rom 990

Depanment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)({1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information,

OMB No, 1545-0047

2022

A__For the 2022 calendar year, or tax year beginning 07/01/22 andending 06/30/23

B Check if applicadle:

Address

change

€ Namea of organization

INDEPENDENT CATHOLIC FOUNDATION

D Employer identification number

’_E Nams change Doing business as ¥k —k*k %5300
L Number and street (or P.0. box i mall is not delivered {0 street address) Roomfsuite E Telephone number
[ it retum 3618 FIFTH AVENUE, SUITE 1 814-201-2080
1 Final return/ City or town, state or province, country, and ZIF or forgign postal code
{erminated

—
i} Amended return

D Application pending

ALTOONA

PA 16602

G (ross recelpts §

1,613,610

ALTOONA

F Name and address of principal officer:

C RINGRKAMP
3618 FIFTH AVENUE, SUITE 1

PA 16602

Hi{a} s this a group return for subordinates? |

H{b} Are all subordinates included?

Yes @No
F ] Yes [ Mo

If "No," attach a list. See instructions

| Tax-sxempt status:

X souem

|——| 501()

) (insert nc.)

]_I 4947(a){1) or

m 527

J  Website:

INDEPENDENTCATHOLICFOUNDATION. ORG

H{c) Group exemption number

K___Form of organization: rX‘I Corporation |_| Trust m Agsociation m Qther

| 1. Year of formation: 1 9 S0

IM State of legal domicie:  PA

: Summary
1 Briefly describe the organization’s mission or most signfficant activites:
g . FUND DEVELOEMENT TO SUPPORT VARIOUS MINISTERIAL ENDEAVORS WITHIN THE
& D L B ottt e oo e et
S|
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the goveming body (Part VI, lineta) 3 [ 13
& | 4 Number of independent voting members of the governing body (Part Vi, lne o) 4 | 13
§ § Total number of individuals employed in calendar year 2022 (PartV, line2a) 5 2
E § Total number of volunteers (estimate ifnecessary) . . 8 0
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 880-T, Part [ line 11 . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1) 1,164,615 479,885
E 9 Program service revenue (Part VIll, line2g) 391,151 339,602
§ | 10 Investmentincome (Part VIH, column {A), lines 3,4, and 70) 538,939 787,945
| 11 Other revenue (Part VIIL, column (A), lines 5, 5, 8¢, S¢, 10c, and 11e) 2,292 6,178
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ne 12) 2,096,997 1,613,610
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (4), line4y 0
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 179,264 186,254
@ 0
g
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 1,882,041
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 28) 2,061,305 1,909,405
18 Revenue less expenses. Subtract line 18 from line 12 35,692 -295,795
H § Beginning of Current Year End of Year
85 20 Totalassets (PartX,lnete) 35,931,954 38,368,144
T3 21 Totalliabilities (PantX. fine 26) ... 1,711,347 1,816,087
g:’.’ 22 Net assets or fund balances. Subtract line 21 fromlinpe20 34,220,607 36,552,057

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here C RINGKAMP PRESIDENT / CEOQ

Type or print name and title

PrintType preparer's name Preparer's signature Date Check D if | FTIN
Paid EERNARD CREPPAGE CERNARD CREEFPAGE 02/22/24| selfempioyed | *Hxkkkkk
PreParer Firm's name REILLY y CREPPAGE & CO .y INC. Firm's EIN F ok —kk K 8 5 35
Use Only 601 VALLEY VIEW BLVD

Firm's address AT.TOONA 7 PA 1 6 60 2 Phone no. 8 1 4 b 9 4 4 - 61 7 8

May the IRS discuss this return with the preparer shown above? See instructions

X[ Yes [ [No

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

Form 990 ooz




Form 890 (2022) INDEPENDENT CATHOLIC FOUNDATION *x-*k**5390 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any fineinthisPartill ... . D
1 Briefly describe the organization's mission:

2 Did the organizaticn undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-EZ7 | L] ves X no
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES? | e L] ves X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, s measured by
expenses. Section 501(¢)(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 reparted.

4a (Code: ) (Expenses $ 1,608,458 including grants of $

ab (Coder )(Expenses $ including grants of § ) Revenve § )
N
4c (Coder )Expenses $ including grants of § ) Reverwe $ )
N/A

4d Other program services (Describe on Schedule 0.)
(Expenses 3 including grants of § } (Revenue $ )

4e Total program service expenses 1,608,458
DAA Form 990 (z022)




(2022) INDEPENDENT CATHOLIC FOUNDATION **k-***%5390

Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501{c)(3) or 4947(s)(1) (other than a private foundation)? If “Yes,”

COmlete SChedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organizatior engage in direct or indirect poiitical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part/ 3
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, Pertyt 4
5 Is the organization a section 501(c}(4), 501(¢)(5), or 501({c){6) organizaticn that receives membership dues,

assessments, or simitar amounts as defined in Rev. Proc. 98-19? if "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f

Yes,"complete Schedule D, Part] § X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partlf 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Part il 8 X

9  Did the crganization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negetiation services? If “Yes,” complete Schedule D, Part IV g X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin guasi endowments? If “Yes,” complete Schedule D, Part V

11 If the arganization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,
VII, VIH, X, or X, as applicable.

a Bid the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,”

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, PartVif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Pat Vi1t 11g p:4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes, "complete Schedule D, PartixX 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11| X
f Did the organization's separate or cansolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability 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? If "Yes,” complete
Schedule D. Parts XIand XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
“Yes," and if the organization answered "No" to line 12a, ther completing Schedule D, Parts XI and XIf is optional 12b X
13 Is the organization a school described in section 170(R)(1)(A)i)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14z X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valtied at $100,000 or more? Jf “Yes,” complete Schedule F, Parts fandtv 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If “Yes,” complete Schedule F, PartsHand!v 15 X
16  Did the organization report on Part EX, column {A), fine 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ltendty 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part l. See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incorne and contributions on
Part VI, lines 1c and 8a? if "Yes, " complete Schedule G, Partll ... ... 18 X
19  Did the organizaticn report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Part Il ... ... . 0 e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedwe H 203 X
b H"Yes"{oline 20a, did the organization attach a copy of its audited financial statements to this retern? 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ling 17 if “Yes,” complete Schedule |, Parts fand Il .. i 21 X

DAA Form 990 (2022)
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Form 990 (2022) INDEPENDENT CATHOLIC FOUNDATION *k-kk*k5390

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of granis or other assistance to or for gomestic individuals on
Part IX, column (A), tine 2? If “Yes,” complete Schedule |, Perts fand i 22 X
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 23 X
Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 24b
through 24c and complete Schedule K. If 'No,"gotodine25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c¢
Oid the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a p.4
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It Yes,"complete Schedule L, Part ! | 25b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial centributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part if 26 X

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

empioyes, creator or founder, substantizl contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes,” complete Schedule L, Part IV 28a X
b Afamily member of any individual described in line 28a? If "Yes,” complete Schedute L, PartiVV 28b X
¢ A 35% contrelled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
"Yes,"complete Schedule L PartiV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,” complete Scheduie M 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 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? If “Yes,”
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Part li, lil,
or iV, and Part V, line 1. 34 X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)? . 352 X
b ¥ "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)? I “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vi ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, fines 11b and
Note: All Form 890 filers are required tc complete Schedule O. 38 [ X

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

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a | 1
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1| 0
Did the organization comply with backup withholding rules for reportabie payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ..o.ooeeoveonnn i
DAA Form 990 (2022)




980 (2022) INDEPENDENT CATHOLIC FQUNDATION *hk-k*k*539(Q

Page §
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 :
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 2
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Sa  Did the organization have unrelated business gross income of $1,000 or more during the year?
b I1f"¥es” has it filed a Form 990-T for this year? If ‘No” to fine 3b, provide an explanation on Scheduwe O
4a  Afany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in & foreign country (such as a bank account, securities account, or other financial account)?
b |F*¥es," enterthe name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |f*¥es"toline 5a or 5b, did the organization file Fom 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? 6a X
b [f“Yes," did the organization include with every solicitation an express statement that such centributions or
gifts were not tax deductible? |
7 Qrganizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a conéribution and partly for goods
and services provided to the payor?
b If*Yes," did the organization nofify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to file FOMM 82827 7c X
d If"Yes indicate the number of Forms 8282 filed during the year i 7d G
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal berefit contract? 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4¢6?
b Did the sponsering organization make a distribution to a donor, doror advisor, or related person?
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VUL, line12 10a |
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilites 10b : i
11 Section 501(c)(12) organizations. Enter: :
a Gross inCGme from members ar SharEhOIders ........................................................ 11a
b Gross inceme from other sources. (Do not net amounts due or paid to other sources
against amounts due o received fromthem.) 11b
12a  Section 4847(aj){1) non-exempt charitable trusts. is the organization filing Ferm 990 in lieu of Form 10417
b 1f*Yes,” enter the armnount of tax-exempt interest received or acerued during the year ... ... | 12b l
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quafified health plans 13b
¢ Enterthe amountofreservesonhand 13¢ s
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes,” has it filed 2 Form 720 to report these payments? /f "No, " provide an explanation on Schedule © 14b
16 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? y
If “Yes,” see instructions and file Form 4720, Schedule N. g 4
16 Is the organization an educational institution subject to the section 4868 excise tax on net investmentincome? ... ... .. ... 16 X
If“Yes,” complete Form 4720, Schedule O. S S
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes,” complete Form 6068,

DAA




2022) INDEPENDENT CATHOLIC FOUNDATION kk—*k*%5390

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O containg a response or nofe to any line in this Part VI
Section A. Governing Body and Management

Page &

1a Enter the number of voting members of the governing body at the end of the tax year 12| 13

If there are materia! differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simifar

committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 13
2 Did any officer, director, trustee, or key employee have a family reiztionship or a business relationship with £
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to  management company or other person? 3 X
4 Did the organization make any significant changes ta 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  Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stocknelders, or persons other than the governing body? 7b X

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

@ The goveming ody? X
b Each committee with authority to act on behalf of the govering body? 8b { X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannoct be reached at
the organization’s mailing address? If “Yes, " provide the names and addresseson Schedufe Q... . ........................... ... g 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 local chapters, branches, or affiliates? 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? . . ... .
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?
b Describe on Schedule C the process, if any, used by the organization to review this Form 990,

10b

12a Did the organization have a written conflict of interest policy? /f ‘No,"go to fine 13 12| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if “Yes,”

descn'be o Scbeduj'e o how this was done ............................................................................................ 12c X

13 Did the organization have a written whistleblower palicy? 13 | X

14 Did the organization have a written document retention and destruction policy? 14 | X

16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or fop management official 15a | X

b Other officers or key employees of the organization | . .. ... 15b X
i "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the Year? L
b 1If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the FEE S
organization's exempt status with respect to such amangements? i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required tobe filed  BA
18  Secticn 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 290-T (section 501(¢)
(3)s only) available for public inspection. Indicate how you made these avaiiable. Check all that apply.
B Own website D Another's website D Upon request D Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conilict of interest policy,
and financia! statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
FOUNDATION OFFICE 3618 FIFTH AVENUE
ALTOONA PA 16602 814-201-2080

DAA Form 990 2022)




Form 990 (2022) INDEPENDENT CATHOLIC FQUNDATION

kk-k**k5390

Page 7

Independent Contractors

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

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

Section A,

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

» List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Farm 1099-MISC, and/or sox 1 of Form 1 099-NEC) of moere than

$100,000 from the organization and any related organizations.

¢ List alf of the organization's former officers, key empioyees, and highest compensated employees who received more than

$100,0C0 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

erganizatian, more than $10,000 of reportable compensation from ihe organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

<)
Position D E F
Name(:rid titte Av(a?;ge é:i' r:?nt | :::C;tizz;eitshs :tr? r;i Rep(orzabi.e RepE}rt}ab!e Estimah‘ad)amount
rwee | Oficerand3 dreclorusos) e “romrated sompanaation
{list amy 23|z |3 g&i g organization (We2/ organizations (W-2/ from the
hours for %g 213 |% £z § 1089-MISC/ 1098-MISC/ crganization and
related 85| © ] '§§ ~ 1099-NEC) 1099-NEC) ralated organizations
organizations Szl B g 3
below gl £ B
dotted line) g 'é g_
{1 C RINGKAMP
e 40.00
PRESIDENT / CEO .00 X 101,768 0
(2 H DURBIN
URTSTTRTUURRRUSRUPRRIURN DO 0.00
BOARD MEMBER 0.00 |X 0 0
(3)J LEHMAN JR
e, 0.00
BOARD MEMBER 0.00 |X 0 0
{4)J KELLER
e 0.00
BOARD MEMBER 0.00 |X 0 0
5)R LEAHEEY
ST TRUSTURURPURPRURRRURRURIT NSO 0.00
BOARD MEMBER 0.00 |x 0 0
M LIEB
L 0.00
BOARD MEMBER 0.00 |X 0 0
('d MARTELLA
e 0.00
BOARD MEMBER 0.00 [X 0 0
®'T MCANENY
TP PR ETORPRURORN DU 0.00
BOARD MEMBER 0.00 :X 0 0
99R STELLAROTTE
b, 0.00
BOARD MEMEEER 0.00 |X 0 0
{10)J WOLF
TR B 0.00
BOARD MEMBER 0.00 |X 0 0
(1M DIFRANCESCO
TR TRUITUIUUPRRRRURPRUIRY OO 0.00
BOARD CHATIR 0.00 X 0 0

DAA

Form 990 (2022)




Form 990 {2022) INDEPENDENT CATHOLIC FOUNDATION *Fhk-kx%5390 Page 8
: Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

©
Position
(A} (B {do not check more than one D) B F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours cofficer and & director/trustea) compensation compensation of other
per week PP g = Tazl = frem the from related compensation
{list any aa B ;—3 ki) _gcg_ 9 organization (W-2/ organizations {W-2/ from the
hours for 5| E| & | g |2E| 3 1089-MISC/ 1099-MISC/ organization and
related §-§ g = ggg - 1099-NEC) 1098-NEC) ralated organizations
organizations 5| 2 -‘% e}
below z| g LI
dotted fine} ° & s
&g
(12) A ISGAN
SUTTSUOUOTURTRURURRTRORIY OO 0.00
TREASURER 0.00 X 0 0 0
(13) R MUSAR
RUUSUUNTTRURUSURRSURPRUION SO 0.00
SECRETARY 0.00 X 0 0 0
(14} B STASKO
ST TTP TP UIRRRRRPRROIIOS NOS 0.00
VICE CHAIR 0.00 X 0 0 0
b Subtotal ... 101,768
¢ Total from continuation sheets to Part VIi, Section A . ... ... ... ...
d_Total (add linestbandic) . ... ... .. ... . .. 101,768

2 Total number of individuals (including but not limited tc those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual
4  For any individual listed on #ine 1z, is 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

e 3

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

A) . B (€
Name and bisiness 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 of compensation from the organization 0
DAA Form 990 2022




Form 920 (2022) INDEPENDENT CATHOLIC FOUNDATION *rkekx*kH300 Page 9
Statement of Revenue

Check if Schedule O contains a response ornote to any line inthis Part VIl . . .. .. ]
(A} (B} (€) (D}
Total revenue Related or exempt Unrelated Revenus exciuded
function revenue business reverus from tax under

sections 512-514

%3 1a Federated campaigns 1a
o o T s
58 b Membershipdues 1b
gg ¢ Fundraisingevents =~~~ 1¢
© .8 d Related organizations 1d
g‘_g e Govemmentgrants {contributions) 1e
o%  f Allother contributions, gifts, grants, E
£g and simiiar amounts not included above ........ 1f 479 ,885]
2 3| @ Noncash contributions included in :
*g.:, fines 1a1f .o 19 1$
08 h Total Addlinesta—tf....._.. i
Business Codeli: L g
@ | 2a  FONDATION FEES 339,602 339,602
Bol B
32 ¢
PO PP
il
B O
= e
1 T
f AII other prograrm service revenue ............... ...,
g Total. Addfines2a—2f . ...............oo i 339,602
3 Investment income {including dividends, interest, and
other similar amounts) 787,945 787,945
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... e,
{i) Reai (it} Personsi

6a Gross rents 6a
b Less: rental expenses | 6b
c Rental inc. or {loss) Bc

d Net rental income or (loss)
7a Gross amount from
sales of assefs

other than inventory 7a

b Less: costor other

{h Securities {ii) Other

basis end sales exps, 1 7h
Gain or (loss) 7c
d Netgain or(loss) ...
8a Gross income from fundraising events
{(notincluding  $

of cantributions reported on line

Other Revenue
(2]

ic). See PartiV, linets 8a
b Less:directexpenses 8b
¢ Net income or (loss) from fundraisingevents . ........ ... ... ..
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 8b
¢ Netincome or (loss) from gaming activities ... ...
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
@ Business Cod
g gl 11a | MISCELLANEOUS INCOME . .. .. ... .. 900099
5§ b . CHANGE IN VALUE OF SPLIT INT 900099 2,533 2,533
B8 ©
[ d AII otherrevenue ... ... . ... .. ... . ... ...
e Total. Addlines $la—11d . ... ... 6,178\
12 Total revenue. Seelingtructions ... 1,613,610 1,133,725

Form 990 (2022
DAA




Form 990 {2022)

INDEPENDENT CATHOLIC FOUNDATION

*kukk k5300

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁq):enses Progra{rr?}servics Manage(agm)em and Funct!Ea)Esing
8b, 9b, and 10b of Part VIiI. expenses general expenses expenses -
1 Grants and other assistance to domestic organizations s i :
end domestic governments. See Part IV, fne2t
2 Grants and other assistance to domestic
individuals. See Part IV, ling22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign indivickials. See Part IV, lines 15and 16
4 Benefis paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 101,768 35,619 66,149
& Cempensation not included above {6 disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(0)(3)(8)
7 Othersalaries and wages 57,568 57,568
§ Pension plan accruals and contributions (include
section 401(k) and 403{b) emplayer contributions) 4,446 2,570 1,876
8 Otheremployee benefits 10,000 4,800 5,200
10 Payrolitaxes 12,472 7,290 5,182
11 Fees for services {nonemployees):
a Management
b Legal 8,350 8,350
¢ Accountng 11,000 11,000
d Lobbying .
e Professional fundraising services. See Part IV, line 17|~ pomsismaaiiiie e
f lInvestment managementfees =
a Other. (If line 11g amount exceeds 10% of fing 25, columa
(A} amount, listfine 119 expenses on Schedule G} 7 , 615 7 , 615
12 Adverising and promotion 33,151 33,161
13 Officeexpenses 32,411 32,411
14 Information technology
18 Royalties
16 Occupaney 14,400 14,400
17 vae‘ ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 740 740
20 InterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 548 548
23 Ensurance .................................... 6 L 4 68
24 (Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses on fine 24e. If
line 24 amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule C.) : B i
a  DISTR FROM ENDOWMENT 1,551,769 1,551,769
b  GRANTS / SPONSORSHIES 56,689 56,689
L,
d R T T T T T T T T T T T
e Alotherexpenses
25 Tota[functionalexpenst.a.s..A;ir.l.l'z—n.e;ﬁhro'ugh243 1 ’ 909,405 1, 608,458 189,379 111,568
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here @ if
following SOP 98-2 (ASC958-720) ... ... ... ..
DAA Form 990 o2z




90 (2022) INDEPENDENT CATHOLIC FOUNDATION *k—*%k*5390
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) 8)
Beginning of year End of year
1 Cash—non-interestbearing 33,654| 1 28,494
2 Savings and temporary cash investments 180,062| 2 200,835
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 9,353 4 2,300
5 Loans and other receivables from any current ar former officer, director, : i i

frustee, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of these persons
& Loans and other receivables from other disqualified persons (as defined H

% under section 4858(f)(1)), and persons described in section 4958(c)(3¥B) B
% | 7 Notesandloansreceivable, net 7
< 8 lnvento{les for sale O U 8
9 Prepaid expenses and deferedcharges 3,724| s
10a Land, buiidings, and equipment: costorother | |  FiE : e
basis. Complete Part VIl of ScheduleD 10a SR
b Less: accumulated depreciaton 10b 3,088 10c
1 investments—publicly traded securities 35,702,073| 11 38,124,720
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part v, fine11 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) ..o, 35,931,954 18 38,368,144
17 Accounts payable and accrued expenses 17,638| 17 17,772

18 Grants payable

19 Deferred revenue

20 Tax-exemptbondfiabiliies
21 Escrow or custodial account liabifity. Complete Part IV of Scheduled
22 Loans and other payables to any current or former officer, director,

trusiee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons .~~~
23 Secured martgages and notes payable (o unrelated third parties
24 Unsecured notes and loans payable to unrelated thicd parties .
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included en lines 17-24). Complete Part X

of Schedule D .. 1,693,709 25 1,798,315
26 _Total liabilities. Add lines 17 through 25 .. .. ... ... ... 1,711,347 26 1,816,087

Organizations that follow FASB ASC 958, check here @ i e

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions

28 Net assets with donar restrictions

Liabilities

and complete lines 28 through 33.

29 Capital stock or trust principal, or current fupds .~~~ 29
30 Paid-in or capitai surplus, or land, building, or eguipmentfund 30
31 Retained earnings, endowment, accumulated income, or otherfunds 31
32 Total net assets or fund balances 34,220,607| 32 36,552,057

Net Assets or Fund Balances

33 Total lighilities and net assets/fund balances

35,931 ,954( 33 38,368,144
Form 990 {2022)
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2022) INDEPENDENT CATHOLIC FOUNDATION **x-***¥5380

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . .. .. e
1 Total revenue (must equal Part Vill, column (A), line12) 1 1,613,610
2 Total expenses (must equal Part IX, column (A). tine28) 2 1,909,405
3 Revenus less expenses. Subtract line 2 fromline 1 3 -295,795
4 Net assets or fund bajances at beginning of year (must equal Part X, line 32, coumn () 4 34,220,607
5 Net unrealized gains (osses) onmvestments s | 2,627,245
6 Denated Sewlces aﬂd use Of fac”ities .................................................................................... 6
T IMVBSEMENEXDENSES . . i 7
8  Priorperiod adjustments . 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
olumn B)) ... e 10 36,552,057

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X||

2a

b

c

3a

Acceunting method used to prepare the Form 980; D Cash @ Accrual CJ Other

If the organization chanrged its method of accountirg from a prior year or checked “Other," explain on
Schedule Q.

Were the organizaticn's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consclidated and separate basis
Were the organization's financizl statements audited by an independent accountant?

separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis [:[ Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If *Yes,” did the organization undergo the required audit or audits? If the organization did not underga the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c | X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047
{Form 990}

Complete if the organization is a section 501(c){3) organization or a section 4947{a){1) nonexempt charitable trust. 2 022

Department of the Treasury Attach to Form 990 or Form $90-EZ.
Internal Revenue Service

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

2
E

Name of the organization Employer identification number

INDEPENDENT CATHOLIC FOUNDATION *kokk*k5300
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
. A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
| A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).}
A hospital or a cooperative hospital service organization described in section 170(b){1){A}iii).

A medical research organization operated in conjunciion with a hospital described in section 170(b)(1)(AXIii). Enter the hospital's name,
city, and state:

An erganization 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 I1.)

A federal, state, or loca! government or governmental unit described in section 170(b)(1 WAX V).

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

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

An agricuitural research organization described in section 170(b)(1)(A)(ix) aperated in cenjunstion 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
S .
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities 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 II}.)

10

]

11 D An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 G An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ané or more publicly supperted organizations described in section 508{a){1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting erganization supervised or controfied in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization{(s). You must complete Part IV, Sections A and C.
c D Type Ili functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type ili
functionally integrated, or Type Il non-functionally integrated supporting organization,
f  Enterthe number of supported organizations I:_:]
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii} Type of organization {iv) Is the organization (v} Amount of manetary (vi} Amount of
organization (described on lines 1-10 listed in your governing support (see othar support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©
(D)
(E)
Total B ; i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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INDEPENDENT CATHOLIC FOUNDATION

(Form 890) 2022 *k—kEX5390 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A}(iv) and 170(b}(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part II1. If the organization fails to quaiify under the tests listed below, please complete Part 111,
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,763,126 755,986 1,564,958 1,164,615 479,885 5,728,570
2 Tax revenues ievied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 1,763,126 755,986 479,885 $,728,570
5  The portion of total contributions by i :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
8 Public support, Subtract line 5 from line 4 5,728,570
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f} Total
7 Amounts from lipe4 1,763,126 755,986 1,564,958 1,164,615 479,885 5,728,570
&  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources 455,886 501,132 476,085 538,361 787,297 2,758,761
9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon ... ...
10 Other income. Do rot include gain or
loss from the sale of capital assets
(ExplaininPartVl) ... 655 1,440 33,279 878 41,543
11 Total support. Add lines 7 through 10 8,528,874
12 Gross receipts from related activities, etc. (see instructons) .~~~ 12 10,839,514
13 First 5 years, If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as & section 501(c)(®)
organization, check this boxandstop here ... .0 0 o e H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column (f} divided by line 11, column¢fyy 14 67.17%
15 Public support percentage from 2021 Schedule A, Part i, line44 15 74.32%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization quaiifies as a publicly supported orgapization
b 33 1/3% support test-—2021, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported arganization
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, or 16b, and fine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the arganization 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........................................................................................................................................... U
............................................................................................................................................ 0

DAA
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{Form 990) 2022 INDEPENDENT CATHOLIC FOQUNDATION *k—kk*k5390 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Secticn A, Public Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2018 (c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not inciude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facifiies
furnished in any activity that is relzted to the
organizaticn’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through &

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from
ine®) .

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018 {(b) 2019 {c) 202¢ (d) 2021 (e) 2022 {f) Total
9  Amounts from line 6

10a  Gross income from interast, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxabie income (less

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First 5 years. [f the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2022 {line 8, column (f), divided by fine 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Partilb line 15 . . . s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column 9y = 17 %
18  Investment income percentage from 2021 Schedule A, Part 1l line 17 18 %

19a 33 1/3% support tests—2022. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 18a, and line 16 is mare than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here, The organizaticn qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 880) 2022
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le A (Form 950) 2022 INDEPENDENT CATHOLIC FQUNDATION *¥k-*k**k539( Page 4

Supporting Organizations

{Complete only if you checked a box on line 12 on Part !. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does net have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes, " answer
lines 3b and 3c below.

Did the organizatian confirm that each supperted organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the defermination.

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

Was any supported organization not organized in the United States {"fareign supported organization”)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part VI what confrols the crganization used
to ensure that all support to the foreign supparted organization was used exclusively for section 170(c}(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and Sc below (if applicable). Also, provide detaif in Part VI, including {i) the names and EIN
numbers of the supporfed organizations added, substituted, or remgved; (il) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document.

Type | or Type |l only. Was any added or substituted supported crganization part of a class aiready
designated in the organization's organizing document?

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

Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantia! contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990).

Did the organization make a loan to & disqualified person (as defined in section 4858) not described on line
77 If "Yes," complete Fart | of Schedule L (Form 990).

Was the organization controfied directly or indirectly at any time during the tax year by one ar more
disquzlified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(za)(1) or (2))7 If “Yes,” provide detail in Part V1,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supperiing organization aiso had an interest? If "Yes, " provide detail in Part V1.
Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type H supporting crganizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes," answer line 10b befow.

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

|_Yes No

Daa
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{Form 990) 2022 INDEPENDENT CATHOLIC FOUNDATION *¥k—**k k5390 Page 5
Supporting Organizations (continued)

Yes | No

11 Has the crganization accepted & gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either afone or together with persons described on lines 11% and
11¢ below, the governing bady of a supported organization?
A family member of a person described on line 14a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes™ to line 11a, 11b, or 11¢,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

1 Did the geverning body, members of the governing body, officers acting in their official capacity, ar membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part Vi how the supported organization{s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) that operated, S
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "Ne,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s). 1

Section D. All Type llf Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written natice describing the type and amount of support provided during the prior tax
vear, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officars, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ji) serving on the governing bedy of a supported organization? If "No,” explain in Part VI how
the organization mainfained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, ahove, 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 er assets at all fimes during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard,

Section E. Type Il 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 D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supporied organizations. Complete line 3 below,
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes'
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supperted organization(s) fo which the organization was responsive? If "Yes, " then in Part VI identify 3
those supported organizations and explain how these activities directly furthered their exempt purposes, : 3
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantiaily all of ifs activities.
b Did the activities described aon line 2a, above, constitute activities that, but for the organization’s
involvement, one or mare of the arganization’s supperted organization(s) wouid have been engaged in? /f
"Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI,
b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 980) 2022
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{Form $30) 2022 INDEPENDENT CATHOLIC FOUNDATION ¥k kk*5390 Page 6
i __Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1§70 (explain in Part Vi). See

instructions. All other Type [H nan-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Net short-term czpital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7__ Other expenses (see instructions)

8 _ Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

o (B [N

[0 [P L0 (R |-

9

|

Section B — Minimum Asset Amount (A) Priar Year ® Cu;rent IYear

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

b_Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add jines 12, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part V1}:

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 0.015 of line 3 (for greater amount,

see instructions),
5§ Net value of non-exempt-use assets (subtract fine 4 from line 3)
6 Muitiply line 5 by 0.035.
7
8

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to fine 6)

o I~ [oh [ |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1,

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imgposed in prior year

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

emergencey temporary reduction (see instructions). 6 L |

E:] Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting arganization
(see instructions).

(= BNE< N P~ 90 | O P

-3
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INDEPENDENT CATHOLIC FOUNDATION
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Page 7

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

Section D - Distributions

Current Year

Amounts paid t¢ supported organizations to accomelish exempt purposes

L\X]

Amounts paid io perform activity that directly furthers exempt purposes of supported

organizations, in excess of ingome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amcunts pzid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annuai distributions. Add lines 1 through 6.

03 |~ [n o [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

€O~ [ [ {& {0 [h

Distributable amount for 2022 fram Section C, line 6

o

10

Ling 8 amount divided by line 9 ameount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(in)
Underdistributions
Pre-2022

Distributable amount for 2022 from Section C, line 6

{iii)
Distributable
Amount for 2022

Underdistributions, if any, for yvears prior to 2022
{reasonable cause required-explain in Part VI}. See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From2019..... .. ... ... ..o

From 2020

From 202 e

Total of fines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

=iz e o [0 |ow

Carryover from 2017 not applied {see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.

Distributions for 2022 from
Section D, line 7; $

Applied to underdistributions of prier years

Applied to 2022 distriputable amount

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

Remaining underdistributions for vears prior to 2022, if
any. Subtract fines 3g and 4z from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zerc, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7

Excessfrom2018 ... .. ...................

Excess from2019 ..........................

Excess from 2020

Excess from 2021

T Q{0 T |

Excess frem 2022

DAA
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Schedule A (Form 990) 2022 INDEPENDENT CATHOLIC FOUNDATION **-kxx539(Q Pzge 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

_PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2022




SCHEDULE D Supplemental Financial Statements OME No. 15450047

{Form 990) Complete if the organization answered “Yes” on Form 930, 2022
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 114, 11e, 11§, 12a, or 12b.
Department of the Treasury Attach {o Form 9990.

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

INDEPENDENT CATHOLIC FOUNDATION **-***¥5390

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

LI

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exciusive legal control? D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|| Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization hekd a qualified conservation contribution in the form of a conservation
easement on the last day of the tax vear. eld at the End of the Tax Year
a TGtal number Of CO%‘TSENaﬁOn easemeﬂts ............................................................................ 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure included in(a) 2c
d Number of conservation easements included in () acquired after July 25, 2008, and not on a
historic structure listed in the Nafionai Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of vioiations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4XB)(i)
and section 170MANBII. ................ oo i oo e e [J Yes [] No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footncte to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

ta

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, educaticon, or research in furtherance of public
service, provide in Part XH1 the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 9858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 880, Part VIll fine 1 ... S )
(i) Assets included in Form 980, PartX S
2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items:
a Revenue included on Form 990, Part VIlL dine 1 Yo
b_Assets included in Form 990, Part X . o $

For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2022
DAA




Schedule D (Form 880) 2022 INDEPENDENT CATHOLIC FOUNDATION *k-kk*k539( Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coliection itemns (check all that apply):
Public exhibition

a
b % Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
s to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. .. ... ... ... ... ... i
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?

b 1 “Yes," explain the arrangement in Part XlIl and complete the following table:

d D Loan or exchange program

e D Other

1a

[j Yes D No

Amount
¢ Beginning batence g
d Addiions during the year | id
e Distrbutions duringtheyear | 1o
f Ending balance 1

2a Did the organization inciude an amount on Form 990, Part X, fine 21, for escrow or custodial account liability?
b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanatmn has been provided on Part Xl

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

| No

{a) Current year (b) Prior year (€} Two years back {d) Three yaars back {e} Four years back
ta Beginning of year balance 33,388,038 40,008,270 31,579,156 31,807,640] 29,933,755
b Contributions . 479,885 1,164,615 1,564,959 755,986 1,763,126
Net investment earnings, gains, and
losses 4,755,892 -5,626,162 8,740,128 1,141,916 1,626,460
Grants or scholarships
e Other expenditures for facilities and
programs 1,608,458 1,767,534 1,499,455 1,807,046 1,298,605
f Administrative expenses =~ 339,602 391,151 376,518 319,340 217,096
g Endofyearbalance 36,675,755 33,388,038 40,008,270 31,579,156; 31,807,640
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 3.80%
b Permanent endowment 65.29 %
¢ Termendowment 30.91 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
() Unrelated organizations | 3a(i) £
(1) Related Organizations .. 3a(ii) X
b If *Yes” on line 3a(ii), are the related organizations listed as required ¢n Scheduler? 3b

4 Describe in Parf X[!] the intended uses of the grganization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Bescripticn of property {a) Cost or other basis {b} Cost or other basis {e) Accumulated {d} Book value
{investment) {other) depreciation

1a Land .........................................
b Buildings .
¢ Leasehold improvements

d Equipment 16,326 13,787 2,538%
e Other . o

Total. Adg lines 1a through 1e. (Column (d) must equal Form 999, Part X, colurn (B), fine 10c.) . . .. .. . 2,539

Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022 INDEPENDENT CATHOLIC FOUNDATION **-*+%5390 Page 3
Invesiments — Other Securities.

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

{a) Description of security or category {b} Book value (c)} Method of vaiyation:
{inciuding name of security)

Cost or end-of-year market value

{1) Financial derivatives

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Boak value

{e} Method of valuation:
Cost or end-of-year market value

{1

2

3)

{4)

{5)

(6}

(7}

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.}
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV line 11d. See Form 990, Part X, line 15.

{2} Dascription (b) Book value

1)

(2)

(3)

4)

(5)

(6)

{7)

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,
1. {a) Description of liability {b) Book value
1) Federal income taxes
2) DISTRIBUTIONS PAYABLE 1,602,452
3) PASS THROUGH CONTRIBUTIONS PAYARLE 195,863

~

3,1

;]

»
8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 25.) o o 1,798,315

2. Liability for uncertain tax positions. In Part X11I, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part X8I .. ......... j—l_

DAA Schedule D (Form 980) 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,613,610
2 Amounts included on line 1 but not on Form 880, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a |

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein PartXHL) 2d

e Addlines 2athrough 2d
3 Subtrectline 2e from line 1 | 1,613,610
4 Amounts incluged on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 4a

b Other (Describe in Part XIIL) b

¢ Addfinesdaanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ] line 12.) . ... 5 1,613,610
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1,909,405
2 Amounts included on ling 1 but not on Form 990, Part [X, line 25:

& Donated services and use of facilities . 2a

b Prior yearadjustments 2b

G OMherlosses ... ... 2

d Other (Describe inPartXULY . ... 2d

e Addlines 2athrough2d | ...

3 Subtractline 2efrom fine 1 ... 3 | 1,909,405
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1: i

a Investment expenses not included on Form 990, Patt VIIl, line7b da

b Other (Describe inPantXI) . 4b :

¢ Addlines daand 4b Ac

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . ... .. . . . . . .. ... ... 5 1,909,405

i Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additicnal information.

Schedule D (Form 990) 2022
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Supplemental Information (confinued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ.

internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identificat
INDEPENDENT CATHOLIC FOUNDATION *hk—kk k5390

FORM 990 - ADDITIONAL INFORMATION

. COMPENSATION. SUCH MEETINGS ARE DOCUMENTED IN THE MINUTES.
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990) 2022
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