«m 990

Department of the Treasury
Interhal Revenue Service

EXTENDED TO APRIL 15, 2020

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| omB No. 1545-0047

A For the 2018 calendar year, or tax year beginning JUN 1, 2018 andending MAY 31,

2019

B Checkif C Name of organization D Employer identification number
applicakle:
chanee: | MILLARD PUBLIC SCHOOLS FOUNDATION . INC.,
rc\lr-?gege Doing business as 47-0678796
A Number and street {or P.0, box if mait is not defivered to street address) Roam/suite | E Telephone number
aw |..5225 8 159TH AVENUE (402) 991-6710
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 12,636,002.

Amended OMAHA ., NE 68135-3179

return

[_lferica | E Name and address of principal officel ANGELO PASSARELILT

pending

5225 S 159TH AVE, OMAHA, NE 68135

| Tax-exempt status: Fd 501(c)(3) [ ] 501{c) {

) (nsertno.) [ | 49a7(@ytyor [ ] 527

J Website: p» WWW . MPSFOUNDATION.ORG

for subordinates?

H(b) Are all subordinates includs:ﬁ‘I:lYeS |:] No

H(a) Is this a group return

|:|Yes @ No

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

H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust | | Association | | Otherp»

[ L Year of formation: 1.9 8 4] M State of legal domicile; NE

Part ||

Summary

o | 1 Briefly describe the organization's mission or most significant activites: CHILD CARE/EDUCATIONAL SUPPORT
[
c
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2t 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
% | & Total number of individuals employed in calendar year 2018 (Part V, line2a} . ... .. ... .. 5 356
£ | 6 Total number of volunteers (eStiMate if NECESSANY) ... o.ooooooreoeeoeeros oo ees s 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), ine12 7a 74,539.
b Net unrelated business taxable income from Form 890-T, INe 38 ... ...ttt sieiiiierearieseiieiisniieses 7b 73,539,
Prior Year Current Year
o | 8 Contributions and grants (Part V|, line 1ty 899,062, 651,295.
E 9 Program service revenue (Part VIl INe 2G) 7,155,257, 7,434,908,
E 10 ' Investment income (Part VI, column (A), fines 3,4, and 7d} ... 2,125 ,494. 314,138.
11 Other revenue {Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. . 134,155, 128,813.
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A), line 12} ......... 10 ¥y 313 ; 968. 8 : 529 154,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 2,809,017. 3,586,707.
14 Benefits paid to or for members (Part [X, column (A}, line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____ 3,655,566. 3,649,165,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 118) . _ 0 . 0.
&| pTota fundraising expenses (Part IX, column (D}, line 25) 29,282, L i Ll
i 17 Other expenses (Part [X, column (&), lines 11a-11d, 11f24¢e) . . 2 ; 114 7 681. 2,099 I 318.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line2%) B L 579 : 264. 9 r 335 r 190.
19 Revenue less expenses. Subtractline 18 fromline 12 . .. ... iiiiiiiiiiiiin.., 1 ’ 734 ; 704. -806 y 036.
E% Bepinning of Gurrent Year End of Year
B2 20 Total assets (Part X, i@ 16) ... 17,443,316.] 16,932,764.
5| 21 Total labilties (Pt X, N8 26) ..ot 2,905,291.] 3,521,685,
27| 22 Nst assets or fund balances. Subtract line 21 from liNe 20 ... 14,538,025, 13,411,079,
‘Part il [ Signature Block

true, correct, and comyplete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

TAXPAYER COPY

} Signature of officer

Sign red B ate
Here ANGELO P ol UTIVE DIRECTOR
Type or print name o
Print/Type preparer's name Preparer's signature Date g““" |:| PTIN
Paid DEYNA C. ROUSE 02/21/20 sorempoyes P00363036
Preparer |Firm's name p LUTZ AND COMPANY, P.C. Frm'sEiNg 47-0625816
Use Only |Fim'saddressy, 13616 CALIFORNIA ST. STE 300

OMAHA, NE 68154-5336

Phoneno.402-496-8800

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

E]Yes |:| No

8a2001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Page2

‘Partill| Statement of Program Service Accomplishments

Check if Schedule O contains a response or Note 10 any N6 N TNIS PAM 11 ... i i sieieeeeeseesonsrenenenensonsorsensnnnmneeneeneensceeces e I::l

Briefly describe the organization's mission:

CHILD CARE/EDUCATION SUPPORT

2 Did the corganization undertake any significant program services during the year which were not listed on the
PrOr FOM 880 OF 900-EZ2 e [_lves [XINo
If "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Ye5 B.ﬂ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 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 repored.

4a (Cc:de: ) (Expenses 3 1 4 8 7 0 8 5 = including grants of § 1 4 8 7 0 8 5 . } (Revenue 3 )
EDUCATIONAL SCHOLARSHIPS AND GRANTS TO STUDENTS AND TEACHERS OF MILLARD
PUBLIC SCHOOLS, INCLUDING COLLEGE SCHOLARSHIPS AND SCHOLARSHIPS FOR
TEACHERS TO ATTEND THE UNIVERSITY OF NEBRASKA-OMAHA.

4b (Cude: ) (Expenses$ 3 I 9 3 9 I 8 5 5 « including grants of § ) (Revenue$ 7 I 4 3 7 I 2 3 5 - )
FULL-TIME AND PART-TIME MONTESSORI AND PRESCHOOL PROGRAMS AND CHILDCARE
PROGRAM, WHICH SERVES STUDENTS BEFORE/AFTER SCHOQOL AT THE SCHOOQOL
ALLOWING WORKING PARENTS TO BE EMPLOYED. TWENTY-FIVE SCHOOLS PROVIDE
THIS PROGRAM RUN BY APPROXIMATELY 225 QUALIFIED PEOPLE.

4c (Cnde: ) (Expensess 4 7 0 1 2 7 3 3 9 » including grants of § 3 I 4 3 8 I 6 2 2 » ) (Revenua$ )
EDUCATION SUPPORT FOR MILLARD PUBLIC SCHOOLS. EVERY SCHOOL HAS
RECEIVED SOME TYPE QOF SUPPORT. SUPPORT INCLUDED SCHOOL IMPROVEMENT
GRANTS SUPPORTING VARIOUS NEEDS AND PRIORITIES IN EACH SCHOOL; MEDIA
CENTER GRANTS WHICH PROVIDE FOR EXTENDED HOURS; EARLY COLLEGE, ADVANCED
PLACEMENT AND INTERNATIONAL BACCALAUREATE GRANTS TO ALLOW STUDENTS TO
CHALLENGE THEMSELVES WITH RIGOROUS COURSEWORK; AND GRANTS FOR
ELECTRONIC LEARNING TO GIVE STUDENTS ADDITIONAL QOPPORTUNITIES TO
CONTINUE LEARNING AT HOME.

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ }

4e Total program service expenses p» 8,100,279,

Form 990 {2018)
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Form 990 (2018) MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Page3
‘Part [V | Checklist of Required Schedules

Yes { No

1 Is the organization described in section 501(c){(3} or 4947(a)(1) (other than a private foundation)?

If "Yes," COmPlete SCREAUIB A | | | ... ...ooiiiiiiiiesoeeeoes e osess ettt oo e 1| X
2 s the organization required to complete Schedule B, Schedule of Comt U Om 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part ] . ...t e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect

during the tax year? if "Yes," complete Schedule C, Part Il | ..........c.cocoocviiiiiiiinins oo e e 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) crganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 Schedule D, Part . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, PArE Il | .............c.ccociiivciiieit ettt a s e bbbt 88t et 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schadule D, Part V'
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
Part VI 1Ma| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 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 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ______________.._._—————— 11d p:4
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIGNG XIT e ettt st ae e e 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xif is optional . 12b X
13 Is the organization a school described in section 170(b)(1}(A)(ii}? /f "Yes," complete Schedule € ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts N 1V . ...........ccccoiororiieiieiieeeeeiee e s 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 antd IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complefe Schedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part 1 | ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part il || . ... e 18 | X
19 Did the organization report more than $15,000 of gross incoms from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G, Pt Il | e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
241 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, PartsTand If .. .. ... 21 | X
832003 12-31-18 Form 990 {2018)
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Form 990 (_8) MILLARD PUBLIC SCHOOQOLS FOUNDATICN, INC. 47-0678796 _ Page 4
V:| Checklist of Required Schedules (continved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fana I 2| X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIE U oottt e e h st e ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO IO HNE 258 ... e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TCOXBMPT DOMOST | ettt et e et eeeeee e ee e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ... . 24d
26a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... .
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? If "Yes," complete
SCREAUIE L, PAMET | ittt et et ee e 25b X
26 Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Parf Il et e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il || ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

25a X

............................................................... 28c| X

29 Did the organization recsive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete SChedtle M | ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedufe N, Partl e et ettt et ettt ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part il L et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule B, Part | a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ili, or IV, and

Part Vo EINE T s cr s ctsesr st 4 1 4o oot ee e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120 (13) Y . 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){(13)7 If "Yes," complete Schedufe R, Part V, line 2 35b
36 Section 6501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yos," complete Schedule R, Part V lINE 2. || ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedute R, Part V... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197

Note All Form 990 filers are required to complste Schedule O ... o as | X

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winnings to pHze WinmerS Y it

BE20D4 12-31-18 Form 990 (2018)




Form 990 (2018) MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Pageb
II:Ra,I‘.l:;..:\[:| Statements Regarding Other IRS Filings and Tax Compliance (continuead)

2a

3a

4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ...
If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O . .. .. . ...
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See 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 tax year?

b- Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the crganization file Form 8886-T7

6a

o o

T Qo = 0o 0

123

13

14a

156

16

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributoNs?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
[id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year . .

2 | X

a3 | X

Ga X

7a

>

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business heldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12

7
79
Th

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dug or received fromthemu} e 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "*Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b I

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

Is the organizafion licensed to issue qualified health plans in more than one State?
Note. See the instructions for additional information the organization must report on Schedule O.

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

organization is licensed to issue qualified health Plans

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax yvear?
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedute O . ..
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s) during the Year?, . .. ...
if "Yes," see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

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

14a X
14b

B32005 12-31-18

Form 990 (2018)




Form 990 (2018) MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Page6

Part VI

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

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

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear . ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committae or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1&, 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, trustes, Orkey MPIOYEET ettt e e et enan
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employses to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization hecome aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StOCKROIABIS? || ...ttt s e e et e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mora members of the GOVeImiNg DOy 7 et
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

V]

@ o |~ e
LT T o A P

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TR GOV NG DOy P e e et ettt e ettt et e
Each committes with authority to act on behalf of the Goverming DOy Y e
|z there any officer, director, trustes, ar key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedtle O oo 9 X_
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

10a
b

11a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 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,"go toine 13 . .. 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

in Schedule O how thiswasdone . o 12e | X
Did the organization have a written whistleblower policy? 131X
Did the organization have a written document retention and destruction POlCY ? X

14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxable entity dUring the Year? e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

15a | X
15b X

exempt status with respect 10 SUCh BTN GBI S o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite || Another's website Upon request (1 Other (exptain in Schedufe O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of intsrest 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 P
ANGELO PASSARELLI - (402) 38391-6834
5225 § 159TH AVENUE, OMAHA, NE 68135-3179
632006 12-21-18 Form 990 (2018)
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Form 990 (2018) MILLARD PUBLIC SCHOOILS FOUNDATION, TNC. 47-0678796 Page?
P Vlﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of ameunt of compensation.
Enter -0- in columns (D}, (E}, and (F} if nc compensation was paid.

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

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

® | st all of the organization’s farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check 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 | . cf; 35?2;‘32 e o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & directorfirustee) from from related other
(list any ~'§ the organizations compensation
hours for g - E organization (W-2/1099-MISC) from the
related 2| = g (W-2/1099-MISC) organization
organizations g = g gu and related
below £|E|sE 25 = organizations
line} E|E|E|Z|85| 2
{1) KATIE HENRY 2.00
PRESIDENT X X G. 0. 0.
{2) BEN MILLER 2.00
PRESTDENT-ELECT X X 0. 0. 0.
(3) BRIAN CASSATA 2.00
SECRETARY X X 0. 0. D.
(4} TONY URBAN 2.00
TREASURER X X 0. 0. 0.
(5} DR, TIM BURD 2.00
DIRECTOR X 0. 0. 0.
(6) ANGELC PASSARELLI 45.00
EXECUTIVE DIR X X 131,551. 0.] 13,787,
{7) JEFF KUTASH 2.00
DIRECTOR X 0. 0. 0.
{8) BRENDA CHRISTENSEN 2.00
DIRECTOR X 0. 0. 0.
(9) HEIDI PENKE 2.00
DIRECTOR X 0. 0. 0.
{10} DULCE SHERMAN 2.00
DIRECTOR ' X 0. 0. 0.
{11) ROSS TERNSTROM 2.00
DIRECTOR X 0. 0. 0.
{12) REBECCA KLEEMAN 2.00
DIRECTOR X 0. 0. 0.
{13) DEANNA MARCELINO 2.00
DIRECTOR X 0. 0. 0.
{14) MIKE PATE 2.00
DIRECTOR X 0. 0. 0.
{15) MATT REHBERG 2.00
DIRECTOR X 0. 0. 0.
(16) PAUL SCHULTE 2.00
DIRECTOR X 0. 0. 0.
(17) APRIL STRONG 2.00
DIRECTOR X 0. 0. 0.
882007 12-31-18 Farm 990 (2018)




Form 990 (2018) MILLARD PUBLIC SCHOQOLS FQUNDATION, INC. 47-0678796 Page8
. PartVII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (C) (D) (E) (3]
Name and title Average o not clf; 25E32,man one Reportable Reportable Estimated
hOUrs Per | pox, unless person is both 2n compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related | z | & E (W-2/1099-MISG) organization
organizations| 2 | 3 g|g and related
below | S12| |E|g2 5 organizations
line)  |E|Z|5|&2 |25 5
(18} JAMES SUTFIN 2.00
DIRECTOR X 0. 0. 0.
(19) RENAE VERMAAS 45.00
PROGRAM DIRECTOR X 101,296. 0. 11,975,
b SUD-TOAl . e » 232,847. 0.i. 25,762,
¢ Total from continuation sheets to Part VIl, Section A ... > 0. Q. 0.
d_ Total (add lines 1h and 16) ..o oo i ee e > 232,847. 0.l 25,762.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization | 3

3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuat
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

A

Name and business address

NONE

(B)

Description of services

©
Compensation

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

$100,000 of compensation from the organization

0

832008 12-31-18
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|Contributions, Gifts, Grants
and Other Similar Amounts

- o 0 0 T D

[ @

Form 990 (2018) MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Page9
: 1% Statement of Revenue
Check if Schedule O contains a response ar note t line N this Part VIIL ... eeieiiiesiiie s E|
e @) () (C) (O]
Total revenue Related or Unrelated Revenue excluded
exempt function business fr ogeg)i(n%gder
revenug revenue 519 . 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations ... 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounis not included above

1f

651,295,

Noncash contributions included in lines 1a- 1 $

Total. Add lines 1a-1f

Program Service
Revenue

o =~ 0 o 0 T O

TUITION & REGISTRATION

Business Code]

611600

7,434,908,

7,434 908,

All other program service revenue
Total. Add lines 2a2f

7,434,908,

Other Revenue

4]

10

oo 0T o

Investment income {including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond
Rovyalties

277,639,

277,639,

proceeds |

(i) Real

(i) Personal

Gross rents

262,347,

Less: rental expenses | .

187,808,

Rental income or (loss) ...

74,539,

Net rental income or (loss)

74,539,

74 5385,

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

3,851,635,

18,000,

Less: cost or other basis
and sales expenses

3,833,136,

Gainorfloss) ...

18,499,

Net gain or loss} ........cooevivvrmeienrencieenn

Gross incoma from fundraising events (not
including $ of

contributions reported on line 1¢). See

Part IV, line 18 a

Less: direct expenses

¢ Net income or (loss) from fundraising events

1]

Gross income from gaming activities. See

Part IV, line 19 a

Less: directexpenses ...
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less:costof goodssold .. ...
Net income or {loss) from sales of inventory

36

499,

36

4989,

Miscellaneous Revenue

11

12

T o0 oD

OTHER TNCOME

611600

Business Code|:

2,327,

All other revenue

2,327

8,529,154,

7,437 235,

74 539,

366 085,

832008 12-21-18
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Form 990 (2018)

MILLARD PUBLIC SCHOOLS FOUNDATION,

INC.

47-0678796

Page 10

[Part IX|

Statement of Functional Expenses

" Section 501(c)(3) and 501(c)(4) organizations must complete all columnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part X

?:, 'g;t I;;J"u;e daggu:;f: Sf"?d on lines 6b, Total expenses F’rog;;ajg:ss%rsvice Managég])ent ang Fun Ial:?a)ising
1  Grants and other assistance to domestic organizations ' '
and domestic governments. See Part IV, line 21 3,438,622, 3,438,622.
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 148,085. 148,085.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 258,609. 113,271. 145,338.
6 Compensation not included above, to disqualified
persens (as defined under section 4358(f)(1)} and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . .. .. ... 3,069,693. 2,722,755. 345,938.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 46,4585. 46,495,
9 Otheremployee benefits ... 36 ’ 858. 36 [ 858.
10 PayrolltaXes ... 237,510. 201,628. 35,882.
11 Fees for services (non-employees):
a Management .
b Legal ... 2,927, 2,927.
¢ Accounting . 42,914. 42,914.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 53 ’ 544. 53 r 544,
g Other. (Ifling 11g amount exceeds 10% of line 25,
column (A) amourt, list line 11g expenses on Sch 0.) 6,844. 6,844.
12 Advertising and promotion . 34,229. 34,229,
13 Office expenses 36,428. 36,428.
14 Informationtechnology . . ... 86 ; 246. 86 I 246.
15 Royalties ..
1© Ocoupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e,
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization .
23 InsUrANCEe .
24  (Other expenses. temize expanses not covered
above. (List miscellaneous expenses in line 24e. If line|:
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a SUPPLIES AND ¥QOD 685,163. 685,163,
b DISTRICT REIMBURSEMENT 557,114. 557,114.
¢ PROGRAM MANAGEMENT 94,813, 94,813.
d TELEPHONE & UTILITIES 61,207. 41,074, 20,133,
e All other expenses 248,445. 97,754- 121,409. 29,282.
25  Total functional expenses. Add lines 1 through 24e 9,335,190.| 8,100,279.] 1.,205,629. 29,282,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:| it following SOP D8-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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990 (2018) MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Page 11
X% Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... e iese e eeeeeiiniaee e |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beaning 2 ’ 472 I 144. 1 2 r 859 L 080.
2 Savings and temporary cash INVestments | ............ceoeeoniicnniienn, 2
3 Pledges and grants receivable,net . 3
4 Accounts receivable, Net . e 13,924 29,058
5 Loans and other receivables from current and former officers, directors, S
trustees, key employees, and highest compensated employees. Complete
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
8 employees’ beneficiary organizations (see instr). Complete Part liof Sch L || 6
§ 7 Notesand loans receivable, Ret | ... 7
< | 8 Inventories forsale OF USE ... 8
9 Prepaid expenses and deferred charges ... 9
10a land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 4,285,366, Al iy i i
b Less: accumulated depreciation ... 10b 1,385,581. 2,982, «i 10c 2,889,775,
11 Investments - publicly traded secudties 11,962,774. 11 11,135,940.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 intangibleassets ... ............... 14
16 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equalline 34} ... 17,443 ,316./ 6| 16,932,764,
17  Accounts payable and acoruad BXPaNSES .. ... . e 1,115,622.] 17 1,873,943.
18 Grantspayable e 18
19 Deferred reVenuB 141 ,750.] 19 128,449.
20 Taxexemptbond i@bilties . ... ..o
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
k] Complete Part Il of Schedule L ...
= |23 Secured mortgages and notes payable to unrelated third parties 1,647,919.] 23 1,519,293.
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 liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25
26 Total liabilities. Add lines 17 through 25 . 2,905,291, 25 3,521,685,
Organizations that follow SFAS 117 (ASC 958), check here P> and
¢ complete lines 27 through 29, and lines 33 and 34.
% 07  Unrestricted Netassets 12,768,782.] o7 11,956,036,
g 28 Temporarily restiicted Mot assotS . e —— 1,496,152.] 28 1,158,317,
B |29 Permanently restricted netassets . oo 273,091, 29 296,726,
I Organizations that do not follow SFAS 117 (ASGC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... ..
+« | 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Totalnetassetsorfund balances 14,538,025.] a3 13,411,079,
34 Total liabilties and net assets/fund balances oo 17,443,316.| 34 16,832,764,
Form 990 (2018)




Form 990 (2018) MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 ragel2

Part Xl| Reconciliation of Net Assets
' Check if Schedule O contains a response or note to any line inthis Part X1 ...t |:|
1 Total revenue (must equal Part VI, column (A), Ine 1Y 1 8 ’ 529 : 154.
2 Total expenses (must equal Part IX, column (&), ne25) 2 9,335,190.
3 Revenue less expenses. Subtract e 2 from BNe 1 3 -806 ,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ... 4 14 r 538 I 025.
5  Netunrealized gains (108568) ON INVESIMENTS | ..ottt oo 5 -320,910.
6 Donated services and use of facilities 6
7O INVESIMBNT BXPEMSES | ettt ettt 7
8 Priorperiod ajUstments s 8
9 (Other changes in net assets or fund balances (explain in Schedwle ®) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMN (BY) oo 10 13,411,079,
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X ...t

1 Accounting method used to prepare the Form 980: |:| Cash E Accrual D 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 reviswed 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 l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or hoth:
l:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 GIIGUIAN A1B37 | .ottt e en ettt tee oo e e e oot et ee e eee et ee e e eee 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ... 3b

Form 990 (2018)
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SCHEDULE A . . ]
 (Form 990 or 890-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. _
Department of the Treasury P Attach to Form 980 or Form 990-EZ.
Internal Revenus Service P Gio to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer identification number
MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796

| Part

Reason for Public Charity Status (all organizations must complete this part.} See instructions.

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

1

2 [ ]
a []
a [1

e

9 00 00 0

10

11 ]
12 [ ]

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){A)(ii). (Attach Schedule E {Form 890 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170({b){1){(A)(iii).

A medical research organization operatsd in conjunction with a hospital described in section 170(b){1){(A){ii). Enter the hospital's name,
city, and state: '

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

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 college or

university:

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross raceipts 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 111}

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

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

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

a [_] Type l. 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
organization. You must complete Part IV, Sections A and B.

b I:! Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c l:| Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions}. You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type ll|

functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... ... e st | |
g Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN (iii) Type of organization ST eorqqmz?]lmn ’5“?? {v) Amount of monstary [wi} Amount of other
izati described on lines 1-10  (LLL0U Q0] IOGUTIORE? i i i i
organization ( ¢ i Y. N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sszo21 10-11-18  Schedule A (Form 930 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E23 2018 MILLARD PUBLIC SCHQOOLS FOUNDATION, INC. 47-0678796 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv) and 170(b){1){A){vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1{. i the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {e) 2016 {d) 2017 {e) 2018 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 |33

12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________ 12 |

13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere .. ... e e e si iz s e s | 4 E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column B} ..., 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2018, 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 crganization qualifies as a publicly SUPRORed OrgaNIZat O > :‘
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ..o > |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 183, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... > [:|
b 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 163, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 920 or 990-E2) 2018

832022 10-11-18
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Sch dule A (Form 990 or 990-E7) 2018 MILLARD PUBLIC SCHOQLS FOUNDATION,
| Support Schedule for Organizations Described in Section 509(a){2)

INC., 47-0678796 Pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [1. If the organization fails to
qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

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

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

6 Total, Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts included cn lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

c Add lines 7aand 7b

8 Public support. (Subiract line 7¢ from line 6

(a) 2014

{b) 2015

{c) 2016

(d) 2017

{e} 2018

(f} Total

328,743,

351,759.

847,547,

899,062,

651,295.

3,075 406.

7,545,127,

7,859,013,

7,810,580,

7,293,840,

7,575,086,

38,083 ,646.

7,874,870,

8,210,772,

8,658,127,

8,192 902,

8,226 381,

41,163 052,

0.

278,815,

28,654.

28,310,

335,779.

Section B. Total Support

278,815,

28,654,

28,310.

335,779.

40 827,273,

Galendar year {or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources __

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

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (Add lines 8, 10, 11, and 12.)

{a) 2014

{b) 2015

{c] 2016

(d) 2017

(e) 2018

{f) Total

7,874 870,

8,210 772,

8,658,127,

5,182 902,

8,226,381,

41,163 052,

312,851.

321,208.

826,349.

276,740.

277,639.

2,014 788,

312,851.

321,208.

826,349.

276,740.

277,639.

2,014 788,

8,187,721,

§,531,981,

9,484 476,

8,469,642,

8,504,020,

43 177,840,

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

checkthisboxandstophere ...l »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () . 15 94.56 %
16_Public support percentage from 2017 Schedule A, Part L fine 18 ... 16 94.49 %
Section D. Computation of Investment Income Percentage
17 Investmant income percentage for 2018 (line 10c, column (f), divided by line 13, column () 17 4.67 %
18 Investment income percentage from 2047 Schedule A, Part 1L, ine 17 18 4.79 wu
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > Iz'

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

line 18 is not mare than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization . > B

20 Private foundation. If the organization did not check a box cn line 14, 19a, or 18b, check this box and see instrugtions ... » El
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Schedule A (Form 990 or 990-E7) 2018 MILLARD PUBLIC SCHOQLS FQUNDATION, INC. 47-0678796 Pages

Part V.| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Ara all of the organization’s supported organizations listed by name in the organization’s governing
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 section 50Ha)(1) or (2)7 If "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (¢) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

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

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

Substitutions only. Was the substitution the result of an event beyond the crganization'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 (jii) other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi.

Did the corganization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3}(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

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 50Ha)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type || supporting organizations, and all Type lIf non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

10b
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Schedule A (Form 990 or 990-£7) 2018 MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Pages
Part V| Supporting Organizations (continued)

Yes | No

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

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

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied 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
controlfed the organization's activities, If the organization had rore than one supporited organization,
describe how the powers to appoint and/or remove directors 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 benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /if "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supperting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported organization? /f "No," expfain 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 all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the infegral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part V1 how you supporfed a govemment entity (see instructions).

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

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 Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization 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 organizatien(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that jts supported organization(s) would have engaged in these
activities but for the organization's involvement,

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V1.) See instructions. All
cther Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

G p I |-

Depreciation and depletion

D | |d WM =

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

o

7

Other expenses (see instructions)

-]

8

Adjusted Net Income (subtract lines 5, 6, and 7 from lineg 4} 8

Section B - Minimum Asset Amount (A) Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of ail non-exempt-use 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)

o a0 o w

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

]

Acquisition indebtedness applicable to non-exempt-use assets

N

o0

Subtract line 2 from line 1d

L6

F-9

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

5
6

Net value of non-exempt-use assets (subtract line 4 from ling 3}
Multiply line & by .035 :

7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6

Section C - Distributable Amount

@ |~ |3 [ (B

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, ling 8, Column A)

Enter greater of line 2 or line 3

o b K0 (N (=

Income tax imposed in prior year

D (O b W N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tamporary reduction (see instructions) <]

-l

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

Schedule A {Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MILLARD PUBLIC SCHOOLS FOUNDATION, INC.

| Part V

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

47-0678796 Page7

N (]
Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid 1o 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 B.

0|~ |3 [ (W0

Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part VI}. See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2018

-

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 8

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

= o T B O =T [ B = i )

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

s

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o O T |

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 290-E2) 2018 MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Pages

Supplemental Information. Provide the explanations required by Part [, line 10; Part Il, line 17a or 17b; Part I1], ling 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 8a, 8b, 9¢, 11a, 11b, and 11c; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Alsc complete this part for any additional information.

{See instructions.)
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Camplete if the organization answered "Yes" on Form 990, 20 1 8
. . Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h.
Dapariment of the Treasury P Attach to Form 990. ‘
internal Revenus Service P Go to www.irs.gov/Form990 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 920, Part |V, line 6.

A bk N2

(a) Donor advised funds (b) Funds and other accounis

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

TTISSIDIE DIVAIE DOIEII T oottt oo e ee e s e e i e e i e Ao e e i e £ £ £t cn e et e ennnn e senrnn s rnnns D Yes l:l No

1

=T+ B -

Conservation Easements. Complete i the organization answered "Yes' on Form 980, Part IV, line 7.

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

Preservation of land for pubilic use {e.g., recreation or education) [:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Freservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by Conservation BaSEMBNES 2b
Number of conservation easements on a certified historic structuraincluded in (@) ... . 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register s 2d
Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

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

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

violations, and enforcement of the conservation easements it holds? |:| Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

- _

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

> 5

Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170th)(4(B)()

and section T7OMABIIDT ... .ot e e e [ Ives [Ino
In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 8.

1a

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

b If the organization electsd, 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:

@) Revenue included on Form 880, Part VIl e T |
(i) Assets included in FOM 990, PAMEX .. ..o oeeeeeeeres oo ee e esensensereese oo esee > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VILL NG 1 e e > 5

b_Assets included in Form 990, Part X .o | 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule D (Form 990) 2018
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Schedule D {(Form 290) 2018
I.

MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Page2
| Organizations Malntalnlng Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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):
Public exhibition
|:| Scholarly research
|:| Prasarvation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d 1:[ Loan or exchange pragrams

e :\ Other

to be sold fo raise funds rather than to be maintained as part of the organization’s collection? . ... |:| Yes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yas" on Form £90, Part IV, ling 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMM D00, PAtX? e e e e e L Tves [Ino
b If "Yes," explain the arrangement in Part XlIIi and complete the following table:
Amount
G Beginning DAIANGCE | e ettt ee e e ic
d Additions during the YEar | .. ... 1d
e Distributions during the year 1e
T OENAING DAIANCE || ettt et eenne 1
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? S |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart X1 ... ... ... [:]
I Part \ Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
‘ | (@) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four vears back
1a Beginning of year balance 846 853, 781,234, 699,726, 368 087. 346,723,
b Contributions ..., 36,677. 34,280, 30,288, 362,300, 6, 777,
¢ Net investment earnings, gains, and losses -4 398, 61_751, 80 _350. -7,231, 31 8632,
d Grants or scholarships 41 975, 30,412, 29,130, 23 430, 17,275,
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ... 837,157, 846,853, 781 234, 699 726.[. 368 087,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 4.76 %
b Permanent endowment 35.42 %
¢ Temporarily restricted endowment » 59,82 %
The percentages on fines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali) X
3a(ii) X
3b

Land, Buﬂdlngs, and Eqmpment
Complete if the organization answered "Yes" on Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated

(d) Book value

depreciation

fa land 506,070. 506,070.
b BUIINGS ..o 3,136,977, 850,822.] 2,286,155.
¢ Leasehold improvements . 25,805. 8,925. 15,879.
d EQUIPMeNt ... 616,514, 525,843. 90,671,
e Other .........ooooovivviviviiiiiieiiieiiiieeieiieiee,

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 106} ... » 2,899,775,
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Schedule D {Form 990) 2018 MITLARD PUBLIC SCHOOLS FOUNDATION, TINC. 47-0678796 Page3d
Part Vli| Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 9390, Part X, line 12.

(a) Description of se¢urity or category (neluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other

A)
(B)
€
(D)
(E)
(3]
@)
{H)
Total. (Gol. (b} must equal Form 990, Part X, col. (B} line 12.)
'Part Vill| Investments - Program Related.
Compleie if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.
{a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

(1)
(2)
{8)
()]
{5)
(6}
7
(8)
(%)
{Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
X:| Other Assets.
Complste if the organization answered "Yes" on Form 980, Part 1V, line 11d. See Form 880, Part X, line 15.
(a) Description (b) Book value

{a) Description of liability (b) Book value

(1) Federal income taxes

@

3

4

(5)

{6)

)

@8

9
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) .. ..
2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization’s fmanclal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has bheen provided in Part Xl

Schedule D (Form 990) 2018
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Schedule D (Form 950) 2018 MILLARD PUBLIC SCHOOLS FOUNDATION, INC. A47-0678796 Paged
Xl-:1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total reverue, gains, and other support per audited financial statements ... 1 8,481,956.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a -320,9190.

b Donated services and use of facilities ... 2b

c Recoveries of prioryeargrants ... 2¢

d Other (Describe N Pam XHL) . _....ccoooooveees e srsmsesenens 2d 273,712.

e Addlines2athroug 2d e -47,198.
3 Subtract line 28 fromM IING 1 .. .o 8,529,154,
4 Amounts included on Form 9904, Part VI, line 12, but not on line 1:

a Investrment expenses not included on Form 990, Part VIl line 7b . ..., 4a

b Other(Describe inPart XIILY e 4b

G ADAIINES 488N 4D ... 4c 0.
5 _Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part ! fine 12.)  .iiiisioiecicaeee 5 8,529,154,

Part Xll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the grganization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 9,608,902,
2 Amcunts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities ..., 2a

b Prioryearadjustments e, 2b

© ORNer OS8BS e 2¢

d Other (Describein Part XIIL) .. ... 2d

e Addlines 2athrougn 2d . e 273,712,
3 Bubtractline 2e fromMIlING 1 e e ettt 9,335,190.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 280, Part VIl line7b ... ... ... 4a

b Other Describein Part XUL) . e 4b

¢ Addlines 4a and 4b 0.

5 8,335,190.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part (I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lings 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 TC 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, DOQES

NOT HAVE ANY UNCERTAIN POSITIONS THAT ARE MATERIAL TO THE CONSOLIDATED

FINANCTAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Pages
Part Xlll| Supplemental Information (continued)

SPECIAL EVENT EXPENSES - 85,904.
RENTAL EXPENSES 187,809.
ROUNDING ~1.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 273,712,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 85,904.
RENTAL EXPENSES - 187,809.
ROUNDING -1.
TOTAL TO SCHEDULE D, PART XITI, LINE 2D 273,712,

Schedule D (Form 290) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
: organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. bii

Intarnal Revanue Sarvice

P Goto www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

MILLARD PUELIC SCHOOLS FOUNDATION, INC. 47-0678796

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b [__] internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g El Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes |:| No

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

i} Di v} Amount paid - .
(i) Name and address of individual o A L) b, (iv) Gross receipts tg %or inen by) | (vi} Amount paid
or entity (fundraiser) (i) Activity have enaral | from activity fundraiser to (or ret:amtgd by)
contributions? listed in col. (i) organization
Yes | No
TOal i ieiieieiieieieieiieeeeeieisisieieeieeiieiieiiiiiiins >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2018

632081 10-03-18
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Schedule G (Form 990 or 990-£7) 2018 MIL,LARD PUBLIC SCHOOLS FOUNDATION, TINC. 47-06787856 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 290, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incomea on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. {(a) through
GOLF BENEFITHALL OF FAME col. {c)
© {event type) (event type) {total number) :
3
C
§ 1 Grossreceipts . o 05,301. 42,550. 137,851,
2 Less:Contributions ...
3 Gross income (line 1 minus line2) ... 95,301. 42 ,550. 137,851,
4 Cashprizes . ...
§ Noncashprizes . ...
g
|6 Rent/faciltycosts . ...
&
G| 7 Foodandbeverages ...
=
8 Entertainment .
9 Other direct expenses .. ... 36,287. 49,617. 85,904.
10 Direct expense summary. Add lines 4 through O in colUmn Q) > 85 I 904.

11_Net income summary. Subtract fine 10 from line 3, column () ooioiiniorcieeeocieeii > 51,947,
¢l Gamlng Complete if the arganization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant . {d) Total gaming (add

(]
2 (a) Bingo binge/progressive bingo (e} Other gaming col. (a) through col. (c))
5
i

1 _Grossrevenue ...
w|2 Cashprizes .. ... ...
]
®
L%- 3 Noncashprizes ...
G
£ 4 RentfAaciltycosts
[

5 Otherdirectexpenses ...

E Yes % |:| Yes % D Yes %

6 Volunteerlabor ... [_1Ne [ Ino [ Ino

7 Direct expense summary. Add lines 2 through S incolumn (d} ..., >

8 _Net gaming income summary. Subtract line 7 fromline 1, column(d) ..o, »

@ Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in seach of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... |:| Yes D No
b If “Yes," explain;
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Scheduls G {Form 990 or 990-£7) 2018 MILLARD PUBLIC SCHOOLS FOQUNDATION, INC. 47-0678796 Page3s
11

................................................................................. [ Jves [_Ino
* 12 Isthe organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................... [ Ives [ INo
13 Indicate the percentage of gaming activity conducted in: . ]
a The organization’'s fACHIILY ... e 13a %
b An outside facility N 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes |:| Nao

- b If "Yes," enter the amount of gaming revenue recelved by the organization p» $
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 P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNBET | .. e |:| Yes |:| No

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 (i} and (vi; and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

832083 10-03-18
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MILLARD PUBLIC SCHOOLS FOUNDATION
V.| Supplemental Information (continued)

Schedu INC., 47-0678796 Page4

Schedule G (Form 990 or 980-EZ)
832084 04-01-18
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SCHEDULE L Transactions With Interested Persons | oveno. tsaso0w
(Form 990 or 880-EZ) | p» Complete if the organization answered "Yes" an Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 20 1 8
li

' 28h, or 28c, or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internat Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organization Employer identification number
MI_I; LLARD F_’UBLIC SCHOQCLS FOUNDATION, TNC. 47-0678796

Excess Benefit Transactions (section 501{(c){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 990-EZ, Part V, line 40b.

b) Relationship between disqualified d) Corrected?
{a) Name of disqualified person (b) person ;nd organizatic?n (c) Description of transaction { Y) N
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

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 | (¢} Purpose |{d) Laan to or {e) Original (f) Balance due {a) In ('g) ﬁgg{g":rd (i) Written
interested person with organization of loan crgf:;'i';;un,', principal amount default? cgmmittee? agreemant?
To [From Yesi No |Yes| No | Yes | No

Toi_

Grants 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 batween (¢) Amount of (d) Type of {e} Purposs of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2018
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Part IV:| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28¢.

Schedule L (Form 990 or 990-€7) 2018 MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678736 Page2

{a) Nama of interested person

{b} Relationship between interested

(c) Amount of

ot (e} Sharing of
{d) Description of organization’s

person and the organization transaction transaction revenues?
Yes No
MIKE PATE DIRECTOR 0 .BANKING X

Part V.| 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.

FOUNDATIQN HAS ONE NOTE PAYABLE TO UNITED REPUBLIC BANK SECURED BY

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

TRANSACTIONS.

832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT3
{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8
. Form 990 or 8290-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or 990-EZ.
internal Revenue Service P Go to www.irs.qov/Form990 for the latest information.
Name of the organization . Employer identification number
MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - THE ORGANTZATION WAS PROVIDED WITH A DRAFT CQPY OF

THE PREPARED FORM 990 FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM $90, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUTRED TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE

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

EVALUATION OF ANY SUSPECTED INFRACTION.

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

THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE COMPENSATION OF THE

ORGANTIZATION'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.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Supplemental Information.
* Provide additional information for responses to guestions on Schedule R. See instructions.
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EXTENDED TO APRIL 15, 2020

rorm 990-T

. . (and proxy tax under section 6033(e))
For calendar ysar 208 or other tax year beginning J UIN 1 r 2 0 18 , and ending MAY 3 1 I

Exempt Organization Business Income Tax Return

OMEB No, 1545-DB87

2019 .

Department of the Treasury - Go to www.irs.gov/Form980T for instructions and the latest information.

Internal Revenue Service

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

Open to Public nspaction for
501(c}3) Organizations Only

Al gggrcgsguc? gnged Name of organization ( || Check box if name changed and see instructions.) D@ﬂﬁfg;;;gfgggga;'gg Aumber

instructions.)

B Exempt under section | Prit | MILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796
(X 1501(eX3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E e astiuty cada
[ Jaosge) I:]22De e 15225 5 159TH AVENUE '
|:| 408A |:|53U (a) City or town, state or province, country, and ZIP or foreign postal code
[ Is529(a) OMAHA, NE 68135-3179 531120

Efg: dVg'fU;Eg all assets F Group exemption number (See instructions.)
16,932,764 . |G Checkarganization type [ X1 501(c) corporaion || 501(c) trust [ 1 401(a) trust [ | othertrust

H Enter the number of the organization's unrelated trades or businesses. 1
trade or business here p- DEBT-FINANCED RENTAL INCOME

Describe the only {or first} unrelated
. If anly one, complete Parts I-V. If mora than one,

describe the first in the blank space at the end of the pravicus sentence, complete Parts | and 1I, complete a Schedule M for each additional trade or

business, then complete Parts 1il-V.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... . > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. P
J_The books are in care of B> ANGELO PASSARELLI Telephone number B> (402) 991-6834
Partl | Unrelated Trade or Business Income {A} Income (B} Expenses (C) Net
1a

Gross receipts or sales
b Less returns and allowances

¢ Balance .

2 Cost of goods sold (Schedule A, N6 7) ...

3 Gross profit. Subtract line 2 from line 1¢ 3

4a Capital gain netincome (attach Schedwle D) 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) ... ... 4h
¢ Capital loss deductionfortrusks ... 4c

Income {loss) from a partnership or an S corporation (attach statement)

Rent income (Schedule C) ..

5 5
8 6
7 Unrelated debt-financed income {Schedule E) 7 262,347.
8 8
g g

.......................................... 187,808. 74,539,
Interest, annuities, royalties, and rents from a controlled organization (Scheduls F)
Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G)
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Sehedule J) ... .. il
12  Other income (See instructions; attach schedule) ... ... ... .. 12 :
13 Total. Combine lines 3through 12 . 13 262,347, 187, 808, 74,539.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} | 1

15 SalArieS AN WADES ettt

16 Repairs and MANMEBMANCE | . ... ... i oo e ot et ee sttt

17 BAO DS e,

18 Interest (attach schedule) (See INSIrUCHiONS) e

19 Taxes AN0 BCBIISES e

20  Charitable contributions (See instructions for limitation rules)

21 Depreciation (attach Form 4562}

22 | essdepreciation claimed on Schedule A and elsewhere onreturn 22a 22b

28 DEDIBl O et 23

24  Contributions to deferred compensation plans 24

26  Employee benefit programs .. 25

26  Excess exempt expenses (Scheduls 1) 26

27  Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule} | e 28

29  Total deductions. Add fines 14through 28 29

30  Unrelated business taxabie income before net operating loss deduction. Subtract line 29 from line 13 30

81  Deduction for nat operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 :
32  Unrelated business taxable income. Subtract line 31 from ine 30 ..o e 32 74,539,

823701 o1-0e-19 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)




FomooTeot) MTILLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Page 2
[Partlll;| Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) .. 33 74,539.
34  Amounts paid for disallowed friNGBS | e 34
85  Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) ... | 35
36 Total of unrelated business taxable income before specific deduction, Subtract ling 35 from the sum of
BMBS BB AN B8 e et ettt 36 74,539.
37  Specific deduction {Generally $1,000, but see line 37 instructions for exceptions) 37 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or line 36 a8 73,539.
39  Organizations Taxable as Gorporations. Multiply line 380y 21% (0.21) 15,443.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 38 from:
[ Taxrate schedule or |1 Sehedwle D (Form 1041y
4t Proxy tax. Seeinstructions . e er e
42 Alternative mimmum X (rustS ONIY) .
43 Taxon Noncompliant Facility Income. See instructions .
44 _ Total. Add lines 41, 42, and 43 1o line 39 or 40, whicheverapplies ... 15,443.
art V.| Tax and Payments
45a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) . ... ... ... 46a
b Other credits (8ee iNSWUGTIONS] oo 45b
¢ Ganeral business credit. Atiach FOrm 3800 ..., 45¢
d Gredit for prior year minimum tax (attach Form 8801 or 8827) . ... .. 45d
e Total eredits. Add lines 45a through 450 e 45¢
46  Subtract line 458 from line 44 15,443.
47  Other taxes. Check if from: [__| Farm 4255 [__| Form 8611 [ Form 8697 [__] Form 8866 [__] Other atecn seneauie)
48 Total tax. Add lines 46 and 47 (see INSUUGHONS) | .. .. ... ..., 15,443.
4% 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (K}, line 2 ... .., 0.
50 a Payments: A 2017 overpayment credited to 2013 50a 4,733,
b 2018 estimated tax payments ... 50b 9,747
¢ Taxdeposited with Farm 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 50d
e Backup withholding {see instructions} .. 50e
{t Credit for small employer health insurance premiums (attach Form 8941) ... 50f
g Other credits, adjustments, and payments: |:| Form 2433
[__1Form 4136 [ Other Total > | 50g
81 Total payments. Add lines S0AthrougN S0G | e e 14,480.
52 FEstimated tax penalty {see instructions). Check if Form 2220 is attached P L
53  Tax due. If line 51 is less than the total of lines 48, 40, and 52, enter amountowed > 963.
54 Overpayment. if line 51 Is larger than the total of lines 48, 49, and 52, enter amount averpaid ... ... s | 54
55  Enter the amount of lina 54 you want: Gredited to 2019 estimated tax | Refunded P | 55
tVl| Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or othar authority Yes | No

over a financial account (bank, securities, ar other) in a foreign couniry? If "Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. ¥ "Yes," enter the name of the foreign country
here P
87  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," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year 3

Undber penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete, Daclaration of preparer {other than taxpayer) Is based on all information of which preparer has any knowladge.

Here ’ TAXPAYER CO PY l EXECUTIVE DIRECTOR May the IRS discuss this return with

the preparer shown below (see

Signature of officer Prepared By Date Title instructions)? [ X ] Yes | | No
Print/Type pridef2 BuiBompany, P Preparer's signature Date Check if |PTIN

Paid self- employed )

Preparer DEYNA C. ROUSE 02/21/20 P00363036

Use Only |Fim'sname » LUTZ AND COMPANY, P.C. Fim'sEIN 47-0625816

13616 CALIFORNIA ST. STE 300
Firm's address » OMAHA, NE 68154-5336 Phoneno. 402-496-8800
823711 01-08-19 Form 890-T (2018)
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Form 990-T {2018) MILLARD PUBLIC SCHOOLS FOUNDATION, INC.

47-0678796

Page 3

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

1 Inventory at beginning of year . 1 6 Ftnventoryatend ofyear
2 Purchases . . 2 7 Costof goods sold. Subtract line 6
3 Costoflabor. . .. . 3 fram line 5. Enter hare and in Part |,
4a Additional section 263A costs N8 2 e,
(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to
b OCther costs (attach schedule) 4b property produced or acquired for resale) apply to
§ Total. Add lines 1 throughdb 5 the organization ... . . o o

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Dascription cf property

()

&)

3

)

2.

Rent received or acorued

(a) From personal property (if the percentage of

rent for parsonal property is more than

10% but not mare than 50%)

(h Frem real and persenal property (if the percantage
of rent for personal property excesds 50% or if
tha rent is based on profit or incoms)

3(a) Deductions directly connected with the income in
columns 2{g} and 2(b) {attach schaduls)

)]

@

@)

)

Total

Toial

0.

(b) Total deductions.

{c} Total income. Add totais of columns 2(a) and 2(h). Enter
here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,

Part |, line B, column (8) . _ P>

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Grossincoms from

3. Deductions ditectly connected with or allocable
to debt-financed property

or allocable to deht-
financed property

(ﬁ) Straight line depreciation
(attach scheduls)

STATEMENT 1

(b Other deductions
attach schedule)

STATEMENT 2

(115225 § 159TH AVE 262,347, 54,440. 133,368.
@
3)
4
4. Amount of average acquisition 5. Average adjusted basis §. Column 4 divided 7. Gross income B. Allocable deductions
dsbt on or allocable to debt-financed of or allocable to by celumn 5 reporiakle (column (column B x total of columns
property (attach schedule) debt-financed propsrty 2 x column B) 3fa)and 3())
{attach schedule)
1 1,452,851. 3,167,955, 45.86% 262,347, 187,808,
2 %
(3) %
) "
Enter here and on page 1, Enter here and on page 1,
Par |, line 7, column (A). Part |, line 7, column (8).
TOWIB oo » 262,347, 187,808.
Total dividends-received dedustions included in column 8 ag.
Form 990-T (2018)

gz23721 01-08-19
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Form 990-7(2018) MITLLARD PUBLIC SCHOOLS FOUNDATION, INC. 47-0678796 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Partofcolumn 4 that Is | B. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number arganization's gross income in column 5
]
{2)
3)
{4
Nonexempt Controlled Organizations
7. Taxable Income B. Netunrelated income (fass) 9. Total of spacified payments 10, Part of column 9 that is included | 11, Deduetions directly connected
{see instructions}) made in the controllm_g organization's with income in column 10
gross Income
(L}
2
(3)
()]
Add eolumns & and 10, Add czlumns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line B, column (4), line 8, column (8}.
Totals .o > 0. 0.

Schedule G - Investment Income of a Section 501{c)(7}., (9), or (17} Organization
(see instructions)

3. Deductions 4. Set-asid 5. Total deductions
1. Description of income 2. Amount of income directly cannected it z 'ai' 351 and set-asides
{attach schedule) (attach schadule) {cal. 3 plus cal. 4)
{1
4]
3
&)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column {A). Part |, iine 8, column {B).
Totals oo > 0 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions}

3 Expenses 4. Nt inoome foss) 7. Excess exempt
1 o 2. Gross directly connected from unrelated trada or 5. Gros_s income B. Expensss expenses (column
. Desgfiption of urrelated business with production business (celumn 2 from activity that attributable to & minus column 5
exploited activity income from of Enralated minus calumn 3). If a is not unrelated column 8 bS; Eoisrz%renmar;
trade or business business income gain, computie cols. § business income column 4).
through 7.
0
@
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Pari |, on page 1,
line 10, col. (A). line 10, col. (B). Part ll, line 26.
Totals .. ... > 0. 0. G Q.

4. Advertising gain
2. Gross 3. Direct or (loss) (col. 2 minus 5. Circulation B. Readership
;o advertisin
1. Nams of periodical income g advertising costs [ col. 3). If a gain, compute incorme costs

cols, § through 7.

7. Excess readsrship

costs (column 6 minus

column 5, but not mare
than column 4).

0]

2

(3)

()
Totals (carry to Part |1, line (5)) .. > 0. 0. 0.
Form 990-T (2018)
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Form 990-7(2018) MILLARD PUBLIC SCHOQOLS FOUNDATION,

INC.

47-0678796

Page 5

- Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

dvertisi 3. Direct ar {loss) {col. 2 minus 5. Circulation 6. Readsrship costs (column & minus
1. Name of periodical advertising advertising costs | col, 3), If a gain, compute incoma costs column 8, bui not more
Incame cols, 8 through 7, than celumn 4),
m
2
3
4}
Totals from Partl .. ... = 0. 0 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Rart |, on page 1,
line 11, col, (&), lina 11, col. (B). Part Il, line 27.
Totals, Part || {lines 1-5) . »> Q. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) ﬁns:ser\?gg dc{o 4. Gompensation attributahle
1. Name 2. Tile i to unrelated business
M %
{2 %
3) %
@ %
Total. Enter here and onpage 1, Part Il line 14 . > 0.
Form 990-T (2018)

823732 01-08-18
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