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell nencash
CONIBUBONS?
b If“Yes,” describe in Part |l
33 Ifthe organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part |1.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990,

DAA

Scheduls M (Form 990) (2016)
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Schedule M (Fom 990) (2016) Grand Island Public Schools 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 |, cofumn (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890} (2016)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —CMB No. 16460047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 990-EZ,
Internal Revenue Service P Information about Schedule O (Form 990 or 890-EZ}) and its instructions is at www.irs.gov/form990.
Name of the organization Grand Island Public Schools Employer identification numb
Foundation 47-0735201

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 890 or 990-EZ) {2016) Page 2
Name of the organization Employer identiflcation number
Grand Island Public Schools 47-0735201

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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- SCHEDULE G
(Form 990 or
990-EZ)

For catendar year 2016, or tax year beginning

Fundraising Other Events

09/01/16 ,andending

08/31/17

Name

Grand Island Public Schools

Foundation

Employer Identification Number

47-0735201

1 Gross receipts
2 Less: Charitable
contributions

3 Gross income
(line 1 minus line 2}

Revenue

{a) Other event

Husker Harvest

{b) Other svant

Major Saver

{c) Cther event

{d) Toial other events
(add col. (a) through

{evenl type)

{avent type)

{event type}

col, {g))

41,907

21,000

62,907

41,907

21,000

62,907

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

Direct Expenses
~

8 Entertainment

9 Other expenses

19,344

19,344
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~47-0735201
FYE: 8/31/2017

Federal Statements

Description

Taxable Interest on Investments

Interest Income

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

5 10,298 14 NE

Total 8 10,298
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
Dividend Income

5 166,047 14 NE

Total S 166,047
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