See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_10_EO:23-7140264_990_201212.pdf
https://public.resource.org/privacy?2013_10_EO:23-7140264_990_201212.pdf

237140’264 07297201 C IS-KVVK GR'-/IS

rom 990

Depanment of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

I
OMB No_1545-0047 \
'

2012

\ | ;Open to Public. .

Internal Revenue Service » The organization may have to use a copy of this return to salisty state reporting requirements " Inspection
A__For the 2012 calendar year, or tax year beginning ,and ending
B Checkdappicable |¢ Neme of erparuzauon 0 E dentifi b
Acdress change NORFOLK CATHOLIC SCHOOLS POUNDATION
DNamechange Daing Business As T 23—7140264
D Number and sireet (or P O box if mail 1s not deflivered Lo srest sadress) Room/sutte E  Tetephone number
[
Pibal etim P.O. BOX 402
D Termnated City, town or post office, state, and ZIP code
[ ] Amended rewn NORFOLK NE 68702-0402 G Gross recenpts$ 547,186
f Name and sdaress of princpal oflicer
(] Avpicaton pendng Ha) Isth etumn fox affiiates? Y No
OTTO WULLSCHLEGER {4 s 3 grovp retm e X
1405 N. 30TH STREET Mo wosiamimesrausess [ ] Yes [Jwo
NORFOLK NE 6 8 7 0 1 1 "No,” attach a Iist (see nstructions}

| Tex-extmpt s'atus

X[ songe

)(JLMHC) { ) dnsen QLJ-] 4947(0)(1)orJ 527

3 weste » N/A

SL Form of organizabon IiL(brpuauon ‘_I Trust r—] Associansn ﬂomab

H{c) Group exemption number »

¢ Yearoifomaon 1971

IM State of legal domicile NE

e Partl: . Summary
e 1 Brnefly describe the organization's mission or most significant activities
— PROGRAM SUPPORT
ot
1 o €
O$ 3 : - . -
i 3 2 Check this box b [:l if the organization discontinued its operations or disposed of mare than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
%3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
©§ 5 Total number of individuals employed in calendar year 2012 (Part V, hne 2a) 5 0
@DE 6 Total number of volunteers (estimate if necessary) 6 9
7a Total unrelated business revenue from Part VIll, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIIl, hne 1h) 4,540 5,310
g 9 Program service revenue (Part VIII, line 2g) 0 0
& [ 10 (nvestment income {Part VIili, column (A), lines 3, 4, and 7d) 213 1 960 150, 393
T 1 11 Other revenue (Part VIIl, column (A), ines 5, 64, 8¢, 9c, 10¢, and 11e) 0 0
@% 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), hne 12) 218 , 500 155 7 703
< 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 135,476 133,275
N 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
e, g 1§ Salanes, other compensation, employee benefits (Part IX, column -5E10)5 T 0 0
&%' g 16a Professtonal fundraising fees (Part 1X, column (A), ine 11e) H E (/ tg ‘ | ; 0 0‘
a b Total fundraising expenses (Part IX, column (D), ine 25) P 0= =]~ . § - ’
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) - AUG1 5 2013 'lf/. ] 14,772 14,785
E 5 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),|Iié[25) —— : 7 150,248 148,060
=S§ . 19 Revenue les3 expenses Subtract ine 18 from tine 12 @6}3 = B dcsa :352 oy 7,643
3 “ { [ \l nning urrent Year na of Year
BO 22 20 otal assets (Part X, ne 16) _ Tooeaes 7773 .473,087 3,726,400
= é 23| 21 Total labilties (Part X, line 26) ) 0 0
E S Z5| 22 Nelassets or fund balances _Subtract ine 21 from line 20 3,473,087 3,726,400
O _Parth Signature Block
Under panalties of perjury. | degfare tha ) have examined this reyrn, ncluding accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s
true, correct, and com, P%r \{] %r (c}{uer [l ficer) 1s based on all information of which preparer has any knowledge
/[ (A LR e [ =777
Sign signafure of oficer b Dare
Here } DR. C.A. WILBER . OFFICER
Type of prnt name and lile J i / 4 ~ .
PrnYType preparor's name reparery/kig #/'Date Check D | PTIN
Paid WILLIAM L GAINES, JR CPA éﬁW 07/29/13| seti-empioyes | PO0009615
Preparer |, .ame » GAINES & ASSOCIATES, P.C. / | remsend  47-0778301
Use Only P.O. BOX 1167 \’\
Fum's address b NORFOLK, NE 68702-1167 Phone no 402-379-9294

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

ﬂ Yesﬂ No

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

Cl

S IMAGE DO NOT CORRESPOND FOR SIGNATURE

Form 990 (2012)
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Form 990 (2012) NORFOLK CATHOLIC SCHOOLS FOUNDATION 23- 71402 64 Page 2
Partlil-  Statement of Program Service Accomplishments '
Check if Schedule O contains a response to any question In this Part Il . @

1 Briefly descnbe the organization's mission
PROGRAM SUPPORT

2 Did the organization undertake any significant program senvices during the year which were not listed on the
prior Form 990 or 990-EZ? . . . D Yes @ No
If "Yes,” describe these new services on Schedute O

3 O the organization cease conducting, or make significant changes in how it conducts, any program
services? i ) . i . D Yes @ No
It "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses § 133,275 including grants of § 133,275 ) (Revenue $ ) )
NORFOLK CATHOLIC SCHOOL PROGRAMS AND STUDENTS
(APPROX . 1 800)

4b (Code )} (Expenses $ ) including grants of $ . ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ . ) (Revenue $ ) )

4d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses b 133,275
DAA Form 990 (2012)

f!2AD AN4
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Form 990 (2012) NORFOLK CATHOLIC SCHOOLS FOUNDATION 23-7140264

Page 3

Part'lVv___ Checklist of Requiretd Schedules ‘ '

10

1

12a

13
14a

15

16

17

18

19

20a
b

.

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedute of Contnbutors (see msxrucuons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhic office? If “Yes," complete Schedule C, Part |

Section 501{c)3) organizations. Did the organi2alion engage :n lobbying achvmes or have a section 501(h)
election n effect during the tax year? If "Yes,” complete Schedule C, Part il

Is the organization a section 501(c){4), 501(c)5), or 501(c)(6) argarmization that receuves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part lil ) o o . .

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization recewve 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 Il

Did the organization maintain coflections of works of art, historical treasures, or other simular assets? if “Yes,”
complete Schedule D, Part tit . )

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted 1n Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

D1d the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, buidings, and equipment in Part X, ine 10? if "Yes,"
compiete Schedule D, Part VI

Did the organization report an amount for investmenis—other secunties in Part X, ine 12 that 18 5% or more
of its total assets reported in Part X, ine 167 if “Yes,” complete Schedule O, Part Vii

Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schegule D, Part VIIt ]

Oud the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hine 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabtiities in Part X, line 252 If “Yes," complete Schedule D, Pan X

Did the organization's separate or consolidated financial statements tor the tax year include a footnote that addresses
the organization's hability for uncertain tax postions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the crganization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts XI and X!

Was the organization included in consohdaled independent audnted hnancual statements for the tax year? It Yes and if

the orgamization answered “No” to ine 12a, then completing Schedule D, Parts X{ and Xl is optional

is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization mantain an office. employees, or agents outside of the United States?

Did the organzation 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 mvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any
orgamzation or enlity located outside the Umited States? If “Yes,” complete Schedule F, Parts )l and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iil and IV

Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Dsd the orgamzation report more than $15,000 total of fundraising event gross income and comnbunons on
Part VI, hines 1¢c and 8a” if "Yes," complete Schedule G, Part il

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

Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

]

10

11a

11b

11¢

11d

11e

11f

12a

12b

13

b Ead o o T o B B R b

14a

14b

15

16

17

18

19

b ] o T T N | |

202

20b

DAA

Fom 990 (2012)
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Form 990 (2012) NORFOLK CATHOLIC SCHOOLS FOUNDATION 23- 7 1402 64 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part {X, column (A), ine 1?2 if “Yes,” complete Schedule |, Parts | and 1} 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27? if "Yes," complete Schedute i, Parts | and Il 22 X
23 Did the organzation answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of me
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outslandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer ines 24b
through 24d and complete Schedule K If "No," go to line 25 24a X
Did the organization invest any proceeds of tax-exempl bonds beyond a temporary penod exceptnon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime durning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalif of‘ 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c}4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part } 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
)f "Yes." complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? !f "Yes,” complete Schedule L, Part i 26 X
27  Dnd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or 10 a 35% controlied
entity of family member of any of these persons? If “Yes,” complete Schedule L, Part n 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, -
Pant IV instructions for applicable filing thresholds. conditions, and exceptions)
a A current or former officer, diwector, trustee, or key employee? If "Yes,” complete Schedule L, Part {V 28a X
b A family member of a current or former officer, director, {rustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the orgamization receve contnbutions of ant, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operatlons7 If “Yes,” complete Schedule N
Part | ) 3 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,"
complete Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part ! 33 X
34  Was the organization related to any tax-exempt or taxable entily? If “Yes,” complete Schedule R, Parts I}, 1),
or 1V, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a
controlled entily within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of is activities through an enuty thal is not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
Part V1 ) 5 37 X
38 Did the organization complete Schedule O and provide explanations in Schedufe O for Part Vi, lines 11b and
197 Note. All Form 990 filess are required to complete Schedule O 38 X
Form 980 (2012)
DAA
nap R4
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Form 990 (2012) NORFOLK CATHOLIC SCHOOLS FOUNDATION 23-7140264

Page 5

.-PantV  Statements Regarding Other IRS Filings and Tax Compliance - .
. : Check if Schedule O contains a response to any question in this Pant vV

1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 0

Yes | No

b Enter the number of Forms W-2G included n line 1a Enter -0- f not applicable w0

Oid the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a] 0

b ff at ieast one is reported on fine 2a, did the organization file all required federal empfoyment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If“Yes, has it filed a Form S90-T for this year? if “No," provide an explanation in Schedule O
42 At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securiies account, or other financial
account)?
b 1f*Yes." enter the name of the foreign country P
See mnstructions for filing requirements for Form TD F 90- 221 , Report of Foreign Bank and Fmancual Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
i “Yes to line 5a or 5b, did the orgamization file Form 8886-T7
Does the organization have annual gross receipts that are normaliy greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions?
b f“Yes, ™ did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c)
a D the arganization receive a payment In excess ot $75 made partly as a contnbution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided?
Oid the arganization 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 duning the year |7d l

oot

(4]

] |x

PRI R

2b

3a X

b

4a X

td b

5b

5¢

6a X

6b

7a

7b

7¢

Did the argamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the orgamization recewed a contrnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporung
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations matntaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Dud the organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c){7} organizations. Enter
a Intiation fees and capital contributions included on Part Viil, line 12 10a

TO .o Q

Te

7f

79

7h

Sa

9b

Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciities 10b

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

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b

13 Section 501(c)}{29) qualified nonprofit health insurance issuers
a Is the organization icensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans i 13b

¢ Enterthe amount of reserves on hand . . i 13¢

14a Dud the organization recewve any payments for indoor tanning services during the tax year?
b If"Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O

ua’ X

14b

DAA

— —

form 990 (2012)
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Form 990 (2012) NORFOLK CATHOLIC SCHOOLS FOUNDATION 23-7140264 Page 6
PartVl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
. response to hine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ) 1| 9 A N .
If there are matenal differences in voting nghts among members of the governing body, or BN P B
f the governing body delegated broad authonty lo an executive committee or similar R R
committee, expiain In Schedule O . )
b Enter the number of voling members included in line 1a, above, who are independent 1b 9 S I ;.‘
2 Dud any officer, director, trustee, or key empioyee have a family relationship or a business relationship with . .
any other officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or wntten actlons undertaken during the year by the following ) ; ’
a The governing body? ] o ‘ ) ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
8 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if "Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Dud the organization have local chapters branches, or affilates? 10a X
b f “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 930 to all members of its goverming body before filing the form? 11a X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 930 : *
12a Dud the organization have a wntten conflict of interest policy? if “No.” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually nterests that could give nse lo conflicts? 12b X
c Did the orgamzation regularly and consistently moritor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule O how this was done . . o L L |12¢ X
13 Did the organization have a written whistieblower policy? i 13 X
14  Did the organization have a wntten document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by A o
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? ’ L
a The organization’s CEQ, Executive Director, or top management official . 18a X
b Other officers or key employees of the orgamization . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) Larele Wl ot
16a Dud the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement L : ‘
with a taxable entity dunng the year? 16a X
b i “Yes, did the organization follow a whitten policy or procedure requiring the organization to evaluate its VRN V! L
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the P i R P /
orgamzation’'s exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaulable for public inspection. Indicate how you made these available. Check ali that apply
D Own website D Anothers website D Upon request D Other {explain 1n Schedule O)
19  Descnbe In Schedule O whether (and if 50, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton » DON SMEJKAL 1405 NO. 30TH ST
NORFOLK NE 68702 402-371-5156
DAA form 990 (2012)
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Form 990 (2012) NORFOLK CATHOLIC SCHOOLS FOUNDATION 23-7140264 Page 7

Part VIl

Compensation of Officers; Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . : D

Section A.

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

ta Complete this table for all persons required to be listed Repont compensation for the calendar year ending with or within the
organization’s {ax year

o List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the arganization’s current key employees, if any See instructions for definstion of "key employee "

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

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

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

e List all of the arganization’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 i the following order indmidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

lz} Check this box if neither the orgamization nor any related organizations compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Tille Aveorage Posiion Reportable Reportable Esumated
houTs per {do not check more than one compensation compensaton from amount of
woek box unless person 1$ both an {rom refated other
(bst any officer and a directoritrusiee) the orgamizations compensation
hours for =T 5T o e B organizaton {(W-2/1099-MISC) from the
related a § _x:e_ = S ag § (W-2/1099-MiSC) orgam zaton
organizations g 2 g. S 3 98| 2 and related
belalw o)onad g z E }(JA Sg organtzations
™ 1EE] |®)|E
o § é
{1)SALLY LEWIS
0.00
DIRECTOR 0.00 [x 0 0 0
(2DR. C.A. WILBER
0.00
PRESIDENT 0.00 |X| [x 0 0 0
(3)DON SMEJKAL
0.00 -
DIRECTOR 0.00 |X 0 0 0
4)DALE STEPHENSON
0.00
DIRECTOR 0.00 | X 0 0 0
(5)MARK FITZGERALD
0.00
SECRETARY 0.00 [x]| [x 0 0 0
()WILLIAM L. GAINES, JR.
_ 0.00
TREASURER 0.00 |X X 0 0 0
(HWMARILYN ALEXANDER
0.00
DIRECTOR 0.00 |X 0 0 0
(8)DR. MICHAEL MAIER
0.00
DIRECTOR 0.00 (X 0 0 0
(9)DEE NEDROW
, 0.00
DIRECTOR 0.00 |X 0 0 0
(10)
{11)
0AA Form 990 (2012)
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Form 990 (2012) NORFOLK CATHOLIC SCHOOLS FOUNDATION 23-7140264 . Page 8
Part Vi Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
(A) {8) . () o) . . {E} (F)
Name gnd title Average Position Reportadle Reportable Estmated
hours per {do not check more than one compensation compensauon from amount of
weak bOx, untess parson Is both an from retated other
{ust any officer ana & director/irusies) the organizations compensation
nours for — organizaion (W-2/1099-MISC) from ihe
relatod ﬁé 3|2 5 22 g {W-2/1099-MISC} organization
organzatons (35| £ | 8§ 3 §§ H and relgted
beiowdones |55 S 8 g h organizatons
line) gl & -
g) 8 8| B
3 § g
R
(12)
(13)
(14}
(15)
(16)
an
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A . >
d__Total (add lines 1b and 1c) >
2 Total number of individuals (including but not lxmuted 1o those Iisted above) who received more than $100,000 in
__reportable compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated z ' .
employee on line 1a” if “Yes,” complete Schedule J for such indwidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatuon from the ' RO B
organization and related orgamizations greater than $150,0007 if “Yes,” complete Schedule J for such . LT
inchvidual i 4 X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If “Yes * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orqanization Report compensation for the calendar year ending with or within the organization's tax year
B C
Name and b Descnpmgn LI Servicns Cbrnéegsaxm

2 Total number of independent contractors (including but not kmited to those hsted above) who
received more than $100,000 of compensation from the orgamzation 0

o
. .

i

DAA

Form 990 (2012)

nap 204
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Form 990 (2012) NORFOLK CATHOLIC SCHOOLS FOUNDATION 23~

7140264

“Part Vill

Statement of Revenue

cont

uestion in this Part VIIi

.

up ta

Check if Schedule O

.

ains a response to any q

. -
.

(A)

Total reverue

(8}

Related or
exemp!
function

(C)

Unrelatsa

revenue

Page 9
{D)

|
Revenue

exclugec from tax
under sections
512, 513 o 514

mounts|
-
o

Contributions, Gifts, Grants| .
and Other Simular A

Federated campaigns 1a

Membership dues
Fundraising events

ib

1c

Related organizations id
Government grants {contnbutions) ie

Al other contribubons, gifis, grants,

and sumulas amouats nol included above 1"

5,310

Noncash contnbutons ictuded m nes 1a-1t
Total. Add hnes 1a-1f

$

1evenue

2a

Program Service Revenue
Io - ® o 0 o

All other program service revenue
Total Add lines 2a-2f

Busn Code

>

Other Revenue

10a

Investment income (including dividends, interest,
and other similar amounts)
Income from investment of tax-exempt bond proceeds P

Royalties

>

>

151,238

151,239

{1) Real

{v) Personal

Gross rents

Less rental exps

Rentd me or (ioss)

Net rental sncome or (loss)

>

Cross amouni fram

(1) Securities

{n) Other

sales of assels
other than inventony]

370,483

20,154

Less cosi or other
basis & sales exps

391,483

Gain or (loss)

-21,000

20,154]

Net gain or (loss)

Gross income from fundraising events

(not including $

of contribubions reported on line 1c)

See Part IV, line 18

Less direct expenses b
Net income or (loss) from fundrassin
Gross income from gaming activities

See Part IV, line 1§

a

Less direct expenses b
Net income or {loss) from gaming activities
Gross sales of inventory less

returns and allowances a

b Less cost of goods soid b

>

o

events

Net income or (loss) from sales of inventory

Miscellansous Revenue

Busn Code

All other revenue

Total Add lines 11a-11d
Total revenue. See instructions

155,703

-21,000

171,393

DAA

form 990 (2012)

nAaADR P
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Form 990 (2012)

NORFOLK CATHOLIC SCHOOLS FOUNDATION 23-7140264

Page 10

Part IX

Statement of Functional Expenses

Sectign 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to any question in this Part IX

1

Do not include amounts reported on lines 6b, Tt um@ s Prwa‘:)smu Manavfn)em ana Fmg‘;‘mm
7b, 8b, 9b, and 10b of Part VIII. oxpanses general expenses expenses
1 Grants ang other assistance to governments and . -~ f N SN Lo el
organizations in the U'S See Part 1V, Iine 21 133,275 133,275 T Lo :
2 Grants and other assistance to individuals in A N N
the US See Part IV, line 22 _ _ LR - :
3 Grants and other assistance to governments, W - PRI
organizations, and individuals outside the SN . ’
U S See Part IV, lines 15 and 16 N ¥ K ” ’
4 Benefils paud to or for members ‘ ’ '
5 Compensation of current officers, directors,
trustees, and key employees . .
& Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4358{c)3)(B)
7 Other salanes and wages
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 600 600
d Lobbying
& Professional fundraising services See Part v, ne 17 .
f Investment management fees 11,602 11,602
g Other {ifhne 11g amount exceeds 10% of line 25, columa
{A) amount, kst hne 11g expenses on Schedute O}
12 Advertising and promotion
13 Office expenses 184 184
14  Information technology
18 Royallies
16 Occupancy
17  Trave! )
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amomzahon
2} Insurance .
24 Other expenses ltemize expenses not covered 4l
above {Lst miscellaneous expenses inlng 2de If (% #v1%
Iine 24e amount exceeds 10% of line 25, column 4{ ¢
(A) amount, list line 24 expenses on Schedule O) |
a FOREIGN TAX
b
c
d
e All other expenses X
25  Total functronal expenses Add lines 1 through 24e 148,060 133,275 14,785 0
26 Joint costs. Complete thss line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitaion Check here
following SOP 98-2 {ASC 958-720)
DAA Form 990 2012
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Form 990 (2012) NORFOLK CATHOLIC SCHOOLS FOUNDATION 23-7140264 Page 11
Part X = Balance Sheet : : - .
. Check if Schedule O contains a response to any question tn this Part X D_
(A) 8)
Beginning of year End of year
1 Cash—non-interest bearing ) i 1
2 Sawvings and temporary cash investments 11,137 2 4,338
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . ) 4
5 Loans and other recewvables from current and formes officers, directors, Wy o T e
trustees, key employees, and highest compensated employees S ; . .
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section | . L - ’ﬁ <,
4958(f)(1)). persons described 1n section 4958(c)(3)(B), and contributing employers and ** V- L )
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary s e .
2 organizations (see Instructions) Complete Part Il of Schedule L 6
§ T Notes and loans recevable, net 7
< | 8 inventories for sale or use 8
9 Prepaid expenses and deferred charges ) 9
10a Land, buildings. and equipment cost or L .
other basis Complete Part Vi of Schedule D 10a ’
b Less' accumulated depreciation . 10b 10¢
11 Investments—publticly traded secunties ] 3,461,950 1 3,722,062
12 Invesiments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 ) 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Tota| assets. Add hnes 1 through 15 (must equal ine 34) 3,473,087 18 3,726,400
17 Accounts payable and accrued expenses 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, » i
r_f trustees, key employees, highest compensated employees, and - .
2 disqualified persons Complele Part Il of Schedule L 22
<123 Secured montgages and noles payable to unrelated third parhes ) 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
panties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D , 25
26 _Total habilities_Add lines 17 through 25 ) Of 26 \ 0
Organizations that follow SFAS 117 (ASC 958), check here P lgl and I . S .
3 complete hnes 27 through 29, and lines 33 and 34 . ) . S BN .
& |27 Unrestcted net assets . 3,473,087] 27 3,726,400
3 | 28 Temporaniy restricted net assets 28
B |29 Pemanently restricted net assets ) _ 29 i
@ Organizations that do not follow SFAS 117 (ASC 958), check here b D and ’ . : C e .
5 complete lines 30 through 34 % L :
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
;-‘: 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 3,473,087] 33 3,726,400
34 Tota! liabilities and net assets/fund balances 3,473,087] 14 3,726,400

Form 990 (2052)
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Form 990 (2012) NORFOLK CATHOLIC SCHOOLS FOUNDATION 23- 7140264

Page 12 '

Part XI  Reconciliation of Net Assets
Check H Schedule O contains a response to any question in this Part X!

Total revenue (must equa!l Part VIIi, column (A), ine 12)
Total expenses (must equat Part IX, column (A), ine 25)
Revanue less expenses Subtract hne 2 from hne 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of faciiies

Investment expenses

Prior period adjustments

Other changes n net assets or fund balanoes (explain In Schedule 0)

Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, tine
33, column (B)) .

W O ~N O U & L N =

Py
o

155,703

148,060

7,643

3,473,087

MmN (b W N |-

245,670

-
o

3,726,400

- Part X Financial Statements and Reporting
Check If Schedule O contains a response 10 any question in this Part XI|

[

1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

if the arganization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes " check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basts, or both
D Separate basis D Consohdated basis D Both consolidated and separate basts
b Were the organization's financial stalements 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, consohdated bass, or both
Separate basis D Consoligated basis D Both consolidated and separate basis
¢ f"Yes" to ine 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its inancial statements and selection of an independent accountant?
If the organization changed either s oversight process or selection process guring the tax year, explairn i
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b 1f"Yes,” did the organization undergo the required audit or audis? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to underqo such gudits

Yes | No

I3 1. .

2a \ X

2c

3a

3b

DAA

Form 990 (2012)

fADL

ana




237140264 077292013 9 15 AM

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OME No 1545047

Complete if the organization is a section 501(c){3) organization or a section 20 1 2

4947(a)(1) nonexempt charitable trust. Open to Pu\blic
Do of the Treazury P Attach to Form 980 or Form 990-EZ. P See separate instructions. ¢ Inspection.
Name of the organuzation Employer identufs h
NORFOLK CATHOLIC SCHBOOLS FOUNDATION 23-7140264

-Part

Reason for Public Charity Status (All organizations must complete this part ) See tnstructions

The organization is not a private foundation because 1t 1s. (For tines 1 through 11, check only one box )

1

A church, convention of churches, or association of churches described n section 170(b)(1){(A){1)

2 A school described in section 170(b){(1)(A})(ii). (Attach Schedule E }
3 A hospital or a cooperative hospital service organization descnbed in section 17M{b){1)(A)iii)
4 A medical research organization operated tn conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state i ) L.
5 D 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 11 )
6 B A federal, state, or local government or governmental umit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170{b){1)(A){vi) (Complete Part i1 )
8 H A community trust descnbed in section 170(b)(1){A)(vi) (Complete Part Il }
9 An organization that normaliy receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certam exceptions, and (2) no more than 33 1/3% of s
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 1l )
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4)
1 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 503(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a B Type | b @ Type li c D Type llI-Functionally integrated d [:] Type -Non-functienally integrated
e @ By checking this box, | certify that the organization is not controlled directly or indireclly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type {ll supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or Eontnbutuon from any of the
following persons”?
(i) A person who drrectly or indirectly controls, either alone or together with persons descrnibed in (1) and Yes | No
{m) below, the governing body of the supported organization? . 11g(f) X
(i) A family member of a person described in (i) above? Ngiti X
{tir) A 35% controfled entity of a person described in (1) or (n) above? 11g(in X
h Provide the following information about the supported orgamization(s)
{1) Name of supported () EIN () Type of organization (rv) Is the oganizabion | (v) O you nobly {vi}Is the (v} Amount of monetary
organizauen {described on lines 1-9 ncol {i) listed inyour | the organization m  [organization m col suppont
above or IRC section governing documens? | oot (Nofyour  {(1) orgamzed m the
(see instructions)) support? us?
Yea No Yes No Yes No
(A) NORFOLK GATHOLIC SCHOOL PROGRAM & STUDENTS
99-99999499 1 X X X
{B)
(C)
(D)
(E)
Total P “ 7 DU I AN B g

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£Z) 2012 NORFOLK CATHOLIC SCHOOLS FOUNDATION 23-7140264 Page 2
Partil - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
‘ (Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lll_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} » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, conlnibutions, and
membership fees received (Do not
i include any "unusual grants ")
| 2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add ines 1through3
5§  The portion of total contributions by . TS St . Sout o
each person (other than a : . o -
governmental umit or publicly PRI ’ - ‘ s
supported organization) included on D Pene vaT o
1 line 1 that excesds 2% af the amount RS . R op " .
i shown on line 11, column (f} .l i ‘ )
| 6 Public support Subtract ine 5 from line 4 - oo ‘ >
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments receved on securfies foans,
rents, royalties and income from similar
sources
‘ 9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other income Do not iclude gain or
loss from the sale of capital assets
(Explain in Part IV ) _ —
11 Total support. Add lines 7 through w0 [ % ’ B : -
! 12 Gross recerpts from related activities, etc (see instructions) ] 12
} 13 First five years. If the Form 390 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
| organization, check this box and stop here » r]
} Section C. Computation of Public Support Percentage
: 14 Public suppont percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public suppont percentage from 2011 Schedute A, Part I}, ne 14 15 %
16a 33 1/3% support test—=2012. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publcly supported organization | g D
‘ b 33 1/3% support test—2011. If the orgamzation did not check a box on line 13 or 163, and hne 151s 33 1/3% or more,
check this box and stop here The organization qualifies as a publicly supported argamization 4 D
17a  10%-facts-and-circumstances test—2012. If the orgamization did not check a box on line 13, 16a, or 16b, and I|ne 1415
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
organization » (J
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a and !me
1515 10% or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here.
Explain in Pant 1V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization » D
| 18  Private foundation |f the organization did not check a box on hne 13, 16a, 16b, 173, or 17b, check this box and see
mnstructtans 4 D
Schedule A (Form 990 or 990-EZ) 2012
DAa

i

"




237140264 0772972013 9 15 AM

Schedule A (Form 990 or 990-£2) 2012 NORFOLK CATHOLIC SCHOOLS FOUNDATION 23-7140264

Page 3

Partiy

Support Schedule for Organizations Described in Section 509(a){2)"
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

{a) 2008

(b) 2009

(¢) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants coninbutions, and membership
fees receved. (Do not include any "unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facihities
furmished 1n any actmity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from actvities that are not an
unrelated trade or business under sectron 513

4  Tax revenues levied for the
organization's benefit and etther pad
o or expended on its behalf

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

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
recewed from disqualified persons

b Amounts included on lines 2 and 3
recewved from other than disquafified
oersons that exceed the greater of $5,000
or 1% of the amouni on line 13 for the year

¢ Addines 7a and 7b

8  Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

{a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Tota!

9  Amounts from tine 6

10a Gross income from interest, dvidends,
payments received on securities loans, rents,
coyalties and income from similas sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ling 10b, whether
or not the business is regularty carned on

12 Other ncome Do not mclude gan or
loss from the sale of capital assets
(Explain in Part IV )

13 Total support. (Add lines 8, 10c, 11,
and 12)

14  First five years. If the Form 990 (s for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (hne 8, column (f) divided by hine 13, column (f)) 15 %
16  Public suppon percentage from 2011 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

193 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 193, and tine 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» [

4z

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 NORFOLK CATHOLIC SCHOOLS FOUNDATION 23-7140264 Paged
PartiV_ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part I, line 17a or 17b; and Part lil, ine 12 Also complete this part for any additional information (See
instructions)

DAA Schedule A (Form 990 or 990-E2) 2012
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237140264 07/29/2013 9 15 AM

SCHEDULE O "Supplementa! Information to Form 990 'or 990-EZ R et
(Form 990 or 990-€2) Complete to provide information for responses to specific questions on 201 2
Dapartment of tha Treasury Form 990 or 990-EZ or to provide any additional information. \ Opon to Public -
tntemal Revenue Servica P Attach to Form 980 or 990-EZ. * inspeciion
Name o the organizaton Employer 1ot

NORFOLK CATHOLIC SCHOOLS FOUNDATION 23-7140264

Form 990, Part III, Line 4d - All Other Accomplishment

NORFOLK CATHOLIC SCHOOL PROGRAMS AND STUDENTS

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the publac

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

MARKET VALUE INCREASE , _ $ 245,670
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2012)
DAA

[/AD £Q9




237140264 NORFOLK CATHOLIC SCHOOLS FOUNDATION 71292013 9:15 AM.
23-7140264 Federal Statements
FYE: 12/31/2012 ‘e o -,

Taxable Interest on Investments

Description

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

INTEREST INCOME
$ 26,186 14

Total $ 26,186

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
DIVIDENDS
s 113,961 14
Total $ 113,961

)
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Form 8868 Application for Extension of Time To File an
‘ . Exempt Organization Return OMB No 1545-1709
(Rev January 2013)
" Departmen of the Treasury P File a separate application for each return.
Internal Revenue Service
® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box [ 2

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form}
Do nat complete Part If unless you have atready been granted an automatic 3-month exiension on a previously filed Form 8868

Electronic filing {e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional {not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extenston of time to file any of the forms histed i Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and chck on e-file for Chanties & Nonprofits
_Parti . Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed).
: A corporatton required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only S : : . . . . » [
All other comorations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns.

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print
NORFOLK CATHOLIC SCHOOLS FOUNDATION 23-7140264
File Dy the Number, street, and room or suite no If a P O box, see instructions Social securnty number (SSN)
dus caye for PO BOX 402

fng your 3
,,::,?n See City, town or post office, state, and ZIP code For a foreign address, see instructions

nsiruchons NORFOLK NE 6 8 7 0 2

Enter the Return code for the return that this apphcation 1s for (file a separate apphication for each return) ) ) @

Application Return | Application Return
Is For Code is For DT AT Code
Form 990 or Form 980-E2 01 Form 990-T {corporation) A D 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ingividual) 03 Formn 4720 09
_ Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 Tnenca 1y | 11
Form 990-T (trust other than above) 06 Form 8870 e T O e ] 12
DON SMEJKAL
1405 NO. 30TH ST
®  The books are in the care of » NORFOLK NE 68702

i)
’

RUG £ 9 Z019

E|i-1j2€]

Rp-(]St

Telephone No » 402-371-5156 FAXNo P )
If the organization does not have an office or place of business in the United Stales, check this box ) . » D
i this 1s for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) It this 1s
for the whole group, check this box » D if it 1s for part of the group. check this box > and attach
a list with the names and EINs of all members the extension ts for
1 ) request an automatic 3-month (6 months for a corporation required to file Form 390-T) extension of ime
untt 08/15/13 | to file the exempt organization return for the organizalion named above The extension is
for the organization's return for

> calendaryear 2012  or

‘ 4 D tax year beginming . and ending
2 If the tax year entered in hne 118 for less than 12 months, check reason D Inihal return D Final return
Change in accounting period
3a I this apphication s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract hne 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $
! Cautjon. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
l;x Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-20:3)
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