EXTENDED TO APRIL 15,

Form 990

Dapartment of the Treasury
Internal Revenue Service

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs. gov/Form290 for instructions and the latest information.

i OMB No, 1545-0047

A For the 2017 calendar year, or tax yearbeginning JUN 1, 2017

andending MAY 31,

2018

B fﬁgﬁé‘;ﬁ . C Name of organization D Employer identification number

cwngs | MILLARD PUBLIC SCHOOLS FOUNDATION , INC.
2';?5?,9 Doing business as 47-0678796
ot Nurmber and street {or P.0. box if mail is not dlivered to streat address) Room/suite | E Telephone number
Final | 5225 S 159TH AVENUE {402) 991-6710
e City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 38 916,273,
iﬁ'ﬂ.;dsd OMAHA, NE 68135-3179 Hia} Is this a group retum

[ Jheete= I Name and address of principal officer ANGELQO PASSARELLI for subordinates? [ _lves [XINo
pendin;

9 522 5 § 159TH AVE . OMAHA ’ NE 68135 H(b} Are all subordinatas included?:h’es No

1 Tax-exempt status: (X} 501y [ 501(c)

)y (insertno) | 4847@@)(1)or ] 527

J Website: p WWW . MPSFOUNDATION.ORG

If "No," attach a iist. (see instructions)
Hic) Group exemption number P

f organization: | X | Gorporation T T Trust [ [ Association ] | Otherp»

[ L Year of formation: 19 84] m State of legal domicile: NE

Summary

1

3 Briefiy describe the organization’s mission or most significant activites: CHILD CARE/EDUCATIONAL SUPPORT
£
§ 2 Check this box P L_{ifthe organization disgontinued its cperations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the goveming body (Part Vi, ineta) oo 3 17
3 4 Number of independent voting members of the goveming body (Part W, line1b) 4 17
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, lne 22y 5 405
'g 6 Total number of volunteers (estimate if necessary) . . 6 0
E T a Total unrelated business revenue from Part VHl, colurmn (C), line12 Ta 75,494,
b Net unrelated business taxable income from Form 980T, Bne 84 ... . 7b 74,494,
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) ... ... 806,620, 899,062,
£ ]9 Program service revenus (Part VIIl, line 2g) i 7,787,400, 7,155,257,
,:'E 10 Investment income (Part VI, column (A), lines. 3 4 and Td) ______________________ 990, 964. 2,125,494,
11 Other revenue (Part VIl, column (4), fines 5, 6d, 8c, 9¢, 10c, and 11¢) 91,705. 134,155.
12 Total revenus - add lines 8 through 11 {must equal Part Vill, column (&), line 12} . 9,676,689.] 10,313,968.
13 Grants and similar amounts paid (Part IX, column (A), hes 1-3) 2,432 ,570. 2,809,017,
14 Benefits paid to or for members (Part IX, column (A), lned) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10) _______ 4,420,386. 3,655,566.
g 16a Professional fundraising fees (Part IX, column (&), line 11y 0 0.
a b Total fundraising expenses (Part [X, column (D}, line 25) P 122,446. i .
w4z Cther expenses {Part IX, column (A), lines 11a-11d, 11f-24¢) _ 2,162,350.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) ine 25) 9,015,306. 3 57 9 26 4 .
19 Revenue less expenses. Subtract line 18 from line 12 . ... ... ... ... 661,383, 1,734 ,704.
58 Beginning of Current Year End of Year
£5) 20 Total assets (Part X, line 16) 16,956,838.] 17,443,316.
Z5| 21 Total liabilities (Part X, line 26} 2,970,405, 2,905,291,
25| 22 Net assets or fund balances. Subtract ine 21 from fine 20 . 13,986,433.] 14,538,025.

Signature Block

Under penaities of perjury, | declare that | have examined this return, Including accompanying schadules and statements, and to the best of my knowledge and balief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Sigraiure of officer Date
Here ANGELO PASSARELLI, EXECUTIVE DIRECTOR
Type o print name and the
Print/Type preparer's name Preparer's signature Datg cesk ||| PTIN
Paid  DEYNA C. ROUSE 12/10/18|tramions [PO0363036
Preparer |Fim'sname . LUTZ AND COMPANY, P.C. FirmsEiNy 47-0625816
Use Only | Firm's address > 13616 CALIFORNIA ST. STE 300
OMAHA, NE 68154-5336 Phone no.402-496-8800
May the IRS discuss this retum with the preparer shown above? (see ingtructions) N LX ]| £ Yes L] No_
732001 11-28-17  LHA For Paperwork Reduction Act Notice, ses the separate instructions. Form 990 (2017)



MILLARD PUBLIC SCHOOLS FQUNDATION, INC. 47-0678796 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthis Part I ... |:|

1  Briefly describe the organization's mission:
CHILD CARE/EDUCATION SUPPORT

2 Did the organization undertake any significant program services during the year which were not listed on the
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [E No
If "Yes," describe these changes on Schedule Q.

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

4a (Code ) (Expenses $ 136,712. including grents of 136,7 12. ) (Revenue$ )
EDUCATIONAL SCHOLARSHIPS AND GRANTS TO STUDENTS AND TEACHERS OF MILLARD
PUBLIC SCHOOLS, INCLUDING COLLEGE SCHOLARSHIPS, AP EXAM SCHOLARSHIPS,
AND SCHOLARSHIPS FOR TEACHERS TO ATTEND THE UNIVERSITY OF
NEBRASKA-OMAHA,

4b  (Code: } (Expenses & 3,722,999 +  including grants of § ) {Revenue s 7,158,241. }
FULL-TIME PRESCHOOL, DAYCARE PROGRAM, AND CHILDCARE PROGRAM WHICH
SERVES STUDENTS BEFORE/AFTER SCHOOL AT THE SCHOOL ALLOWING WORKING
PARENTS TO BE EMPLOYED. TWENTY-FIVE SCHOOLS PROVIDE THIS PROGRAM RUN
BY APPROXIMATELY 225 QUALIFIED PEOPLE.

4c  (Code: } (Expenses $ 3 s 234 ) 596. including grents of § 2 ’ 672 ; 305. ) (Revenue$ )

EDUCATION SUPPORT FOR MILLARD PUBLIC SCHOOLS. EVERY SCHOOL HAS
RECEIVED SOME TYPE OF SUPPORT. SUPPORT INCLUDED LEARNING AIDS, SUCH AS
STUDY CENTERS AND EXTENDED LIBRARY HOURS, FUNDING FOR ADDITIONAL
STAFFING SUPPORT HOURS, AND SCHOOQOL GRANTS.

4d Other program services {Describe In Schedule 0.)

(Expensas $ including grants of $ ) (Rsvanua 5 )
4e _ Total program service expenses P 7,094,307,
Form 990 {2017)

732002 11-28-17



Farm 990 (2017) MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796  page3

Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(a)(1} {other than a private foundation)?
e, COMIete SChEgUIE A 1| X
2 Isthe organization required io complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule G, Part 3 X
4 Section 501(c)(3) organizations. Did the organization sngage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes,” complete Schedule C, Part il .| 4 X
5 Is the organization a section 501 (c){4), 501{c)(5), or 501 (c)(S) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, "complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheduie D, Part il o X
8 Did the organization maintain collections of works of a, historical treasures, or other similar assets? if "Yes, ! complete
Schedule D, Partitf - X
9  Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Elablllty serve as a custodlan for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in ternporanly restncted endowments permanent
endowmsenis, or quasi-endowments? /f "Yes, " complete Schedule D, PartV .
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII V!ll IX or X
as applicable.
a Did the organization repott an amount for land, buiidings, and equipment in Part X, fine 107 If "Yes, " complete Schedule D,
L0070V U USSR I & -1 P -
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, PatVYf . o 11b X
¢ Did the organization report 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 162 /f "Yes," complete Schedule D, Part VI L 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Ilablirtrss in Part X Iune 25? If “Yes " compfete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnots that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? I "Yes, " complete Schedule D, Part X 19 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered “"Ne" to line 123, then completing Scheduie D, Parts Xi and Xil is optional 125 X
13 Is the organization a school described in section 170(b)(1)(A)([i)? /f "Yes, " complete Schedule E e 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e MR X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV . 114D X
15  Did the organization report on Part IX, column (A), line 3 more than $5 DDO of grante or other a55|stance to ar for any
foreign organization? /f “Yes," complete Schedule F, Perts#gndtv oo o~~~ 45 X
16  Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts thand vV 16 X
17  Did the organization report & total of more than $15,000 of expenses for professmnai fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lings
1cand 8a? /f *Yes," complete Schedule G, Partll e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a7 /f "Yes,"
complete Schedule G Part Il ..o 19 X
Form 990 (2017)

732003 11-28-17
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Form 920 (2017) MILLARD PUBLIC SCHOQOLS FOUNDATION, INC. 47-0678796 paged

Checkiist of Required Schedules {continued)

Did the organization operate one or more hospital facilities? I “Yes, " complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance te any domestic organization or

domestic government on Part [X, column (A), line 1? ¥ "Yes," complefe Schedule |, Parts tanadtt
Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 If "Yes,” complete Schedule |, Partsland if
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

Schedule J | L
Did the orgamzatlon hava a tax exempt bond issue wrth an outstandrng pnnclpal amount of mora than $100 000 as of the
last day of the year, that was issuad after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K. If "No', go foline 258

Did the organization invest any proceeds of tax exernpt bonds beyond a temporary penod exceptuon? e

Did the organization maintain an escrow account other than & refunding escrow at any time during the year to defease

ANy XD OO Y e e
Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during theyear?
Section 501(c){3), 501(c)4), and 501{c{29) organizations. Did the crganization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disgualified person ina pnor year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes," complete

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPlEte SCRBOLIB L, Part Il | oo e et oo e e e ee s ee e et eeeoeeee oo
Did the arganization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributor or employee thereof, a grant sslection committee member, or to 2 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedula L, Part lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

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? If "Yes," compfete Schedule L, Parf IV
Did the organization receive more than $26,000 in non-cash contributions? /f "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dlssolve and cease operatlons?

If Yes," complete Schedule N, Part | e,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedute N, Part if

Did the organlzatron own 100% of an entlty dlsregarded as separate from the organlzatlon under Fiegulatlons

sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Parti

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule H Part h' HJ' or I V and

Part V, line 1
Did the organization have a controlled entsty wrthln the meamng of sectlon 51 2(b)(1 3}‘7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wdh a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine2

Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron‘?
If "Yes,” complete Schedule R, Part V, fine2
Did the organization conduct more than 5% of its actwltles through an entrty that is not a ralated orgamzatlon

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule B, Part i
Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 830 filers are required to complete Schedule © ... ...

Yes | No
20a X
20b
o7 | X
22 | X
23 X
24a X
24h
24c
24d
26a X
25h X
26 X

................................. 28a X
______ 28b X
28c| X
........................... 29 X
30 X
31 X
32 X
a3 | X
34 X
a5a X
35b
36 X
a7 X
38 | X
Form 990 2017}

732004 11-28-17



Form 990 (2017) MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796  page5

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b 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 vendors and reportable gaming
{gambling) winnings 1o PHZe WINMETST ...ttt eee ettt eeeeee e ere
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn 2a

B

o

If at least one is reported on line 2a, did the organization file all required fedaral smployment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form S90-T for this year? /f "No, " to lins 3b, provide an explanation in Schedule O

#a%’

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial accoun®)?
b If "Yes," enter the name of the foreign country: P>
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes,” to line 6a or 5b, did the organization file Form 888677

Poch

Does the organization have annuai gross receipts that are normally greater ‘than $100 000 and d!d the orgamzatnon solu:rt
any contributions that were not tax deductible as charitable contributions? .~
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(::)

a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? § 7a

b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred

to file Form 82827 7c X

d If “Yes," indicate the number of Forms 8282 flled durmg the YEAr Ld | o -

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? i 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866?
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:

& Initiation fees and capital contributions included on Part VIl line12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a

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

ameunts due or received fromthem.} | 11b

12a Section 4947(a){1) non-exempt charltable trusts 1s the organlzation ftllng Form 990 in Iieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ | 12 |

13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . ... . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heatthplans . . D
¢ Enterthe amountofreservesonhand . e L18€
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeal’7 . v 142 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedu!e O ______________________________ 14b
Form 990 (2017)

732005 11-28-17



Form 980 (2017) MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796  page6

Governance, Management, and DiSclosure For each "Yes" response o fines 2 through 7b below, and for a "No" response
to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part Ml [X]

Section A. Governing Body and Management

1a

@

[ N

7a

Enter the number of voting members of the goveming body atthe end of thetaxyear | 1a
if there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? .
Did the organization delegate control over management dutles customanly performed by or under the dlrect superwelcn

of officers, directors, or trustees, or key employess to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 890 was f !ed’? _______________
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the powerto e!ect ar appclnt ane or

more members of the govemingbody? .
Are any govemance decisions of the organization reserved tc (cr subject to approval by) members stockhafdere or

persons other than the goveming body?
Did the organization contemporaneously document the meelmge held or wntten actmns undertaken dunng the year by the followmg
The govemning body? ...
Each committee with authority to act on behalf of the gcvemlng body"
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

10a
b

11a

i2a

13
14

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule Q. . | D X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
Did the organization have local chapters, branches, or affiliates? . | 10a X
If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . | 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before f' Ilng the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o -
Did the organization have a written conflict of interest policy? if "No," goto line 13 eeeeririni 1122 X
Were officers, directors, or trustess, and key employees required to disclose annually interests that could gwe rise to confiicts? = X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done N kL -4
Did the organization have a writien whlstleblower pohcy? X
Did the organization have a written document retention and destructlon pclrcy‘? X

15

16a

b

oxempt status with respect to such arangements? oo

Did the process for determining compensation of the following persons include a review and apprcval by [ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEQ, Executive Directar, or top management offigi
Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a

taxable entity during the year?
If “Yes," did the organization follow a wntten pollcy or prccedure requmng the organlzatron to eva!uate lte partncnpatlcn

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website [X’ Upon request |:| QOther (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its governing decuments, cenflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
ANGELO PASSARELLY - (402) 991-6834
5225 S 159TH AVENUE, OMAHA, NE 68135-3179
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) MILLARD PUBLIC SCHOOLS FOQUNDATION, INC. 47-0678796  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany Iine inthis Partvl ...~ ]
Section A, _Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

#® | ist all of the oganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amaunt of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paid.

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

® List the organization’s five sufrent highest compensated employees (other than an officer, directer, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations.

# | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

& List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

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

[:| Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B} € {D) (E) {F)
Name and Title Average | oo Gf B‘gf'rf]ﬁgman one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and & director/irustes) from from related other
{list any £ the organizations compensation
hours for | & = arganization {W-2/1099-MISG) from the
related g E . g {(W-2/1099-MISC) organization
organizations g - H = and related
below .; g 5 g E § 5 organizations
line} HEITEHESE
(1) STACY JOLLEY 2.00
PRESTDENT X X 0. 0. 0.
{2) KATHERINE HENRY 2.00
PRESTDENT-ELECT X X 0. 0. 0.
(3) HEIDI PENKE 2.00
SECRETARY X X 0. 0. 0.
(4) BEN MILLER 2.00
TREASURER X X 0. 0. 0.
(5) DAVE ZAUHA 2.00
IMM PAST PRESIDENT X X 0. 0. 0.
{6) BRENDA CHRISTENSEN 2.00
DIRECTCR X 0. 0. 0.
(7} BRIAN CASSATA 2.00
DIRECTOR X 0. 0. 0.
(8) TERRY DALE 2.00
DIRECTOR X 0. 0. 0.
(9) ROSS JERNSTROM 2.00
DIRECTOR X 0. 0. 0.
(10) REBECCA KLEEMAN 2.00
DIRECTOR X 0. 0. 0.
(11) DEANNA MARCELINO 2.00
DIRECTOR X 0. 0. 0.
(12) MIKE PATE 2.00
DIRECTCR X 0. 0. 0.
{13) MATT REHBERG 2.00
DIRECTOR b 4 0. 0. 0.
{14) PAUL SCHULTE 2.00
DIRECTOR X 0. 0. 0.
{15) APRIL STRONG 2.00
DIRECTOR X 0. 0. 0.
(16} JAMES SUTFIN 2.00
DIRECTOR X 0. 0. 0.
(17} TONY URBAN 2.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)



Form 980 (2017) MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Page 8
Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees (continued}
{A) (8 () D} (E) (F)
Name and title Average (onst ci‘é’ks';'ggthan e Reportable Reportable Estimated
hours per | box, uniess person is bath n compensation compensation amount of
week officer and & diractor/trustee) from from related other
(list any g the organizations compensation
hours for % T organization (W-2/1099-MISC) from the
related | 5 | & z (W-2/1009-MISC) organization
orgabmlzat:ons £ % g E and related
slow |52t |2lEE]s organizations
{18) ANGELO PASSARELLI 45.00
EXECUTIVE DIR X 128,466. 0.] 13,542.
{19) RENAE VERMAAR 45,00
ASET EXEC DIR X 105,204. 0.] 10,460.
1b Sub-total e 233,670, 0.] 24,002.
¢ Total frorn contmuation sheets to Part VII Sectlon A . 0. 0. 0.
d_Total (add lines 1b and 1) ... > 233,670. 0. 24,002.

2 Total number of individuals (lnclud:ng but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh Ingiitual

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 $150,0607 If *Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrglated erganization or individual for services

rendered to the organization? /f "Yes, " complete Scheditle J fOr SUCH DOISON oo i i

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

{C}
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of cornpensation from the organization B>

732008 11-28-17
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Form 980 (2017)

1 a Federated campaigns

b Membership dues

¢ Fundraisingevents ... .

d Related organizations

e Govermnment grants (contrlbutlons)

f Al other contributions, gifis, grants, and
similar amounts not incleded above i

g Noncash contributions included in lines ta-11: §

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Addlinesta1f ...

2 a TUITION & REGISTRATION

7,155,257,

MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Pag_gi
Statement of Revenue
Check if Scheduls O contai otetoany line inthisPart VANl ... L]
= (B} (%] gbe!x
Total revenue Related or Unrelated R?Ve“u C[idlded
axempt function business mg]e}:%lrllg er
revenue revenue 512 - 514

7,155,257,

b

c

evenue

d

e

Pro%l‘-am Service -

f Allother program service revenue
g Total Add lines 2a-2f

7,155,257,

3

4

Investment income (nciudmg dwndends interest, and

other similar amounts)
Incorne from investment of tax-exempt bond proceads

& Royalties .. ... .

>

276,740,

276,740,

() Real

{if) Personal

6 a Grossrents

257,203,

b Less:rental expenses

181,709,

¢ Rental income or (loss)

75,494,

d Net rental income or {loss)

>

7 a Gross amount from sales of

(/] Sacurmes

3 (|i) Other

assets other than inventory

30,171,428,

18,000,

b Less: cost or other basis
and sales expenses

28,339,152,

1,522,

¢ Gain or {loss) _

1,832,276,

16,478,

d Netgainor (Ioss)
8 a Gross income from fundralsmg events (not
including $ of
contributions reported on fine 1c). See
Part IV, line 18
b Less: direct expenses

Other Revenue

9 a Gross income from gaming activities. See
PartiV,line 19 .. ...
b less:directexpenses .
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sald

¢_Netincome or {loss) from sales of mventory

¢ Nst income or {loss) from fundra |ng events

a
b

>

135,599,
79,922,

1,848,754,

|

Miscellaneous Revenue

Business Cod

41 a OTHER INCOME

611600

2,984,

| 75,494,

e

75,494,

Farkriahe

1,848,754,

b

c

¢ Total, Add lines 11a-11d
12  Total reverue. See insiructions.

d Allctherrevenue ..

vy

10,313,968,

7,158,241, 2,181,171,

732009 11-28-17

Form 990 (2017)



Forrm 990 (2017)

MILLARD PUBLIC SCHOOLS FQUNDATION, INC.

47-0678796 Page 10

Statement of Functional Expenses

Section 501{c)(3} and 507(c){4} organizations must complete all columns. All other organizations must complate cofumn (A).

10

Check if Schedule O contains a response or notexa any lineinthisPartiX .. ... S B S TR L]
?; ’;‘: ggfﬁ%%zu;i;w d on lines 6o, Total e(xp)ienses Proeg;gb:zzrsvice eanr:aargég;l:rgn%r;g Funé?a'.'ising
1 Grants and other agsistance to domestic organizations :
and domestic governments. See Part IV, line 21 2,672,305.} 2,672,305,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 136,712. 136,712.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part |V, lines 15and 16
4 Benefits paidtoorformembers
S Compensation of current officers, directors,
trustees, and keyemployses ... 257,672,
6 Compensation not included above, to disquakified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages 3,069,530.] 2,737,570. 331,960.
8 Pension pian accruals and conlributions {include
section 401(k) and 403(b) employer contribations) 44.,601. 44,601.
@ Cther employee benefits 47,111. 47,111,
10 Payrolitaxes 236 652, 195 ] 563. 41,089.
11 Fees for services (non-employees): '

a Management ...

botegal . 3,613, 3,613,

¢ Agcounting oo 47,936. 47,936.

d Lobbying | .

e Professional fundraising services. See Part IV, ling 17

f Investment managementfess . 71,930.

g Cther. (fline 11g amount excesds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 8,429, 8,429,
12 Advertising and promotion 22,411. 42,411.
13 Officeexpenses, . .. . .. 15,853. 15,853.
14 Informationtechnology . . 84,633. 84,633.
15 . Royalties
16 OCCUPANCY | .o,
7 Travel .
18 Payments of trave! or entertainment expenses

. for any federal, state, or local public officials

19 Conferences, conventions, and meetings 8,416. 8,416,
20 Interest 27,814. 27,814.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 61,017. 61,017.
23 InSUMENCe ...
24  Other expenses. ltemize expenses not covered

above. {List miscellaneus expenses in ling 24e, If line

24g amount exceads 10% of line 25, column (A)

amount, list line 24e expenses on Schedule Q.)

a SUPPLIES AND FOOD

t DISTRICT REIMBURSEMENT 5

¢ FUNDRAISING EXPENSE 122 ,446.

d PROGRAM MANAGEMENT 79,222,

e All other expenses 105,917, 159,441.
25  Total functional expenses. Add lines 1 through 24e 8,579,264.] 7,094,307.] 1,362,511. 122,446,
26 Jolnt costs. Complete this line only if the organization

reportad in column {B) joint costs from a combined
educational campaign and fundraising soficitation.
Check hero L 1 following SGF 98-2 (ASG 958-720)
732010 11-28-17 Form 990 (2017)



Form 980 (2017)

MILLARD PUBLIC SCHOOLS FQUNDATION, INC.

47-0678796 page 11

Balance Sheet

Checl if Schedule C contains a responss ornotetoany Ine inthis ParEX . ..o e Ij
(A} (B)
Beginning of year End of year
1 Cash-non-interestbearing _ 1,992,507.] 1 2,472,144,
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,met 5,793.] 4 13,924.
5 Loans and other receivables from current and former officers, directors, - !
trustees, key employees, and highest compensated employees. Complste
Partllof Schedule L e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{c}{3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
A employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
% | 7 Notesandloans receivable,net .. ... ... 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 2,929, o 11,569.
10a Land, buildings, and equipment: cost or other - ;ﬁwm ’ -
basls. Complete Part VI of Schedule D 10a 4,259,980.2 0 0 e ae -
b Less: accumulated depraciation o o0 1,277,075, 3 ,094,169.| 10¢ 2,982,905,
11 Investments - publicly traded securies 11,861,440.] 11 11,962,774,
12  Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangble assets 14
15 Otherassets. See Part IV I|ne 11 15
18 Total assets. Add lines 1 through 15 (must equal ine 34) _ 16,956,838.] 46 17,443,316,
17 Accounts payable and accrued expenses 1,046,554.] 7 1,115,622,
18 Grants payable 18
19 Defered revenue 148 5200 19 141 , 150,
20 Taxexempt bond Flabllrtles
21  Escrow or custodial account liability. Complete Part IV of Schedule D ____________
@ {22 Loansand other payables to current and former officers, directors, trustess,
_"§ key employees, highest compensated employees, and disqualified persons.
e Complete Part Il of Scheduls 1. 22
= |23 Secured mongages and notes payabieto unrelated thlrd pames __________________ 1,775,331, 23 1,647 .919.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complste Part X of
Schedule D e 25
___| 28 Total liabilities. Add fines 17 through 25 . 2,970,405.] 2 2,905,291,
Organizations that follow SFAS 117 (ASC 958), check here b LX_I and
@ complete lines 27 through 29, and lines 33 and 34. E
E |27 Unrestrictednetassets ... _.....oomnnn.. | 12,561,043,/ 27| 12,768,782,
T |28 Temporarily restricted net asssts 1,173,044.] 28 1,496,152,
g |29 Permanently restricted net assets - 252 ,346.] 29 273,091.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P El
5 and complete lines 30 through 34. :
% 30 Capital stock or trust principal, or currentfunds 30
5 31 Paid-in or capital surplus, or land, building, or equlpmsnt fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 2
Z |38 Totalnetassetsorfundbalances 13,986,433.] a3 14,538,025,
34  Total liabilitiss and net assets/fund ba[ances 16 ,956,838.] a4 17 ,443,316.
Form 980 (2017

732011 11-28-17
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017) MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Page 12
] Recongciliation of Net Assets
Check if Schedule O contains a respanse ornote toany line inthis Part XL ..o @
1 Total revenue (must equal Part VIlI, column (), line 12) 1 10,313,968,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,579,264.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,734,704,
4 Nestassets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 13,986,433,
5 Netunrealized gains (iosses) on investments .~ |g -1,183,114,
6 Donated services and use of faciities ... 6
7 Investment expenses 7
8 Priorperod adjustments e 8
9 Cther changes in net assets or fund balances {explain in Schedule 0 . 9 2.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Palt X ilne 33
mn (B) 10 14,538,025,

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

1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis Consolidated basis [ Botn consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yas," check a box below to indicate whether the financial statements for the year were audrted ona separate basns

consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statoments and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _ ...
b M "Yes," did the organization undergo the reqwred audut or audrts‘? If the orgamzatlon dld not undergo the requ:red aud rt

or audits, explain why in Schedule O and deseribe any steps taken to undergo such audits

3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Department

Internal Revenue Servica

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 20 1 7
4947({a)}{ 1) nonexempt charitable trust.

of tha Treasury P> Attach to Form 990 or Form 890-EZ.

» Goto www.irs:govIFoerQO for instructions and the latest information.

Name of

the organization

MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796
Reason Tor Public Charity Status (Al organizations must complete this part) See instructions.

‘The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1
2
3
4

00 o0 o

3

10

11
12

L[]

d

A church, convention of churches, or association of churches described in section 170{b){1){A)i).
A school described in section 170(b){ 1{ANi#. (Attach Schedule E (Form 990 or 890-EZ})
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
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 govermnmental unit described in
section 170{b}{ 1}{A}iv). (Complete Part I1.)

A federal, stats, or local government or governmental unit described in section 170{b}{ 1{AXv).
An organization that normally receives a substantial part of its sugport from a govemmental unit or from the general public described in
section 170{b}{1{ANvi). (Complete Part I1.)
A community trust described in section 170{b}{1{A}{vi). (Complete Part Ii.)
An agricultural research organization described in section 170{b}{1}{A)}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or
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 11l
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
mare publicly supported organizations described in section 508{a)(1) or section 509{a)(2). See section 509(a}{3). Check the box in
lines 12a through 12d that describes tha type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled 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

crganization. You must complete Part IV, Sections A and B.

Type H. A supporting organization supervised or controlled in connaction 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 Aand C.

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

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

c [ Type i) functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Checktnis box if the organization received a written determination from the IRS that it is 2 Type |, Type II, Type Il

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... L H
g Provide the following information about the supported organization(s).
(i} Name of supportad {ii) EIN {iii} Type of organization in(wlo:rE g‘ﬂm:”%ﬁu%':"ffnat? {v) Amount of monetary {vi) Amount of other
organtzation (described on lines 1-10 support (see instructions) § support {ses instructions)

above (see instructionsl) | YeS No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form £90 or 980-EZ) 2017
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Schedule A (Form 990 or 890-

2017 MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 page2
Organizations Described In Sections 170[bﬂ’l!Nll'vj and 170(B)(T)AYvI)

{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIi. If the organization

falls to qualify under the tests listed below, please complete Part lil)

Section A. Public Support
Calendar year (or fiscal year baginning in)}p (a) 2013 (b) 2014 {c} 2015 (d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
mermbaership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person {otherthan a
govemmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support, Subtract ine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 () Total

7 Amountsfromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
-9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explainin Part v}
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, ete. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second third, fourth or fifth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here ... R
§ectilon C. Computation of Fuﬁﬁc Support Parcentage

14 Public support percentage for 2017 (line &, coluran {f) divided by line 11, column@®) . 114 %
13 Public support percentage from 2016 Schedule A, Partil, linet4 .~~~ 15 %
18a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. .
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and lins 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a or 16b and Ilne 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 supported organization . 2 |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a. and llne 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 > I.__.j

18 Private foundation. If the organization did not check a box en line 13, 168a, 16b, 17a, or 17h, check this box and see |nstruct|ons 2 |:]

Schedule A {Form 990 or 990-EZ) 2017

el

732022 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Page 3
support Schedule for Organizations Described in Section 509

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p- {a) 2013 (b} 2014 - [c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants."} 138,360.] 329,743.| 351,759.] 847,547.] 899, 062. 2,566,471,

2 G@Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose 7,554,941, 7,545,127, 7,859,013, 7,810,580, 7,293,840.f 38,063,501,

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 7,693,301, 7,874,870, 8,210,772, 8,658,127, 8,192,902, 40,629,972,
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons , 0.

B Amounts included on fines 2 and 3 recsivad
from other than disgualified persaons that
excead the greater of $5,000 or 196 of the
ameount or line 13 for the year

€ Add iines 7aand 7b

278,815.] 28,654.] 307,469.
278,815 28,654.1 307,469.

8 Public support. 40,322,503,
Section B. Total Support
Calendar year (or fiscal year begianing in) {a) 2013 {b) 2014 {¢) 2015 {d} 2016 {e) 2017 {f) Total

9 Amountsfromline 7,683,301.] 7,874,870 8,210,772, 8,658,127, 8,192,902 40,6629 972,

10a Gross income from interest,
dividends, payments recewed en
securities [oans, rents, royalties,

and income from similar sources __ | 307 ,061.| 312,851.| 321,209.| 826,349.| 276 ,740. 2,044,210,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10aand 10b 307,061.] 312,851.f 321,209.] 826, 349.] 276,740.] =z, o04a,z10.
11 Net ncome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regulatly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ..........

13 Total support. (add lines 9, 100, 14, and 12) §,000,362, 8,187,721, 8,531,981.] 9,484,476, 8,469,642, 42 674 182,

14 First five years. If the Form 990 [s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ... il L Lt Lttt snns pl ]

Section C. Computation of Pubhc Support Percentage s

15 Public support percentage for 2017 (line 8, colurnn (f) divided by ine 13, column ¢f) 15 94.49 o

16 _Public support percentage from 2016 Schedule A PartMl linets ..o |16 94.53

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () 17 4.79

18 Investment income percentage from 2016 Schedule A, Part I, line17 18 4.81 o

19a 33 1/3% support tests - 2017. 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

mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/8%, check this box andstop here. The organization qualifies as a publicly supported organization ... P ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . » D
782023 10-08-17 Schedule A (Form 990 or 990 -EZ) 2017
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dule A (Form 990 or 99067 2017 MILLARD PUBLIC SCHOOLS FQUNDATION, INC. 47-0678796 pages

Supporting Organizations

{Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

9a

10a

b

Are all of the organization’s supported organizations Yisted by name in the organization’s goveming
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (), or (6)? /f "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501 (g){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes, " describe in Part V| when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If
“Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppoted organization? If "Yes, " describe in Part VI how the organization had such confrol and discretion
despite being controlied 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 sections 501(c)(3} and 509(a)(1) or (2)7? If "Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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 more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-£2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 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 organizations described
in section 509(@)(1} or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 8a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

Did a disquafified persen {as defined in line 8a) have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type )i supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

10

732024 10-08-17
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2017 MILLARD PUBLIC SCHOOLS FQUNDATION, INC. 47-0678796 Page &
Supporting Organizations ;,on#n e '

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

below, the goveming body of a supported crganization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above?!f "Yes" to a b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes | No
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
controllad the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove direciors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the bensfit 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 caried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No
1 Woere 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 confrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the : e
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iil) copies of the
organizatiory's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or slected by the supported
organization(s) or {if) serving on the goveming body of a supported organization? If "No, * expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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 ali times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizair‘ons played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a L] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported crganizations. Compiste line 3 below.
c The crganization supported & governmental entity. Describe in Part VI how you supported a govermment entiy (see instructions).

2 Activities Test. Answer {a) and {b) below.

a 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 responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have enhgaged in these
activities but for the organization’s involvernent.

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 details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of s supported organizations? /f "Yes, " describe in Part VI the rofe played by the organization in this regard.

732025 10-06-17 1 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990

2017 MILLARD PUBLIC SCHOQLS FOUNDATION,
| Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

INC. 47-0678796 pages

{ [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type I non-funciionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instrubtions)

Add lings 1 through 3

Depreciation and depletion

ik (DN |-

Q[ | [ [N

Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainitenance of property held for production of income (see instructions)

2]

7 Other sxpenses (see instructions)

-y

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year
{optional)

{A) Prior Year

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

® &0 |oip

Discount claimed for blockage or other
factors {explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

@

Subtract line 2 from line 1d

w

F-8

see instructions)

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

~ |3 |n

Recoverigs of prior-year distributions

i 4

Minimum Asset Amount (add line 7 to line 6)

® |~ |3 |

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

[LEE N [ LA

® oA |-

Distributable Amount. Subtract line § from line 4, unless subject to
ermergency temporary reduction (see instructions)

-

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (ses

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Page?
. Type IHl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Gurrent Year
1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of 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 lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

-]

Q- o|o|& |

i (i} (i)
. - Dictelbir ati . : T Underdistributions Distributable
Section E - Distribution Allocations {(see instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions. : ; b

3 Excess distributions carryover, if any, to 2017 - s : i

i

a
b From 2013
¢ From2014
d From 2015
e
f

From 2016 o
Total of lines 3a through e
9 Applied to underdistributions of prior years
h
1
J

Applied to 2017 distributable amount - :
Carryover from 2012 not applied (see instructions) ; . - o 2!
Remainder. Subtract lines 3g, 3h, and 3i from 3f. H
4 Distributions for 2017 from Section D, o e
line 7: 3 =
a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount - e
¢ _Remainder. Subfract lines 4a and 4b from 4. : o 2 ‘ : -
§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instructions. :
6 Remaining underdistributions for 2017. Subtract fines 3h : . S
and 4b from line 1. For result greater than zero, explain in Ld
Part VI, See instructions. o
7 Excess distributions carryover to 2018. Add lines 3j feon
and 4c¢.
8 Breakdown of line 7:
a Excsss from 2013 !
b Excess from 2014 E
c
d

Excess from 2015

| _Excess from 2016
€ Excess from 2017 i L w

Schedule A (Form 980 or 990-EZ) 2017
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ScheduIeA {Form 990 or 990-E7) 2017 MILLARD PUBLIC SCHOOQLS FOUNDATION, INC. 47-0678796 Page 8

Supplemental Information. Provide the explanations required by Part 1}, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 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, llnes2and3 Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section £, lines 2, 5, and &. Also complete this part for any additional information.

(See instructions.)

732028 10-08-17 Schedule A (Form 980 or 990-EZ) 2017
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- - OMB No. 1545-0647
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury ) Attach to Form 990,
Internal Revanue Servico PpGoto www.irs.gov/Form880 for instructions and the latest information.
Name of the organization Employer identification number

MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796

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

A bW -

=]

ao oo

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ... . .
Aggregate value of contributions to {during year)

Aggregate value of grants from {during year)

Aggregate value atendofyear | .. ..

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes l:l No
Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . D Yes |:| No

Conservation Easements. Comp!ete af the organlzatuon answered "Yes" on Form 990 Part lV I:ne 7
Purpase(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat L1 Preservation of & certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year, Held atthe End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________

Number of consarvation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d
Number of conservation easements modrﬁed transferred released extingwshed or terrmnated by the orgamzatlon during the tax
yoar p

Number of states where property subject to conservation sasement is located

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

violations, and enforcement of the conservation easements it holds? e D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforctng conservatlon easements during the year
»___

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

s

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

and section 170(Y@NBIN? ... L ves Cne
In Part X1, describe how the orgamzaticn reports conservatlon easements in lts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easemeanis.

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

2

a
b

Assets included in Form 880, Part X

If the organization elected, as permitted under SFAS 116 {ASC 958), not te 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 XlII,
the text of the footnots to 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:

(i) Revenue included on Form 980, PartVill, fine 1 ... .. WS

(i) Assetsincluded in Form 990, PartX » 3

If the organization recsived or held works of art, hlstoncal treasures or other 3|mt!ar assets for f:nanc:lal galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 880, Part VM, line

LHA For Paperwork Reduction Act Notice, see the Instruet:ons for Form 990 Schedule D (Form 990) 2017
732051 10-09-17
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Form 990) 2017 MILLARD PUBLIC SCHOOLS FOUNDATION, INC.

47-0678796 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontined)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}:
d |:| Loan or exchange programs

a Public exhibition
b Scholarly research e [_]other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X,
5 During the year, did the organization solicit or recgive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the or, rganization’s collection? ... [ ] Yes [ Ino
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 Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? |:] Yeos |:| No
b If "Yes," explain the arrangement in Part XII! and comp[ete the followmg tabie
Amount
¢ Beginningbalance e U, U I |-
d Additions duringthe year | . e d
¢ Distributions during the year 1e
f Ending balance - 1f
2a Didthe orgamzatlon rnclude an amount on Form 990 Part X. Ilne 21 for escrow or oustodlal account Ilablhty? L] Yes ™
if " * explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XI ... D

1a

b
c
d
e

=i

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, iné 10.

| _(a) Current year {b) Prior year {c} Two years bagk |} (d) Three years back { {e) Four years back
Beginning of year balance 781,234, 699 726, 368,087, 346,723, 331,400,
Contributions 34,280, 30,288, 362,300, 6,777, 1,262,
Netmvestmenteammgs, galns and Iosses 61 751, B0, 350, -7,231, 31,862, 36,456,
Grants or schofarships 30,412, 29 130, 23,430, 17,275, 22,395,
Other expenditures for facilities
and programs
Admlnlstratweexpenses
Endofyearbalance 846,853, 781,234, 699,726, 368,087, 346,723,
Pravide the estimated percentage of the current year end balance (iine 1g, column (g)) held as:
Board designated or quasi-endowment 5.21 %
Permanent esndowment 32.25 %
Temporarily restricted endowment pr =~ 62. 54 %
The percentages on iines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations Bali) X
(i) related organizations e, |Ratii) X
If "Yes" on line 3a(il), are the related organlzatlons Ilsted as requnred on Schedule R‘7 e e i D

ibe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and E Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line t1a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c} Accumulated (d) Book value
hasis (investment) basis (other} depreciation

1a Land 506,070.] 506,070.

b Bulfdmgs 3,136,9‘76. 77 ,131- 2 ;365 ,845 .

¢ Leasehold tmprovements 25,806. 7.794. 18,012.

d Equipment .. 591,128, 498,150. 92,978.
e Other ..

Total. Add Imes 1a through 1e (Co!umn (d) must equa! Form 990, Part X, column (B), fine 10c.) T 2,982,905,

Schedule D {Form 980) 2017
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Schedule D (Form 990) 2017 MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 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 security or catagory (noluding name of security) {b} Book value {e) Method of valuation: Cost or end-of-year market valus

{1) Financial derivatives .

(2) Closely-held equity interests

{3) Cther
A
(B}
(C}
D)
=]
(3]
Q)
H

Total. {Col. (b) must equal Form 930, Part X, cok (B) line 12.)

il] Investments - Program Related.

Complete if the organization answerad "Yes" on Form 990, Part [V, line 11¢. See Form 980, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)
2)
3)
4
(5)
6
(N
(8
()

b) must equal Ferm 990, Part X, col. (B) ling 13.) >
Cther Assets.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b) Book value

{1
{2)
(3)
(4}
{5)
(]
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15} ..o P,
] Other Liabilities.
Complete if the arganization answered "Yes" on Form 990, Part IV, fine 11 or 11f. See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value
{1} Federal income taxes
2
()]
{4)
)
)]
)
&
)]
Total. (Colurin (b) must equal Form 990, Part X, col. (B} ine25) ... L
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reporis 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 XIli
Schedule D (Form 990) 2017

732053 10-09-17

29



Schedule D {(Form 990} 2017 MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Caomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements | 4 9,394,007,
Amounts included on line 1 but not on Form 980, Part VIIi, line 12: '

Net unrealized gains {losses) on investments 2ai -1,183,114. -

N -

a
b Donated services and use of facilities . . . |2b
¢ Recoveries of prior yeargrants
d
e

-

Other (Describe in Part XIIE) 2d 263,153.}

Addlines2athrough2d . e 2o —-919,961.
3 Subtractline2efromlined . . 3 } 10,313,968,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: :
a Investment expenses not included on Form 9890, Part VIl ine7b
b Other(Describe in Part XIl.) "
¢ Addlinesdaanddt de 0.
5 __Total revenue. Add lines 3 and 4¢ @:s rmust guaf Form 990, Part |, ine 12 ) s | 10,373,968,
Reconciliation of Expenses per Audited Financial Statements With E Expenses par Return.

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total expenses and losses per audited financlal statements |4 8,842,417,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: e

a Donated services and use of facites ... | 2a e

b Prioryearadjustments .. | 2

€ OeriosSes ... |26

d Other (Describe in Part XIIi.) O I 263,153,

e Addlines2athrough2d e 2e 263,153.
3 Subtractline2efromiine 1 . | 3 | 8,579,264,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 980, Part Vil line7b | 4a

b OtherPescribein Part XIILY . 4D :

¢ Addlinesdaanddb . e e 0.

| expenses. Add lines 8 and 4¢. (This must equal Form 890, Part |, ine 18.}  ..o....occoooooovveeeccov. | 6 8,579,264,

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part {Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INCOME EARNED ON THE FOUNDATION'S ENDOWMENT FUNDS ARE USED TO PROVIDE

SCHOLARSHIPS.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FASB CODIFICATION TOPIC 740-10

RELATED TO UNCERTAIN INCOME TAX POSITIONS. MANAGEMENT BELIEVES THAT IT

HAS THE APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOE

SNOT HAVE ANY UNCERTAIN POSITIONS THAT ARE MATERIAL TQO THE CONSOLIDATED

FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

732054 10-08-17 Schedule D (Form 990) 2017
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e D (Form 890} 2017 MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 pages.
il Supplemental Information (continued)

SPECIAL EVENT EXPENSES 79,922,
BASIS OF DISPOSED ASSETS 1,522.
RENTAL EXPENSES 181,709.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 263,153,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 79,822,
BASIS OF DISPOSED ASSETS 1,522,
RENTAL EXPENSES 181,709.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 263,153,

Schedule D {(Form 990} 2017
732065 10-08-17
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SCHEDULE G
(Form 990 or 990-EZ)

OME No, 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete 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 Form 990-EZ, line 6a.
agz:rg:;::asz:f;“” P Attach to Form 990 or Form 990-EZ.
P Goto www.irs.gov/Form880 _ for the latest instructions.

Name of the organization

MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796

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

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

a Mail solicitations e Solicitation of nen-govemment grants
b ] Intemet and emalil solicitations 1} solicitation of government grants
c |:| Phone solicitations g 1] Special fundraising events

a ] In-person solicitations
2 a Did the organization have a written or oral agreesment with any individual {including officers, directors, trustees, or
key employees listed in Farm 990, Part Vill) or entity in connection with professional fundraising services? [ ves C o

b If *Yes," ist the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated st least $5,000 by the organization.

i) oi v) Amount paid . ]
(i} Name and address of individual (i} Activity " I\!'EI crézslgrdy (iv) Gross receipts tg %or retai._qe‘é by) t(c‘uﬂ(:’om?:igtegatg)
or entity (fundraiser) oo onirel of from activity Iis:‘ejgci’nrac[:%el.r(i) organization
Yes | No
Total oo B
3 List alt states in which the organization Is registered or licensed to solicit contributions or has besn notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2017

732081 QB-13-17
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INC. 47-0678796 page2

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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.

7 Direct expense summary. Add fines 2 through 5 in column (d)

(a) Event #1 (b} Event #2 (c) Other events (dl) Total events
NONE
{add col. {a) through
GOLF_BENEFITHALL OF FAME ool ()
@ {event type) (event typs) {total number) '
=
=
QD
g 1 Grossreceipts ... 88,199, 47,400, 135,599.
2 Less:Coniributions ..
13 Grossincome {ine { minusfine2) . 88,199, 47,400. 135,599.
4 Cashprizes | .. . . ...
5 Noncashprizes .. ...
W
&
g6 Rentfmclitycosts .
&
* B|7 Food and beverages
E
8 Entertainment
9 Other direct expenses 35,611. 44,311. 79,922.
10 Dirgct expense summary. Add lines 4 through 9 in column (d) » 79,922,
11 Net lncome summary. Subtract ine 10fromline3 column(d) ... oo P 55,677,
aming. 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.
. {b} Pull tabsfinstant . {d) Total gaming (add
3 (a) Bingo bingo/progressive binge | (G Other gaming (a) through col. (&)
ki
]
o
1 _Grossrevenue ...
@|2 Cashprizes ...
2
% 3 Noncashprizes .. .. .
B -
£|4 Rentfacitycosts
a
5 Otherdirectexpenses . ...
L] Yes % (L] Yes
6 Voluntseriabor L No |:| No

1 8 Netgaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the state(s) in which the organization conducts gaming activities;

a Is the organization licensed to conduct gaming activitiss in each of these states? [ Yes |_|No
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... L] Yes |- No

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 890 or 990-E7) 2017 MEILLARD PUBLIC SCHOOLS FQOUNDATION, INC. 47-0678796

Page 3
11 Does the organization conduct gaming activities with nonmembers? LI ves |_FF
12 Is the organization a grantor, baneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... T ves [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OUESIHR TAGIIY ... ... cerrtas oo ees oot e eeeeee e ern 13D %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the arganization - $
of gaming revenue retained by the third party p$
¢ If "Yes,” enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|:| Director/officer 1] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retein the state gaming license? i [T ves T Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b §
Supplemental information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part IIl, lines 9, b, 10b, 16b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 930 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Page 4
Supplemental Information (continued)

Schedule G (Form 920 or 990-EZ)
732084 04-01-17
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SCHEDULEI Grants and Other Assistance to Organizations, OMB No. 13450047

(Form 990) Governments, and Individuals in the United States
Complate if the organization answerad "Yes" on Form 890, Part iV, line 21 or 22,
Department of the Treasury P Attach to Form 990,
Intemal Revenue Service P Go to www.irs.gov/Formga0 for the latest information.
Name of the arganization Employer identification numher
MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 470678796

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' aligibility for the grants or assistance, and the selection

cfitetla Lsed to award the grants or assistance? S B & - b3 1T
cribe in Part IV the organization’s procedures for monitoting ths use of grant funds in the tnited States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complsta if the organization answerad "Yes" on Form 990, Part IV, fine 21, for any
recipient that received mere than $5,000. Part Il can be duplicated if additiona) space is needed.

1 {a) Nama and addrass of organization {b} EIN (e} IRC saction {d} Amount of | {e) Amount of v;ﬁlz:%ﬁ“’(gofk (9) Description of (h} Purpose of grant
ar government (if applicabls) cash grant non-cash EMV. appralsal. noncash assistance or assistance
assistance » appralsal,
ather)
MILLARD PUBLIC SCHOOLS
5606 8 i47TH ST EDUCATION SUPPORT,
OMAHA, NE 68137 47-6002642 /BOLIC)(3) 2,673,305, 0. LEARNING AIDS

2  Enier total numbaer of section 501{c)(3) and govemment erganizations listed in the line 1 table 1.
3 Entar total nummbar of other organjzations kstedintheline ftable .., » 0.
LHA  For Paperwork Reduciion Act Notice, see the Instructions for Form 990, Sthadule | {(Form 890) (2017)

732101 11-0147 36



Schedule | {Form 990) (2017) MILLARD PUBLIC SCHOOLS FOUNDATION, INC.

47-0678796 Pags 2

Grants and Other Assi to D ic Individuals. Complete if the organization answered "Yes" on Farm 890, Part IV, line 22.
Part Il can be duplicated if additicnal Bpace is needsd.

{a) Type of grant or assistence (b) Numberof | {c) Amount of  |{d) Amount of ron- (e} Meathod of valuation {f} Description of noncash assistance
recipients oash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 'O STUDENTS OF MPS 4 24,500, 0,

al Information. Provide the information required In Part |, line 2; Pan ill, column (B); and any other additional information.

PART IV- ADDITIONAL SUPPLEMENTAL INFORMATION

PART II, LINE 1, COLUMN H:

NAME OF ORGANIZATION: MILLARD PUBLIC SCHOOLS

PURPOSE OF GRANT OR ASSISTANCE: EDUCATION SUPPORT, INCLUDING LEARNING

AIDS, SUCH AS STUDY CENTERS AND EXTENDED LIBRARY HOURS, FUNDING FCR

ADDITIONAL STAFFING SUPPORT HOURS, AND QTHER SCHOOL GRANTS.

732102 11-01-17 37
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SCHEDULE L

OMB No. 1545-0047

Transactions With Interested Persons
{Form 990 or 990-EZ)| B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
- Attach to Form 990 or Form £50-EZ.
P Go to www.irs.govw/Form990 for instructions and the iatest information.

Deapeartmaetit of the Treasury
Internal Revenua Sarvice

Name of the organization

Employer identification number

MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796
cess Benefil Transactions (section 501 (6)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

1 . . (b} Retationship between disqualifiad
{a) Name of disqualified person person apnd organizatign

{d} Corrected?
Yes No

{c) Description of transaction

Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 49568

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of {b) Relationship | {c) Purpose (dy—m;'h“’ o (e) Original {f) Balance due {9)In by bog{d‘gr {i) Written
interested person with organization|  of loan organzation? | PTINCipal amount default? |oammities? | 207EEMENt?
To |From Yes | No |Yes| No | Yes | No

rants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between {e) Amount of (d) Type of {e) Purpose of
interested person and assistance agsistance assistance
the organization .

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

732131 10-18-37
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le L (Form 990 or 990-£7) 2017 MILLARD PUBLIC SCHOOLS FOUNDATION, INC., 47-0678796 page2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

{a) Name of interested person (b} Relationship between interested {c) Amount of (d} Description of },‘?éan@;{}gn‘?s
person and the organization transaction transaction revenues?
Yes No
MIKE PATE DIRECTOR 0 . BANKING X

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L PART 1V

MIKE PATE SERVES AS DIRECTOR OF FOUNDATION AND PRESIDENT OF UNITED

REPUBLIC BANK. FOUNDATION FUNDS ARE HELD AT UNITED REPUBLIC BANK.

FOUNDATION HAS ONE NOTE PAYABLE TO UNITED REPUBLIC BANK SECURED BY

BUILDING. MIKE PATE DID NOT VOTE ANY ANY MOTIONS RELATED TO THESE

TRANSACTIONS.

Schedule L {Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A

{Form 990 or 990-EZ) Complete to provide information for respenses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
intornal Revenue Setvice P> Go to www.irs.gov/Formg90 for the fatest information.
Name of the organization Employer identification number
MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796

FORM 950, PART VI, SECTION B, LINE 11B:

LINE 112 EXPLANATION - THE ORGANIZATION WAS PROVIDED WITH A DRAFT COPY OF

THE PREPARED FORM 390 FOR REVIEW AND APPROVAL PRIOR TQ FILING.

FORM 980, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE

RISE TO CONFLICT. THE BOARD WILL TAKE NECESSARY ACTION AFTER A THOROUGH

EVALUATION OF ANY SUSPECTED INFRACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE COMPENSATION OF THE

ORGANIZATION'S EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 2.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 930 or 890-EZ) (2017)
732211 08-07-17
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 920) P Compiate if the organizati t 'Yes" on Form 960, Part IV, line 33, 34, 36b, 36, or 37.
P Attach to Form 980.
Eﬁﬁ“ﬁ:‘é&’ﬂﬁ?ﬂ’;‘” P> Go to www Irs.gov/Form890 for Instructions and tha latest information.
Name of the organization Employer identification number
MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796
Idantification of Disregarded Entities. Complete if the arganization answered "Yee® on Form 680, Part IV, line 43.
(a) {b) (e} {d) (s} (U]
MName, addrass, and EIN {f applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct contrailing
of disregerded entity forslgn country) entity

MILLARD PUBLIC SCHODL FQUND, PROPERTIES -

26-1476510, 5225 €. 159TH AVE, OMAHA, HE MILLARD PUBLIC SCHOOLS
€8135 [FOUNDATION PROPERTY NEBRASEA 101,621, 3,079,100 [FOUNDATION, INC.

MPSF EARLY CEILDACOD EDUC, CENTER LLC -

26-1476608, 5225 S 159TE AVE, OMAHA K NE MILLARD PUBLIC SCHOOLS
68135 [EpucaTIon NEBRASKA 0. 0 fouNDATION, INC,

Identification of Related Tax-Exempt Qrganizations. Complete if the organization answered "Yes® on Formn 990, Part IV, fine 34, becausa i had one or mare relatad tec-exempt
organizations during the tax year.

{a) {b) (s) (d) (e} n sw‘m(g’z(bm)
Name, address, and EiN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controlisd
of related organization foreign country) saction status (if section entity enthy?
S0 Yes No
For Paperwork Reduction Act Notice, see the Instructions for Forin 080. Schedule R (Form 9g0) 2017

732161 09-11-17  LHA 41




Sehedule Ft (Form 990) 2017

MILLARD PUBLIC SCHOOLS FOUNDATION, INC.

47-0678796

Page 2
Identification of Related O Izati ble as a Partnership. Complate if the organization answared “Yes" on Form 990, Part IV, line 34, because it had one or more refated
organizations traated as a partnarship during the fax year,
(a) {b} (c) (d) {e) U} (g} (h) 0] i} k)
Name, address, and £l Primary activity do'f}.ﬁa BDirect contralling { Predominantincome | Share of total Shara of Diproporionats [ Gode V-UBI  Klenersl orjPereentage
of related organization {atats of entity (Irﬁlahid. unrplated, income end-of-year daionsy | @mount in box ownership
Toreign excluded from tax under aszots 20 of Schedule |Barmer?
country} sactions 512-514) Yas | No | K-1 (Form 1065) YesiNo

ldentification of Related Organizations Taxable as a Cotp
organizations treated as a corporation or trust during the tax year.

oration or Trust, Complete if the organization answerad “Yes® on Form 880, Part IV, line 34, bacause it had one or mora related

(a) (b} (c) (d) (e n (o) (h) s
Name, addrass, and EIN Primary activity tegal domiclle] Direct controling | Typeofentity | Share of tota! Share of Parcentags| s12eyis
of related grganization {atata or entity (C corp, § corp, incoms end-ofyear |ewnership cenimle:
Jorelen o trust) assets iy
iy} ¥Yes | No
752162 081317 42
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Scheduls R (Formgecy 2017 MILLARD PUBLIC SCHOOLS FQUNDATION, INC. 47-0678796

Transactions With Related Organlzations. Complete if the organization answered "Yes" on Forn 880, Part [V, line 34, 35b, or 86.

Note: Completa [ina 1 if any entity is fisted in Parts I3, lll, or IV of thig schedula,

1 During the tax year, did the organization engage in any of the following transactions with one or more refeted organizations listed in Parts II-Iv?
Reoeipt of {i) intarest, (i) annuitias, {iif) royalties, or (iv) rent from a controlled antity
Gift, greet, or capital contribution 1o related organization(s)
Gift, grant, or capital eontribution frem related organization(s)
Loans or loan guarantees to or for related orgenizationfs)
Loans or loan guerantees by related organization{s) .. ...

[ - T - T - ]

Dividends from related organization(s) ...
Sale of assets 10 related arganization(s) ...
Purchase of assats from releted organization(s)
Exchange of assats with related srganization(s) _
Lease of facilities, aquipment, or other assets to relatad nrgaruzanon{s)

— —Fa =

Lease of facilities, equipment, or other assets from related organization(s) .

Parformance of services or membership or fundralsing sclicitations for rela!ed organlzaﬂon(s)
Performance of services or membarship cr fundralsing solicitations by related organization(s)
Sharing of facilities, equipment, maillng lists, or other assets with related arganization(s)
Sharing of paid employees with related organization(s)

0:3"'*

Reimbursement pald ta telaed organization(s) forexpenses . ..
q Reimbursement paid by related orgenization(s) for expenses

k-]

r Cther transfer of cash or property to related organization(s) |

& _Other transfer of cash or property from related organlzation(s)
2 ifthe answerto any of the abeve is "Yes," ses the instructions for information on who must eomg thls Ime includlng covered relatlonsh;gs and 1ransact|cn thrashaolds.
@ ®) {©) id)
Name of related organization Transaction Amaount involved Mathad of deterrining amount involved
type (a-s)

(&)}

2

{8}

“

8

68}

732163 08-11-17 43 Schedule R (Form 990) 2017




Schedule R (Form 990) 2017 MILLARD PUBLIC SCHOCOLS FOUNDAFION, INC. 47-0678796  pages
d Organizations Taxable as a Partnership. Complete if the organizetion answered “Yes" on Form 890, Part IV, line 87.

Provide the following information for each entity taxed as a partniership through which the crganization conducted mate than five percent of its activities (measured by total assets or gross revenuse)
that was not & related organization. See instructions ragarding exciusion for certain investment partnerships.

(a) {b) [c) {d} AI:l {1 11} (h) (i} (i} (&}
Name, address, and EIN Primary activity Legal domicile | Predominantincome pammwm. Share of Share of Bipapor Guds_V—tIJJBI General or|Percentage
of entity (state or foreign axc:(lrlflli?etg%éjnﬂrggtﬁghar S total endofyear  |yamtonst a(';"‘l"['t i uﬁ_zl‘, pariner? | CWnership
country) 36ctians 512514) |yl Ho inceme assels [ves|no | (FOrm 1085} |yes|no
Schedule R (Ferm 990) 2017
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{Form 990) 2017 MILLARD PUBLIC SCHQOOLS FOUNDATION, INC. 47-0678796 Page 5
| Supplemental information.

Provide additional Information for responses to questions on Schedule R. See instructions.

702165 09-11-17 Schedule R (Form 990) 2017
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EXTENDED TO APRIL 15, 2019

rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033{e))
For calender year 2017 or other tax yoar beginning JUN 1 7 2 0 1 7 , and ending MA.Y 3 1 ! 2 0 1 8 .
Depariment of the Traasry P> 6o to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Sexvice

P> Do not enter SSN numbers on this form as it may be made public if your erganization is a 50(c)(3).

OMB No. 1545-0687

2017

en 10 Fublic TnE
53 1c)3} Organizatﬁms

TN Tor
Only

A || Check box if Name of organization { LI Gheck box if name changed and see instructions.) D;;m;;*g;;;ﬁﬁ@;; number
address changed ' instructions.)
B_Exemptunder section | Print | MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796
X]50tc)3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. e o ackivity Codes
[ J408(e) [_J220(e) | P (5225 § 159TH AVENUE
[_i408a |:|530(a) CHy or town, state or province, country, and ZIP or foreign postal cods
[ 1s29¢3) OMAHA, NE 68135-3179 531120
Book dvg'fU: 2 ot all essets F Group exemption number (See instructions.) P>
17,443,317, I'&Checkorganization type B> [ X] 501(c) corporation | 501(c) rast [T 401(a) trust [__| Gther trust
H Describe the organization's primary unrefated business activity. e DEBT-FINANCED RENTAL INCOME
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? ... L lves 1 X [ No

If "Yes," enter the name and identifying number of the parent corporation,

J The books are incareof p» ANGELQ PASSARELLI

_ Unrelated Trade or Business Income
1a Gross receipts or sales
b Less returns and allowances ¢Balance . P | 1c
2 Gostof goods sold {Schedule A Hne 7) . . ... 2
3 Gross profit, Subtractline 2from g 1c 3
44 Capital gain netincome (attach SchedwleDy . . 4a
b Net gain {loss) (Form 4797, Part i}, fine 17) (attach Form 4797} 4h
¢ Capitatloss deductionfortrusts o] 4
§  Income (loss) from partnerships and 5 corporations (attach statement) 5
6 Rentincome (ScheduleC) . . ... [
7  Unrelated debt-financed income (Schadule E) 7 257,203. 181,709. 75,494,
8  Interest, annuities, royalties, and rents from controlled organizations {Sch.f).. 8
9  Investmentincome of a section 501(c)(7), (9), or (17} organization (Scheduls G)| 9
10 Exploited exempt activity income (Schedule 1) vt 10
11 Advertising income (Schedule J) |, ... I1
12 Other income (See Instructions; attach schedule) . [ 12
13 Total. Combine lines 3through 12 ... ... .. . . 13 257,203. 75,494,
i .| Deductions Not Taken Elsewhere (Ses instructions for fimitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustess (Schedule®) . . 14
15 Salaries andWaDOS ... .. ... 15
16 Repairsand maintenance 16
17 BaddeDIS e e 17
18 Interest (attach schedule) ... e 18
19 TaxesandleenSes . ... ... 19
20 Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Ferm4862) . .. ... .
22  |ess depreciation claimed on Scheduls A and elsewhere on return 22b
23 Deplelion e 23
24 Contributions to deferred compensationpians ... 24
25 Employee beRefit rogramms ... 25
26 Excess exemptexpenses (SChadUl 1) .. ... 26
27 Excessreadership costs (Schedule ) 27
28 Other deductions (attach schedule) ... . 28
20 Total deductions. Add fines $4through 28 . e 29 Q.
80 Unrelated business taxable income before net operating loss deduction. Sublract fine 29 fromfine 13 30 75,494,
81 Netoperating loss deduction (limited to the amountonfine30y . .. ..~~~ 31
82 Unrelated business taxable income before specific deduction. Subtract ling 31 from line 30 32 75,494,
38 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract fine 33 from line 32. If line 33 is greater than fine 32, enter the smaller of zero or
B 32 e 34 74,494,
I ——
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 890-T (2017}




Foomeso-Teewr)  MILLARD PUBLIC SCHOOQLS FOUNDATION, INC. 47-0678796 Page 2
Tax Computation
35 Orgenizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » (1 See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mh | @]s | @8 |
Enter organization's share of: (1) Additional 5% tax {not more than $11,750)  |$ |
{2) Additional 3% tax (not more than $000009 . ... |$ |
Income tax on the amountonline 34 . .. SEE STATEMENT 1 . .
86  Trusts Taxable at Trust Rates. See instructions fer tax computation. Income tax on the amount on line 34 from;

{1 taxrate schedute or [ Schedule D (Form 1041)
37 Proxy tax. Ses instructions
38 Alternative MINIMUIMIAX | . oo ettt
39 Taxon Non-Compliant Faeility Income. See instructions . e,
40 Total. Add lines 37, 38 and 39 1o line 35¢ or 36, whichever applies
Tax and Payments

=

]

14,460.

40 14,460.

Forsign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a

Other credits (see instructions) e
General business credit. Attach Form 38006 . .

Credit for prior year minimum tax (attach Form 8801 or 8827) B
Total credits. Add lines 41athrough 41d 41e
42 Subtractline 41 frombine 40 e seaiit oo 42 14,460,

43 Other taxes. Check if from:[__| Form 4255 [__] Form8611 [__| Form 8697 [__] Form 8866 || Other ttach scheduiey | 43
44 Total tax. Add lines 42 and 43 44 14,460.

LTI — N R — o -

b 2017 estimated tax payments 45b 19,200.1

¢ Tax deposited with Form 8868 45¢

d Foreign organizations: Tax paid or withheld at source (see instructions) 45d

& Backup withholding {see instructions) ... 45e =
1 Credit for smalt employer health insurance premiums (Atach Form 8941y 45f
g Other credits and payments: [ Form 2439
C_Irorm 4136 (1 other Total P | 45g
46  Total payments. Add lines 45a through 459 46 19,200.

47  Estimated tax penalty {see instructions). Check if Form 2220 is attached == 47 7.
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . p | 48 -
49  Overpayment. If line 46 is larger than the total of fines 44 and 47, enter amount overpaid | 4 4,733.
50 Enter the amaunt of fing 49 you want: Credited to 2018 estimated tax _ p»- 4,733.] Refunded p | 50 0.
Statements Regarding Certain Activities and Other Information (ses instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financia! Accounts. i YES, enter the name of the forsign country
here p»
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, ses instructions for other forms the organization may have to file.
53 Enter the amount of fax-exempt interest received or accrued during the tax year p» $

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and stalements, end to the best of my knowladge and bslief, it is trus,
Sign . coirect, and complete. Declaration of preparer (other than laxpayer) is based on all information of which preparer has any knowladgs,
Here |, | EXECUTIVE DIRECTOR |umewene cmmpoonioss -
mer Date Title instructions)? @ Yes D No
Print/Type preparer's name Preparer’s signature Date Check || i |PTIN T T
Paid self- employsd
Preparer DEYNA C. ROUSE 12/10/18 P00363036
Use Only |Fim's name »> LUTZ AND COMPANY, P.C. Firm'se » 47-0625816
13616 CALIFORNIA ST. STE 300
Firm'saddress » OMAHA, NE 68154-5336 Phoneno, 402-496-8800

Form 990-T (2017)

723711 01-22-18
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Form 990-T (2017) MILLARD PUBLIC SCHOOLS FOUNDATION,

INC.

47-0678796

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inveniory atbeginning of vear 1 6 Inventoryatendofwear _ ... ... ..
2 Purchases ... 2 7 Costof goods sold. Subtract line 6
3 Costoflabor ... 3 from line 5. Enter here and in Part [,
4a Additional section 263A costs M8
(attach schedute) ... 4a 8 Do the rules of section 2634 (with respect to
b Other costs (attach schedule) . | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b .. 5 e organization? i,

Schedule C - Rent Income {From Real Property and

({se8 instructions)

Personal Property Leased With Real Property)

1. Description of property

(1)

@

3}

@)

2. Rentreceived o accruad
) gt e it O e T | oo B oo soncs
109 but not mora than 50%) the rent is hased on profit or income})

(1)

2

S

)

Total 0. | Totat 0.
(c) Total incoms. Add totals of columns 2{a) and 2(b}. Enter {b) Tetal deductions,

here and on page 1, Part |, line 6, column (A) > 0. [Far et o 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

8. Dedustions diractly connected with or allocable
2. Gross income from to debt-financad praperty
1. Doorpton o s narsd prpery ey | O et [ e
STATEMENT 2 [STATEMENT 3

115225 § 159TH AVE 257,203, 54,440, 127,268.

@)

)

)

4. Amount of average acquisition 8. Average adjusted basis 6. Golumn 4 divided 1. Gross inceme 8. Allccable deductions
debt on or elfocebte to debt-financad of or aliosablae to by column & teportable {column {column 8 x total of columns
property [attach schadule) del;;ﬂ:r:\:g: gﬂl;;?'ty 2 % column 8) 3(a) and 3G

{1) 1,644,930, 3,167,955. 51.929% 257,203. 181,709,

& %

@) %
@) %

Enter here and onh page 1, Enter hers and on page 1,
Part |, lina 7, column {A). Part|, fine 7, column {B).
TOMES et e ettt oot > 257,203, 181,708.
Total dividends-received deductionsincluded incolurmn 8 » 0.
Form 990-T(2017)

723721 01-22-18
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Form 890-T {2017} MILLARD PUBLIC SCHOOLS FOUNDATION, INC.

Schedule F - Interest, Annuities, Royalttes, and Rents From Gonirolled Organizations (see instructions)

47-0678796

Page 4

Exempt Controlled Organizations

1. Name of controlled organization 2. Emgioyer 3. Net urrelated incoma 4. Total of apacifiad 5. Part of column 4 that is 6. Daductions directly
identification {loss) {see instructions} payments made included in the gontrolling cennected with income
number organization’s gross income in column 5

{1}
{2
3)
G
Nonexempt Controlied Organizations
7. Taxabls Income 8. Natunrelated income (loss) 8. Total of specifisd payments 10, Part of column 9 that is included | 11, Deductions directly connacted
(see instructions) made in the controlling arganization's with incame in column 10
gross income
{}
{2)
3)
4
Add columns 5 and 10. Add columns 6and 11.
Enter hore and on paga 1, Part |, Enter here and on page 1, Part |,
lina 8, column (A). line 8, column (B).
Totals b D 0. G.
Schedule G - Investment Income of a Section 501(c)(7), {9), or {17) Organization
{see instructions) ‘
3. Deducti . 5. Total deducti
1. Description of income 2. Amount of income diractly ;n,ﬂfau 4. Sﬁt"’i'd;‘sl a:dasa:a:id!;ns
(attach schedula) (attach schedule) {col. 3 plus col. 4)
{1)
@
3
{4
Enter hare and on page 1,E nter hero and on page 1,
Part |, lina 8, column (A}, {Part I, fine 9, column (B).
Totals i » 0. 0.

L

Schedule | - Exploited Exempt Activity Income, Other Than Advertisinglncom
(see instructions)

4. Net incoms {loss)
2. Gross 8. Exponsss from unrelated trade of 8. Gross income 6 7. Excess exempt
1 - d directly connected : . . Pxpenses expenses (cotumn
« Description of tnrelated dusiness with praduction businass {calumn 2 from activity that attributabla 1o & minus coturnn &
. o : - i X
exploited acivity tal;l:z:n; Llf;?;n of unrelal minus eolumn 3). fa is not unrefated cotumn § Bt riot more than

gain, compute cols. 5 business inceme

businass income through 7. column 4.
a
2
3
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Partl, on page 1,
line 10, col. {A}. fina 10, col, (B). Part Ii, tine 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income {ses instructions) _ _
income From Periodicals Reported on a Consolidated Basis

4. advertising gain 7. Excass readership
1 - ﬂg&f‘{lﬁ: 3. Direct or {loss} (col. 2 minus 8. Girculation 6. Readership costs (column 6 minus
- Name of pericdical Incorme g advertising costs col, 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
@
&)
4
Totals {carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18
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990-7 (2017) MILLARD PUBLIC SCHQQOLS FQUNDATION, INC.

47-0678796

Page 5

columns 2 through 7 on a line-by-ine basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fillin

2. Gr 4. Advertising gain 7. Excess readership
L dvertio?: 3. Direct or (foss) (col. 2 minus 5. Girculation 8. Readership costs (column 6 minus
1. Neme of periodical a inconsi o g advertising costs | col. ). i a gain, compute incoma costs column 5, but not mere
cels, 5 through 7. than column 4).
(1}
©
3)
%
TotaisfromPatt > 0. 0. = 0.
Enter hera and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, onh page 1,
line 11, col. {A), fine 11, col. (B). Part 4, lins 27.
Totals, Part il {lines 1-5) .. .. > 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trustees (ses instructions)
tg_;:;:::g‘ d"tfa 4. Compensation atiributable
1. Name 2. Title P 1o unralatad business
) %
@ %
3) %
@ %
Total.Enterhereand onpage 1, Part il ine 14 . ... > 0.
Form 990-T (2017)

723732 01-22-18
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4626 Alternative Minimum Tax - Corporations OMB No. 1545-0123
Form

P Attach to the corporation's tax retum. 20 1 7 -

Pepariment of the Treasury P> Go to www.its.gow/Form4626 for instructions and the latest information.

Internal Revenue Service
Name

Employer idantification numbar

47-0678796

MILLARD PUBLIC SCHOOLS FOUNDATION, INC.
Note: See the instructions to find out if the corporation is a smalt corporation exempt
from the aternative minimum tax {AMT) under section 55(g).

1 Taxable income or {loss) befora net operating loss deduction 74,494,
Adjustments and preferances;

Bepreciation of post-1986 property

Amortization of circulation expenditures (personal holding companies only)
Adjusted gain or loss
LONG-tarm GOMITACES .. e e
Merchant marine capital construction funds
Section 833(b) deduction (Blue Cross, Blue Shield, and siritar type organizations only)
Tax shelter farm activities (personal service corporationsonly) . . o
Passive activities (closely held corporations and personal service corporations only)
LOSSHMMAMIONS oo
b oDBBBtION e
m Tax-exempt interest income from specified private activitybords
n Intangible driling costs e
o Other adjustments and preferences _
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lings 1 through 2o
4  Adjusted current earnings {ACE) adjustment;
AGE from line 10 of the ACE worksheet in the instructions 4a
Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. See instructions 4
¢ Multiply line 4b by 75% (0.75). Enter the result as a positiveamount [ 4g
d Enter the excess, if any, of the corporation's total increases in AMTI from prior
year AGE adjustments over its tofa! reductions in AMTI from prior year ACE
adjustments. Sae instructions. Note: You must enter an amount on line 4d
(evenitiine 4bispositive) . ... 4d
ACE adjustment.
® [fline 4b is zero or more, enter the amount from line 4c
& ifline 4 is less than zero, enter the smaller of ling 4¢ or line 4d as a negative amount }
5  Combine lines 3 and 46. If zera or less, stop hers; the corporation does notoweany AMT 7 5 74,494,
Alternative tax net operating foss deduction. See instructions
7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corparation held a residual
interest ina REMIC, se8 INSITUCHONS e 7 74,494,
8  Exemption phase-out {if fine 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8ch ;
Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, see instructions. if zero or less, enter -0- | ba 0.
b Multiply tine 8aby 25% (0.25) | e [ 0.
¢ Exgmption, Subtract fine 8b from $40,000. If completing this line for a member of a controtied

Lo - T T T = Y

74,494,

or

group, see instructions. If zero o less, enter -0- 8¢ 40,000.
9  Subtract line B¢ from line 7. If zero or less, enter -0~ 9 34,494,

10 Multiply fine 8By 20% (0.20) ... 10 6,899.
11 Atternative minimum tax foreign tax credit (AMTFTC). See instructions 11
12 Tentative minimum tax. Subtract ling 1 from ling 10 12 4,045,
13 Regular tax liability hefore applying all credits exceptthe foreign taxcredit .~~~ 13 14,460.
14 Altemnative minimum tax. Subtract line 13 from line 12. If zero or less, snter -0-. Eniter here and on

Form 1120, Schedule J, fine 3, or the appropriate line of the corporation's income taxreturn . 14 0.
JWA  For Paperwork Reduction Act Notice, see separate Instructions. Form 4626 {2017)
717001
01-12-18
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MILLARD PUBLIC SCHOOLS FOUNDATION, INC.

47-0678796

Adjusted Current Earnings (ACE) Worksheet
P See ACE Worksheet Instructions.

52

1 Pre-adjustment AMTI. Enter the amount from fine 3ofForm4é26 . 1 74,494,
2 ACE depreciation adjustment:
aAMT depraciation e
b ACE depreciation;
(1} Post-1983property . 2b(1) o
(2) Post-1989, pre-199%4 property 2h(2) |
(3) Pre-1990 MACRS property . 2b(3) =
(4) Pre-1990 original ACRS property . . 2b(4)
{5) Property described in sections
168(f)(1) through (4) 2b(5)
(6} Otherproperty . ... 2b(6)
(7} Total ACE depreciation. Add lines 2b(1) through 2b(8) . —| 2b{7} &
¢ AGE depreciation adjestment. Subtract line 2b(7) fromfine2a 2
3 Inclusion in ACE of items Included in earnings and profits (E&P):
& Taxcexemptinterestincome e, da
b Dzath benefits from life insurance contracts 3b
¢ Ali other distributions from life insurance contracts (including surrenders) .. 3c
d Inside buildup of undistributed income in Iife insurance contracts 3d
e Other items (see Regulations sections 1.56(g)-1(c}(6)(iii) through {ix)
forapartial st} .. 3¢ _
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through3e k1
4 Disaliowance of items not deductible from E&P:
a Cerfain dividonds recalved 42 -
b Dividends paid on certain preforred stock of public utilities that are deductible under section 247 (as
affected by P, 113-295, Div. A, section 221{a¥4 1¥A), Dec. 19, 2014, 128 Stat. 4043) 4h
¢ Dividends paid to an ESOP that are deductible under section A04(k) .o 4¢
d Nonpatronage dividends that are paid and deductible under section i
TBB2C) ..ottt e 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(1) and (il) for a
PAMALISE) | e 4e P
f Total increase to AGE because of disallowance of items not deductible from E&P. Add lines 4a throughde ... 4f
5  Other adjustments based on rules for figuring E&P:
a Intangible drilling costs Ha
b Circulation expenditures Sh
¢ Organizational expenditures 5¢ :
d LIFQ inventary adjustmants 5d
ednstallment Sales 58
f Total ather E&P adjustments. Combine lines 5a through%e . of
6 Disallowance of loss on exchange of debtpools .. 6
7 Acquisition expenses of life insurance companies for quaiified foreign contracts 7
B DBPIBHION et e 8
9 Basis adjustments In determining gain or loss from sale or exchange of pre-1994 property 9
10 Adjusted current earnings. Combine lines 1, 2¢, 3f, 4f, and 5f through 9. Enter the rasuit here and on ling 4a of
FOMMABES ... i et 10 74,494,
717621
04-01-17



MILLARD PUBLIC SCHOOLS FOUNDATION, INC.

47-0678796

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 1
1. TAXABLE INCOME . . &+ + o o o o o o o o o & 74,494
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 50,000
3. LINE 1 LESS LINE 2 . + ¢ «v « o« s o s o« o & 24,494
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 24,494
5. LINE 3 LESS LINE 4 . ¢ & « & o o s s« s 4+ & 0
6. INCOME SUBJECT TO 34% TAX RATE .« . +« « .« . 0
7. INCOME SUBJECT TO 35% TAX RATE . . . + . . 0
8. 15 PERCENT OF LINE 2 . 4+ 4 4 4+ =« o o o o 7,500
9. 25 PERCENT OF LINE 4 . . . & + & « &+ & « & 6,124
10. 34 PERCENT OF LINE 6 . . . « « + . s e . 0
11, 35 PERCENT OF LINE 7 &+ & v & s o o « s« o o 0
12. ADDITIONAL 5% SURTAX . . ¢ ¢ « ¢ + + o« o 0
13. ADDITIONAL 3% SURTAX . + « o« « o o« « o« o & 0
14. TOTAL INCOME TAX 13,624
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 15,644
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 214 7.988
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 151 6,472
18. TOTAL TAX PRORATED 365 14,460

53

STATEMENT(S) 1



MILLARD PUBLIC SCHOOLS FOUNDATION, INC.

47-0678796

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
54,440.
- SUBTOTAL - i 54,440.
TOTAL OF FORM 9%0-T, SCHEDULE E, COLUMN 3(A) 54,440.
FORM 9390-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
UTILITIES 29,634.
LAWN CARE & SNOW REMOVAL 19,11s.
INTEREST 50,580.
INSURANCE 4,974.
PROPERTY TAX 21,850.
REPATRS 1,114.
- SUBTOTAL - i 127,268.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 127,268,

54

STATEMENT(S) 2, 3



MILLARD PUBLIC SCHOOLS FQUNDATION, INC. 47-0678796

TENTATIVE MINIMUM TAX (TMT) PRORATION STATEMENT 4
TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR . . . 6.,899.
TMT IN EFFECT BEFORE 01/01/2018 . . . . . . . . 6,899,
TMT IN EFFECT AFTER 12/31/2017 . . « &« &« « & « 0.

DAYS

TMT PRORATED FCR NUMBER OF DAYS IN 2017 . . 214 4,045.
TMT PRORATED FOR NUMBER OF DAYS IN 2018 . . 151 0.
TMT PRORATED . + &+ &+ s s « s s s o ¢ » =« « « 365 4,045,

55 STATEMENT (S) 4



