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-m 990

Department of the Treasury
Internal’ Revenue Service

EXTENDED TO FEBRUARY 15, 2017

Return of Organization Exempt From Income Tax CME Mo 124230
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.qgov/form990. Inspection

Open to Public

A For the 2015 calendar year, or tax year beginning  JUIL, 1, 2015 andending JUN 30, 2016

B Check if C Name of organization D Employer identification number
weicable | CATHOLIC SCHOOL FOUNDATION OF THE
oance | DIOCESE OF SIOUX CITY
e Doing business as 23-7030715
Fatien Number and street (or P.0. box if mail is not dehvered to street address) Room/suite | E Telephone number
Fanal 1821 JACKSON STREET (712)255-7933
g™ Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 6,904,408.
rmended| STOUX CITY, IA 51105-1055 H(a) Is this a group retum
:,E’E:: F Name and address of principal officerBISHOP R WALKER NICKLESS for subordinates? [ ves (XINo

SAME AS C ABQVE

H(b) Are all subordinates mcluded?l:]YeS I:l No

I Tax-exempt status- m 501(c)(3) |:l 501(c) (

)< (insert no.) l__—! 4947(a)(1) or D 527 If "No," attach a list (see instructions)

J Website: p N/A

H(c) Group exemption number p» 0928

K Form of organzation: [ X | Corporation [ | Trust [ ] Association [ | Other >

L Year of formation; 19 0 2| M State of legal domicile: TA

[Part | Summary

o | 1 Brefly describe the organization’s mission or most significant activities: SUPPORT CATHOLIC SCHOOLS.
0
c
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) o 3 13
3 4 Number of Independent voting members of the goverrung body (Part VI, ine 1b) 4 10
8| 5 Total number of individuals employed n calendar year 2015 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) . . P Y - 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 _______ R ... \7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 270,868. 274,846.
g 9 Program service revenue (Part Vi, ine 2g) 0. 0.
E 10 Investment ncome {Part Vill, column (A), lines 3, 4, and 7d) . 480,623. 412,944.
11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ) <51,857.p> <23,183.>
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 699,634. 664 ,607.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 456,176, 506,073.
14 Benefits paid to or for members (Part IX, column (A), ine 4) L 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
~ g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) . 0. 0.
& 2| b Total fundraising expenses (Part IX, column (D), ne 25) B> 0.
O W47 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) _ . 111,599. 111,611.
2 18 Total expenses Add lines 13-17 {(must equal Paﬂﬂ?‘colﬂmﬂm‘ ) 567,7175. 617,684.
o — 19 Revenue less expenses Subtract ine 18 from ling 12 O 131,859. 46 ,923.
5 E“g’ P~ 8 Beginning of Current Year End of Year
=251 20 Total assets (Part X, line 16) o S’_} FEB 91 2017 (/!J 29,696,711, 28,189,315.
D<ol 21 Total liabilities (Part X, line 26) Ape 17,236,028, 16,193,832,
L_.!__!%E Net assets or fund balances. Subtractllne21 fron Ilna D\ a4 T ’ 12,460,683.] 11,995,483.
é Part il | Signature Block CEBEN BT
<€ Under penalties of perjury, | declare that t have exarmined this return, mncluding accompanying schedules and statements, and to the best of my knowledge and belief, tis
8true correct, and complete. Dedjaratiop of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
xR Nalbin YUdde, Ix_¢o Zbieul 2014
Sign Signature of officer Dite U
Here BISHOP R WALKER NICKLESS, PRESIDENT

Type or print name and title

Paid PATTY BLANKENSHIP

Print/Type preparer‘s name ﬁarer S signajure

uf)

gnux 1] PTIN
7)//L self-employed E00701965

Preparer |Frm'sname _p KING, REINSCH, PROSSER & CO. L.L.P.

Frm'sEINp.  42-0941961

Use Only |Frm'saddressy, 522 4TH STREET, SUITE 200

SIOUX CITY, IA 51101

Phoneno.712-258-5550

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

IKIYes [:] No

532001 12-18-15

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

Form 990 (2015)
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CATHOLIC SCHOOL FOUNDATION OF THE
Form 990 (2015) DIOCESE OF SIOUX CITY 23-7030715 Page2
[ Part Il ].Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line 1n this Part il L . . [:|

1 ‘Brefly descnbe the organization's mission:
SUPPORT CATHOLIC HIGH SCHOOLS AND GRADE SCHOOLS IN THE DIOCESE OF
SIOoUX CITY.

2 Did the organization undertake any significant program services dunng the year which were not hsted on

theprorForm9900r990-€22 . . . . . oo Eves Xno
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L DYes Ex__l No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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, 1f any, for each program service reported.

4a (Code ) (Expenses 3 5 0 6 LO 7 3 s wncludinggrantsof $ 5 0 6 I 0 7 3 0 ) (Revenue $ )
THE FOUNDATION AWARDED $506,073 IN GRANTS TO THE CATHOLIC HIGH SCHOOLS
AND GRADE SCHOOQLS IN THE DIOCESE OF SIQOUX CITY.

4b  (code ) (Expenses $ including grants of $ ) (Revenues )

4c (Code ) (Expenses $ including grants of § ) (Ravenue $ )

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

1Exgenses 3 including grants of $ ) (&venue $ )
4e Total program service expenses P> 506,073.
Form 990 (2015)
532002
12-16-15
2
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CATHOLIC SCHOOL FOUNDATION OF THE

Form 990 {2015) DIOCESE QOF SIQUX CITY 23-7030715 Page3
[ Part IV [.Checklist of Required Schedules
Yes | No
1 ‘Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré’ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? If "Yes," complete Schedule C, Part| i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a section 501 (h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
simifar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part 1l] 5 X
6 D the orgamization mantain any donor advised funds or any stmilar funds or accounts for which donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * comp/ete
Schedule D, Part Il] 8 X
9 Did the organization report an amount n Part X, lrne 21, for escrow or custodral account Irabrlrty, serve as a custodran for
armounts not listed in Part X; or provide credit counsehng, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV L 9 X
10 Dud the organization, directly or through a related organrzatron hold assets n temporarrly restncted endowments permanent
endowments, or quasr-endowments? If "Yes,” complete Schedule D, Party . . 10 | X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D Parts Vi, VI, VIII X, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, hne 107? /f "Yes, " complete Schedule D,
Part VI e C e N T, 11a X
b Did the organization report an amount for investments - other secuntties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi| R 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of rts total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, llne 25’? If "Yes “ complete Schedule D, PartX . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11 X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consohdated mdependent audrted ﬁnancral statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)([)? /f “Yes," complete Schedule E 13 X
14a Did the organization marntain 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, fundrarsrng, busrness
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 | and IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX,
column (A}, ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutrons on Part v, Irnes
1c and 8a? if "Yes,* complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gammg actrvmes on Part VHI line 9a? If “Yes
complete Schedule G, Part IlI 19 X
Form 990 (2015)
532003
12-18-15
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CATHOLIC SCHOOL FOUNDATION OF THE

Form 990 (2015) DIOCESE OF SIOUX CITY 23-7030715 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a ' Did the organization operate one or more hosprtal facilities? If *Yes," complete Schedule H X 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17? /f "Yes, * complete Schedule |, Parts | and I . 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part X, column (A), line 2? If “Yes,* complete Schedule |, Parts l and ill X 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . o e 23 X
24a Did the organization have a tax exempt bond i1ssue wrth an outstandlng pnn0|pal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any t|me dunng the yeaﬂ B 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete 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 pnor Forms 990 or 990-EZ? If "Yes,"® complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, llne 5, 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other asmstance to an off' cer, dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
nstructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X X 28a X
b A family member of a current or former officer, director, trustee, 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 X . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M X 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of nts net assets'7 If" Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part Ii, Illl, or IV and
Part V, ine 1 31| X
35a Did the orgamzation have a controlled entity w1th|n the meamng of sectlon 512(b)(1 3)'7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If “Yes, ® complete Schedule R, Part V, line 2 . 35b
36 Section 50 1(c)(3) organizations. Did the organization make any transfers to an exempt non{:hantable related organlzatlon?
If "Yes,* complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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CATHOLIC SCHOOL FOUNDATION OF THE

Form 990 (2015) DIOCESE OF SIOUX CITY 23-7030715 Page5
| Part V( . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) ) ) B ["___]
Yes | No
fa Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1L1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . e . .. ic
2a Enter the number of employees reported on Form W 3, Transmltta| of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums” R . . |L2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-filfe (see instructions) . R
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? _ | . o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . . Lsb
4a At any time dunng 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, securities account, or other financial account)? . 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? _ _ R 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sohcﬂ
any contnbutions that were not tax deductible as charntable contnbutions? . . . L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e e . A 6b
7 Organizations that may receive deductlble conmbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . N 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e e e . - . 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . e L. l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red'7 79 X
h If the organization receiwved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 L o L 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person’> e e . .. . 1%b
10 Section 501(c)(7) organizations. Enter.
a Inhation fees and capital contnbutions included on Part VIll, line 12 | .. . |10a
b Gross receipts, included on Form 990, Part VIit, ine 12, for pubiic use of club faCIlmes L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . o i . 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 orgamzatton fi hng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . - 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue gualified heatth plans in more than one state? . . . . | 18a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s icensed to 1ssue qualified health plans . . .. [113b
¢ Enter the amount of reserves on hand L. . 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? N . 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2015)
532005
12-16-15
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CATHOLIC SCHOOL FOUNDATION OF THE
Form 990 {2015) DIQOCESE OF SIQUX CITY 23-7030715 Pageb

| Part Vi }Govemance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b befow, descnbe the circumstances, processes, or changes in Schedufe O. See mstructions.

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

Section A. Governing Body and Management

Yes | No

ta Enter the number of vating members of the governing body at the end of the tax year T O |- 13
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or simlar commuttee, explain n Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? X 2

3 Dd the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? _ .

4 D the organization make any significant changes to its governing documents since the pnor Form 890 was f led'?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? = . | 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemingbody? .

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the lollowmg
a The governing body? = . | . e e e e e e 8a
b Each committee with authonty to act on behalf of the govemlng body’7 L i . 8b

9 s there any officer, director, trustee, or key employee listed 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

23

ool o
T o B o R o o B e

7b

pq

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . 110a X
b If "Yes,” did the organization have wntten policies and procedures govemrng the actlvrtles of such chapters aff llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . 1.10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review thus Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 .. ... | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflncts’? i . 112b

¢ Did the organization regularly and consistently monrtor and enforce comphiance with the policy? If "Yes,* descnbe
in Schedule O how this was done B . L. . L. L. . 12¢c

13 Did the organization have a wntten whlstleblower policy? . . L . L. 13

M MM

14 Did the organization have a wntten document retention and destruction policy? i . . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEO, Executive Director, or top management official oL L . ... .. |15a
b Other officers or key employees of the organizaton | | - i L. R 15b
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate rts par‘ncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

It

Section C. Disclosure

17 Lt 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 1ts Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3})s only) available
for public inspection Indicate how you made these available. Check all that apply.

D Own website D Another's website E Upon request l:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: J»

THE ORGANIZATION - (712)255-7933
1821 JACKSON STREET, SIOUX CITY, IA 51105-1055

532008 12-16-15 Form 990 (2015)
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CATHOLIC SCHOOL FOUNDATION OF THE
Form 990 (2015) DIOCESE QOF SIOUX CITY 23-7030715 Page?
| Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl x1

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

® 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.

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

® | ist 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 more than $100,000 from the organization and any related organizations.

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

® | st 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 orgamization and any related organizations

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F
Name and Title Average | . cfe c;f“;‘g:‘than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "jﬁc"’ and a directorftrustee) from from related other
(ist any £ the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8 § . ‘g (W-2/1099-MISC) organization
organizations .—% = £ g, and related
below | =/2|5)E (88 = organizations
Iine) 2|2|5|&|8El s
(1) BISHOP R WALKER NICKLESS 1.00
PRESTDENT 40.001X X 0. 32,346. 1,259.
{2) REV BRAD PELZEL 1.00
SECRETARY / TREASURER 40.00 X X 0. 19,552. 2,346.
(3) DAN RYAN 1.00
DIRECTOR 40.001X 0. 103,297.] 12,987.
(4) MICHELLE PUETZ 1.00
CHATRPERSON X 0. 0. 0.
(5) JOHN STEFFES 1.00
DIRECTOR X 0. 0. 0.
(6) SUE FITZPARTRICK 1.00
DIRECTOR X 0. 0. 0.
(7) JIM BRIDE 1.00
DIRECTOR X 0. 0. 0.
(8) JIM ROSSITER 1.00
DIRECTOR X 0. 0. 0.
(9) REV SHANE DEMAN 1.00
DIRECTOR X 0. 0. 0.
(10) JOSIE HOUGH 1.00
DIRECTOR X 0. 0. 0.
(11) LIZ DETERMAN 1.00
DIRECTOR X 0. 0. 0.
(12) REV DAVID HEMANN 1.00
DIRECTOR X 0. 0. 0.
{13) CHUCK KELLEN 1.00
DIRECTOR X 0. 0. 0.
(14) MILT AVERY 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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CATHOLIC SCHOOL FOUNDATION OF THE

Form 990 (2015) DIQOCESE OF SIQUX CITY 23-7030715 Page8
U’art V'U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) 8) © (D) (E) {F)
Name and title Average (o not cfe‘;(s':"g: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(hstany |2 the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related | g | & 2 {(W-2/1099-MISC) organization
organizations| £ | 8|2 and related
below Ste|_ |2 %g = organizations
ib Sub-total . > 0. 155,195.] 16,592.
¢ Total from continuation sheets to Part Vll Sectlon A 4 0. 0. 0.
d_Total (add lines 1b and 1c}) > 0. 155,195. 16,592.
2 Total number of Individuals (including but not hmrted to those histed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual _ 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or lndeual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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 (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who recetved more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)

532008

12-18-15

8

12050123 766225 2182

2015.05020 CATHOLIC SCHOOL FOUNDATION 2182 1



»

CATHOLIC SCHOOL FOUNDATION OF THE

Form 990 (2015) DIQOCESE OF SIOUX CITY 23-7030715 Page9
| Part VIIl.| Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VIil .. 5 . D
(A) (B) (©) (D)
Total revenue Related or Unrelated R%}/g%uteagﬁcr!gggd
exempt function busmness sections
revenue revenue 519 -544
%g 1 a Federated campaigns 1a
‘g 3| b Membership dues 1b
(;E ¢ Fundraising events ic 134 848,
g-i_i d Related organizations o l1d 80,108,
2‘ E e Govemment grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
_.3 £ similar amounts not mcluded above 1f 59.890,
.‘ég g Noncash contnbutions included in ines 1a-1+ §
O8] h Total. Add hnes 1a-1f > 274 846,
Business Code]
81 2a
o f All other program service revenue
a Total. Add hnes 2a-2f | =
3 Investment ncome (including dividends, interest, and
other similar amounts) . L . » 185,612, 185,612,
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes . ... . . >
(1) Rea! (ii) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) . >
7 a Gross amount from sales of () Securtties (i) Other
assets other than inventory 6,412 225,
b Less cost or other basis
and sales expenses . . 6,184 893,
¢ Gain or (loss) 227,332,
d Net gamn or (loss) R | 227,332, 227,332,
o | 8 a Gross income from fundraising events (not
g including $ 134 848, of
2 contnbutions reported on line 1c). See
" Part IV, ne 18 a 31,725
g b Less: direct expenses .. b 54908,
¢ Net income or (loss) from fundraising events » <23,183, <23,183,>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses o .. b
¢ Netincome or (loss) from gaming activities | <
10 a Gross sales of inventory, less retumns
and allowances a
b Less cost of goods sold . b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 __ Total revenue. See instructions. . » 664 607 o, 389 761,
532008 12-16-15 Form 990 (2015)

12050123 766225 2182

9

2015.05020 CATHOLIC SCHOOL FOUNDATION 2182 1

9




Form 990 (2015)

CATHOLIC SCHOOL FOUNDATION OF THE

DIOCESE OF SIOUX CITY

23-7030715 Pagei0

| Part IX | Statement of Functional Expenses

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

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

L]

Do include amounts reported on lines 6b, A) (B) . ©) D)
7o, O, Sy and 105 of Part Vil Tcgenses | Progaionico | Mamagmeniad | Fudong
1 Grants and other assistance to domestc organizations
and domestic governments. See Part IV, line 21 506,073. 506,073.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part [V, fines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, d(rectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management 75,732, 75,732.
b Legal
¢ Accounting 6,715. 6,715.
d Lobbying .
e Professional fundralsmg services. See Part IV llne 17
f Investment management fees 18,430 18,430.
g Other. (If ine 11g amount exceeds 10% of I|ne 25,
calumn (A) amount, hst ine 11g expenses on Sch 0.) 750 750.
12 Advertising and promotion |
13 Office expenses 7,280. 7,280.
14 Information technology
15 Royalties
16 Occupancy _.
17  Travel o L 276. 276.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,428. 2,428.
20 Interest .
21 Payments to affiiates
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 617,684. 506,073. 111,611. 0.
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 P if following SOP 98-2 (ASC 858-720)
532010 12-18-15 Form 990 (2015)
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CATHOLIC SCHOOL FOUNDATION OF

THE
Form 990 (2015) DIOCESE OF SIQUX CITY 23-7030715 pPage11
[Part X [Balance Sheet
Check if Schedulfe O contains a response or note to any line in this Part X X . D
(A) {B)
Beginning of year End of year
1 Cash - non-nterest-beanng o 88,312.] 1 108,551.
2  Savings and temporary cash investments 2,521.1 2 2,546.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net ) 3,150.| a 0.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L L e . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 9,535.( 9 25,464.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of ScheduleD . | | 10a
b Less accumulated depreciation L. 10h 10¢
11 Investments - publicly traded securtties 2 3L5 89,752.] 11 22 07 54 174.
12 Investments - other securities. See Part IV, ine 11 . . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, e 11 6,003,441.| 15 5,977,580.
16 Total assets. Add lines 1 through 15 {must equal hne 34) 29,696 ,711.] 16 28,189,315,
17 Accounts payable and accrued expenses | . 9 L4 25.1 17 7 / ¢ 933.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond llablhtles L. 20
21 Escrow or custodial account habiliity Complete Part |V of Schedule D B 21
H 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L o ) 22
- |23 Secured mortgages and notes payable to unrelated thnrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 17,226,603, 25 16,185,899.
26 __Total liabilities. Add ines 17 throuqh 25 17,236,028.] 26 16,193,832.
Organizations that follow SFAS 117 (ASC 958), check here P> 5{] and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 4,330,595, 27 4,037,023.
g 28 Temporanly restnicted net assets 2,964,848.{ 28 2,792,870.
'g 29 Permanently restncted net assets 5, 16 SJ 240.| 29 5 . 165 A 590.
i Organizations that do not follow SFAS 117 (ASC 958), check here » l:]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds | 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
¢ |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 12,460,683.] 33 11,995,483.
34 _ Total habilties and net assets/fund balances 29,696,711.] 34 28,189,315,
Form 990 (2015)
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CATHOLIC SCHOOL FOUNDATION OF THE

Form 990 (2015) DIOCESE QF SIQUX CITY 23-7030715 Page12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . . E
1 Total revenue (must equal Part VIll, column (A), hne 12) 1 664 ¢ 607.
2 Total expenses (must equal Part 1X, column (A), ine 25) . . 2 617,684.
3 Revenue less expenses. Subtract line 2 from line 1 3 46 . 923.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 calumn (A)) 4 12,460,683,
5 Net unreahzed gans {losses) on investments 5 <578,196.>
6 Donated services and use of facthtes . . . . ... 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes n net assets or fund balances (explaln n Schedule O) . 9 66,073.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, l|ne 33
column (B)) 10 11,995,483.
[ Part XII] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xli .. .. .. .. e . [i]
Yes | No
1 Accounting method used to prepare the Form 990. |:] Cash m Accrual [:] Other
if the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both:
E] Separate basis I:, Consolidated basis [:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . | . 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baSlS
consohdated basis, or both:
D_ﬂ Separate basis (:I Consohdated basis [:I Both consolidated and separate basis

c I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? _ . 2c | X
If the organization changed erther rts oversight process or selection process dunng the tax year, explan in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . L . L 3a X
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
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OMB No 1545-0047

2015

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

CATHOLIC SCHOOL FOUNDATION OF THE Employer identification number
DIQOCESE QF SIOUX CITY 23-7030715
E’art | L Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box)
D A church, convention of churches, or association of churches descnbed In section 170(b)(1){(AXi)-
D A school descnbed in section 170(b){ 1){A}ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)iii).
D A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit descnbed in
section 170(b){ 1}{A)iv). (Complete Part il }

Department of the Treasury
Internal Revenue Service

Name of the organization

& WN -

4]

6 [:] A federal, state, or local government or govermmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part [

8 D A communtity trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1.)

9 D An organization that normally receives: (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 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 Ill)

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

11 [j 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [:l 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.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part {V, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Il non-functionally integrated. A supporting organization operated in connection with rts supported organization(s)

that 1s not functionally integrated. The orgamzation generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I}, Type lll

functionally integrated, or Type IIl non-functionally integrated supporting organization

]
¢ [
3

e []

f Enter the number of supported organizations o » L . X L . [ 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iit) Type of organization [(iv) Is the organization| (v) Amount of monetary (w1} Amount of
K listed in your
organization (described on hnes 1-9 support (see other support (see
above (see mstructions)) [9OVeming document? instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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CATHOLIC SCHOOL FOUNDATION OF THE
Schedule A (Form 990 or 990-£7) 2015 DIOCESE OF SIQUX CITY

[ Part I | . Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A){vi)

23-7030715

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscai year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1ization’s benefit and eirther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract ine § from Ine 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e] 2015

(f) Total

628,734.

380,512.

273,077.

270,868.

274,846.

1828037.

6£28,734.

380,512.

273,077.

270,868.

274,846.

1828037.

203,479.

1624558.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromline 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part VI )
11 Total support. Add lines 7 through 10

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

628,734.

380,512.

273,077,

270,868.

274,846.

1828037.

149,984.

162,308.

153,391,

109,819.

185,612.

761,114.

2589151.

12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or ﬂfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (Ine 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 13 and hne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

62.74 %

15

62.14 %

» X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and hne 15 1S 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2015. If the orgamzation did not check a box on ||ne 13 16a or 16b and ine 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, chack 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

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or

more, and if the orgamization 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

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

»

> ]

> |
p 1
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CATHOLIC SCHOOL FOUNDATION OF THE

Schedule A (Form 990 or 990-£7)2015 DIQOCESE QF SIQUX CITY 23-7030715 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 8 of Part { or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please compiete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 _(d)2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

Iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7a and 7b

8 Public support. (Subtractiine 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b} 2012 {c) 2013 _{d) 2014 {e) 2015 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royathies
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularty camedon =

12 Other income. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part V1)

13 Total support. (add tnes 8, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . p 1]
Section C. Computation of Public Support Percent_ge
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by hne 13, column (f)) . . . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, hne 17 . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s 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 | X » L—_]
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . P D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015 ‘
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' CATHOLIC SCHOOL FOUNDATION OF THE
Schedule A (Form 990 or 990-E7) 2015 DIQCESE OF SIQUX CITY 23-7030715 Pages
| Part IV]. Supporting Organizations
{Complete only if you checked a box in line 11 on Part !. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are 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, descnbe the designation. If histonc and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
orgarization made the determmation. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c} below. 4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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," explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "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; (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the actron
was accompiished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i} its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1. 6
7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entrity with
regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Forrn 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualrfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If *Yes, * provide detail in Part V1. 9a
b 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. Sb
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CATHOLIC SCHOOL FOUNDATION OF THE
Schedule A (Form 990 or 990-€2) 2015 DIOCESE QF SIQUX CITY 23-7030715 Pages
| Part IV |. Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above?Jf "Yes" to a, b, or c, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization’s directors or trustees at all imes durng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

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? /f "Yes, " explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes { No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the orgamization 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 descnbing the type and amount of support provided during the pnor tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notffication, and (i) copies of the
organization's govermning documents in effect on the date of notrfication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship wrth the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice 1n the organization’s investment policies and 1n directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," descrnibe in Part VI the role the organization's
supported organizations played in this reqard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions):
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b [:’ The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmenta! entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially alfl of the organization’s activities during the tax year directly further the exempt pumposes of
the supported organization(s) to which the organization was responsive? If "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes," descnbe in Part VI_the role played by the organization in this regard. 3b
532025 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CATHOLIC SCHOOL FOUNDATION OF THE
Schedule A {Form 990 or 990-E7) 2015 DIOCESE OF STQUX CITY 23-7030715 pPages
| Part V 1. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here If the orgarmization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Pror Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

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) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[, RSN {/AN SIR Y

D | &[N [=

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securtties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add hnes 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisttion iIndebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply ine 5 by 035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

12 o T (o B [ g ]

w
w

»

o |~ o {;n
® [N o (o b

Section C - Distributable Amount Current Year

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

Enter 85% of ine 1

Minimum asset amount for pnor year (from Section B, ine 8, Column A)

Enter greater of ine 2 or line 3

Income tax :mposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

D Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions)

NP (N =

(0 h (W I =

-

Schedule A (Form 990 or 990-EZ) 2015
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CATHOLIC SCHOOL FOUNDATION OF THE
Schedule A (Form 990 or 990-E2) 2015 DIOQCESE OF SIQOUX CITY

23-7030715 Page 7

liart V_|. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualrfied set-aside amounts (prior IRS approval required)

Other distnbutions (descnibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N O o | W

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V1). See instructions.

Distnbutable amount for 2015 from Section C, Iine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iit)
Distributable
Amount for 2015

1

Distnbutable amount for 2015 from Section C, line 6

2

Underdistnibutions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2015-

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

=20 = T i (- = T [+ B = ]

Apphed to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distnbutions for 2015 from Section D,
ne 7. $

Applied to underdistnbutions of pnor years

Applied to 2015 distnbutable amount

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

Remaining underdistnbutions for years pnor to 2015, if
any. Subtract ines 3g and 4a from hne 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract ines 3h
and 4b from line 1 (f amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3j
and 4c

Breakdown of ine 7:

Excess from 2013

Excess from 2014

® | |0 ||

Excess from 2015

532027
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CATHOLIC SCHOOL FOUNDATION OF THE
Schedule A (Form 990 or 990-E2) 2015 DIOCESE OF SIOUX CITY 23-7030715 Pages

l Part Vi I -Supplemental Information. Provide the explanations required by Part I1, ine 10; Part II, ine 17a or 17b; Part lli, ine 12;
Part IV, Section A, nes 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, ine 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 6 Also complete this part for any additional information.
{See instructions )

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: TEMPORARILY RESTRICTED GIFT ANNUITY

DATE: 11/28/11 AMOUNT: 1085251.

532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) - » Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service | P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form90. Inspection
Name of the organization CATHOLIC SCHOQL FOUNDATION OF THE Employer identification number
DIOCESE OF SIQUX CITY 23-7030715

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

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)

Aggregate value at end of year .
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = | . . i D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impemmissible private benefit? [:l Yes [:, No
Bart ] iConservatlon Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) I:l Preservation of a historically important land area
l___] Protection of natural habrtat |:] Preservation of a certified histonc structure
':] Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

B HhWN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . L o L . .| 2a
b Total acreage restricted by conservation easements . A . 2b
¢ Number of conservation easements on a certified histonc structure included n (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modlf ed transferred released extlngmshed or termmated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? = X L. D Yes l:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of vuolatlons and enforcmg conservatlon easements dunng the year

| S
7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170(h){4)(B){ii)? . L. .. D Yes D No

9 In Part XlIl, descnbe how the organization reports conservatlon 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 descnbes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, 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,
histonical 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 s financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included on Form 990, Part VIII, ine 1 . . » » o > 3
(i) Assets included in Form 990, Part X . o > 3

2 If the orgamization received or held works of art, hlstoncal treasures or other snmllar assets for financial gan, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 990, Part VIII, line 1 L. . L > 3
b Assets included in Form 990, Part X » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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CATHOLIC SCHOOL FOUNDATION OF THE
Schedule D (Form 990) 2015 DIOCESE OF SIOUX CITY 23-7030715 Page2
| Part 1 |. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
D Public exhibition d l:, Loan or exchange programs
b l:} Scholarly research e D Other
c El Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? l:l Yes l:l No

] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 890, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? oo EYes No

b If "Yes," explain the an'angement n Part XIII and complete the followmg table
Amount

¢ Beginning balance | | . . . L. . L. i 1c

d Additions durnng the year . . o L . i 1d

e Distnbutions during theyear . . . o . . L 1e

f Ending balance | . i

2a Dud the organization include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? . » D Yes D No

b_If "Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided on Part Xill

ﬁar‘t V | Endowment Funds. Compiete if the organization answered “Yes" on Form 990, Part 1V, iine 10
(a) Current year (b) Prior year c) Two years back [ (d) Three years back | (e} Four years back

1a Beginning of year balance e e e 1,996,645, 2,002 652, 1,767,925, 1,652,505 1,568,192,
b Contrbutions .. . 115,949,
¢ Net investment earmings, gains, and losses <68 648, 61 716 310,421, 192 547, <2,181,>
d Grants or scholarships
e Other expendrtures for facilities

and programs A . 32,400, 67 723, 75,694, 77,127, 29 455,

f Administrative expenses

g End of year balance @ . 1,895,597, 1,996,645, 2,002 652, 1,767,925, 1,652,505,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-

a Board designated or quasi-endowment P> .00 %

b Permanent endowment P> 83.79 %

¢ Temporanly restricted endowment P~ 16.21 %

The percentages on lines 2a, 2b, and 2c 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

{1} unrelated organizations . . L. . S . . 3ali) X

(i) related organizations L o ) 3a(ii) X
b If "Yes" on line 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R'7 B X . . 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Descniption of property (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation

1a Land
b Bulldlngs .
¢ Leasehold nmprovements
d Equipment
e_Other X
Total. Add hnes 1a through 1e (Column {d} must equal Form 990, Part X, column (B), line 10c ) . 0.
Schedule D (Form 990) 2015
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CATHOLIC SCHOOL FOUNDATION OF THE
Schedule D (Form 990) 2015 DIOCESE OF SIOUX CITY 23-7030715 Page3
Part Vii | . Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12,

(a) Bescription of security or category gnctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity Interests
(3) Other

)]

B)

(€)

(8)]
_®

(3}
_©
_H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part VlIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, ine 13.
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
_(5)
_(6)
_ @
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) >
[ Part IX l Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15.

(a) Descnption (b) Book value

(1)_CSV OF LIFE INSURANCE 89,375,

{2 CHARITABLE GIFT ANNUITIES 1,255,788,

3y INTEREST RECEIVABLE 44 ,563.

(4) INTEREST IN NET ASSETS OF THE DIOCESE OF SIOUX CITY (CC) 4,587,854.
(5)
(6)
(7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15} . > 5,977,580,

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of hability {b) Book value
(1) Federal income taxes
20 FUNDS HELD FOR OTHERS 16,185,899.
(3)
@)
_(9)
RG]
@
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25.) . N 16 il 85 ), 899.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncentain tax postions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part X!t l:l
Schedule D (Form 990) 2015
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CATHOLIC SCHOOL FOUNDATION OF THE
Schedule D {Form 990) 2015 DIOCESE OF SIQUX CITY 23-7030715 Page4
] Part XI j Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

12050123 766225 2182

1 ‘Total revenue, gains, and other support per audited financial statements 1 211,593.
2 Amounts included on line 1 but not on Form 990, Part VI, iine 12:

a Net unrealized gans (Josses) on investments 2a <578 1z 196.>

b Donated services and use of facilities . ’_2; 22,631.

¢ Recovenes of prior year grants 2c

d Other (Descnbe n Part XIIl.) 2d 66,073.

e Add lines 2a through 2d 2e <489,492.>
3 Subtract ine 2e from ine 1 R 3 701,085,
4 Amounts included on Form 990, Part Vill, ine 12, but not on iine 1:

a Investment expenses not included on Form 990, Part VilI, ine 7b 4a 18,430.

b Other (Describe n Part XIIl) 4b <54,908.p

¢ Addlines4aand4b = | i 4c <36L478.>

Total revenue Add lines 3 and 4¢. (This must gLaI Form 9& Pan I, hne 12L X 5 664,607,
[ Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 676,793,
Amounts included on iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciibes 2a 22 é 31.

b Pnor year adjustments 2h

¢ Otherlosses . . L 2c

d Other (Descnbe in Part Xlli } 2d 54,908.

e Add lnes 2athrough 2d . 2 77,539,
3 Subtract ine 2e from line 4 B L. . S 3 599 254,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 18,430.

b Other (Describe in Part Xl ) 4b

¢ Addlines4aandd4b _ o . . . 4c 18,430.

Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part I, hne 18.) 5 617,684.

rPart XIIl] Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART V, LINE 4:

SUPPORT OF CATHOLIC SCHOOLS IN THE DIOCESE OF SIOUX CITY.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN INTEREST IN NET ASSETS OF THE DIOCESE OF SIQUX

CITY 66,073.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSES (BISHOP'S DINNER) -54,908.
PART XII, LINE 2D - QTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSES (BISHOP'S DINNER) 54,908.
33?25”-415 Schedule D (Form 990) 2015
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CATHOLIC SCHOOL FOUNDATION OF THE
Schedule D (Form 990) 2015 DIOCESE OF SIOQUX CITY 23-7030715 Pages_
[Part Xlll| Supplemental Information (continued)

Schedule D (Form 990) 2015
5
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EG . . .. . .. OMB No 1545-0047
SCHEDUngo £ Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990-or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Departrhent of the Treasury P Attach to Form 990 or Form 990-EZ. Open tO. Public
Intemal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton CATHOLIC SCHOOL FOUNDATION OF THE Employer identification number
DIOCESE OF SIOUX CITY 23-7030715

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

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

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

d I:I 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 VIl) or entity in connection with professional fundraising services? |:| Yes [:l No

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

v) Amount paid "
(i) Name and address of individual . h(J'r:'ra?s':r (iv) Gross receipts tc() 20.- retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Actvity have custody | ™ from activity fundraiser to (or retained by)
contributions? isted in col. (i) organization
Yes | No
Total . . . . . >
3 Lst all states in which the organization is regestered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
08-14-15
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CATHOLIC SCHOOL FOUNDATION OF THE
Schedule G (Form 990 or 990-E2) 2015 DIOCESE OF STIQUX CITY

23-7030715 Page2

lPartII|

. Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 980-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
BISHOPS NONE {add col. {a) through
DINNER i

o (event type) (event type) (total number)

2

[0]

é 1 Gross receipts _ 166,573. 166,573.
2 Less Contnbutions 134,848 134,848.
3 Gross Income {Iine 1 minus line 2) 31,725. 31,725.
4 Cash prizes
5 Noncash pnzes

2

[ 2]

& | 6 Rentffacility costs

&

‘g 7 Food and beverages

&
8 Entertainment
9 Other direct expenses 54,908. 54,908.
10 Direct expense summary Add lines 4 through 9 n column (d) > 54,908.

Net income summary. Subtract line 10 from line 3, column (d) | <23,183.>

11
| Part lii

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

Revenue

1 __Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes__ %

,___]No

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

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

\4

9 Enter the state(s) in which the organization conducts gaming activities*
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[:] Yes D No

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

D Yes l:l No

532082 09-14-15

12050123 766225 2182

2015.05020 CATHOLIC SCHOOL FOUNDATION
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CATHOLIC SCHOOL FOUNDATION OF THE
Schedule G (Form 990 or 990-E7) 2015 DIOCESE OF SIQUX CITY

11 Does the organization conduct gaming activities with nonmembers?

23-7030715 Pages

. D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersmp or other en'my fonned
to administer chantable gaming? ___ .. L o . . . . |:] Yes D No
13 Indicate the percentage of gaming activity conducted n:
a The organization’s facility

e e .. o .. e e 13a %
b An outside facility . . e e e e 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes E] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retaned by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name »

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p- $

Descniption of services provided P

,:] Director/officer [j Employee [:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

I:] Yes D No

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities dunng the tax year p» $

Part IV]

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part |ll, ines 8, Sb, 10b, 15b
15¢, 16, and 17b, as applicable Also provide any addtional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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CATHOLIC SCHOOL FOUNDATION OF THE
Schedule G (Form 990 or 990-E7) DIOCESE OF SIQOUX CITY 23-7030715 Pagea |
[Part IV [ . Supplemental Information (continued)

. Schedule G (Form 990 or 990-E2)
53208
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CATHOLIC SCHOOL FOUNDATION OF THE

Schedule | (Form 990) DIOCESE OF SIQUX CITY 23-7030715 Page2
[ Part IV | Supplemental Information

STEWARDSHIP DEPARTMENTS AND REVIEWED BY THE FINANCE QFFICE PRIOR TO

PROCESSING THE REIMBURSEMENTS. UNEXPENDED GRANT FUNDS CANNOT BE CARRIED

FORWARD INTO THE NEXT FISCAL YEAR.

Schedule | (Form 990)
532201

04-01-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y V-8
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization CATHOLIC SCHOOL FOUNDATION OF THE Employer identification number
DIOCESE OF STIOQOUX CITY 23-7030715

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

FORM 990 IS REVIEWED BY THE DIRECTOR OF FINANCE AND THE DIRECTOR OF

ADMINTSTRATION AND FISCAL AFFAIRS.

FORM 990, PART VI, SECTION B, LINE 12C:

POTENTIAL CONFLICTS OF INTEREST ARE BROUGHT TQ THE BOARD ON A TIMELY BASIS.

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

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART VII, LINE 1A, (B)

THE DIOCESE OF SIQUX CITY IS A RELATED ORGANIZATION AND THE FOLLOWING

DIRECTORS ARE EMPLOYEES OF THE DIOCESE AND WORK ON AVERAGE 40 HOURS PER

WEEK:

BISHOP R. WALKER NICKLESS

REV. BRAD PELZEL

DAN RYAN, SUPERINTENDENT OF THE SCHOOLS OF THE DIOCESE OF SIOUX CITY

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

CHANGE IN INTEREST IN NET ASSETS OF DIOCESE OF SIOUX CITY 66,073.

FORM 990, PART XII, LINE 2C;

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
08-02-15

39
12050123 766225 2182 2015.05020 CATHOLIC SCHOOL FOUNDATION 2182 1 g



S102 (066 W.od) Y ajnpaysg

07 VHT Sioiees

066 W04 10} SUONON.ASU) DY} 23S ‘aO130N }OY UORONPAY Hlomiaded 104

) 8260 ¥IEWNN NOILJWHXH GO0TTS VI ALID XNOIS
daoydd JHL NI JEanIoNI ST LIFULS NOSAOVL TZ8T
ALID XNOIS 40 HSIEO0IA FHY 9620890-2% - ALID XNOIS 40 dSHOOIA
ON | SeA ()0} Log
Lhmnue Amjue uonoes JI) snieis uoloes (f3unoo ubieioy uojjeziueblio pajejes jo
a;”m_wumm_o—oom Buyjonuo9 10eag Aueys olgng | epon 1dwexy 10 e1e}s) ejoiwop |ebea Ananoe Arewud NIQ pue ‘sseippe ‘eweN
(6) ()] (a) (p) () {q) (e)
*JeeA xe) ey} Suunp suoneziueblo 1 ved
1dwexe-xe] paje|es e10LL 10 BUO PBY )l 8SNEJ8( HE BUIl ‘Al UEd ‘066 W04 UO S8 A, Palemsue uoneziuebio sy y eisidwor suoneziuebiQ jdwexg-xe| pajejay jo uonesyiuspl
Amue {A13unoa ubiaio} Amue pepiebessip jo
Buijonuod 10eag $]10SSe Jesk-j0-pulz 8wooul [B)0] 10 e1e)s) ejIo1wop [ebe Apanoe Arewlid (ejgeondde 1) N|3 pue ‘sseippe ‘sweN
) (a) (p) (o) (q) (e)
€€ oul| ‘Al Med ‘066 W04 U0 SO A, pelemsue uolieziuebio ey y eiedwo) sannug paplebalsiq jo uoneodynusp| | Hed
STLOEOL-EC ALID XNOIS 40 dSHOOIA
Jaquinu uoljesynuapi safojdw3z THL 40 NOILVANNOA TOOHDS DITOHLYD uoneziuebio 8y} Jo ewepn
o__ﬂw_mn«_ow%”ur o "066ULIOJ/AOD "SI MMM JE S| SUOIIONRSUI S} PUE (066 W10J) g 2[NPayoS IN0qe UCEUlIoN] « bawua_nmm ﬂ.ﬁﬂ% Lﬂwwﬁ
’ ‘066 Wi04 01 yoeny «
m —- ON *L€ 10 ‘gg ‘aGe ‘be ‘€€ aul| ‘Al 1ed ‘066 W04 uo ,SaA, pasamsue uoljeziuebio ayy y ajajdwo) (066 wi04)
wn___._w._wctmn_ pajlejaiun pue wCO_“_.mN_CNm..O polejsy H 37NA3HOS

LP00-SPSL ON BNWO

>
=



§1-80-60 2812€S

S102 (066 w404) H anpayag ¥
ON | S8A (Anunoo
LAiue sjesse {1snny Jo uBieio)
pejoquoa | diysieumo 1e8A4-40-pUs awoou| ‘di0o g ‘d10o ) Amus ) uoneziuebio pejels) Jo
a&wm% ebejyueoied jo eieyS [e10} jo ereys AMiue Jo adA] | Buonuos 1oeng |endnwop e Ayanoe Aiewild NI3J pUE ‘sseippe '‘eweN
(] (w) (B) 1] (@) (p) (o) (q) (e)
-1eak xey ay} Buunp 1snuy Jo uoleiodiod e se pajess suonezivebio e
pelB|e) 8I0LI 10 BUO PBY } 6SNEJEQ PE 8Ull ‘Al LEd ‘066 W04 U0 ,S8A, paiemsue uoneziuebio ey Ji ejejdwo) 1sniy 10 uonelodio) e se ajqexe) suoneziueB.p paje|ay jJo uoneayuap| Al ved
ONSON (Gop| wod) LM | ON | S3A (p1G-21G suonoas Wyunoo
Tleuned| ©INPBYOS Jo 02 Pm— slesse lapun xej Wo.l) papnjaxs _u %hov
diUSIBUMO (Bupewew| XOG Ul junowre |  LSUIEO Jeaf-jo-pue 8wWwooul ‘pajejaiun ‘pajejas) Amus aporiaon uoneziuebio peje|es jo
ebeiuesladfio seues)  1GN-A 8POD sjeuojuodoldsig 10 ereys |e}0} JO 8seys awooul Jueulwopald | Bunosnuos yeig [eBe Auanoe Aeuwiiid NI3 pue ‘Sseippe ‘eweN
)] ] )] (u) (B) 4 (o) ()] (o) G (e)
-1eek xey ey Buunp diysieuped e se pejean suoneziuebio ue
_ PejE|e 8J0W 0 8UO PEY Jt 8SNEJ8Q LE BUN 'A} LB ‘066 LWI0 UO SBA, Pelemsue uoneziuebio ey} )t 18)dwon diysisuried e se ajgexe] suoneziuebiQ paje|ay Jo uonesliIuap| i ed
gebed  GQTLOEO0L-€T ALID XNOIS 40 d5d00IA SH0e (066 wiodl Y 8inpauds

JHL 40 NOILVANQOdA TOOHOS DITOHLYD

=




S102 (066 W104) H S[NPayIs b 2 51-60-60 £61288
{9}
()]
K2
{e}
(@)
)
(s-e) adAy
PBAIOAUI Junowe Buluiuieiep Jo poylen PeAjoAUl JUNOWY uopoesues | uoneziuebio pejejes jo ewepN
(p) (o) (a) (e)
"SP|OYSe.y) uoioesuel) pue sdiysucije|el peseaod Buipn|oul ‘euy siy) 838jdod 3SNW OUYM UO UOIJBLLIOJUI JOJ SUOHONIISUI 8} 88S ,'SBA, SI 8A0QE B4} JO AUB O} JeMSUE 86Ul )| ¢
X S| j - ’ (sjuoneziuebio peejar woyy Apsedosd 1o yses Jo Jeysuen; oyyO S
X i ’ (s)uoneziueBio pejejesr 0} Auedoid Jo Used 4o tejsuen) eyl 4
X bt ’ sesuedxe 10} (s)uoneziuebio pelejes Aq pied Juswesinquiey b
X dy e o ’ sesuadxe 10} (s)uoneziuebio pejejes 0} pied juswasinquiey d
X | o} ’ ) ’ (s)uonjeziuebio pejejes yym seefojdwe pied jo buueys o
X | u ' ’ (s)uonpeziueBio pejelal Yim s)18sse Jeyjo 1o ‘sisi| Buirew ‘uswdinbe 'seiyjioey jo Huueyg u
X | wi ’ o " (s)uoneziuebio paje|as Aq suoneyolos Buisteipuny Jo diysiaquew 1o SaJIAISS JO edueLIONed W
X Ik o T (s)uoneziueBio peiejal 10j suoneodijos Buisreipuny Jo diysiaquiew 10 SEJIAIBS JO 8oUBWIIOUEd |
X Al - ’ ’ (s)uoneziuebio pejejes woly sjesse 10410 1o ‘wuewdinbe ‘'senioe) Jo esee] ¥
X N ’ ’ ’ ’ ’ * (s)uoiyeziueBlio pejeje.l 0} siesse Jeyjo 1o ‘Juswdinbe ‘senijioey jo esee |
X il o ’ ) ’ ' ) ’ ‘ ) (s)uoneziuebio pejejel Yim siesse Jo ebueyoxs |
X yi o ’ a * (sjuoneziuebio peje|el WOI S}BSSE JO 8SBYIING Y
X bt ’ ’ ’ ’ ’ (s)uoneziuebio pejeles 0} sjesse jo ojeg B
X 3k ' ’ ’ ' - ’ ’ ’ ’ (sjuoneziuebio pejejes woij spuepiag 4
X alL | ’ (s)uoneziuebio pejejss Aq seejuesentd ueo) 10 sueo) @
X pL - o o (s)uoiyeziuebio pajejel 10} 10 0} seeuesend ueo| Jo sueo| p
X |2 o ’ o ' T (s)uoneziuebiio peyeles wosy uonnquUuoo [ended Jo ‘el ‘Yo 2
X qi - ’ ) ' ’ (s)uoneziuebio peje|ss 03 uonNgLIuod feuded Jo ‘yuesb ‘Yo q
X ep " Ayue pe|0aju0d e woiy juel (A1) 10 ‘senelos (1) 'seninuue (1) ‘1seseiul (1) Jo 1diedey e
LAl SUBd Ul pels| suoneziuebio pajeles 810w JO sU0 UM suonoesuel} Buimoljos eyy jo Aue ui ebebue uoneziuebio eyy pip ‘seed xey eyl Buung L
ON [ saA ‘8iNPeYos SIY} JO Al 10 ‘|1 ‘|l SHed w pejst st Ayjue Aue yi | eul| eje|dwo) "310N
‘g€ 10 ‘gGE ‘YE Bul| ‘Al Hed ‘066 W04 uo SO A, palemsue uoijeziuebio ayy Ji ee|dwos suojeziuebiO pPajeloy YIM suonoesuel]l A Med
£ ebe STLOEOL-ET ALID XO0IS 40 dSHD0Id S0z (066 wiod) H einpeyos

HHL 40 NOILVANNOA TOOHODS OITOHLYD

Yt




e

6102 (066 W104) H aINpPaYIS

eV

G1-80-60
yolLzes

diysieumo
sbejuesie

O

ON|[SeA

¢iouped
Bu)Bsusw
Jo JeieueD)

1)

(5901 wuod)
1-) 3|npayag Jo
02 X0g Ul junowe,
180-A 8p0o)

0]

ON [SeA

Jsuofieaore
Aeuop
-10doadsig

()

sjesse
1eek-jo-pus
10 eleys
(6)

ewoou
1e10}
o aleyg
»

ON [SeA

am 105

298

10

weay

(®

(p1G-21G suonaas
13pUN X} WOs) Papnjoxa
‘palejalun ‘pajejal)
300Ul JuBUIWOpald

P)

(A13unod
ufBieloy Jo 81els)
ajionuop feban

()

Auapoe Aewnd
(a)

Amue jo
NI3 pue ‘sselppe ‘sWweN
(e}

sdiysieuped JueLISaAUl Ulenso 10 uoisnjoxe Buiprebes suononsul eeg uoneziuebio pejejel e Jou sem jey)
{anuanes ss01B 10 S19SSE [B10] AQ POINSEBL) SBINAIIOR S JO 1UadIad el UL} 810w pajonpuos uoneziuebio syy yoiym ybnoiyy diysieuped e se pexe} ANIUS UYIES J0) UONEBLLIOUI BUIMO]I0f 8U} 8PIACIH

- /€ 8Ul| ‘Al Hed ‘066 W04 U0 ,SBA, pesemsue uoieziuebio ey ji sye|dwog diysisulied e se a|qexe] suoijeziuebiQ pajejaiun  |A Hed

vebed  GTLOEO0L-€¢C

XLID XNOIS 40 HSHOOIA S10c (066 Wicd)H einpeuds
HHL 40 NOILVYANNOA TOOHOS OITOHLVDO

A\
2}



Y 7 7:011

. CATHOLIC SCHOOL FOUNDATION OF THE !
Schedule R (Form 990) 2015 DIQCESE OF SJIOUX CITY 23-7030715 Pages
| Part VIl | Supplemental Information
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