R 2949331202706 0

OMB No 1545-0047

o 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(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 pubhctq Oé

Open to Public

Department of the Treasury

SCANNED MAR 2 5 2021

Internal Revenue Semce ’ P Go to www irs.gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 06/30,20 19
E:l C Name of organization D Employer identification number
B creckimmicate | oATUOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983
o rnees Doing business as
2:[ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
= Initial retn 6300 FATHER TRIBOU ST (501) 664-3939
. ﬂ ‘Fe':':"":;::;"/ City or town, state or province, country, and ZIP or foreign postal code
& | Amendea LITTLE ROCK, AR 72205-3093 G Gross receipts § 1,542,883.
sopicaton  (F Name and address of principal officer LAWRENCE FREDERICK Hia) 1s ihis  graup retum for B Yes n No
6300 FATHER TRIBOU ST, LITTLE ROCK, AR 72205 /\4! H(b) Are all subordinates included? Yes - No
é Tax-exempt status | X I 501(c)(3) | I 501(c) ( )  (insertno) | I 4947(a)(1) or I( )1522’ If 'No," attach a list (see instructions)
¢ Websiter p HTTP: //WWW.ROCKETALUMNI .COM/ e H(c) Group exemption number P
K  Form of organization I X I Corporation I I TruslI | Association I I Other > I L Year of formation 1 970| M State of legal domicile AR
Summary .
1 Bniefly describe the orgamization's mission or most significant actvites FINANCIALLY SUPPORT CATHOLIC HIGH SCHOOL,
] LITTLE ROCK, AR, IN ITS EDUCATIONAL ENDEAVORS
c
g
§ 2 Check this box » |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, IINe 18) . . . . . v v v v 0 e i e e e e e e e e e e 3 26.
: 4 Number of independent voting members of the governing body (Part VI, line 1b), . _ . . . . . v v v v v v v .. 4 26.
Q
;.; 5 Total number of individuals employed In calendar year 2018 (Part V,line2a), , ., . ! . . . REC E'VED .15 0.
= 6 Total number of volunteers (estmate if necessary) ., ., . . . ... .. . v . ... | [ —————aar—————— 6 50.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . 8 - . . q 0.
b Net unrelated business taxable income from Form 990-T,lne38 . . . . ... .. 8 . APR 0 BZUZU . JJ.J
Prior Year |OQC Current Year
g 8 Contnbutions and grants (Part VIl Ine th) . . . . . . . . . . . . v o v uunu.. ...0O SDEN5E}T68E 677,447.
S 9 Program servicerevenue (PartVIIL IINE2Q) . . . . . . v v v v i it e e e e e e e, 0.
E 10 Investment income (Part VI, column (A), nes 3,4,and 7d). . . . . . . . v v v s v v o u. 467,505. 392,402,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), . . . . . . . o . . . -17,369. -10,030.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne12). . . . . .. 1,044,821, 1,059,819.
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) . . .+« o o v o vt e 600, 000. 700, 000.
14 Benefits pad to or for members (Part IX, column (A), N 4) . . . . . . . o s o 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), ., . . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A),lne11e) , ., . . . . . .. ... ..... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 19,515.
“117 Other expenses (Part IX, column (A), nes 11a-11d, 11£-24€) . . . . . . . o o o oo .. 91,869. 79,948.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . ... .. 691,869. 779,948.
19 Revenue less expenses Subtractline 18fromhne 12, . . . . . . v v v v v v v v v v u o 352,952. 279,871.
6 § Beginning of Current Year End of Year
BE120 Total assets (Part X, INe 16) . . . . . ..\ v e s et 6,857,273. 7,110, 980.
23121 Total labilities (Part X, € 26). . . . . . . oot e e e e e e 0. 0.
é’:’_ 22 Net assets or fund balances Subtracthne21fromne20. . . . . . . . . v v v v v v ... 6,857,273. 7,110,980.
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, agd complete Declaration qf preparer (other than officer) 1s based on all information of which preparer has any knowledge
V7 2/ 02/15/2020
Sign } Signature Qofﬁcer" b i L Date
Here MIKE BARRON TREASURER
} Type or print name and title
Prnint/Type preparer's name Preparer's signature Date Check |_J i PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Firm's EIN P>
Firm's address P> Phone no .
May the IRS discuss this return with the preparer shown above? (seeinstructions) | , . . ... .. ........... |_| Yes | X| No

8E1010 1 000
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CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ine nthus Part 1l . . . . . . . ... ... ......... I:l

1

Briefly describe the organization's mission
FINANCIALLY SUPPORT CATHOLIC HIGH SCHOOL, LITTLE ROCK, AR, IN ITS
EDUCATIONAL ENDEAVORS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-E27 [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organizatton cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 700,000 Including grants of $ 700,000 ) (Revenue $ )
GRANTS DISTRIBUTED TO CATHOLIC HIGH SCHOOL

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

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ ) !

4e Total program service expenses » 700,000.

JSA
8E1020 1 000

Form 990 (2018)
1092JJ K925 12/10/2019 10:14:46 AM V 18-7.6F PAGE 4




. L4
CATHOLIC HIGH SCHOOL FOUNDATION INC. 71—0422983%Mi,‘/’0

Form 990 (2018) Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the orgamzation described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete SChEAUIE A. . . . . . o o e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X

3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . .« . . @ i v i v i i i i 3 X

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . .. ... ... .. .. .... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part!lll .| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . . i it e e e e e e e e e e e e e e e 6 X

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . ... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . . . v v v v e i e e e e e e e e e e e e e 8 X

9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”"complete Schedule D, Part IV . . . . . . . . . @ . i i 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . . .. .. 10 X

VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, .'l.

complete Schedule D, Part VI . . . . @ @ i i i i i e e e et e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . ... ... ... .. 11b X
¢ 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, line 16? If "Yes," complete Schedule D, Part Vill, . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . . @ . i i i i i et e i e e 11d X
e Did the organization report an amount for other habihities in Part X, line 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XIand XIl. . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organmization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xil 1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV . . . . . . . ... ... ... ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV . . . . ... ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . @ @ i i i .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . .« i i i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l , . . .. ... .. 21 X
8E 10371 000 Form 990 (2018)

109233 K925 12/10/2019 10:14:46 AM V 18-7.6F PAGE 5




CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
. Yes | No
22 Dlg the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts land lll . . . . . . . .. v i i v i v .. 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . e e e e e e e e e e e e e e e 23 X
24a Did the orgamzation have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a . . . . . . . . . . i i i i i i i i it it e en e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person durning 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 disquatfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl. . . . . . . i v v i i e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquaiified persons? /f "Yes,”" complete Schedule L, PartIl. . . . . . v v i v i v v i i i et e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . .. ... .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, PartIV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . . . . | 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . . . @ i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. . .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f “Yes,* complete Schedule R, Part Ii, I,
oriV,and Part V, IIne 1. . . . . . . e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V, 1ine 2 . . . . . . . @ v v v i v i vt et et i e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome 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
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse or notetoanylineinthisPartV. . .. ... ....... e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-1f not applicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applhcable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINgs 10 Prize WiINNErs? . . . . . . . o ot v o i i e et e e e e e e e e e e 1c X

JSA
8E 1030 1 000

1092JJ K925 12/10/2019 10:14:46 AM V 18-7.6F
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CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

.

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.4 _ _—

b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? [ 2b

Note. If the sum of nes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. S P, ._._J
3a D the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . ... ... .. 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 ., . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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 »
See instructions for filing requirements for FNCEN 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 during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions? , . . ., ... .......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibIE? . . . . . . i . i e e e e e e e e e e e e e e e e e e e e e e e e e 6b

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

and services provided to the payor? . . . . . . . . L L L . e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . o i v v vttt e e e e e et e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ... .. 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g K the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2. . [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. —— I
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . ... ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter ]
a Gross income from members orshareholders. . . . . . . v o v i i it i i i i e e e e 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources [
against amounts due orreceived fromthem ). . . . . . o o oo e e e e 11b RN N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate?, . . . ... ... ........ 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maimntain by the states in which

the organization 1s licensed to i1ssue qualified healthplans . . . . . . .. .. ... ....... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . .. ..t ittt ittt 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . . 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . . . . . . . ... .. e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N RN I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O |
Form 990 (2018)

JSA
8E 1040 1 000
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Form 990 (2018) CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 26 !
If there are material differences i voting rnghts among members of the govermning body, or .
if the governing body delegated broad authority to an executive committee or similar f
committee, explain in Schedule O '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 26 3
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ] X
6 Did the organization have members or stockholders? . . . . . . . . . . . . o L o e 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? . . . . . . L L L L L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governngbody? . . . . . . . . . .. . . o oo e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during !
the year by the following - . .
a The governing body?. . . . . . i i i it e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . .. .. ... ... .. ..... 8b | X
9 Is 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
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have loca! chapters, branches, oraffilates? . . . . . . . ... .. ... ... . ... .. 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e o
12a D the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONPICES? & & v o i i e i i e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? I/f "Yes,”
describe in Schedule O oW tHISWES dOME « v v v v v v v i e e e e e e e et e et e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. - . . . v v v v v v v i it e et e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . « + v v v v v v v v v v v u 14 | £
15 Did the process for determiming compensation of the following persons include a review and approval by ‘
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - ek
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .« v v vt v o v n .. 15a X
b Other officers or key employees ofthe organization . . . . . .+ o v i v it it it e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with ataxable entity dUring the year? . . . . . . o v i i it e e e e e e e e e e e e e e e e 16a X :
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? . . . . . .. ... ... . ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »AR,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public iInspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe 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 during the tax year

20  State the name, address, and teIeEhone number of the person who possesses the or%anlzatlon's books and records »
MIKE BARRON 6300 FATHER TRIBOU ST LITTLE ROCK, AR 72205 501-664-3939

Form 990 (2018)
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Form 990 (2018) CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany ineinthisPart VIl . . . . . . v . o 000t o vttt vt i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comple.te this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

e List 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

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

List persons n the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

()
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person i1s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|(slofx|lex|[m the organizations compensation
related a2 | 22123 g | organization (W-2/1099-MISC) from the
organizations| 8 8 | £ %1 3|2 2| 8| (W-2/1099-MISC) organization
pelow dotted| 8 & % ZT s 8 and related
line) g 5 o ‘éb organizations
5|2 2
: g
(1)MIKE BARRON 2.50
TREASURER 0. X X 0. 0. 0.
(2)CHRIS DOOLITTLE .40
DIRECTOR 0.] X 0. 0. 0.
(3)STEVE ADAY .60
ALUMNI DIRECTOR 0. X X 0. 0. 0.
(4)BILL WRAPE .60
PRESIDENT 0. X X 0. 0. 0.
(5)JERRY FRIEND .40
DIRECTOR 0.] X 0. 0. 0.
(6)JEFF MCKAY .60
VICE PRESIDENT 0.1 X X 0. 0. 0.
(7)LOUIS CALDARERA .40
DIRECTOR 0.1 X 0. 0. 0.
(8)DOMINIC FLIS .40
DIRECTOR 0. X 0. 0. 0.
(9)BRAD CAZORT .40
DIRECTOR 0. X 0. 0. 0.
(10)JOHN DALLAS, JR. .40
DIRECTOR 0. X 0. 0. 0.
(14)MATTHEW KAGY, MD .40
DIRECTOR 0. X 0. 0. 0.
(12)SAUL ROUSSEAU .60
SECRETARY 0. X X 0. 0. 0.
(13)HOWARD HARDIN .40
DIRECTOR 0. X 0. 0. 0.
(14)FRANK SPINELLI .40
DIRECTOR 0.] X 0. 0. 0.
JSA Form 990 (2018)
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CATHOLIC HIGH SCHOOL FOUNDATION INC.

71-0422983

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (E}) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation [compensation from amount of
week (st any [ Pox, unless person is both an from related other
hours for officer and a director/trustee) the organizalions compensation
eted |23 13121858 |8 | organization | (W-2/1099-MISC) from the
organizations H g E a g 2—§ ‘_3'; (W-2/1099-MISC) organization
below dotted 3 g g 58 5 and related
Iine) 3 % % é organizations
& |5 °l 3
@ a g
° g
15) HUNTER BALE .40
~ " DIRECTOR T 0.] X 0. 0. 0.
16) JIM DAILEY .40
~ " DIRECTOR T 0. X 0. 0. 0.
17) JIM DAVIS .40
~ 7 DIRECTOR T 0.] x 0. 0. 0.
18) DAVID FILIPEK .40
“TTDIRECTOR T 0.] x 0. 0. 0.
19) BEN HARTZ .40
“TTTDIRECTOR T 0.] x 0. 0. 0.
20) AARON METRAILER, MD .40
"T7TDIRECTOR T 0.] x 0. 0. 0.
21) DONALD WOELTJE .40
"TTTDIRECTOR TN 0. x 0. 0. 0.
22) BRIAN BARRON .40
"TTTDIRECTOR T 0.] x 0. 0. 0.
23) KEVIN BRATCHER .40
"7 DIRECTOR T 0.] x 0. 0. 0.
24) MATT COFFIELD .40
"TTDIRECTOR T 0.] x 0. 0. 0.
25) LAWRENCE FREDERICK .40
“T7DIRECTOR T 0. x 0. 0. 0.
1b SUb-tOtal -------------------------------------- ’ 0 . O . 0 z
¢ Total from continuation sheets to Part VI, SectionA , , . . ... ... ... | 4 0. 0. 0.
d Total (addlines1tband1c) . . . . . . . v v v v v v v v v v v v v v e e a v o w s » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . v v i i e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e e 1Y 1o [ - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . ... ... .. ...... 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)

Name and business address

®

Description of services

©)

Compensation

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

more than $100,000 in compensation from the organization » 0.

JSA
8£1055 1 000
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CATHOLIC HIGH SCHOOL FOUNDATION INC.

Form 990 (2018)

71-042

2983
Page8

ZUAUN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continfied)

. (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation fr f{ amount of
week (st any [ Dox, unless person i1s both an from related other
hours for officer and a director/trustee) the orgamza}lons compensation
related 3 212228 S&|¢ organization (W-2/1099-MISC) from the
organizations | = £ | £ E o ) g % (W-2/1099-MISC) organization
below dotted | & £ 5 2 }:1; ol I and related
line) S8 L2 =4 organizations
c = P 3
0 = o ©
5 f= m
o |2 2
3 9
g /
26) MICHAEL PARKER 40
DIRECTOR 0. X 0. 0. 0.
27) MATTHEW PARRISH 40
DIRECTOR 0 X 0. 0. 0.
///
//
//
_______ //
/ /
P AR >
¢ Total from continuation sheets to Part VII, Se?ion A i 4
d Total(add linesdband1c) . . . . . .. ... /. .. ... ... ... .... >
2 Total number of individuals (including but no¥limited to those listed above) who received more than $100,000 of
reportable compensation from the organizafion » 0.
No

3 Did the organization st any form
employee on hne 1a? If "Yes," complete Schedule J for such individual

officer, director, or trustee, key employee, or highest compensated

4 For any individual listed on line 13, i1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

ndividual . . . . Lo e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person hsted on line/1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the gfganization? If “Yes,” complete Schedule J for such person

Yes
[ |
[ ]

Section B. Independent Contl;,é'ctors

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

year

(A)
Name and business address

/

)]

Description of services

(C)
Compensation

/

/

/

/

/

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

more than $100,000 in compensation from the organization »

881055 1 000
1082JJ K925 12/10/2019 10:14:46 AM V 18-7.6F
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Form 990 (2018)
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CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983 . page9

FUAAI] Statement of Revenue
Check If Schedule O contains aresponse or note to anyline inthis Part VI . . . . . v oo oo o o e . D .

Contributions, Gifts, Gran

and Other S

Eog TR St~

e

noor TR D ey
h e o .
AN 6T L

~7ye Fort s.;}—‘ S il
ot 185 e o R L

et O bk Eote

h b - (g N KT Y,

e 0 e ::%’ FE "s{ﬁ%’tﬁ 3,
v A N e B

St

AT S

¥
SR
S

SRl w

(A) (8) () (D)
Total revenue Related or Unrelated Revenue

PR = i
e a2 i AP -~ L SRR, oGt
NS ?;,’f‘:‘«&‘mg{:g“:.;ﬁ%’,‘f*‘ ik N xg.vxgg;{?%:“ = exempt business excluded from tax
My =, LTI f -
1 3 xm‘%;; 4% o TR ~'~g§f;: ga"‘j\.g function revenue under sections
3 3 pfen Lo revenue 512-514
R A

ga| 4

lar Amoun

mmi

F @

Federated campaigns . . . . . . .
Membershipdues. . . . . .. ..
Fundraisingevents . . . . . . ..
Related organizations . . . . . ..
Government grants (contrlbutlons)’.
-All other contnbutions, gifts, grants,

. and simitar amounts not included above

Noncash contributions included n lines 1a-1f $
Total. Addlines1a-1f . . . . . . v i v i v v e ... P

e T e
oS el Y
b A G g -,
o ESARTO

: 3

i)
ity Yoy gfrben
TR e e
T
AR w1

485,482

40,562

—

9a

o

10a

Net income or (loss) from fundraising events

Gross Income from gaming activities

SeePartivV,ine19 . . . . ... ....

Less directexpenses . . . « . « . . . .

Net income or (loss) from gaming activities.

Gross sales of * inventory, less

returns and allowances . . . ..

Less costofgoodssold. . . . . .. ..

© o D T T s [ X[ gt
2 , Business Code [*/ {1 B sasdilid LR
L4 -
2| 2a . .
@ :
4 b . . ,
8 -
2 ¢ :
Q ’ . .
] d
£ e L
o
2 f All other program service revenue . . . . . S
e . X I N AR }rffh“'.w:é;&: Tzt ey il X i
a g Total. Addlnes2a-2f . . . . . . . oo v oo . P 0 v o g e, AR g}“’@k{g,{ﬁ’{}"é{\ﬂ_Y‘f‘},:;:}
3 Investment income  (including dividends, interest,- ’
and other similar amounts). « + « « « v v v v v v 0 ... P 324,338 324,338
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . . . v v v v v v i i e v iennea P . 0
(1) Real () Personal _::,”-'};Z’%)»_F-‘n; :: n ,‘g’\ﬁf :;23\,4 %
g Lo Ty ey Lol oy
e & 8 R
6a Grossrents . . . . . ... K ‘vnf:‘:?wfv thlgr ek
e 5 LT :
b Less rental expenses . . . f’.jza:‘gﬂr‘r‘.,‘h:}z:*;;
Vol b &t et Banse -
¢ Rental income or (loss) . . fo S WELEES i Al
d Netrentalincome or (IoSS)« « « « « v o o o v o v o oo o P ’ .
7a  Gross amount from sales of | (1) Secunties (n) Other |4 RIEE A PR "f’;’iﬂ‘; -
et gt S PR N TN PR e .
Koo i L SAS AR
assets other than mventory 535,411 ' i b iy ‘YE
- 7
b Less cost or other basis &
:
and sales expenses . . . . 467,347 5
€ Ganor(loss) « » « « o . . 68,064 e
d Netganor(loss) . « « « v v o v v v v v v v e v .. P 68,064
-(“’3{;3_,:;‘“?:%:;.; o .~((1,:\ . .“L""l;i’-”t::‘r‘:"_.:«“?!':“:rzq :;:
g 8a Gross Iincome from fundraising e, i -
RS X
£ events (not including $ 129,653 g © o
> ‘ s
& * of contributions reported on line 1¢) % L4 Laes
7 Y
] SeePartiV,lne18 . . . ........ a i R
£ e
o b Less drrectexpenses . . . ... .... b TR A
: c N -10,030

N, By
RT3t ¢ B
I T

a .
b

oy .

i

=

= e 5 Y
e S ,
it

e

£

e
Kl
o

pae

]

8
Jhg R o
0 |3 "2 o d w3

Ak A

14,

¢ Netincome or (loss) fromsalesof inventory, . . . . ... P
: TS T TS ke SO S SRSl Y T S 2 2K
Miscellaneous Revenue ) Business Code oY i | el e .

11a
b
c

e
12

Total. Add Iines 11a-11d + « . . .
Total revenue. See instructions . .

d Allotherrevenue . . . . . . .. ..

-~ -
- ’
rd
R N A A R D R I e T L}
ERRR T ST AR e I B3 Ak NI R L gt S [P mfﬁ;‘;, 1T g
R 0 | S S BRE A R B e, R T | PR el

I 1,059,819 382,372

JSA ’
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Form 990 (2018) CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983 page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check f Schedule O contains a response or notetoanylineinthis PartIX . . . . . . . . . .. ... . ... . .. ....
Do not in'CIUde amounts reported on lines 6b, 7b, Total éﬁgenses Progra(naw)semce Managgr:rzent and Funé?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, lne21 . . . . 700 ’ 000. 700, 000.

2 Grants and other assistance to domestic
individuals See PartV,Ine22 . , ... .... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

U NINRPNG SR (SSRGS IS -

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) 0.

7 Other salaries and wages 0.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . .. ... ..
10 Payrollitaxes . . . . . . . . . v o oo .

11 Fees for services (non-employees)

Management | ., . .........
Legal . ... ... .. 00,
Accounting . . ., . ... ... 0.,

a 0
b 0
¢ 0
dLobbying . . ... 0.
e 0
f 0
g

Professional fundraising services See Part IV, ine 17,

Investment management fees 31,16 31,160.

Other {if ne 11g amount exceeds 10% of line 25, column
{A) amount, hist ling 119 expenses on Schedule OY, . . . .+ &
12 Advertising and promotion 0.

13 Officeexpenses . . . ... ... ....... 48,788. 29,273. 19,515.

14 Informationtechnology. . . . . .. ... ... 0.
16 Royaltes, ., . . . ... ... ... ... v..
16 Occupancy
17 Travel , . ... L e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , ., . .
20 Interest

21 Paymentstoaffilates., . . . ... .......

22 Deprectation, depletion, and amortization | | , |

O|O| OOl OO

23 Insurance

24 Other expenses Itemize expenses not covered ' '
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule Q) N v

All other expenses
25 Total functional expenses Add lines 1 through 24e 779,948. 700, 000. 60,433. 19,515.
26 Joint costs Complete this lne only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p b if

following SOP 98-2 (ASC 958-720) . . . . . . . 0.

JSA Form 990 (2018)
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CATHOLIC HIGH SCHOOL FOUNDATION INC.

Form 990 (2018)

71-0422983

;@48 Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X . . . ... ... ........... [:l
(A) (B}
Beginming of year End of year
1 Cash-non-nterestbearing . ., ... .................... 58,743 1 38,609.
2 Savings and temporary cash investments . . .. ... .. .. ... ... 0. 2 0.
3 Pledges and grantsrecewvable,net | . . ... ... ... ... .. ... ... 0. 3 0.
4 Accountsreceivable, net . . .. ... ... 0. 4 0.
§ Loans and other rccevables from current and formor officors, directors, [ smmmmmmmm s . {
trustees, key employees, and highest compensated employees |, e
Complete Part i of Schedule L . . .. . ... ... ... ... .. ... 0 s 0.
6 Loans and other recevahles fram other disqualfied persons (as defined under sertinn »
49508(f)(1)). persons described in section 4958(¢c)(3)(B), and contributing cmploycrs Y .
and sponsoring organizations of scction 501(¢c)(0) voluntary cmployees' bencficiary e
@ organizations (see instructions) Complete Part Il of Schedule L. =~~~ = . 0.l 6 0.
§ 7 Notes and loansrecewvable, net . . . . . . . . . . . . .. 0. 7 0.
21 8 Inventoriesforsaleoruse . . . . ... .. ... ..., 0. 8 0.
9 Prepaid expenses and deferredcharges . . . ... ... ... 0.0, 0. 9 0.
10a Land, buldings, and equipment cost or !
other basis Complete Part VI of Schedule D 10a N _J_:
b Less accumulated depreciaton. . . . . ... .. 10b 0.[10¢ 0.
11 Investments - publicly traded securities . _ . . . . . . . . .. ATCH 1 6,798,530.] 11 7,072,371.
12 Investments - other secunties See Part IV, line 11, . . . . . . ... ..... 0.]12 0.
13 Investments - program-related See Part IV, lne 11 . . . . . .. ... .. 0.]13 0.
14 Intangble assets . , . . . .. ... ... 0.l14 0.
15 Otherassets SeePartIV,ine 11 | . . . . . . . . . v . 0.]1s 0.
16 __ Total assets. Add lines 1 through 15 (mustequaline 34) . . . .. ... .. 6,857,273.| 16 7,110, 980.
17 Accounts payable and accruedexpenses., . . . . .. . . . . .. ... 0.]17 0.
18 Grantspayable . . . . . . . ... O.18 0.
19 Deferred revenUe . . . . . . . o it e 0.[19 0.
20 Tax-exemptbond liabilties . . . . ... ... ... ... 0.| 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | | 0. 21 0.
@wlzz Loans and other payables o curienl and former officers, dieclury, prmmmmmesemmmmeminsdi, e s e
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L, | . . . . .. .. ... 0.] 22 0.
/{23 Secured mortgages and notes payable to unrelated third parties _ | . . . . . 0.[23 0.
24 Unsecured notes and loans payable to unrelated third partes, | . | . . . .. 0.] 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . ... ... ... ... 0. 25 . 0.
26 Total liabilities. Add fines 17through25. . . . . . . . ... .. ....... 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » I_] and :
4 complete lines 27 through 29, and lines 33 and 34. ) o _ i
£127  Unrestricted netassets L 27
g 28 Temporarily restricted netassets ... 28
'g 29 Permanently restrictednetassets . . . . . ... .. . ... . ... .. ... 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here P and !
5 complete lines 30 through 34. — D I ‘1
% 30 Capital stock or trust principal, or currentfunds . ... .. 0.l 30 0.
2131 Paid-in or capital surplus, or land, bullding, or equipment fund =~ | 0. 31 0.
2|32 Retained earnings, endowment, accumulated income, or other funds 6,857,273.] 32 7,110, 980.
2|33 Totalnetassetsorfundbalances . . . . . .. . ... ... ... ... ... . 6,857,273.| 33 7,110,980.
34 Total hlabiities and net assets/fund balances. ., . . ... ... ... ..... 6,857,273.| 34 7,110, 980.

JSA
8E1053 1 000
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CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983

Form 990 (2018)
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X

......

1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . ... ... ... ... ....... 1 1,059,819.
2 Total expenses (must equal Part IX, column (A),ne25) . . . . . . . . . . i v i v i 2 779,948.
3 Revenue less expenses Subtractlne2frominet, . . .. . ... .. ... . .. .. ... ... 3 279,871.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 6,857,273.
§ Netunrealized gains (losses)oninvestments . . . . . . . .. . . ... ... ... ..., 5 0.
6 Donatedservicesanduseoffaciities . . . . . .. .. ... ... ... 6 17,500.
7 InvesStmMent BXPENSES . . . . . L L s s e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorpenod adjustments . . . . . .. L L L e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule O) . . . ... ... ....... 9 —43,664.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoMMN(B)) . v et e e e e e 10 7,110,980.
Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanyhneinthusPart XIl . . .. ... .. .......... |:I
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explan 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 basis, consolidated basis, or both
\:I Separate basis |:| Consolidated basis D Both consolidated and separate basis U PR S
b Were the organization’s financial statements audited by an independentaccountant? . . . .. ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated 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
If the organization changed either its oversight process or selection process during the tax year, explain in ) !
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . o v o v it e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support [ oME No_1545-0047

(Form 990 or 990-EZ) Complete if the orgamization 1s a section 501(¢)(3) orgamzation or a section 4947(a)(1) nonexempt chantable trust
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983
Reason for Public Charity Status (All organizations must complete this part )} See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the

hospital's name, city, and state

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

8 A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %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 lll )

11 An organization organized and operated exclusively to test for public safety See 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g
Type I. A supporting organmzation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type ll. 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 IV, Sections A and C.
Type lll 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.
d Type lll non-functionally integrated. A supporting organization 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 compliete Part IV, Sections A and D, and Part V.

-]

(4]

e Check this box If the organization received a written determination from the IRS that it1s a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . i it e e e e e e e e e e e e e e e e :]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization [ (1v} Is the organization| (v) Amount of monetary {v1) Amount of
(described on lines 1-10 [listed n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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CATHOLIC HIGH SCHOOL FOUNDATION INC.

Schedule A (Form 990 or 990-EZ) 2018

[0  Ssupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

71-0422983

. '

Page 2

(Complete only If you checked the boxon line 5, 7, or 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 complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not .
include any "unusual grants ") ______ 356, 609 460,513 495,404 594, 685 677,447 2,584,658
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . Y
4 Total. Add lines 1 thl’OUgh B e e e 356, 609 495,404 594, 685 677, 447 2,584,658
5 The portion of total contributions by |é- '
each person (other than aj.’
governmental unit or pubhcly ['s3 3
supported organization) included on
ine 1 that exceeds 2% of the amount |-
shown on line 11, column(®. . . . . . . o 144,272
6  Public support. Subtract line 5 from line 4 w’%‘gi& “‘*’”‘b 2,440,386
Section B. Total Support ,
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromiine4d. . « « v v v « v« . 356, 609 460,513 495,404 594, 685 677,447 2,584,658
8 Gross income from interest, dividends,
payments recewved on securities loans,
rents, royaltes, and ncome from
SIMIAr SRS o o e e o e e e e e e 238,055 242,635 245,794 257,720 324,338 1,308,542
9 Net income from unrelated business
activities, whether or not the business !
isregularly carriedon . . . . . ... . 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ... ... .... 0
. 5 "&%Xm ] e s ] 3,893, 200
11 Total support. Add lines 7 through 10 . SR i SRR ,893,2
12  Gross receipts from related activities, etc (see INSITUCHIONS) « ¢ & v v v v v e e e o e s e s o e s a s o e e an
13 First five years. If the Form 990 1s for the organmization'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 percentage for 2018 (line 6, column (f) divided by line 11, column (f)); . . . . .. .. 14 62.689,
15  Public support percentage from 2017 Schedule A, Part Il Ine 14 . . .« . v v v v v v oo v n e 15 59.84¢9,
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ... ...... >
b 331/3% support test - 2017. If the organization did not check a box on hine 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . . . ... ... ....... > D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publcly supported
oo = 131721 {1« O ': ............... > D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUppOrted Organization . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS & v o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2018
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CATHOLIC HIGH SCHOOL FOUNDATION INC.

Schedule A (Form 990 or 990-EZ) 2018
m Support Schedule for Organizations Described in Section 509(a)(2)

71-0422983

Page 3

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part |l

If the organization fails to qualify under the tests listed below, please complete Part il)

/

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants "}

Gross receipts from admisstons, merchandise

sold or services performed, or faciities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
facilittes

furmished by a governmental unit to the

revenues

The value of services or

organization without charge . . . . . . .
Total Add lines 1 through5, . . . ...

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

Addlines 7aand7b. . . . . ... ...
Public support. (Subtract line 7¢ from
line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Fotal

/

/

a

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts fromlne6. . . . .. .. ...
Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES « & + o o o 4 o & o s o o s o o«
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

(a) 2014

/(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

|4

Net
activities not included In line 19b,

whether or not the business is regularly
carredon. « « « v v v v o e 0w oS

Other iIncome Do not include dain or

loss from the sale of capital assets
(ExplaninPartVl) . ... ./. .. ...
Total support (Add lines/9, 10c, 11,
and12) . . . . ... S o0

First five years. If tife Form 990 s
organization, check this box and stop here

income from unrelated bUSIﬂES}/

for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computgtion of Public Support Percentage

15 Public support/zglrcentage for 2018 (line 8, column (f), dvided by ine 13, column (f)) . . . . ... ... ... L 15 %
16  Public support/percentage from 2017 Schedule A, Partlll, lme15. . . . . . . . ... ... .. .., ..., 16 %
Section D. Cophputation of Investment Income Percentage
17  Investme (/mcome percentage for 2018 (line 10c, column (f), divided by hne 13, column (f)}, . . . . . . ... 17 %
18 Investmgnt income percentage from 2017 Schedule A, Partll,lne 17 | . . . . . . . . . . . v .. 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 33A/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

Private foundation

fne 18 i1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
{(Complete only If you checked a boxin ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported orgamzations are designated If designated by |. .| .
class or purpose, describe the designation If historic and continuing relationship, explan 1

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

]
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |~— [~—ro- e

organization made the determination 3b
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f | e |coee -
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign . -
supported organization? /f "Yes,"” describe in Part VI how the organization had such control and discretion |: sww [ |semsm
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," explain in Part VI what controls the organization used |l oo, .«
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 during the tax year? If "Yes," | = | e
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,

(m) the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action | __.-|. o e
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported orgamization part of a class already G .
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or -
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. T T

ot e s

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ; , f
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |oe.|ce e .4

with regard to a substantial contrnibutor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 |—rvv J— -...j
If "Yes,” complete Part | of Schedule L (Form 990 or 990-£2) 8
9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |... .| . .. [~}
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 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? /f “Yes,” provide detail 1n Part VI. 9b
¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit e | e e
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section !
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated |.._.| . M.w[
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 |..__.|w. . |
determine whether the organization had excess business holdings ) 10b
1SA Schedule A (Form 990 or 990-EZ) 2018
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CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983
Schedule A (Form 990 or 990-EZ) 2018 Page 5
F1i8I"” Supporting Organizations (continued)

Yes| No
1 Has the organization accepted a gift or contribution from any of the following persons? ;
a A'person who directly or indirectly controls, either alone or together with persons described in (b) and (c) -
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described n (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported N
orgamizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported o
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part ] i
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated, ‘ ‘j
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors . f
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control . }
or management of the supporting organizatton was vested in the same persons that controlled or managed E
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organzation's tax year, (1) a written notice describing lhie lype and amount of support provided dunng the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously ORI PN
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part Vihow |
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard :,: T T T

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a 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 The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 described In (a) constitute activities that, but for the organization's involvement, one or more f
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 . J
activities but for the organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or - o
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 | . U

of its supported organizations? /f "Yes," describe in Part VI the role played by the orgaruzation in this regard 3b

1SA Schedute A (Form 990 or 990-EZ) 2018
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CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983
Schedule A (Form 990 or 990-EZ) 2018 Page 6
% Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

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

Nid|WiN|[=

o

(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)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see Instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

(N ||

Section C - Distributable Amount ' Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

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

b jwiN|(=

Schedule A (Form 990 or 990-EZ) 2018
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CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983

Schedule A (Form 990 or 990-EZ) 2018 Page 7
Type lll Non-Functionally lntegrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity :

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets . ’
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organ|zat|on IS responsive :
(provide details in Part VI) See instructions .
9 Distributable amount for 2018 from Section C, line 6 .
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (i) I Underdig?ributions Distrsgll)xtable
Excess Distributions Pre-201é Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, If any, to 2018
a From2013 ,.,..... )
b From2014 .. .,....
¢ From 2014/

R
A
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MO

Vel

.,’
¥ K
3 ML

B

T e T
i i fm.....ﬁm.‘.ﬁ...mm.n.m...nnr..m

R YOR N} "
Cov e e . DAL mnﬁuﬂx‘,:\tm\ﬁmm'.\f*

d From2016 . ...... R ‘,&@g,.m%m’qm* 7 m‘twﬁ ;;;;;;5@5 a}ﬂfjjﬁéjjijﬁﬁiﬁwg

e From2017 ....... FERSRER e D T

f Total of lines 3a through e "—?ﬁ“”ﬁ@""# “oet m_rNJ{;}"«f\"frT‘:; SERTRRAT Y

g Applied to underdistributions of prior years i R bl \:‘,’;(’:—:&g:&x’, el

h Applied to 2018 distributable amount B

i Carryover from 2013 not applied (see instructions), R d :&«‘ﬁ’*“' Ao

j Remainder Subtract lines 3g, 3h, and 3i from 3f SR R R ,”‘ HHaA
4 Distributions for 2018 from e MY

Section D, line 7 ' $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part Vi See instructions
6 Remaining underdistributions for 2018 Subtract ines 3h |7
and 4b from line 1 For result greater than zero, explain in ’i R
Part VI. See instructions -
7 Excess distributions carryover to 2019. Add lines 3j
and 4c
8 Breakdown of ine 7
a Excess from 2014, . . .
b Excess from 2015, . . .
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¢ Fxcess from 2616, , . . : ' \m&:ﬂ

d Excess from 2017. .. . A e e T ‘fg_‘fg}z“;?«‘*s;*ﬁ:’;“‘;? A

o o . T B T 2 : o T

‘ e Excess from 2018 . . . ;‘*,_: PR IR 1 e i R
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CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983
Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10, Part ll, line 17a or 17b, Part
lll, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes"” on Form 990, Part IV, hine 17, 18, or 19, or If the 2@1 8

organization entered more than $15,000 on Form 990-EZ, line 6a

Open to Public

o fthe T P Attach to Form 990 or Form 990-EZ
epartment of the Treasu
Int:rna| Revenue Service v P Go to www irs gov/Form990 for instructions and the latest instructions Inspection

Name of the organization Employer identification number
CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983
Il  Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Malil solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(v) Gross receipts (or retained by)

from activity fundraiser histed in
col {1)

() Did fundraiser have
(1) Activity custody or control of
contributions?

(v1) Amount pad to
(or retained by)
organization

{1) Name and address of indidual
or entity (fundraiser)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018
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CATHOLIC HIGH SCHOOL FOUNDATION INC.

Schedule G (Form 990 or 990-EZ) 2018
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

71-0422983

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ROCKET 5K ALUMNI DINNER (add col (a) through
(event type) {event type) (1otal number) col (C))
Q
3
|1 Grossrecempts . ... . ... .. 77,016. 58,324. 0. 135, 340.
Q
V4
2 Less Contributions ., . . . . .. 71,329. 58,324. 0. 129, 653.
3 Gross income (lne 1 minus
ne?2) . ............... 5,687. 0. 5,687.
4 Cashprzes . . . .. ........ 0.
5 Noncashprizes, . . .. ... ... 0.
0
® 6 Rent/facilitycosts | . . .. ... 0.
8
& | 7 Food and beverages, , , . . . .. 0.
i
= | 8 Entertainment _ . . ... ... 0.
a)
9 Other direct expenses, _ . . . . . 9,928. 5,789 0. 15,717.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . ... ... ........ > 15,717.
11 Net income summary Subtractine 10fromline 3, column(d) . . ... ... ......... > -10,030.
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
] b) Pull d) Total gaming (add
2 (a) Bingo i et o | (€} Other gaming o (a) thr%ugrlm o ()
2
(0]
@ | 1 Grossrevenue ., . .........
©| 2 Cashprzes = .. . . ..
s 3 Noncashprizes. . .........
(i
@ | 4 Rent/faciitycosts .
a
5 Otherdrrectexpenses. . .. ...
|| Yes % | |Yes %||__|Yes % i
6 Volunteerlabor = No No No :
7 Direct expense summary Add lines 2 through 5 incolumn(d) _ . . . . ... .. .. .. . >
8 Net gaming income summary Subtracthne 7 from lne 1, column(d) . . . ... ....... »
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? =~ | L lves| _|No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = |_|Yes l_’ No

If “Yes," explain

JSA
8E1282 1 000

1092JJ K925 12/10/2019 10:14:46 AM V 18-7.6F
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CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . . . . . . . . v o v ... |_| Yes I_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . ... L L L e e e e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in
a Theorgamzation'sfacility . . . . . . . . .. ... ... e 13a %
b Anoutside facility . . . . L. e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUE? | o L L e e e e e e e e e e e e e e e e e e e [ Jves [ Ino
b If "Yes " enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrdparty » $
c If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

|:| Director/officer [:] Employee D independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming lICense?. . . . . . . . . . . .. e [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns () and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2018
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OMB No 1545-0047

SCHEDULE M Noncash Contributions |
(Form 990) . o 2018
. » Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983
m Types of Property
a b fe) d
Ch(ec)k if Number of c(or)\tnbutlons or ggqnocuans(r; fg;gr'tt:ét'(';’: Method of(dZatermmmg
applicable items contnbuted Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures . . . . ..
3 Art- Fractional interests . . .. ..
4 Books and publications . . .. ..
§ Clothing and household
goods . . .. ...
6 Cars and othervehicles, . . . ...
7 Boatsandplanes..........
8 Intellectual property . ... .. ..
9 Securities - Publicly traded . . . . . X 4. 40,562. |AVG TRADING PRICE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securties - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures , , .. ... e e e e e
14 Quabfied conservation
contribution - Other. . . ... ...
15 Realestate-Residental . ... ..
16 Realestate - Commercial. . . . . .
17 Realestate-Other . . . ... ...
18 Collectbles . . . ... .... ...
19 Foodiminventory . . ... ..«....
20 Drugs and medical supplies . . . .
21 Taxdermv. . . . ... .......
22 Historical artifacts, . .. ......
23 Scientific specimens . . ... ...
24 Archeological artifacts . . ... ..
25 Otherp( )
26 Other p( )
27 OQther p( e | P N -
28 Other p(
29 Number of Forms 8283 received by the orgamization during the tax year for contnbutions for
which the orgamzation completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1 through !
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required | __| J
to be used for exempt purposes for the entire holding period?, . . . . . . . . . . . i e e e 30a X
b If "Yes," describe the arrangement in Part Il i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |. .. {.._. —d
COMIBULIONS?. & o o vt ot e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDULIONS . & o o o o e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part |l I
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, f

describe in Part i

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983
Schedule M (Form 990) (2018) Page 2
m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization 1s reporting in Part i, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

FORM 990, SCHEDULE M, PART I, LINE 9, COLUMN B

THE AMOUNT IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

15A Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on g©1 8

Form 990 or 990-EZ or to provide any additional information.

A htoF 990 or 990-EZ. i

Department of the Treasury > Attach to Form or Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990 Inspection
Name of the organization Employer identification humber
CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983

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

A COPY OF THE FOUNDATION'S FORM 890 WAS EMAILED TO EACH VOTING MEMBER OF
THE BOARD OF DIRECTORS. A DIRECTOR OF THE FOUNDATION, A CERTIFIED PUBLIC
ACCOUNTANT, CONDUCTED A REVIEW OF THE FORM 990, PRIOR TO FILING WITH THE
IRS, WITH THE DIRECTORS ATTENDING THE REGULARLY SCHEDULED BOARD MEETING

IN FEBRUARY.

FORM 990, PART VI, SECTION B, LINE 12C
AS REQUIRED BY THE FOUNDATION'S CONFLICT OF INTEREST POLICY, EACH VOTING
MEMBER OF THE BOARD OF DIRECTORS COMPLETES A WRITEN CONFLICT OF INTEREST
STATEMENT ON AN ANNUAL BASIS. DISCUSSION OF POTENTIAL CONFLICTS, IF ANY,
ARE CONDUCTED AT THE FULL BOARD LEVEL.

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

CATHOLIC HIGH SCHOOL FOUNDATION DOES NOT COMPENSATE ANY OFFICERS OR TOP

MANAGEMENT OFFICIALS.

FORM 990, PART VI, SECTION C, LINE 19

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9

ADJUSTMENT TO HISTORICAL INVESTMENT COST BASIS HAVING NO IMPACT ON NET

INCOME.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2018)
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N &

Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
CATHOLIC HIGH SCHOOL FOUNDATION INC. 71-0422983

ATTACHMENT 1

FORM 990, PART X - INVESTMENTS -

PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED SECURITIES 7,072,371. COST

TOTALS 7,072,371,
JSA Schedule O (Form 990 or 990-EZ) 2018
8E1228 1 000
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