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Form 990 (2017) ST . BENEDICT CATHOLIC SCHOOL 48-09291173 Page 2
Part it Statement of Program Service Accomplishments
Theck if Schedule O contains a response or note to any line in this Part il D

1 Bnefly describe the orgamzation’s mission

SCHOLARSHIPS AND ENDOWMENTS FOR ST BENEDICT CATHOLIC SCHOOL

2 Dud the organization undertake any significant program services during the year which were not histed on the

prior Form 990 or 990-EZ?
If "Yes,” descnbe tnese new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If "Yes " descnbe these changes on Schedule O

4 Descnbe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgdnizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

D Yes @ No

EI Yes @ No

4a (Code )} (Expenses $ 52,100 including grants of $

THE EXEMPT PURPOSE OF THIS ORGANIZATION IS TO PROVIDE SUPPORT FOR THE
ST BENEDICT CATHOLIC SCHOOL IN THE FORM OF LIMITED FUNDING FOR OPERATIONS
OF THE SCHOOL AND TO PROVIDE SCHOLARSHIPS TO THOSE IN NEED.

47,100 ) (Revenue § )

4b (Cade }{Expenses 3 including grants of $ ) (Revenue $§ )
4¢ (Code ) (Expenses § including grants of $ ) {Revenue $ )
4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of § ) (Revenue S )

52,100

4e Total prograrn service expenses b

DAA
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Form 990 (2017) ST. BENEDICT CATHOLIC SCHOOL 48-09829173

Part IV Checklist of Required Schedules

10

R

12a

12
14a

15

16

17

18

19

Is the orgamization described i section 501(c)(3) or 4347(a)(1) (other than a priva‘e foundation;? If “¥es,”
oomble!e Schedule A

Is the organization required to complete Schedufe B, Schedule of Contrbutcrs (see instructions)?

Dud the organization engage in direct or indirect political campaign actvites on behaif of or in cpposition to
candidates for pubhc office? If “Yes, " cornplete Scheduie C, Part | i
Section 501{c}{3) orgamizations. Did the organization engage n lobbying activities, or have a seclion 501(h)
election in effect dunng the tax year? if "Yes," compiete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5). or 501(c){6) organization that receives membtership dues,
assessments, or sumilar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? {f
‘Yes,” complete Schedule D Part |

Did the organization receive or hold a conservaticn easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes," compliete Schedule D, Pait i}

Did the orgamization maintain collections of warks of an, histoncal treasures, or other similar assets? {f “Yes,”
complete Schedule D, Part iil

Did the organization report an amount in Part X, lire 21, for escrow or custodial account liatiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling debt management, crecit repair, or
debt negotiation services? If “Yes,” complele Schedule D, Part IV

Did the organszation, directly or through a related crganization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes " then complete Schedule D, Parts V1,
VI, VL IX, or X as apphcable

Did the organmization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,”
complete Schedule D, Part Vi

Did the orgamzation report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, tine 167 If "Yes, " complete Schedufe D, Parl Vif

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes," complete Scheduie D, Part Vili

Did the organization report an amount for other assets in Part X, I'ne 15 that 1s 5% or more of its total assets
reported i Part X, ine 167 Jf “Yes, " complete Scheduie O Part IX

Dud the orgamization report an amount for other labihties in Pait X, ine 257 If "Yes, " cemplele Scheduie D, Part X
Dud the organization's separate or consohdated financial stalements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtamn separate, \independent audited financiat statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xit . . ..

Was the organization included 1n consolidated, independent audited financial statements for the tax yea? /f
"Yes,” and if the orgamization answered "No" to lne 12a, then completing Schedule D, Parts Xt and X1i is votional
Is the organization a schoal described in section 170(b)(1)(A}1)? /f “Yes,” complete Schedule £

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

Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV

Did the crganization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f *Yes," complete Scheduls F, Parts i and iV

Oud the organization report on Part X, column {A), Iine 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes." complete Schedule F, Parts lif and [V

Did the crgamization report a total of more than $S15,000 of expenses for professional fundra'sing services or
Part IX, column (A), lines 6 and 11e? if “Yes.” complete Scheduie G. Part | {see nstructions)

Did the orgamzation report more than $15,000 total of fundraising event gross incore and contributions on
Part VIll, ines 1c and 8a? /f "Yes, " complete Scheauie G, Part i

Did the orgamization report more than $15,060 of gress income frem gaming activiltes on Part Vill, bne 9a?

if “Yes, " complete Schedule G Part ifl

10

11a

11¢

11d

11e

1f

12a

12b

13

14a
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14b

15

16

18
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19
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Form 980(2017) ST. BENEDICT CATHOLIC SCHOOL 48-0929173 Page 4
Part IV Checklist of Required Schedules (contmnued)
) Yes | No
20a Dnd the organization operate one or more hospitai facilties? If “Yes, * complets Schedule H 20a X
b 1 “Yes" toline 20a, did the orgamzation attacn a copy of its audned financial statements to this return? 20b
21 Dud the organization repart more than $5 000 of grants or other assistance to any domeslic crganization or
domestic government on Part IX, column (A), ine 17 if "Yes,” complete Schedule 1, Parts | and if 21 X
22 Did the organization repornt more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If "Yes,” complete Schedule I, Parts | and 11 22 X
23 D the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 X
24a Did the organization have a tax-exemplt bond issue with an outstanding principal amount of more than
| $100,0800 as of the last day of the year, that was issued after December 31, 20027 // “Yes,” answar ines 246
through 24d and complete Schedule K If "No,” go to fine 250 24a X
Did the organization invest any proceeds of tax-exempl bonds beyond a temporary penod exception? 24b
| ¢ Did the organization maintam an escrow account ather than a refunding escrow at any time dunng the year
| to defease any tax-exempt bonds? 24c
d Dud the orgamization act as an “on behalf of ' 1ssuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501({c}(29) organizations. Cid the orgamzation engage in an excess benefit
transaction with a disqualified persan during the year? If “Yes " complete Schedule L, Part | 25a X
b {s the organization aware that it engaged i an excess benefit transaction with a disquahfied person i a prior
' year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
If "Yes,” compiete Schedule L, Part| 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directers, trustees, key employees, highest compensated employees, or
disqualified persons? {f "Yes,” compiete Schedule L, Part il 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
| entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il 27 X
! 28  Was the organization a party to a business transaction wilh one of the following parties (see Schedule L,
Part IV instructions for appiicable fiing thresholds, conditions, and exceptions) ’
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV 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
c Anentity 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 Schedufe L, Part [V 28¢ X
29  Did the organizabion receive mare than $25 000 in non-cash contnbutions? If “Yes, ~ complete Scheduls M 29 X
30 [ud the organization receive contributions of ant, histoncal treasures, or other similar assets, or quahfied
conservation contributions? /f “Yes,” compiete Schedule M 30 X
31 Did the orgaruzation hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ! 31 X
32 Dud the orgaruzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N. Part Il 32 X
33 Dud the organization awn 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes.” complets Schedule R, Part | 33 X
34  Was the organization refated to any tax-exempt or taxable entity? /f “Yes,” complate Scheduis R, Part Hi, IHf,
or 1V, and Part V, hine 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receve any payment from or engage In any transaction with a
controiled entity within the meaning of section 512(b)(13)? !/ “Yes,” complete Scheduie R, Pant V, iing 2 3sbh
36  Sechion 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes," complete Schedule R, Part V., iina 2 36 >
37  Did the organizaticn conduct more than 5% of its activities throcugh an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,
Part VI 37 X
38 Dud the organizatien complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note All Form 990 filers are required to complete Schedute Q 38 X
Form 990 (2017)
DAA
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Form 990 (2017) ST. BENEDICT CATHOLIC SCHOOL 48-0929173

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

‘Check if Schedule O contains a response or note to ary ling in this Part

[]

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not apphicable 1a 0 ’
b Enter the number of Forms W-2G included m iine 1a Enter -0- 1f nct applicable bl 0 3
¢ Did the organization comply with backup withholding rutes for repcriable payments to vendors and . .
reportable gaming (gambling} winnings to prize winners? . ic X
2a Enter the number of employees reponted on Form W-3, Transmittal of Wage and Tax [ ¢ N
Staternents, filed for the calendar year ending with or within the year covered by this return 2a 0 .
b | at least one is reported on line 2a, did the organization fite all required tederal employment tax returns? 2b
Note If the sum of ines 1a and 2a 1s greater than 250, you may be requrred to e-fife (see 1astructions) ’
3a Did the orgamzation have unrelated business gross income of $1,C00 or more dunng Lhe year? 3a X
b If*Yes," has st filed 38 Form 920-T for thus year? If “No™ to iine 3b, provide an expianation in Schedule O 3b
4a At any ime dunng the calendar year did the orgamization have an nterest i, or a s«gnatu-e or cther authonty
over, a financial account In a foreign country {such as a bask account, secunties accouns, or other financral
account)? 4a X
b If “Yes " enter the name of the foreign country P
See nstructions tor filing requirements for FInCEN Form 114, Report of Foreign Bark anc Finanaial Accotints
{FBAR)
Sa Was the organization a party to a prehibited tax shelter transaction at any ime durng the iax year? 5a X
Did any taxable party noufy the orgamization that it was or 1s a party to a prohibited tax shelter transactien® 5b X
¢ lf"Yes’ to ne 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organizahon have annual gross receipts thal are normally greater than $100,000, and did the
orgamzalion solicit any contributions that were not tax deductible as chantable contributions? 6a X
b W *Yes," did the orgamzation include with every solictaticn an express statement that such contributions or
gifts were not tax deductible? &b
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services pravided to the payor? 7a
b !f “Yes " did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organrzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢
d If"Yes.” indicate the number of Forms 8282 filed during the year l 7d L
e D the organzation receive any funds directly or mdirectly, lo pay presiums on a personal benefil cortract? 7e
f  Did the orgamzation, durning the year, pay premiums, directly or indirectly, on a perscnal benefit coptract? 7t
g [f the orgamization received a contribution of qualified intellectual property, did the organization file Farm 8893 as required? 79
h It the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organizalion file a Form 1098-C? 7h
8 Sponsoring organizations mantaining donor advised funds Did a donor advised fund maintained by tre
sponsonng organization have excess business holdings at any tinie dunng the year? 8
9 Sponsoring organizations mamntaining donor advised funds
a Dd the sponsonng orgamzation make any taxable distributions under section 49667 9a
b D the sponsoring organmization make a distnbution to a donar, donor adwisor, or related person? 9b
10 Section 501(c){7) organizations Enter
a Imtiation fees and capital contributions tncluded on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 504({c){12) organizations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organzaton filing Form 99¢ in hieu of Form 10417 12a
b H*Yes  enter the amount of tax-exempt interest recewved or accrued during the year I 12bl
13 Section 501(¢c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves tho orgamization 1s required to mainta:n by the states i which
the organization is icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c .
14a  Did the organization receive any payments for indoor tanning services ¢unng “he tax year? i4a X
b_If "Yes," has tt filed a Form 720 to report these payments? /f "No "provide an explanation m Schedule O 14b
™ i R R
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Form 990 (2017) ST. BENEDICT CATHOLIC SCHOOL 48-0929173 Page 6
Part VI Governance, Management, and Disclosure For each “Yes” respanse to fines 2 through 7b below, and for a "No”
response to hne 8a, 8b, or 10b below descnbe the circumstances, processes, or changes in Schedule O See mnstructions
Check if Schedule O contamns a response or note to any hne in this Part VI [Xi
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body al the end of the tax year 1a 13
It there are matenal differences in voting nghts among members of the governing body, or ’
if the governing body delegated broad authonty to an executive committee or similar '
commuittee, explain in Schedule Q
b Enter the number of voting members included in ine 1a, above, who are mdependent ib] 13
2 Did any officer, director, trustee, or key employee have a family relaltonship or a business relationship with ’
any ather officer, director trustee, or key emplcyee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§  Did the organization become aware dunng the year of a significant diversion of the organization s assets? 5 X
6  Dnd the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the foliowing ’
a The governing body? ga | X
b Each commuttee with authonity to act on behaif of the governing body? 8b | X
9  is there any officer, director trustee, or key employee isted in Part VI, Section A, who cannot be reached at
the organization's mailing address? Jf “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes| No
10a Dud the organizahon have local chapters, branches, o affilates? 10a X
b if "Yes,” did the organization have written pohcies and procedures governing the acinvities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complele copy of this Form 990 to ali members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, 1if any, used by the arganization to review thus Form 990
12a [Dud the organization have a written confhict of interest policy? if “No,” go to ne 13 122a] X
b  Were officers direclors, or tiusiees, and key employees requited to disclose annually interests that could give rise to conflicts? 12b X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the pohcy? /f "Yes,”
describe n Schedule O how this was done 12¢ ) X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining contpensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers at key employees of the arganization 15b X
If “Yes® ta ine 15a or 15b, descnibe the process in Schedule O (see instructions)
16a Dud the orgarization invest in, cantribute assets to of partictpate in a jont ventute or similar arrangement
with a taxable entity durng the year? 16a X
b lf“Yes,” dd the organizaton fallow a written palicy or procedure requinng the orgamization to evaluate its
participation in joint venture arrangements under apphcable federal lax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 15 required to be filed »  KS

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 «f applicable), 990, and 990-T (Section-504(c)}3}s-only}
attable-forpublicmspeclion [ndicate how you made these avaiable Check all that apply
B QOwn website D Anather's website {2—(_] Upan request @ Other (explain in Schedule O)
19  Describe in Schedule O whether (and « s0, how) the arganization made ts governing documents, conflrcl of interest policy, and
financial statements available ta the public during the tax year
20  State the name, address and telephone number of the person who possesses the organizauon's books and records P
MARTIN ASHER 201 DIVISION
ATCHISON KS 66002 913-367-3503

o a 10w ¢
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Form 990 (2017} ST. BENEDICT CATHOLIC SCHOOL 48-0929173 Page 7
Part V. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employeces, and
Independent Contractors .
Check if Schedule O coniains a response or note to any line in this Part VI L_l
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required ‘o be isted Report compensation for the calendar year end.ng with or within the
organization's tax year

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

o List all of the orgamization's current key employees, if any See instructions for defintion of "key employee *

e List the organization’s five current highest compensated employees (other than an officer, directar, trustec, or key employee)
who received reportable compensation {Box 5 of Forrm W-2 gnd/or Box 7 of Form 1029-MiSC) of more than $100,000 from the
organization and any related organizations

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

$100 000 of reportable compensation from the organization and any related orgamzations

» List all of the orgamzation’s former directors or trustees that receivad, in the capacity as a fanner director or tustee of the
organization, more than $10,000 of reportable compensation from the crgaruzation and any related organtzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

@ Check this box if neither the organization nor any related organizatron compensated any current officer, director, or trustee

(A} (8) {C) , (0 {E} (3]
Name and Title Average Pos:ion Reportablo Raportabla Estmated
hours par (o not check more than one compensalion compensation from Amount of
week box unless person s both an from retated oter
(hsl eny off.cer and a drrectorirustae) the organizatohs compensatron
houws for i S 3 = '§ =T orgamzation {W-2/1029-MISC) from Lo
rolated all| & =X 2 |34l 2 W-21099-M1SC) orgamization
orgaruzations ié. g 8 3 E(_;.g; g and related
belowdetied | & g 2 3g organizations
Ima) g 5 ~§ %
MLARRY J BUESSIN r
2.00
CHAIR 0.00 |X X 0 0 0
(2MARTIN ASHER
1.00
TREASURER 0.00 |X X 0 0 )
(WMARTIN J CLEMENTS
1.00
SECRETARY 0.00 [X X o 0 0
(9 CHARLES ALBERTS
1.00
DIRECTOR 0.00 [X o 0 o
(5 DEREK FRANKLIN
1.00
DIRECTOR 0.00 (X 0 0 0
(6§ANGELA HUMBURG
1.00
DIRECTOR 0.00 |X 0 g 9]
(HnKATHY VANDELOO
1.00
DIRECTOR 0.00 |X 0 0 0
(8)GERALD KUCKEIMAN
1.00
DIRECTOR 0.00 |X o] 0 0
{9y JOYCE NOLAN
1.00
DIRECTOR 0.00 X 0 o Q
(10 EDWARD TROMPETE
_ 1.00
DIRECTOR 0.00 |X 0 0 Q
(1M LARRY LINTNER
1.00
DIRECTOR 0.00 | X 0] 0 0

DAA
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Form 950 (2017) ST . BENEDICT CATHOLIC SCHOOL 48-0929173 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © ©) (E} {F)
Name and utle Avorage Posiuan Reporiablo Reportable Esumatod
Rouwrs per {do not chack mare than one compensauon compensation from amount of
waek bex unlass person is toth an trom rolated ather
(st any oficer and p drecioritrusica) the organizatrons campensation
nours for o5 =1 o >~ Tzl = o1gamza‘ion fW-2/1095-MISC) tram tho
relasd 3§ glz12|258] ¢ (W 271095 MISC) orgamzation
o ganizatons sa|l £18 2 KCF 2 and related
below dotted g86f & 3 2g| ofganizationa
ling) s f-f = g
&2 t) 3
3 g g
(12) JOE BURKE
1.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d__Total (add lines 1b and 1¢) »
2 Total number of individuals {including but not imited to those listed above) wha recaived more than $100,000 of
repartable compensation from the organization b
Yes{ No
3 Did the orgamzation lisi any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” compiete Schedule J/ for such individual 3 X
4  For any individual listed on ling 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” compfete Schedule J for such
indviguat 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved mare than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Al B C
Name and b address Descnpbén Lfsemces Cogéef?sahon
2 Total number of independent contractors {including but nat hmited to those listed above) who B
recerved more than $100,000 of compensation from tne crganizat.on P 0 - g
DAA ~Fort %0 =3 = ]
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Form 930 (2017} ST . BENEDICT CATHOLIC SCHOOL

48-0829173

Page 9

Part Vit

Statement of Revenue

Check If Schedule O contains a response or note t

0 any line in this Part VIl

(A}
Totzl revenuse

{B)
Rela'od or
examp:
tuncthion
revenun

()
Unrelaled
tus ness
reveme

(0)
Revenue
excludod from tax
under secyion’
512-514

Contributions, Gifts, Grants

1

1Y

- & aa T

Federated campaigns 1a

Membership dues 1b

Fundrasing events 1c

Related orgamzations 1d

Govemnmeni grants {contnbubons) 1e

Al other coninbubons, gifts, grants,
and similar amoun's hot included above 1f

9,983

Noncash contnbubions ircluded i knes 1a-1t $
Total. Add hnes 1a-1f »

Program Service Revenue and Othar Similar Amounts

Busn Code

9,983

All other program service revenue

Total Add hnes 2a-2§ ) >

Other Revenue

b Less rental exps

10a

b Less cost of goods sold b

Investment income (including dividends, interest,

and other similar amounts) >
tncame from investment of tax-exempt bond proceeds P
Royalties | -

224,613

224,613

{) Real () Personal

Gross rents

Renlalnc or (loss)

Net rental income or {loss) A »

Gross amount from (1) Securites {1n) Other

sales of assels
other than inventory]

Less cost of ather
basis & sales axps

Gan or (loss)

Net gain or (loss) »

Gross income from fundraising events
{not including $

of contnbutions reported on kne 1¢)

See Part IV, e 18 a

Less diect expenses b

Net income or (foss) from fundraising events >

Gross income from gaming activities
See PartIV, line 19 a

Less direct expenses b

Net income or (loss) from gaming actwities »

Gress salas of inventory less
returns and allowances a

¢ _Netincome or {loss) from sales of inventory »

Misceflaneous Reverue Busn Code

11a

9 Qo0

12

All other revenue

Total. Add hnes 11a—i1d »
Total revenue. See instructions »

234,596

224,613

0

DAA

Farm 990 (2017
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Farm 990 (2017}

ST. BENEDICT CATHOLIC SCHOOL

48-0929173

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns Al other argamzations mus! complete column {A)

Check if Scheguie O contains a response or note to any hne in this Part 1X

Do not include amounts reported on fines 6b, Tow ;:ge et lemﬁ:’m‘ﬂw mmﬂm ana Funég),mg
7b, 8b, 9b, and 10b of Part Vil expenses general eapenses axpenses
1 Grants and gther ass siance lo domestc organizatens N N -
and domestc goverments See PartiV ling 21 47,100 47,100
2 Grants and other assistance to domestic .
individuals See Part iV, line 22 ) -
3 Grants and ather assisiance tc foreign
organizations, toreign governments, and foreign
indwiduals See PartiV, ines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers directors,
trustees, and key employees
6 Compensaton aot included above, to disqualified
persons (as defined under section 4958(f)(1}} and
persans descnbed tn section 4358(c)(3)(B)
7 Other salanes and wages
8  Pension plan accruals and contnbulions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,050 1,050
d Lobbying
¢ Professional fundraising services See Part IV, line 17
f tnvestment management fees
g Other (I hine 13g amount exceeds 10% of ine 25, column
{A) amount kst hine 115 expenses on Sthedule O)
12 Advertising and promotion
13 Office expenses 678 678
14 (nformation technology
15 Royalties
16 Occupancy 341 341
17 Travel
18 Payments of travel or entertainment expenses
for any feceral, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otner expenses ltemize expenses not covered
above (List miscellaneous expenses inline 24e \f
ime 24e amount exceeds 10% of hine 25, column
{A) amount, kst hne 24e expenses on Schedule O )
a SCHOLARSHIP 5,000 5,000
b OTHER TAXES 78 78
¢ BANK FEES 3 3
d
@ Ail other expenses
25  Total functional expenses Add hnes ! (hiough 2e 54,250 52,100 2,150 0
26 Joint costs, Complete this hine cnly if the
arganization reporied in column (B) jomnl costs
from a comined educational campaign and
fundraising solicitation Check here B> E if
following SOP 98-2 (ASC 958-720)
DAA
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Form 990 (2017) ST . BENEDICT CATHOLIC SCHOOL 48-0929173 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X f_]
(A) (B}
Beg.nning of year End of year
1 Cash—non-nterest beanng 173,729 1 96,591
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directars, ’
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recewables from other disqualified persons (as defined undar section
4958(f)(1)), persons descnbed in section 4958(c}{3){B). and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary . .
a orgamizations (see instructions) Complete Part Il o1 Schedule L 6
§ 7 Notes and loans recewvable, net 7
<] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or -
other basis Complete Part VI of Schedute D 10a 135,986 - . .
b Less accumulated depreciation 10b 135,986] 10¢ 135,986
11 Investments—publicly traded secunties 1,194,156} 11 1,451,640
12 Investments—other secunties See Part IV, line 11 12
13 Investmenis—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,503,871 1s 1,684,217
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, drectors,
= trustees, key employees, highest compensated employees, and
@ disqualfied persons Complete Part 11 of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal Income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D | 25
26 Total liabities. Add lines 17 through 25 0} 28 0
Orgamizations that follow SFAS 117 (ASC 958), check here [X] and
§ complete lines 27 through 29, and lines 33 and 34. i .
5127 Unresticted net assets 1,503,871 27 1,684,217
@ | 28 Temporanly restricied net assets 28
T |29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
s complete lines 30 through 34.
'g 30 Captal stock or trust principal, or current funds 30
2 31 Paiwd-in or capital surplus, or land, bullding, or equipment furd 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,503,871| a3 1,684,217
34 Totalliabiities and net assets/func balances 1,503,871] 34 1, 684, 217

DAA

Form 990 (2017
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Form 990 (2017) ST. BENEDICT CATHOLIC SCHOOL 48-0929173 Page 12
Part XI  Reconciliation of Net Assets
‘Check if Schedule O contans a response or note to any line in thus Part X!
1  TYotal revenue {must equal Parl VIli, column (A}, ine 12} 1 234,596
2 Total expenses {must equal Part IX, column (A), line 25) 2 54,250
3 Revenue less expenses Subtract ine 2 from line 1 3 180,346
4 Net assets or fund balances at beg nning of year (must equal Part X, line 33, column (A)) 4 1,503,871
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 lInvestment expenses 7
| 8 Pnor penod adjustments . 8
! 9 Other changes In net assets or fund balances {explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Past X, ine
‘ 33, column (B)) 10 1,684,217
| Part XIf  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi! D
- Yes | No
‘ 1 Accounting method used to prepare the Form 990 [2{_| Cash Ij Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes.” check a box below {0 indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
(:l Separate basis D Consoldated basis :l Botn consolidated and separate basis
b Were the orgamzation's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts or bath )
D Separate basis D Consohdated basis D Both consolidated and separate basis
: ¢ If"Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
‘ of the audit, review or compilation of its financial statements and selection of an independent accountant? 2c
i the organization changed either its oversight process or selechion process during the tax year, explain n
Schedule C
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? 3a
| b If “Yes,” did the organization undergo the required audit or audits? If the organization dic not undergo ihe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
rorm 990 (2017
DAA
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-E2)

Completo if the orgarization 1s a section 501{c}3) orgamzation or o section 4347(a}{4) nonexempt charitable trust

Dopartment of the Treasury P Attach to Form 932 or Form 990-EZ.

tn‘emnat Revasus Servica

P Go to www irs.gov/Form390 for instructions and the latest information.

2017

Open to Public
Inspection

ST. BENEDICT CATHOLIC SCHOOL
ENDOWMENT ASSOCIATION

Namo of the organization

Employer identlfication number

48-0929173

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it1s (For ines 1 through 12, check anly one box )

A church, convention of churches, or association of churches descnbed in section 170(b){(1){A)(1).
A school descrnibed in section 170{b}(1){A)}{ii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital sefvice organization descnbed n section 170({b}{1}{A)ni}

&oWw N =

city, and state

An organization operatad for the benefit of a college or unwersity owned cr operated by a governmental unit descnibed in
section 170(b)(1)(A)(1v) (Complete Part Il )

A federal, state, or local government or governmental urit descnbed 1in section 170(b)(1)(A)(v)

7 L_] An organization that normally receives a substantial part of sts support from a governmental unit or from the general public
descnibed in section 170(b){1)(A)(v1). (Compiete Part Il )

o

[

8 | A community trust described tn section 170{b){1)}{A}(vi). (Combplete Part If }

9 An agncultural research organization descnbed i section 170{b}{(1)(A)(ix) operated in comunction with a land-grant coilege
or university 0r a non-land grant college of agniculture (see instructions) Enter the name, city, and state of the coilege or
uniersity

10 An organization that normally receives (1) more than 33 1/3% of its suppont from contributions membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il }

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

12 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 lines 12a through 12d that describes the type of supporting organtzation and compiete nes 12e, 12f, and 12g.

a D Type |. A supporting orgamzation operated, supervised, or controiled by its suppoerted orgaruzation(s), typically by gving
the supported organization(s} the power to regularly appoint or elect a majorty of the directors or trustees of the
Supporting organization You must complete Part IV, Sections A and 8.

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

c D Type lll functionally integrated. A supporting organizat:on operated in connection with, and functionally integrated with
its supported organization(s) {see instruclions) You must complete Part IV, Sections A, D, and E

d @ Type Il non-functionatly integrated A supporting organizaticn operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Parnt IV, Sections A and D, and Part vV

e [:] Check this box )f the organization received a wnitten determmation from the IRS thatt 's a Type |, Type i, Type ill
functionally integrated, or Type li non-functionally integrated supporting arganization

f  Enter the number of supported organizations

g Provide the following information about the supported orgamzation(s)

A medical research orgamzation operated m conjunction with a hospital described 1n section 170(b)(1){A)(1i) Enter the hespital’'s name,

(i) Nar-e of supportiad (W) EiN {lil} Type of organizaten (v} Is the organization {v) Armount of monatary {vI} Amount of
organizat on (described on lines 1-10 ksted in your goveming support (sco other support {Soo
2bov e (s8a Instruc cns)) document? instructions) insirucuons)
. Yes No
(a) ST. BENERIGCT-CATHOLIQ ECHOOL)
48-0929173 2 X 47,100 0
(8)
(©
(0
(E)
Totat | : 47,100 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

0AA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

.

ST. BENEDICT CATHOLIC SCHOOL

48-0929173

Page 2
+ Partll ¢ Support Schedule for Organizations Described in Sections 170(b){(1){A}iv) and 170(b)(1)}{A){vi)
‘(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or If the organization failed to qualify under
Part (Il _If the orgamization fails to qualify under the tests listed below, please complete Part 1} )
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 _~ “tf) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf /7
7
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through 3
5 The portion of total contributions by . . R
each person (other than a : . ; NN
governmental unit or publicly ’ . . R [V
supported organization) included on N s ., N = :
line 1 that exceeds 2% of the amount ! . i
shown on line 11, column (f) : . ) -
6 Public support_Sublract kne 5 from ne 4 - L | e
Section B. Total Support
Calendar year (or fiscal year beginming in} B {a) 2013 (b} 2014~ {c) 2015 {d) 2016 {e) 2017 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends, !
payments recewved cn secunties foans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activites, whether or not the business
1s regularly carned on K
10  Otherincome Do not include gain or /
loss from the sale of capital assets
(Explain in Part V1)
11 Total support Add lines 7 through 107 : > T t e L -
12  Gross recelpts from related activities etc {see mstruchons) . [ 12
13 First five years If the Form 990,is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ‘—‘[
Section C. Computation of Public Support Percentage
14  Public support percenlag,e’?or 2017 {lne 6, column (f) divided by line 11, column (f) 14 %
15 Public support percenlgge from 2016 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support tes/;/ti—zoﬂ. if the orgamzauion did nol check the box on ine 13, and ine 14 1s 33 1/3% or more, check this -
box and stop here./The organization qualifies as a publicly supported arganization | 4 L_:
b 33 1/3% supporttest—2016. If the organization did not check a box on ling 13 or 16a, and line 15 :s 33 1/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization » D
17a 10%-facts-ap@-clrcumstances test—2017 i the organization did not check a box on line 13, 16a, or 16b, and line 14 15
10% or mo/r”é. and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the orgamization meets the “facts-and-circumstances” test The organization qualifies as a pubiicly supported -
organization > L |
b 10%-facts-and-clrcumstances test—2016. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 ;s 10% or more. and If the organization meets the "facts-and-circumstances” test. check this box and stap here
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
Supported organization > D

18 / Private foundation. if the organization did not check a box an line 13, 16a, 16b, 17a, or 179, check this box and see

/

instructions

> (]

DAA
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Schedule A {Form 990 or 990-EZ) 2017 ST. BENEDICT CATHOLIC SCHOOL 48-0929173 Page 3
» Partdtt . Support Schedule for Organizations Described in Section 509(a)(2)
"(Complete only If you checked the box on hine 10 cf Part | or if the orgamzation falled to qualidy under Part Il

If the organization fails to qualify under the tests sted telow, please complete Part 1) i
Section A. Public Support /
Calendar year (or fiscal year beginmingin} b (a) 2013 (b) 2014 (c) 2015 |d) 2016 {e) 2017 / D Total
1 Gifts, grants, conitnbuuons, 2nd membership /
fees received (Do notinclude any “unusud grants °)

2 Gross receipts from admissions, merchandise
sold or services perfarmed, or facilities
fumished in any actmty that is refated to the
organizauon's tax-exempt purpose

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 ,/

4  Taxrevenues levied for the
organization's benefit and either paid

to or expended on its behatf

§  The value of services or facilifies
furmished by a govemmental unit to the
organization without charge

6 Total Add imes 1 through 5 Va
7a  Amounts included on lines 1, 2, and 3 /
receved from disquabfied 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 ling 13 for the year /

¢ Add lines 7a and 7b /

8  Public support. (Subtract ine 7¢c from |- e ‘. . & - -7 o -
line 6 ) s LT IS P B G . P .

Section B, Total Support /

Calendar year (or fiscal year beqinningin} b {a) 2013 {b) 2014 (c)2015 (d) 2016 (a) 2017 {f) Tota)

9 Amounts from line 6 i /

10a  Gross ncome from interest, dvidends, 7
payments received on secuntbes loans, rents,
royalues, and income from similar sources /

b Unrelated business taxable income (less 4
secticn 5311 taxes) from businesses /
acquered after June 30, 1975 7

c Add lines 10a and 10b /.

11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business 1s regularly carned on d

12 Otherincome Do not include gain or ///

loss from the sale of capital assets /

(Explain in Part Vi )
13 Total support (Add lines 9, 10c, 11, /

and 12) 4
14 Furst five years, If the Form 990 1s for the orgamizatiofi's first, second, thud, fourth, or fifth tax year as a section 501{c)}3)

organizabion, check this box and stop here / . . . »i]
Section C. Computation of Public Support'Percentage
15  Public support percentage for 2017 {lina 8, column () divided by line 13, celumn () 15 %
16 Public support percentage from 2016 Schedule A, Part Ifl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (Ilﬁe 10¢, column (f) divided by hne 13, colum~ (f}) 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2017 If the oréamzauon did not check the hox on line 14, and line 15 15 more than 33 1/3%, and ine

17 18 not more than 33 1/3%. check this box and stop here The argamization qualifies as a publicly supported organization > D

b 33 /3% support tests—2016 Ifme/ organization cid not check a box on hne 14 or line 19a, and line 16 1s more than 33 1/3%, and

kne 18.1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organzation > D

20  Private foundation. If the orgamization did not check a box on line 14, 192, or 19b, check this box and see instructians . > D
v Schedule A [Form 990 or 980-EZ) 2017
. 248 82235

L - il
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Schedule A (Form 990 or 99C-E2) 2017 ST. BENEDICT CATHOLIC SCHOOL 48-0929173 Page 4

Part iV Supporting Organizations
‘(Complete only If you checked a box i hine 12 on Part 1 If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Pant |, complete
Sections A, D, and £ i you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

Are all of the organization’s supported organizations fisted by name n the organization’s govern.ng
documents? /f “No,” descnbe in Part VI how the supported orgamzations are designated If designated by
class or purpose, descnbe the designation )i lstonc and conbinuing relationsthip, explamn

Did the orgamzation have any sugpored organization that does net have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the orgamization determned that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported arganization described 1n section 501(¢){4), (5), or (6)? /f "Yes,” answer
(b) and (¢} below

Dnd the organization confirm that each supported arganization quatified under section 501(c)(4), (5), or {6) and
satisfied the pubhc support tests under section 509(a)(2)? If "Yes,” descnbe 1 Part VI when and how the
organization made tha determination

Did the organization ensure that all support to such organizatrons was used exclusively for section 170{c)i2)(B)
purposes? /f "Yes " explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization nat organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below

Did the organization have vltimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” descnbe in Part VI how the orgamzalion had such controf and discretion
despite bemng controlled or supervised by or in connection with iIls supported orgamzations

Dud the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the orgamzation used
to ensure that afl support to the foreign supported organization was used exciusively for section 170(c){2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizalions added, substituted or removed, (u) the reasons for each such action,
() the authonty under the orgamization's orgamzing documen! authonzing such aclion and (iv) how the aclion
was accomphshed (such as by amendment to the organizing document)

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's orgamizing document?

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

Did the organization provide support (whether in the form of grants of the provision of services or facihities) to
anyone other than (1) s supported arganizations, (i) individuals that are part of the chantable class benefited
by one or mors of its supported organwizations, or (i} other supporting arganizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detau in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a subslantial contnbutor? If "Yes " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualkified person (as defined in section 4858) not described in line 772
If "Yes,"” compiate Part | of Schedule L (Form 990 or 990-E2}

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations descnbed
i section 508(aj){1} or {2))7 If "Yes, " prowvide deta:l in Part Vit

Did one of more disqualified persons (as defined in kine 3a) hold a controling interest m any entity in which
the supporting orgznization had an interest? /f "Yes, " provide detaii 0 Part VI.

Onid a disqualified persen (as defined in line 8a) have an ownership interest in, or derive any personal benefit

Yes No

3a \ X

3b

Jc

4a X

4b

Sa X

5b
5¢c

®
~

g
L

]

from, assets in which the supporting organization also had an interest? /f “Yes,” provide.detail m.Rart-Vi

10a

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certath Type 1l supporting organizations and all Type W) non-functianaily integrated
supporting arganizations)? If "Yes,” answer 10b below

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

10b

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedute A {Form 990 or 990-E2) 2017 ST. BENEDICT CATHOLIC SCHQOL 48-09529173 Page 5
. Part v Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? I I
a A person who directly or indiwectly contro's, either alone or together 'aith persons descubed in (b) and (c)
below, the govermng body of a supported organization? 11a

b A family member of @ person descnbed In (a) above? 11b

A 35% controlled entity of a person descnbed in (a) or (b) above? If Yes" to a, b, or ¢. provide delal in Part V1. 11c
Sectlon E. Type | Supporting Organizations

e

2z
[+]

Yes

1 Did the directors, trustees, or membership of one or more supported organizatiens have the power to
regularly appomt or elect at least a majonty of the organization's directors or trustees at all umes dunng the
tax year? }lf “No, " descnbe in Part V] how the supported orgemzalicii(s) effectively operaled, supervised, or
controfied the orgamizetion's activities If the orgamzalion had more than one supported organization,
descnbe how the powers (o appoint and/or remove directors ar irustees were alfocated smong the supported
organizations and whal conditions or restnclions, if any, appheri to such powers dunng the tax year 1

2 Did the orgamzation operate for the benefit of any supported crganizabion other than the supported
organization(s) that operated, supervised, or controlled the supporting arganizatian? /f "Yes,” explain in Part
VI how providing such benefit camed 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 direciors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supponted organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting arganization was vested in the same persors that controlled or maneged
the supported orgamzation(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 0O the organization provide to each of its supported organizatians, by the last day of the fifth month of the
organization's tax year, (1} a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 thal was most recently filed as of the date of notification, and (1) copies of the B
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the arganization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1} serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supperted orgamzation(s) 2 X

3 By reason of the relationship descnbed in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and tn directing the use of the crganizatien’s
income or assets at all tmes during the tax year? if "Yes, " descnbe in Part VI the role the orgamzation's
supporled orgamzations played in this reqard 3 X

Section E. Type lIt Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used (o satisfy the Inlagra! Part Test dunng the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of 4s supported organizations Complete fine 3 below
¢ | | The organization supported a governmental entity Descnbe in Part V] how you supported a govemment entity (see instructions)
2 Activities Test Answer (a) and (b) below Yes No

a Did substantally all of the organization’s activities dunng the tax year directly further the exemgt purposes of
the supported organization(s) to which the organization was responsive? ff “Yes,” then in Part VI identify
those supported organizations and explatn how these activities direclly furthered their exempt purposes,
how the orgamzation was responsive 1o those supported organizations, and how the organization determined

that these aclivities constituted substantially ail of its activiies 2a

b Dud the achvities descnibed in (a) constitute activities that, but for the orgamization's involvement, one ¢r mere ’
of the orgamization's supported organization(s) would have besn engaged in? If "Yes." explain in Part Vi the ’ ..
reasons for the orgarszation’s position that #s supported cryamzation(s) would have crgaged in these : -
activities but for the orgamzation’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a [nd the organization have the power to regularly appoint or elect a ma:onty of the cfficers directors, or

trustees of each of the supperted organizations? Provide details in Part VI. Ja
b Dud the organization exercise a substantial degree of direction over the policies orograms, and actwities of each :
of Iis supported organizations? /f "Yes. " descnbe in Part VI the role played by the orgarization in s regard 3b
DAA Schedule A (Form@blﬁ?riﬁ&% 204 =
- oA = or
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Schedule A (Form 990 ar 990-EZ) 2017 ST. BENEDICT CATHOLIC SCHOOL
. PartVv Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions_A'l other Type !ll non-functionally 1ntegrated supporting organizations must complete Sections A through E

48-0929173

Page 6

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1__ Net short-term capital gan 1 0
2 Recovenes of prior-year distributions 2 0
3 Other gross income (see instructions) 3 30,413 72,860
4 __Add hnes 1 through 3 4 30,413 72,860
5 Depreciation and depletbon 5 0
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propeny held for production of income (see instructions) 6 ]
7__ Cther expenses (see Instruchions) 7 0
8 Adjusted Net Income (subtract Iines 5. 6 and 7 from line 4) 8 30,413 72,860
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held fer part of year)
a__Average monthly value of secunities 1a 1,085,605 1,065,459
b__Average monthly cash balances 1b 132,796 121,817
¢ Far market value of other non-exempt-use assets 1c 135,986 135,986
d_ Total (add lines 1a, 1b, and 1c) 1d 1,354,387 1,323,262
e Discaunt claimed for blockage or other .
factors (explain in detail in Part V)
2 Acguisition indebtedness apphicable to non-exempt-use assets 2 0
3 Subtract line 2 from hne 1d 3 1,354,387 1,323,262
4 Cash deemeao held for exempt use Enter 1-1/2% of line 3 (for greater amount
see instructions) 4 20,316 19,849
5 Net value of non-exempt-use assets (subtract hne 4 from line 3) 5 1,334,071 1,303,413
6 __ Multiply ine 5 by 035 6 46,692 45,619
7__Recovernes of prior-year distributions 7 0
8 _Minimum Asset Amount (add line 7 to Lne 6) 8 46,692 45,619
Saction C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8 Column A) 1 . 30,413
2 Enter 85% of line 1 2 25,851
3 Minumum asset amouat tor priar year (from Section B, line 8, Column A} 3 ) 46,692
4 _Enter greater of line 2 or hne 3 4 46,692
5 Income tax mposed in prior year 5 0
6 Distnbutable Amount. Subtract line 5 fram Iine 4, unless subject to
emergency temporary reduclion (see nstructions) 5 46,692

7 D Check here if the current year 1s the orgamzation's first as a non-funcuonally integrated Type Wi supporung organization (see

nstructions)

Schedule A (Form 990 or 990-E2Z) 2017
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Scheduls A (Form 990 or 990 £2) 2017 ST. BENEDICT CATHOLIC SCHCOL 48-0929173 Page 7
Part V Type il Non-Functionally Inteqrated 509(a)(3) Supporting Organizations {conlinued)
Section D - Uistnbutions Current Year
1 Amounis paid to supported ergamzabions to accomplish exempt purposes 47 .100
2 Amounts paid to perform activity that directly furthers exemnpt pusposes of supported
organizations, in excess of mcome from achvity 0
3 ___Administrative expenses paid to accomplish exempt purposes of supperted orgamzations )
4 Amounis paid to acquire exempt-use assets 0
5 ___Qualfied set-aside amounts {prior IRS approval required) 0
6 Other distnbutions (describe 1n Part V1) See nstructions 5,000
7 Total annual distnbutions Add Iines 1 through 6 52,100
8  Oistnbutions to attentive supported organizatians to which the organization i1s responsive
{provide detarls in Part VI} See msiructions 47,100
9 Osstnbutable amount for 2017 from Section C, ine 6 46,692
10 Line 8 amount divided by line 9 amount 1.000000
(i} {n) {ni)
Section E - Distribution Allocations {see instructions) Excess Distnibutions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Oistnbutable amount for 2017 from Section C, ine 6 . 46,692

2 Underdistnbutions, if any, for years pnor to 2017
(reasonable cause required-explain n Part VI) See
nstructons 0

3___Excess dislnbutions carryover, if any. to 2017

From 2013
From 2014
From 2015
From 2016 25,33
Total of ines 3a through e 25,336
Applied to underdistnbutions of prior years g
Applied to 2017 distnbutable amount - 2 5 liB 6
Carryover from 2012 not applied (see instructions) ) .
Remainder Sublract hines 3g. 3h, and 3 from 3f 0] - ; -
4 Distnbutions for 2017 from
Section D_line 7 $ 52,1001
a_Applied to underdistributions of prier years 0 g i
b_Applied to 2017 distnbutable amount 21 r 356
¢ Remainder Sublract ines 4a and 4b from 4 30,744 ) :
5 Remaning underdistnibutions for years prior to 2017, f
any Subtract ines 3g and 4a from line 2 For result .
greater than zero, explain in Part V1 See instructions - 0
6  Remaining underdistinbutions for 2017 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explan in
Part VI See instructions ; — _ 0
7 Excess distnbutions carryover to 2018. Add hnes 3;
and 4¢ 30,744
8 _ Breakdown of line 7
Excess from 2013 0
Excess from 2014 0 N
Excess from 2015 0 ;
) -
4

[ (=)[=][=]

T |™® a0 |oc|w

—

Excess from 2016
Excess from 2017 30,74

o a0 |oiw
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Schedule A (Form 990 or 930-E2) 2017 ST. BENEDICT CATHOLIC SCHOOL 48-0929173 Page 8
“Part VI Supplemental Information. Provide the explanaticns required by Part II, ine 10, Part II, ine 17a or 17b, Part
N, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2, Panl IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines ¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V, Section D, lines 5, §, and 8, and PartV, Section E,
lines 2, 5, and 6 _Also complete this part for any additional information (See instructions )

PART IV, SECTION D, LINE 2 - EXPLANATION OF WORKING RELATIONSHIP
THE PRINCIPAL OF THE SCHOOL AND THE PASTOR ARE EX-OFFICIO MEMBERS OF

THE BOARD AND THEY ATTEND EVERY ENDOWMENT MEETING.

PART V, SECTION D, LINE 6 - OTHER DISTRIBUTIONS

SCHOLARSHIPS

PART V, SECTION D, LINE 8 - DISTRIBUTIONS TO SUPPORTED ORGANIZATIONS

ST. BENEDICT CATHOLIC SCHOOL RECEIVED $47,100 FROM THE ENDOWMENT
ASSOCIATION.

THESE DISTRIBUTIONS MEET THE ATTENTIVENESS TEST BECAUSE THE AMOUNT IS
SIGNIFICANT TO THE SCHOOL AND IS NECESSARY TO AVOID THE INTERRUPTION OF THE

SCHOOL'S FUNCTION.

DAA Schedule A {Form 9@ geS%D-EZ‘éngla e
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SCHEDULE D Suppliemental Financial Statements OMA No_1545-0017
{Form 990) » Complete if the organization answered “Yes” on Form 980, 201 7
. Part IV, ine 6, 7. 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990 Open to Public
Intomal Rovenue Sorvice P Go to www.irs.qov/Form930 for instructions and the latest intormation. Inspection
Name of tho Brgan-zalmn Employer Identification sumber
ST. BENEDICT CATHOLIC SCHOOL
ENDOWMENT ASSOCIATION 48-0929173
Partl "’ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, iine 8
{a} Donor acwvised fu~ds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year}
4 Aggregate value at end of year L
5§ Did the crgamization infarm all donars and donor advisors in writing that the assets held in donor adwised
funds are the organization’s property, subject to the organization’s exclusive legat control? D Yes D No
6§ Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible privale benefit? D Yes D No
Part it Conservation Easements.
Complete If the organization answered “Yes" on Form €90, Part IV, hne 7
1 Purpose(s) of conservation easements held by the crganization (check all that apply)
Preservation of iand for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
*- Preservation of open space
2 Complete lines 2a through 2d If the organizaticn held a qualified conservation contribution in the form of a conservation
easement on the {ast day of the tax year - |Held at the End of the Tax Year
a Total number of conservation easements 23
b Total acreage restricted by conservation eagsements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements mcluded in {c) acquired after 7/25/06, and noton a
histonc structure listed 1n the National Register 2d
3 Number of conservation easemenls modified, transferred, released, extingtished, or terminated by the orgamzation duning the
tax year b
Number of states where property subject to conservation easement is located &
§ Does the orgamzation have a written policy regarding the pericdic monitering. inspection, handling of
violations, and enforcement of the conservation easements It holds? D Yes D Na
6 Staff and volunteer hours devoted to monitanng, inspecting, handling of viclations, and anforcing conservation easements during the year
4
7 Amount of expenses incuired in monitoring inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4XB)(1)
and section 170(h}(4)(B)(1)? [ Yes [] No

9 InPan Xiil, descrbe how the organization reports conservation easements in its revenue and expense statement and
bafance sheet, and nclude, if applicable. the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

Partlii_.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), aot to report in its revenue statemert 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, 1n Part Xill, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and baiance sheet
works of art, histoncal treasures, or other simdar assels held for public exhibition, ecucation, or research in furtherance of
public service, provide the following amounts relating to these rtems
(¢ Revenue included on Ferm 990, Part VI, line 1 . L
(i1} Assets included in Form 930, Part X > s

2 If the organization received or held works of art, historical treasures, or other stmilar assets for financal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems

a Revenue included on Form 990, Part VINL, line 1 >

b _Assets included in Form 990, Part X >

: : : 902047
E,?’: Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedute TFarEd }'g.é: 23

$
$
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Schedule D (Form 9902017 ST. BENEDICT CATHOLIC SCHOOL 48-0929173 Page 2
Part ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

3 Using the ‘organization’s acquisition, accession, and clher records, check any of the fodowing that are a significant use of its
callection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarty research e | | Other
[ Preservation for future generations
4 Provide a description of the orgamzation's collections and explain how they further the organization’s exempt purpose in Part
Xin
5§ During the year, did the organization solicit or receive donations of ant, histonical treasures, or other similar .
assets to be sold to rase funds rather than to be maintamed as part of the organization's collection? I_] Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reperted an amount on Form
990, Part X, line 21
1a lIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? (] Yes [] no
b If “Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distnibutions during the year . 1e
f Ending balance 1f _
2a Dd the organtzation include an amount on Form 290, Part X, hine 21, for escrow or custodial accaunt liability? D Yes | { No
b_f"Yes,” explain the arrangement 1n Part XIll Check here if the explanation has been provided on Part Xiii
Part VvV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 10
{a} Gurrent year {b) Pnior year {c) Two years back {d) Three years back {o) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciites and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment b %
b Permanent endowment P %
¢ Temporarly restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowrnent funds not in the passession cf the arganization that are held and administered for the
organization by Yes | No
(1) unrelated organizations Ja@)
{1i} reiated organizations 3alu)
b If “Yes” on line 3a{u), are the related organizations fis*ed as required on Schedule R? 3b
4 Describe in Part XIl! the intended uses of the orqanization'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, line 10
Descripuon of property {a) Cost or othor basis {b} Cosl or other basis {c) Accumulated {d} Booh value
(nvestment) (other) deprecialion
1a tand 135,986 135,986
b Butdings
c—teaseholdimprevemernis
d Equipment
e Other
Total Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (8), hina 10C ) > 135,986

Schedule D (Form 990) 2017
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Schedule D (Form 980) 2617 __ ST. BENEDICT CATHOQOLIC SCHOOL 48-0929173 Page 3
Part Vil Investments—Other Securities.
Complete If the organization answered “Yes® on Form 890, Part IV, hne 11b. See Form 990, Part X, line 12
(a) Descripion of secunty or category {>) Book va'uve {c) Mathod of vahuation
(inchsd.ng name o socuriyd Cosl of and-ol-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Cther
(A)
(B)
©)
(D)
B
(F)
(G)
(H)
Total. (Column (b) must equal Forr 990, Part X, col {B) ime 12) P
PartVIli Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV Iine 11¢ See Form 990, Part X, ine 13

{a) Dascripuion ol investmant {b} Book value {e} Mothod af vaiuation

Cost or end-of-year markel value

(1)
A2
3)
4)
()
(6}
(N
(8)
(9
Total. (Cofumn (b) must equal Form 990, Part X, col (B} lne 13) P
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 930, Part IV, line 11d See Form 990, Part X, line 15

{a) Description (b) Book valua

(W)}
{2)
3)
{4)
(5
_i8)
{7
18)
(9)
Total. (Column (b} must equal Forrm 990, Part X, col (B) ine 15} >
Part X Other Liabilities.
Complete f the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25

1. {a) Dascnption of Niability {b) Book vatie

(1) Federal income laxes ’ - T
) ‘
(3)
“
3)
(6)
@)
8)
(9)
Total. (Column (b) must equal Forrm 990, Part X, col (B} luiie 25) » :
2 Liabilty for uncenain tax positions. In Part Xi)), provide the text of the footnote to the organization's financial statemerts that reporls the
organization's hability for uncerain tax positions under FIN 48 (ASC 740), Check here if the text ¢f the footno’e has been provided in Part XIiI I—L

DAA ScheduiBH R 9fp) HE 2
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Schedule D (Form 990) 2017

ST. BENEDICT CATHOLIC SCHOOL

48-0929173

Page 4

Part XI|

Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

[

Total revenue, gains, and other support per audited financial statemenis
Amounts included on hine 1 but not on Form 390, Part V11, line 12

a Net unrealized gains {losses) on nvestments 23

b Donated services and use of faciliies 2b

¢ Recovenes of prior year grants 2C

d Other {Oescrbe in Part XU '} 2d ;

e Add Iines 2a through 2d 2e
3 Subtract ine 2e from line 4 3
4  Amounts included on Form 990, Pan Vill, ine 12, but not on line 1 .

Investment expenses not included on Form 990, Part VI, ine 7b 4a 4

b Other (Describe in Part Xitt ) 4b .

t Add hnes 4a and 4b 4c
5 Total revenue Add hines 3 and 4c (Tiis must equal Forrn 990, Part 4, ine 12) 5
Part XIl_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 930, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustmenis 2b

¢ QOther losses 2c

d Other (Descnbe i Part Xilt ) 2d .

e Add hines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts mcluded on Farm 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 9390, Part VI, line 7b 4a

b Other (Descnbe in Part XIi! ) 4b

€ Add lines 4a and 4b dc
S5 Total expenses Add lines 3 and 4c (Tius must equal Form 990, Part |, ine 18 ) 5

Part Xill  Suppiemental Information.

Provide the descrniptions required for Parl il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, hne
2, Part X1, hnes 2d and 4b, and Part XIl, ines 2d and 4b Alsc complete this part to provide any additional information

DAA
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Supplemental Information to Form 990 or 990-EZ OMB3 No_i545-0047
(Form 990 or 990-EZ) Complete to pravide information for responses to specific questions on 20 1 7
Form 990 or 890-E2Z or to provide any additonal information.

Departmant of tho Treasury » Attach to Form 890 or 990-E2 "Open to Public

tntemal Revenuoe Service » Go to www irs gov/Form390 for the latest information inspection

Name of the organzaton  §T . BENEDICT CATHOLIC SCHOOIL Employer identiication number
ENDOWMENT ASSOCIATION 48-0929173

FORM 9380, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

LARRY J BUESSING ANGELA HUMBURG
CHAIR "DIRECTOR
FATHER/DAUGHTER

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE BOARD CHAIR AND TREASURER REVIEWED THE RETURN WITH THE PREPARER
PRIOR TO ITS FILING.

REMAINING BOARD MEMBERS ARE PROVIDED ACCESS TO THE COMPLETED RETURN UPON

REQUEST .

FORM 990, PART VI, LINE 12C -~ ENFORCEMENT OF CONFLICTS POLICY
THE BOARD MEMBERS KNOW ONE ANOTHER AND THEIR BUSINESS INTEREST(S). THEY

ARFE. ABLE TO DETERMINE WHEN A CONFLICT OF INTEREST ARISES.

FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION
A FILE IS MAINTAINED WITH ALL DOCUMENTS REQUIRED TO BE AVAILABLE FOR PUBLIC

INSPECTION. THEY ARE PROVIDED UPON REQUEST.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

990-E2 hedula O {Form 9 £ 990-EZ) {2017
E:J; Paperwork Reduction Act Notice, see the Instructions for Form 990 or Schedula O {Fo 9%74 % Z)zé 2 )= a

E =




