
Sendwithfeeandattachmentsto:CHAR500 NYS Office of the Attorney General 2019
Charities Bureau Registration Section

1 NYS Annual Filing for Charitable Organizations 28 Uberty Street 1 Open to Public I
I www.CharitiesNYS.com

1.Genemi,inionmationil

Check if Applicable: J Name of Organization: Employer Identification Number (EIN):
| F-1 Address Change 1 ST. STEPHEN OF HUNGARY SCHOOL FOUNDATION I 46-4188043
~ Name Change i Mailing Address: J NY Registration Number:
Fl Initial Filing ~ 1562 FIRST AVENUE, SUITE 114 128_9-49_=-9-5

1173 Final Filing ~ City / State / ZIP: ~ TelephoneE . -

| E-7 Amended Filing L_NEW_YORK,-HY_10-0-2-8-_-____~ -646-_737-2398 -1
| ~ Reg ID Pending Website: Email:

Check your organization's Confirm your Regls#ation Category in theregistration category: ~-17/\ only j EPTL only ~ DUAL (7A & EPTU ~ EXEMPT' Charities Registry at www.CharitlesNYS,corn.
2. Certification -
See instructions for certilication requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two si natories.

We certify under penalties of peliury that we reviewed this report induding all aitachments. and to the best of our lutowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

KEVIN M. BOLLBACH
President or Authorized Officer. 4/&64.~ OFFIC= O-1.1.001-

Signature Print Name and Title Date
JENNIFER GOUDIE 7/15/2021

Chief Financial Officer or Treasurer: TREASURER
@Ignatlida Print Name and TItle Date

3. Annual Reporting emption
Check the exemption(s) that apply to your filing. H your organization is claiming an exemption under one category gA or EEPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1,2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

E-1 3& 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund rajser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

F-730. EPTL filing exemption: Gross receipts did not exceed $25.000 and the market vatue of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page
for a checklist of |~1 Yes |'Xl No 48. Did your organization use a professional fund raiser. fund raising counsel or commercial co·venturer
schedules and for fund raising activity in NY State? H yes, complete Schedule 4a.
attachments to
complete your filing. ~ Yes ~ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

Make a single check or money ordernext page to calculate your
payable to:fee(s). Indicate fee(s) you

am submitting here: $ 25. $ 100. $ 125. DRERZ*!entof La,7

CHAR500 Annual Filing for Charitable Organizations (Updated January 2020)
-The »Exempt' category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
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ST. STEPHEN OF HUNGARY SCHOOL FOUNDATION, INC.
Simply submit the certified CHAR500 with no fee, schedule. or additional attachments IF:CHAR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EEPTL only and you marked the EPTL filing exemption in Part 3.Annual Filing CheckUst
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.--/-------3

Cieckfmt.ofWeduies.and*tiaiiii*ents.

Check the schectules you must submit with·your CHAR500 as described in Part 4:
1~3 if you answered "yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)
n N you answered ·yes  in Part 4b, submit Schedule 4b: Governmant Grants

Check the financial attachments you must submit with your CHAR500:
[Xl IRS Form 990,990EZ, or 990·PF, and 990:T if applicable
[Xl All additional IRS' Form 990 Schedules, including Schedule B)(Schedule'cf Contributors). Schedute-B of public chartties is exempt from

disclosure and will not be available for public review.
Fl Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. 1/Ve have included an IRS Fom; 1290-EZ fo;· state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
/1 Review Report if you received total revenue and support greater than $250,000 and up to $750,000.
n Audit Report if you recerved total revenue and  support greater than-$750,000
[Xl No Review Report or Audit Report is required because total revenue and support is less than $250,000
~-1 We are a DUAL fiter and checked box 3a, no Fteview Report or Audit Report is raquired

Galculate¥*Ii-Fee
-[L. DUAL MEXEME[2

Organizations are assigned a Registration Category upon
For 7A and DUAL mers, calculate the 7A fee:

registration with the NY Charities Bureau:
[73 $0, if you checked the 7A exemption in Part 3a

7A filers are registered to solicit contributions in New York
1X1 $25, if you did not check the 7A exemption in Part 3a under Articls 7-A of the Executive Law <°7A°)

EPTL filers are registered under the Estates, Powers & Trusts
For EPTL and DUAL filers, calculate the EPTL fee: Law CEPTL°) because they hold assets and/or conduct

activities for charitable purposes in NY.
[~1 $0, if you checked the EPT:- exemption in Part Bb
~-1 $25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL
Fl $50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with *le NY Charities Bureau
f~Xl $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Sch-ed-uk-E - Registration
|~1 $250, if the NET WOrrTH is $1,000,000 armors but less man $10,000,000 E=mcti:=1-1&(baritabk, {>r=anizations. These
~-1 $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 organizations are not required to file annual financial reports

but may do so voluntarily.~-1 $1500, if the NET WOHTH is $50,000,000 or more
Confirm· your Registration Category and team more  about NY
law at www.CharitiesNYS.com.

[Send¥BUFFiling
18fheadal.fodm¥ organization's NET-WORIHZSend your CHAR500, all schedules and attachments, and total fee to:
NET WORTH for fee purposes Es calculated on:
- IRS Form 990 Part 1, line 22

NYS Office of the Attorney General . IRS Form 990 E Part 1, line 21
Charities Bureau Regist,Et»n Se©tion - IRS Form 990 PF, cateulate thedifferende kierween
28 Liberty Street Total Assets at Fair Market Value (Part 11, line 16(c)) and
New York, NY 10005 Total Uabilities (Part 11, line 23(b».

Need Assistance?
Visit: www.CharitiesNYS.com
Call: (212) 416·8401
Email: Charities.Bureau@ag.ny.gov

t~10 1019 CHAR500 Annual Filing for Charitable Organizations (Updated January 2020) Page 2
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EXTENDED TO JULY 15, 2021
~ Return of Organization Exempt From Income Tax L_OMB No. 1545-9017

Form 990 1 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 1 2019
(Rev. January 2020) * Do not enter social security numbers on this form as it may be made public. -OpentopubicDepartment of the Treasury I InspectionInternal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning SEP 1 2019 and ending AUG 31 2020
B Check if C Name of organization D Employer identification number

applicable: ST. STEPHEN OF HUNGARY
- Address

Ichange SCHOOL FOUNDATION INC.
r--1 Name 46-4188043Ichange Doin business as
r-1174% Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

~~rt/ 1562 FIRST AVENUE SUITE 114 646-737-2398
Win- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 200 427.

1--1Amended
L__treturn NEW YORK NY 10028 H(a) Is this a group return
C3~lica- F Name and address of principal omcer: JENNIFER GOUDIE for subordinates? ~-1 Yes ~ No

pending SAME AS C ABOVE H(b) Are all slbordinates included? E-1 Yes |~3 No
1 Tax-exem t status: X 501 c 3 501 c 4 insert no. 4947 a 1 or 527 If "No," attach a list. (see instructions)
J Website: WWW.SAINTSTEPHENSCHOOLFOUNDATION.ORG H c Grou exem tion number
K Form of or anization: X Corporation Trust Association Other * L Year of formation: 2013 M State of le al domicile: NY
Part i Summary

1 Briefly describe the organization's mission or most significant activities: TO ENHANCE THE EDUCATIONAL AND
§ TEACHING ENVIRONMENTS FOR BOTH THE STUDENTSKNE-¥REFACULT¥-OF-THE
8 2 Check this box * |~| if the organization discontinued its operations or disposed of more than 2596 of its net assets.
~ 3 Number ofvoting members ofthegoveming body (Part VI,linela) . .. .. .... . 3 6

~ 4 Number of independent voting members ofthegoverning body Fan VI, line lb) ... ........... 4 6
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .. ........................ .... .......... 5 0
5 6 Total number ofvolunteers (estimate ifnecessary) . . . .. . . . . 6 50
S 7 a Total unrelated business revenue from Part Vill, column (Ch line 12 ...... 7a 0.

b Netunrelated business taxable income from Form 990-T line 39 . 7b 0.
Prior Year Current Year

0 8 Contributions and grants (Part VIll, line 1 h) 741 056. 190 188.
~ 9 Program service revenue (Part Vill, line 29) ............... ........ .... ..................... 0. 0.
& 10 Investment income (Part Vill, column (A), lines 3,4, and ld) ....................................... 7 710. 10 239.
Dr 11 Other revenue (Part Vill, column (A), lines 5,6d, 8c, 9c, 10c, and 119) -169 397. -155 915.

12 Total revenue - add lines 8 throu h11 must ual Part VIll column line 12 ......... 579 369. 44 512.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 135 812. 472 000.
14 Benefits paid toorfor members (Part IX, column (A), line 4) ....................................... 0• 0.'

0.15 Salaries, other compensation, employee benefits Fart IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column ON, linelle)
~ b Total fundraising expenses (Part IX, column (D), line 25) )· ~ * ~ ~ 6,374,

17 Other expenses (Part IX, column *, lines 11 a-11 d, 1 1 f-24e) 106 706. 47 198.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............... 242 518. 519 198.
19 Revenue lesse enses. Subtract line 18 from line 12 336 851. -474 686.

3 Be innin of Current Year End of Year
5.20 Total assets (Part X, line 16) 1 151 677. 711 012.
2 21 Total liabilities (Pan X, line 26) ................................................................................. 0- 0·
2.22 Net assets orfund balances. Subtract line 21 from line 20 . 1 151 677. 711 012.
Part 11 Signature Block

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

sign | ~ 573RiiGE-37-@Riar-~

Here JENNIFER GOUDIE TREASURER
~ Type or print name and title-

11%

Paid OMINIC ROVANO OMINIC ROVANO -7/14/21 self-em lo ed 01353942
Preparer Firm's name JANOVER LLC Firm's EIN 11-3258497
Use Only Firm'saddressh 485 MADISON AVE - 9TH FLOOR

NEW YORK NY 10022 phone no.212-79 2-63 00
Mathal!32*scuss-11*-reium-withthegrezarershown.above,(seednstructions__IXl.Ye~_ELL.N0
932001 01-20-20 LHA For Paperwork Red-=Un. .Ut N st'.s z, --- *'-- ------ - :---~-==---*:--- Farm 99'. 0013

SEE SCHEDULE 0 -



ST. STEPHEN OF HUNGARY
Form 990(2019) SCHOOL FOUNDATION, INC. 46-4188043_page2

Check if Schedule O containsa response or note to anv line in this Part 111 ..............................~..........................~..~....................~__n
1 Briefly describe the organization's mission:

TO ENHANCE THE EDUCATIONAL AND TEACHING ENVIRONMENTS FOR BOTH THE
--

STUDENTS AND THE FACULTY OF THE SAINT STEPHEN OF HUNGARY SCHOOL BY
i -

SERVING AS THE CORNERSTONE OF THE SCHOOL'S FUNDRAISING ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?  AYes EX1 No
If °Yes,0 describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... 0 Yes 1~X I No
If eyes; describe these changes on Schedule 0.

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

4a (Code: )(Expensess 472,000. including gantsof $ 472,000. ) (Revenues )

GRANTS USED TO SUPPLEMENT CAPITAL IMPROVEMENTS, STUDENT PROGRAMMING AND
CURRICULUM, TECHNOLOGY, TEACHER PROFESSIONAL DEVELOPMENT, AND
SCHOLARSHIPS. BASED ON THE SUPPORT THE FOUNDATION GIVES TO THE SCHOOL,
THE SCHOOL IS ABLE TO ENRICH THE LIVES OF ITS STUDENTS.

41, (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4C (Code: ) (Expenses $ including grants of $ ) (Revenue $

-

-

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ 1 (Revenue $

-49-TotaiR[gram-serviceeenses_412.,-9.90 ·
Form 990 (2019)

932002 01-20-20
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ST. STEPHEN OF HUNGARY
Form 990.01 SCHOOL FOUNDATION INC. 46-4188043 Pa e 3
Part IV Checklist of Required Schedules

Yes NO

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
1 Xif "yes, " complete Schedule A

2 Is the organization required to complete Schedule B, Schedule ofContributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part 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 thetax year? /f "yes, " complete Schedule C, Part // ..............-.....................-..................................-----------·---------·-····- 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, U complete Schedule C, Part Ill .......................................... 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? If "Yes, n complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll .......................................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes," complete

Schedule D, Part 111 ...................................................................................................-........................................................ 8 X
9 Did the organization report an amount in Part X, line 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 ................................................................................................................................. 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedute D,
1la 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, line 16? lf "Yes," complete Schedule 0, Pan VIi .... .... . .......... 11b X

c Did the organization report an amount for investments - program related in Part X, line 13, that is 596 or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill ...,.,.,,,,.,.,.„..,.,..,.,.,.,.,,.,...,...,.,...,.,.,,.,.,...,.,.,.,._ llc X

d Did the organization report an amount for other assets in Part X, line 15, that is 596 or more of its total assets reported in
Part X, line 16? /f "yes, " complete Schedu/e D, Part /X ......................................................................................................... 1ld X

e Did the organization report an amount for other liabilities in Part X, line 25? /f "yes, " complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? /f "YeE" complete Schedule D, Part X ..... 1lf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "yes," complete

Schedule D, Parts Xl and XII . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes/ and ifthe organization answered "No " to line 124 then completing Schedule D, Parts Xl and X11 is optional ............... 12b X
13 Istheorganization a school described in section 170 (b)(1 *Noiy? 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 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 valued at $100,000
or more'? If "Yes," complete Schedule F, Parts l and 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? /f "Yes, "complete Schedule F Parts //and /V 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,"complete Schedule F, Parts ///and /V 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), lines 6 and 116? /f "Yes, " complete Schedu/e G, Part / 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines

1c and 880 if"Yes," complete Schedule G, Part ll ...................................,.,............................................................ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitieson Part Vill, line ga? /f "Yes  "

complete Schedule G, Part 111 19 X
...... .... 0 ...... ........ 0 ............ .. .... .......... ..........

20a Did the organization operate one or more hospital facilities? /f "Yes " complete Schedu/e H ................................................... 2Oa X
b If "Yes" to line 208, did the organization attach a copy of its audited financial statements to this return? ............................ 2Ob

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic ovemment on Part IX column line 17 " " ..................... 21 X

932003 01-20-20 Form 990 (2019)
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ST. STEPHEN OF HUNGARY
Form 990.01 SCHOOL FOUNDATION INC. 46-4188043 Pa e 4
PartiV. Checklist of Required Schedules continued

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes/ complete Schedulel, Parts land Ill .............................................................................. 22 X
23 Did the organization answer 'Yes' to Part VII, 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? /f " yes " complete
23 X

24a Did the organization 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 31,2002? lf "yes, " answer/ines 24b through 24d and comp/ete
Schedule K if "No, " go to /ine 258. 248 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... . .... ..... ......... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?........... . 24d

25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part I ................................................ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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? /f "yes " complete
Schedule L, Pan I .................................................................................................................... .................. . 25b X

26 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, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes  " complete Schedule L Part# ..................................... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer , director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity Uncluding an employee thereof) or family member of any of these persons? /f "yes, " complete Schedule 4 Part W. 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, key employee, creator or founder, or substantial contributor? /f

"yes, "complete Schedu/b L, Pan /V .................................................................................................................................... 2821 X
b A family member of any individual described in line 28a? lf 'Yes," complete Schedule L, Part IV ..,....,.,,.,._...,.,.,.,.,.....,...,._ ab X
c A 3596 controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f

"yes, "complete Schedule L, Part/V .................................................................................................................................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " comp/ete Schedu/e M 29X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

30 Xcontributions? /f "yes, " complete Schedule M ..
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "yes, " complete Schedu/e 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, Part ll ............................................................................................................................................................ 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? lf 'Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "yes," complete Schedule R, Part /4 //4 or /K and

34 X
35a Did the organization have a controlled entity within the meaning of section 5124)(13)? ........ 35a X

b If 'Yes' to line 358, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,"complete Schedule R Part V, /ine 2 ......................................................... 35b

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes/ complete Schedule R: Part V, line 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? /f "Yes, " complete Schedule R, Part W . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1lb and 19?
Note: All Form 990 filers are r uired tocom lete Schedule 0. 38X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoarly line In this Part V

Yes NO

la Enter the number reported in Box 3 of Form l 096. Enter -0- if not applicable . .................... ... la r '
O Ive".1 · I

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable ... |lb|
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1 ...1

(gambling)_winningste_prize winners? ......................................................................... -..................................................... 1 1c ~ |
932004 01-20-20 Form 990 (2019)
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ST. STEPHEN OF HUNGARY
Form 990 019 SCHOOL FOUNDATION INC. 46-4188043 Pa e 5
Part V 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............................. 2b

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-me (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......................... 3a X

b If 'Yes," has it filed a Form 990-T for this year? if "No' to line 34 provide an exp/anation on Schedu/e O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts FBAR).
5a Was the organization a party to a prohibited taxshelter transaction at any time during the taxyeaf? .. . . 5a X

b Did any taxable party notify the organization that it was orisaparty toaprohibited tax shelter transaction? .... .. ....... 5b X
c If °Yes' toline 5aor 5b, did the organization file Form 8886-T?. 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 nottaxdeductible as charitable contributions? ........................................................................ 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170{c). . I -, „ p j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

7c Xto file Form 8282?
d If °Yes,° indicate the number of Forms 8282 filed during the year ................................................ 7d -ii . - 6. 1. 5
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ............. 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . .. .. . 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: .0
a Initiation fees and capital contributions included on Part VIll, line 12 ............................................. 108 T
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of dub facilities . 100 ' i

11 Section 501(cX12) organizations. Enter: - v
a Gross income from members or shareholders 118
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b 9
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If °Yes,° enter the amount of tax-exempt interest received oraccrued during the year .................. 12b *' .- 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i

a Istheorganization licensed toissue qualified health plans inmore than one state? ........................ ................ .............. 13a
Note: See the instructions for additional information the organization must report on Schedule 0.

1
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization islicensed toissue qualified health plans ................................. 13b .... u. i
c Enter the amount of reserves on hand 13c j

14a Did theorganization receive any payments forindoortanning sen/icesduring thetax year? .. . .. .. . ... .. .. . 14a X
b If 'Yes, 0 has it filed a Form 720 to report these payments? /f "No, "piovide an exp/anation on Schedule O ........................... 140

15 Is 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? ...... .... .. .. .... . .. . .. .. 15 X

1If 'Yes,» see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

if 'Yes ' com lete Form 4720 Schedule O.
Form 990 (2019)

932005 01-20-20
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ST. STEPHEN OF HUNGARY
Form 990 2019) SCHOOL FOUNDATION, INC . 46- 418 8 0 43 page 6
[PartVIGovemance,ManagemenLand Disclosure Foreach "Yes" fesoonse to lines 2 through 7b below, and fore "No" response

to line 84 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule Ocontainsaresponse ornoteto anyline in this Part VI ........ .................................~ ............. ............. .. ~
Section A. Govemin Bod and Mana ement

Yes NO

la Enter the number of voting members of the governing body at the end of the tax year ......... la 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter thenumberof voting members included onlinela, above, who areindependent .. ... ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship 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 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? . . 5 X
6 Did the organization have members or stockholders? . .. . . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a X
"......

b Each committee with authority to act on behalf of the governing body? ....... ..... . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

or anization's mailin address? " 0 - 9 X
Section B. Policies

Yes NO
10a Did the organization have local chapters, branches, or affiliates? 1Oa 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? ....................................... 1Ob

1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

128 Did the organization have a written conflict of interest policy? If 'No; go toline 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 10) X
c Did the organization regularly and consistently monitor and enforce compliance with the PolicY? /f "Yes§ " desc,ibe

in Schedule Ohow this was done ....................................................................................................................................... 12c X
13 Did the organization havea written whistleblower policy? ...................................................................................  13 X
14 Did theorganization havea written document retention and destruction policy? ................................ .............................. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortopmanagement official ............................................................................ 15a X
b Other officers orkeyemployees ofthe organization ......... . ......... . ........ 15b X

If 'Yes' to line 158 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .. ............. 16a X
b If "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 organization's
exem t status with res ec:t to such arran ements? .  16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed INY
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 inspection. Indicate how you made these available. Check all that apply.
El Own website Fl Another's website [Xl Upon request ~ Other (exp/ain on Schedule 09

19 Describe on Schedule 0 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 telephone number of the person who possesses the organization's books and records I
JENNIFER GOUDIE, TREASURER - 646-737-2398
1562 FIRST AVENUE, SUITE 114, NEW YORK, NY 10028

932006 01 -20-20 Form 990 (2019)
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ST. STEPHEN OF HUNGARY
Forrn9goq-019) SCHOOL FOUNDATION, INC. 46-4188043 page_y
Part VII ~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany line in this Part VII . . ~~~_

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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 * in columns (D), (EE), and (F) it no compensation was paid.

• 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, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
• 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.
0 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.
See instructions for the order in which to list the persons above.

X Check this box if neither the or anization nor an related or anization com nsated an current officer director or trustee.
(A) (B) (C) (D) (E) (F)

PositionName and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both  an compensation compensation amount of

officer and a director/trustee) from from related otherweek
Oist any ~ the organizations compensation

hours for f organization (W-2/1099-MISC) from the3related Z 2 2 9-2/1 099-MISC) organization
0

organizations g 2 i/ and related
-= 0

below 2 g . ~ €5 - organizations
a W .S & =a gline) .s .s B :2 ~S .2

(1) CHRISTOPHER KELLY 2.40
.PRESIDENT X X 0. 0. 0.
(2) EDWARD M. BUTLER 1.30
VICE PRESIDENT X X 0. 0. 0.
(3) JENNIFER GOUDIE 1.30
TREASURER X X 0. 0. 0.
(4) ADELE GANLY 1.30
SECRETARY X X 0. 0. 0.
(5) NANCY ESPOSITO 2.10
BOARD MEMBER X 0. 0. 0.
(6) KEVIN BOLLBACH 1.30
BOARD MEMBER X~ ' 0. 0·. 0.

932007 01-20-20 Form 990 (2019)
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ST. STEPHEN OF HUNGARY
Form 990 019 SCHOOL FOUNDATION INC. 46-4188043 Pa e 8
Part VII Section A Officers Directors Trustees Ke Em lo ees and Hi hest Com ensated Em lo ees

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated(do not check more than onehours per bo)~ unless person is both an compensation compensation amount of

week officer and a director/trustee) from from related other
Oist any ~ the organizations compensation

hours for 2 . organization 0/V-2/-1099-MISC) from the
related (W-2/1099-MISC) organization

organizations 2 ~ ~ ~ and related
below ~g - ~i5* organizations
line) E E * 2*EE

1b Subtotal
c Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d Total add lines lb and 1c . . . . ............. .... .... ............... . 0• 0• 0.

2 Total number of individuals Oncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ~ 0

, --]Yes No-
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on +

line 1 a? lf =Yes,= complete Schedule J forsuchindividual ............................................................................................. 3 X
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150 ,000? If "Yes," complete Schedule J forsuch individual ....................................... 4 X
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the or anization? " "
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services ~ Compensation

2 Total number of independent contractors Uncluding but not limited to those listed above) who received more than ~
$100,000 of compensation from the organization # 0 1

Form 990 (2019)
932008 01-20-20 ,--1--1.-1--
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ST. STEPHEN OF HUNGARY
Form ggo 2019) SCHOOL FOUNDATION, INC . 46- 4188043 page 9
11&E&*l!1&1--statementofRevenue

Check if Schedule O contains a res onse or note to an line in this Part Vill
(A) (B) (C) (D)

Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512 - 514
1 1 A~ 111,2,11 11-1,1,1 11.1- I d 4

la Federated campaigns ........ la 'm,|; |, |Ii,.22 293; 'i #AP 1,1 ~r  U" '.a~:,i '> 4'I'-7„4  1,¢P '?. 1

2 b Membership dues ........... 1b . I ''411 -IM:;/ 7 /6

c Fundraising events .......... 1c 136,286. p'.£:012,:#fj:#.1.2, 1-
0 ;41-'4, 4, 7:112~At:24 2-~*943.~.+2 <z,++.~:.ix 8.i:(It- 4114%0231,41

e Government grants (contributions) le '5*€.145%4:.4 11*4444"¥FIN G G'K.,i S *4%)iy'~3 r '5,63.I';?r,,* f"i.(4,,tif All other contributions, gifts, grants, and
similar amounts not included above lf 53 902. ~21>~i¢,4~14@~'1 3tt'¢?f",1,4"1.~:,~,~~~r~,,.~~,a'WL F.{13%19¢a,~i~,i~fij ·,r,~.~~":,A+''lj,'~11,1'~~'1,~4,4fc,;'i,~1

2• 44.. I'-,21 1,1...A0 (44'i
g Noncash contnbutions Includedin lines la-lf 1 103,835. ..,:* *: * :*| |||||*<2,+1:#,e,,|.', |.*p.9|-R#42,8).4.k~, pr· F k~:r,1,,1.,3jit,f 1,~,S'i

0 -*.L-.0~31-,444-4 -#~L. ~*,i~i~'~~'~~~~41 .6,~4'.N,&*..:,A ~ 2 .:,.: . , „,;''p#-1, 1,4

0

h Total. Add lines la-If ... .. .. . 190,188. ·t -'>i, ';'<,4:111 1,4 :'47"1·'i .,A' .:,i ,; '*4..:r ,. , ," 111 '1 11'11' <111§lili' ,' 1,1,~ 11 1%. 1-1 ,« 14/ 6 , 0 ,644,1 ,
Business Code le,te.'rai ~2„-.k,/46'. ''~. ...)*p. I'•i; ir,~0.7/ 11-*.i),1•f·v.r,il 4,12'..0.1 •U ki /2/6,01'•7.. 1

i : #AS' ·1.1.1.4# 1?14464*>. 81:%,k )%94=r,3;3'+4·.' I ,9,91'2; 0 *r, f 5,I 3K@t,6 11.igui4:~kid,AL,; , 9 2d~'j .11'4

2a
0
Z b -
2 c
E

e2
f All other program service revenue

Total. Add lines 28-2f .  5fdth>i;Wri@*.8% ME:f.te.4'„f,:#.CS..4 4':15,~tfI,240*fAN
3 Investment income Uncluding dividends, interest, and

other similar amounts)........ . ... .... .. ... ... . ~ 10,239._ - __ 10,239.

4 Income from investment of tax-exempt bond proceeds *
5 Royalties

0) Real OD Personal «·~424«3·22*403 191%10#*f~gl>€.'-2831·Ki Ftfirb624*245$~f 31.'Ilt0·'40»1.44 -6 a Gross rents 6a 4<'41 141 4 111', 1 'c' 11,?, . 1,1,h 25.7,· , ·i,~ *;~ A <4 4' m r- Ik 1€ f' .~1.~111.-~~t f'fL",~ F .R ."

b Less· rental expenses 6b 24%091?949 ififetifk¢.,9% :, 4. d.'f, -i'/;*, 'wi'$f: 94<.,('41-:'451
c Rental income or Ooss) 6c '4' I'~''l:"RiA-,9, ,; --Fht- I „01'1:,i-:J'~'~.-'-If„,9-, '''~177'-,:,-' '~-,','':~ i-:'i:' ,,-",t~ff,,(3 , fi:'TV~~*'~,b?;'G,f,,14,4~
d Net rental income or Ooss)

7 a Gross amount from sales Of (i) Securities

b Less· cost or other basis i'~j't-t~jj'95('~~b,3,;'~'1'~:61:[9~A~ i~'LI,j,l rfjl~ ~ ~~111.:Ul,1„i ,~ ,-' ,·' r=,~.' ,~~,'14,i , i., ,~~ ~, , ~' ' ~A# 1,-lilli ,~ 4 ~~ IL 1 ~

8 and sales expenses 7b 8 f?.t;i-.P j ti.(It~F,:til;&,i,0 ~9* mEA,2,1,1 i ,?3r·,4~N*.· 0 i'ili.'4:, 4'plL.e·K,,I,,,:FI~,2'i~~~ f'f
C c Gain or (loss) .. .. ;. 7c 7,<9£,5,0,F;p''f')';'P.·'·¢41, K'' 1*411.1,19*->1111*f r -'i ·C  4 4411'r.,fK'f, 9,4~18 8>4;'4£€~'dly

d Net gain or (loss)
25 8 a Gross income from fundraising events (not i ff~,pt~~ R,gff tt>*?fj€dfti'~5 €%353},j %.cli 3/~,;*ff,/i''i,ttEy-i A
6 including $ 136,286. Of id' , ·' 1:.i.i,(lfl~ ~ WR,>'»'·3.,?* :, "'ir',>F"V%#t''i ' '«',4'"'~' ''~~~~~g~,·'i-.e~ f-i :'„',,",,, ~ 4~,J.z,6-< iot·,~rti,·4%,or~-it P f'%,1,·4,2.405 t.'% t' ',&. *0' ~' ·04 :~,~ i.

contributions reported on line lc). See .
 11 1;~L~~~t/** -'i' i,fz~ 2~  '17*449', '·i-~i ·~ .i, ''1·j~;'·;,Alri,·217,0% f»>ffi*.9

Part IV, line 18 88 0 · ,?111'(f,i-4.4 ',tb'194442 d.k',3",,.',7.,4„*33~.4&~03;443f :;31'jt,og~<44/,1~·? W,;f,9,0 ',~c~.,pRZ,~o;tilk'J".........

b Less: direct expenses 8b 155 , 915 . -,-,t, 8"~h)'4--9-4„4' 476,5,i, Pa,i'D·'N,·'7 Et?.%702.1"ob '' ·''C.'r'·,r;%,·c, "~",44§, v,~/,t: , 0~ ~.. ,·„,w,44.~:,j,-4,4 ,~91
c Net income or Ooss) from fundraising events .. .. .. . . -155,915. i{*,4.19·-1*·W»'0~·~4 -155,915.

Part IV, line 19 ..... ............ .... ... 98 ELy«*R *44*,2-,2'64441-0, 43,4101*2#1~.*,-- 2 9~RA~A~~.r:'=3&4 ~b Less. direct expenses 9b 4 'I,L.2 -WS #,I,'~ 1,£,1. 111}2 1, 11:11 J :. 1 "141'2'•"I| ' ~~  r,··i.,r ·ri,i: ,,-i,I i,9.9-,i -1, i~~., .4,·, I --'i-~,i , 'i 4,"7 ' , ,3 . .'

c Net income or Ooss) from gaming activities ........ . ..
10 a Gross sales of inventory, less returns

and allowances .......... .... .. 10 %43:3*T.<9«kE ·~fl;litt,~f·%. '4,~4,~',">f ~~,~,4.~~'·'.y· -1*91*,fiet . ~b Less: cost of goods sold Ob
c Net income or oss from sales of Invento

Business Code 24,-'7~.:-~u.,"~ 41'IP '23*%41·2·4~,92.·E ..t,..~Xy€fl*0~ >11*%34:Jetu
0
8.11 a
2 b

C
0 -
.E d All other revenue ...........

e Total. Add lines 1 la-11 d *41-*Elit¢€3~'3,3-2 5;1'~F#-h'.KER·%~ '11%46~.4.0~#Qt:4
12 Total revenue. See instructions . ... . . .. . .. . .. . .. . 44,512. 0. 0. -145,676.

932009 01-20-20 Form 990 (2019)
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ST. STEPHEN OF HUNGARY
Form 990 (2019) SCHOOL FOUNDATION, INC. 46-4188043 page 10

Section501(51@1884591(Q¢*oglanizationsmust complete all columns. All other organizations_mustgumplete column (Ak
Check if Schedule Ocontainsares onse ornote toan line inthis Part IX

(A) (B) (C) (D)Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, Bb, 9b, and 10b of Part Vill. e enses eneral e enses e enses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 472 000. 472 0 00 . 2'**14.. 4%,t>.4.:·Auffs  if o..8 9.= yrY.n~FY.»7 42

-h,C,9', 7,5.~ f f.,"* ....9 4%./ 41 ·.6.:JAVR'r-·i,i-,re ~4i2 Grants and other assistance to domestic 144*k#/6*f'4* f»rJ,1:2,6'-•32*.'~0*'. ·04*.9.3·ck# 6,5~0,21* ~ ,;44'¢P,?9'' -·i.Yl' X.: . 1individuals. See Part IV, line 22
-* *m.•V ¥'*,r. 4%§ ~6.·4# 'r P #*fj( :yl3 Grants and other assistance to foreign

organizations, foreign governments, and foreign 1,4%14.-25(2'Jfer jffifffoff,d
individuals. See Part IV, lines 15 and 16 .........

=A=K.#f¢26&*C=£' :,33$3%~ir,M234 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and keyemployees
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes
11 Fees for services (nonemployees):

a Management
b Legal
c Accounting ... .... .. .. .. 5 538. 5 538.
d Lobbying
e Professional fundraising services. See Part IV, line 17 .lic>%*030/,R./¥1¢ty.4~1 >5'2tNA&N#;i*-:~£p¢00*iL#
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 12 000. 6 000. 6 000.
12 Advertising and promotion
13 Office expenses 12 022. 12 000. 22.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments toaffiliates
22 Depreciation, depiction, and amortization
23 Insurance 5 120. 5 120.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 240. If
line 246 amount exceeds 10% of line 25, column (A)
 ~ 44.~' ~i'· ir~.d* #,awdamount, list line 248 expenses on Schedule 0.)

a BANK FEES 5 097. 5 097.
b TELEPHONE 4 540. 4 540.
c POSTAGE 960. 960.
d OTHER EXPENSES 831. 831.

1 090. 738. 352.e All other expenses
:Mi Total functional e enses. Add lines 1 throu h 248 519 198. 472 000. 40 824. 6 374.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here il following SOP 98-2 0SC 958-720)

932010 01-20-20 Form 990 9019)
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ST. STEPHEN OF HUNGARY
Form 990 (2019) SCHOOL FOUNDATION, INC. 46-4188043 pagell

Check if Schedule Ocontainsares onse ornotetoan line inthis Part X
(A) (B)

Beginning of year End of year

1 Cash - non-interest-bearing ............ 64 864. 1 127 554.
2 Savings andtemporary cash investments . .. .. . .. . . ... 731 756. 2. 199 589.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ......... 4

5 Loans and other receivables from any current or former officer, director, #*,1

trustee, key employee, creator or founder, substantial contributor, or 3596 51**%57_ 235 445·:1~L,JISN-5~:4%6-6
controlled entity or family member of any of these persons . 5

6 Loans and other receivables from other disqualified persons (as defined
under section 49580(1)),and persons described in section 4958(c)(3)(ED . 6

7 Notes and loans receivable, net ................................................................. 7
6 Inventories forsale or use.......................................................................... 8
< 9 Prepaid expenses and deferred charges 1 118. 9 1 117.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1Oa *Awnkwzi#£222 '1*i *&201*94%1*1

b Less: accumulated depreciation .............. 1Ob 10c
11 Investments - publicly traded securities ..........................~ 353 939. 11 382 752.
12 Investments- other securities. See Pan IV, linell ................... ................ 12
13 Investments - program-related. See Part IV, line 11 ....................................... 13
14 Intangible assets .......................................... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines l throu h 15 muste ual line 33 1 151 677. 16 711 012.
17 Accounts payableand accrued expenses . ... ... . .. . 17
18 Grants payable . . 18
19 Deferred revenue .. 0 . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . 21

g 22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

2@ controlled entity or family member of any of these persons 22
21.23 Secured mortgages and notes payable to unrelated third parties . . 23

24 Unsecured notes and loans payable to unrelated third parties ...... 24
25 Other liabilities Oncluding federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25

26 Totalliabilities. Add lines 17 throu h 25 ...~............... ................................ 0. 26
'.7.1 WWX-ng. ·:Organizations that follow FASB ASC 958, check here * [~1 43/1-Ps»~ .4.,->.6.-,10,45.66 <Ad:69&4,46% ·5

~ and complete lines 27,28,32, and 33. UAS
g Net assets without donor restrictions 591 312. 27 305 387.
~ 28 Net assets with donor restrictions ... ..... 560 365. 28 405 625.
E Organizations that do not follow FASB ASC 958, check here * ~-1 ~~ti44 ':*1)41 * %,1 *e §:CK.3(2244? i. 32*143
2 and complete lines 29 through 33. ...2. 411;Z *14il \1/· 0 41..1. 2212.!Li£=_,gal-1.:.,;:.vr:1L1
' 29 Capital stock ortrust principal, or current funds ... 29
g 30 Paid-in orcapital surplus, or land, building, or equipment fund ........... 30
694.31 Retained earnings, endowment, accumulated income, or other funds ............ 31
; 32 Total net assets or fund balances 1 151 677. 32 711 012.

33 Totalliabilities and net assets/fund balances ............................................ ... 1 151 677. 33 711 012.
Form 990 (2019)
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ST. STEPHEN OF HUNGARY
Form 990(2019) SCHOOL FOUNDATION, INC. 46-4188043 paqe 12

Check if Schedule Ocontainsaresponse or note to any line in this Part XI .............................................~........i--------- -- -·....._ CJ-1_

1 Total revenue (must equal Part Vill, column {Al line 12) , 1 : 44,-51-2.
2 Total expenses (must equal Part IX, column OA), line 25) , 2 , 519,12-8.
3 Revenue less expenses. Subtract line 2 from line 1 | 3| -474,68.6.

...............

4 Netassets orfund balances atbeginning ofyear (must equal Part X, line 32, column ¢AD . .. .. |4| 1,151,67-7.
5 Netunrealized gains Oosses) on investments ..  . . .... ...... ......... .... . . . 34,0.2.1.
6 Donated services and use of facilities
7 Investment expenses ...........................................................................................................................  7 -
8 Prior period adjustments ...................................................... 8
9 Other changes innetassets orfund balances (explain on Schedule CD.. 9 0.

10 Net assets or  fund balances at end of'year. Combine lines 3 through 9 (must equal Part  X, line 32,
column ......................................................................................................................................... ...... 10 711 012.

Part XII Financial Statements and Reporting
Check if Schedule Ocontainsaresponse ornote toanv line inthis Part XII .................................................................... E

1 Accounting method used to prepare the Form 990: [~~1 Cash [Xl Accrual Fl Other - | | ,
1 1 1. 1If the organization changed its method of accounting from a prior year or checked °Other,° explain in Schedule 0.

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:
E-1 Separate basis |~1 Consolidated basis /-7 Both consolidated and separate basis - 1. :1 . -i- I

b Were the organization's financial statements audited by an independent accountant? ... . ... . . | 28 | | 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: ...
El Separate basis E-1 Consolidated basis E-1 Both consolidated and separate basis I

c 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 | |

T
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMBCircularA-133? 321 X

b If °Yes,° did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits e lain wh on Schedule 0 and describe an ste taken tounder osuch audits ............................................... 3b

Form 990 (2019)

932012 01-20-20
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SCHEDULE A ~ | OMB No. 1545-00Public Charity Status and Public Support r--
(Form 990 or 990-EZ) ~

Complete if the organization is a section 501(c)(3) organization or a section 1 20194947(a)(1) nonexempt charitable trust.
Department of the Treasury ~ * Attach to Form 990 or Form 990-EZ I Open to Public
~u~-37'ce 1 . Go to www.irs.gov/Form990 for instructions and the latest information. | Inspection
Name of the organization ST. STEPHEN OF HUNGARY Employer identification number

SCHOOL FOUNDATION, INC. | 46-4188043
PartiLReason.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.)
1 E-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)(AXii). 0\ttach Schedule E (Form 990 or 990-EZ).)
3 E-1 A hospital or a cooperative hospital service organization described in section 170(b)(1)(Axili).
4 En A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXili). Enter the hospital's name,

city, and state:
5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part 11.)
6 El A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v)
7 Exl 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)(AXvi). (Complete Part ll.)
8 FE A community trust described in section 170(b*1)(A)(vi). (Complete Part ll.)
9 [~7 An agricultural research organization described in section 170(b)(11(A)(ix) 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

10 ~ ZY;~zation-thatnormallyreceves:(1-imorethan-33-1/3*ofits-supportfromcontributions,-membership-fees,and-grossrecelptstrom
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/396 of its support from gross investment
income and unrelated business taxable income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

11 E-3 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E-3 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 lines 12e, 12f, and 129.

a E-3 Type I. 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 E-1 Typell. 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.

c El Type Ill 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 El Type 111 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 E-1 Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type 111
functionally integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations ~
g Provide the following information about the supported organization(s).

organization (described on lines 1-10
above see instructions Yes No support (see instructions) support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ST. STEPHEN OF HUNGARY
Schedule A (Form 990 or 990-EZ) 2019 SCHOOL FOUNDATION, INC. 46-4188043 page 2
spait.11% upport hedule for rganizations Described in ctions 170(b)(1}UK)09yand170*HiRvi.·p.,.j.·v'•ei.ar.0,4

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part 111. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

----

Section A. Public Support
Calendar year (or fiscal year beginning in) * a 2015 2016 c 2017 d 2018 e 2019 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.°) 784 475. 895 183. 845 648. 741 056. 190 188. 3456550.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf'

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

4 Total. Add lines 1 through 3 ......... 784 475. 895 183. 845 648. 741 056. 190 188. 3456550.
5 The portion oftotal contributions .i~Ii'~ .43~ 11  +1--|rl-y|| 1' -1' Ir 11- 1 13+11 -r- y

by each person (other than a :,I i lf..Ii'.£<,,T-Nj( t YSO"i '' 7 i ''· 0' i , '/ '-i '·~ '1'; ff'~31%11'ii,I~ 4-'IL, ~,f5~41+;i:'4,•L . -
governmental unit or publicly =*-4 .Al 1 111 1 ri 1 1 14+ 111 -11,21'111 =2~~ ;, 7)ILit, 1,,~11 111 11--~ -'Il~ ~-1-1121 1 i:2 .01 1.-:C 1,1 1 'PE .!11 +

4 Aili' lf'.404 - i " 1 

.

011 lit Wfl +1 11 )111 -- 111., 1-, il-~ ''~ I 1. T, 14, '1" i ,, 'i' .I~-7 ~14' ". isupported organization) included Li, r --4'Ill-1 ---1 1,1 1 Ii-T'- r 1 11114,11-11 1.4,4 = 1-~~~~~M~~ - ;~~ :I+1,1!11111 T.=iuiI , - iiT-~-'i· '-21'~i r' M -'7
on line 1 that exceeds 2% of the f

1.11 1-fi-ti,Ii. 1111~1 41'1111'11- 1111111.1 lili 111 r. - / 1
1,#L~J~li 25-':,I q | |-3- 11 1-1512 4 1 »- 111-1 1-4- 11!4-Ii;~4 -~IL' &{1~ 14,1-Ii' -4-=Til 4~11' TILI~'46.amount shown on line 11, '13-*1__-i Ii_i~,Li~ '~I'l- 4" 11,711 f 1.1 '.1,~,1 i,i,• *Ii-i-~ii,iii',~i-·'••~column (f) .»67'4(2, ~3 *'0 1; :il ''.IL--11 1-: 1,: 1. 313.1-~ .' I- -- ~4 ~~#,1111·-~ 1 1-11

99 804. 1
6 Publics ort. subtactline-51-mmlinel. :';'4Ski'<91*40*A ¢491.94£44&,Af?. 941£*1#gr¢rki,k'4,%&,1 f~~w 74.~"3 ',i',/*jf &~Sitt.A*KFMPA 3356746 .

Section B. Total Support
Calendar-year(orfiscalyearbeginningin)~820152016G201/d20181e2019 Total

7 Amounts from line 4 784 475. 895 183. 845 648. 741 056. .190 188. 3456550.
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business ·
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain .

. or loss from the sale of capital 4 '
,

assets (Explain in Part Vi.)

* 11 Total support. Add lines 7'through 10 ~it?*22Cit[%3,?; 3,0'¥4,1.',frd,631.,",11*. [~~tf:#SINT>lt'8,id# 1,„:,~ ti,f'>9 1,.1*C,. 0,2.ru'i1,10.4<~AIG 3456550 . k

12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .........._.........'. ......... ........ ......... .... ...... .............. .. #
Section C. Computation of Public Support Percentage

15 Public support percentage from 2018 Schedule A, Part 11, line 14 . .
168 33 1/3% support test - 2019. 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 qualifies as a publicly supported organization ........ ...... *1~X]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
, 178 100/0 -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1096 or more,

and if the organization meets the °facts-and-circumstances° test, check this box and stop here. Explain in Part Vl how the organization
meets the °facts-and-circumstances' test. The organization qualifies as a publicly supported organization................ .... *

b 10°/0 -facts-and-circumstances test - 2018. If the organization did not check a box on line 13,168, 164 or 178, and line 15 is 1096 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 organizatjon .0

18 Private foundation. If the organization did not check a box on line 13, 168, 16b, 178, or  17b, check this box and see instructions ......... · $ ~
/ Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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ST. STEPHEN OF HUNGARY
Schedule A Form 990 or 990-EZ) 2019 SCHOOL FOUNDATION, INC. 46-4188043 page 3

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. If the organization fails to
qualifVunder the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) I a 2015 b 2016 c 2017 d 2018 e 2019 Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
.........

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amounton line 13 for theyear .

c Add lines 7aand 7b
r

8 Public s ort. ubtract ina 70 from Ene 6 ;:AB 33 4,3~J€ 9** rwitaf,46* 84§48 · Sfi,~*4**R4*i t>~44?•·*4;1,4/Reift~ 46**·*4 4 3191.
Section B. Total Support
Calendaryear(or-ficaiyearbeginailigin)Fia2015iiEEZIZIiaiEZZE'ZEaiEEZZIZie2019 iTatal

9 Amounts from line 6
108 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAdd lineslOaandlOb
11 Net income from unrelated business

activities not included in line 1 Ob,
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 9,100,11, and 122.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .
Section C. Computation of Public Support Percentage
-15-Public-supportpercentagetor 201-9-ge-Ecolumn-i,divided-byhne-1-3,-columnM)15%
16 Public support percentage from 2018 Schedule A, Part 111, line 15 ....................._....... ......................... 1 16 1 96
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column 0, divided by line 13, column (f)) .............. ........ 17 96
18 Investment income percentage from 2018 Schedule A, Part 111, line 17 ... . l.18-~
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/396, and line 17 is not

more than 331/396, check this box and stop here. The organization qualifies as a publicly supported organization ............................. I
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 198, and line 16 is more than 33 1/396, and

line 18 is not more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14,198, or 19b, check this box and see instructions ........................ *03
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ST. STEPHEN OF HUNGARY
Schedule A (Form 990 or 990-EZ) 2019 SCHOOL FOUNDATION, INC. 46-4188043 page 4
[PartiV: supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 128 of Part 1, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. if you checked 12c of Part 1, complete
Sections A, D, and E. tf you che~ed 12d of Part 11 complete Sections A and D, and complete Part V.)

Section A. All Su ortin 0 anizations
Yes NO

1 Are all of the organization's supported organizations listed by name in the organization's governing ;44 % * · i ,44
documents? If "No," describe in Part VI how the supported organizations am designated. ff designated by ~i#2 F#-1 £21
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

11'. 9£05. **Oi. 872.4
2 Did the organization have any supported organization that does not have an IRS determination of status

under secuon 509(8)11) or (27? If "Yes/ explain in Part Vi how the organization determined that the supported Stk··¢ ittt~
organization was described in section 509(a)(1) or (21 2

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? /f "YeE " answer 1"121; 1= CE.1
3a(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and :17% 54 1 3
satisfied the public support tests under section 509(a)(2)? if "yes, " descnbe in Part VI when and how the &*ah'£* *#21
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ,.· i¥%1 0 '4; =31 9.91
purposes'? If "Yes,". explain in Part~A what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the' United States ('foreign supported organizationD? /f 4/~i %34 2:ZI
"Yes," and ifyou checked 12aor 126 in Part 1, answer ®) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i?*F L.W,:.M ?1%¥i
supported organization? /f "Yes, " descnbe in Part VI how the organization had such contro/and discretion . I + I Z=0£ .2 8.31
despite being controlled or supervised by or in connection with its supported organizations. 4b

I ..®/' · A, I 3 0/ /- 1 -c Did the organization support any foreign supported organization that does not have an IRS determination 41* k,·tf~ 54'W
under sections 501(c)(3) and 509(a)(1) or (2)? if "yes, 0 exp/ain in Part V| what controls the organization used p. '*11 7 ·' 4* 1, , 16 4% 470 2.191
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

4cpulposes. .
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes  " *'08:4/.9 '0.&51; ZiN,·.9 •....

answer (b) and (c) below Of applicable). Also, provide detail in Part~A, including 0 the names and EIN
numbers of the supported organizations added, substituted, or removed; 09 the reasons for each such action; ..6.* SA, 6. 11
OiD the authority under the organization's organizing document authorizing such action, and Ov) how the action dilar 151 *1
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already 2~ P..4,24,4
designated in the organization's organizing document? 5b ,

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5C -

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to r#F. ·: :<·42% -':i.
anyone other than 0) its supported organizations, Oi) individuals that are part of the charitable class f* 221 01
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. 6

y' ' -49" *. "F •,1 1#2117 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 0;23#11 4*f'· 4 .fai"& 40 I I: 4., 24 £48.f '(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "yes, " complete Part / of Schedule L Form 990 or 990-Eg). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 1522 365 35*·1
If "Yes," complete Part I of Schedule L Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described '7-'~e ... .4 kt.=0
in section 509(a)(1) or (2))? if "yes," provide detail in Part VI. 9a

·El. ·Ib Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ~.l'.4.£1 ..179 ~~3
the supporting organization had an interest? /f "Yes, " pmvide deta# in Part VI. 9b

1 j -,1. c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit . •01-.. WJ
from, assets in which the supporting organization also had an interest? /f "yes, " provide detail in Part Vi. 9C

10a Was the organization subject to the excess business holdings rules of section 4943 because of section t:t* 4 N.;92 fri.*.1· . 4*~ 4.,4 '6 *054,494*f) (regarding certain Type 11 supporting organizations, and all Type 111 non-functionally integrated 1,-OVALa, m..Li_i .._.4-1

supporting organizations)? /f "yes  " answer 10b below. 10a
b Did the organization have any excess business holdings in the taxyear? (Use Schedule C, Form 4720, to a,/8699 2£2 14.6:3

1Ob
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ST. STEPHEN OF HUNGARY
Schedule A (Form 990 or 990-EZ) 2019 SCHOOL FOUNDATION, INC. 46-4188043 paaes
-Part-iv-T-Supporting0rganizationskonbnuec*

11 Has the organization accepted a gift or contribution from any of the following persons? 1 1 }
1-/ r ia 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? ~ 118 ~ ~
b A family member of a person described in (a) above? | 1 lb | |
c A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a b. or c. Drowde detailin Part VI. | lic | |

Section B. Type I Supporting Organizations --~ -

1 Did the directors, trustees, or membership of one or more supported organizations have the power to i
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the Eli
taxyeaf? If UNO, n describe in Partyl how thesupported organization(s) effectively operated, supervised, or 1 - 1 1 .
controlled the organization's activities. If the organization had more than one supported organization,

1 0 1 4
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to suchpowers during the tax year. 1 1 - 1 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization (s) that operated , supervised , or controlled the supporting organization? /f " Yes " explain in /1 ./.d
ParUA how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the suRporting organization. 1 2 1 1 -

Section C. Type 11 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 1 I ..1 -1 1or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control |r' | t
or management of the supporting organization was vested in the same persons that controlled or managed
the supported ogian,>ation* 1 1 1

Section D. All Type 111 Supporting Organizations
~ ~ Yes ~ No

1 Did the organization provide to each 01 its supported organizations, by the last·day of the fifth month of the
organization's tax year, 0 a written notice describing the type and amount of support provided during the prior tax 1 . r 1 1 .-1year, 01) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the . -1.

-1-1--organization's governing documents in effect on the date of notification, to the extent not previously provided? 111 1
2 Were any of the organization's officers, directors, or trustees either 0 appointed or elected by the supported i

organization(s) or oi) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a . 11
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? /f "Yes~ " describe in Part VI the mle the organization's ..I........... - ........ -

3
Section E. Type 111 Functionally Integrated Supporting Organizations -

1 Check the box next to the method that the 0/ganization used to satis& the integral Part Test dunng the year (see instructions).
a E-1 The organization satisfied the Activities Test. Comp/ete line 2 betow.
b F7 The organization is the parent of each of its supported organizations. Comp/ete line 3 be/ow.
c |~| The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructionsL____-

2 Activities Test. Answer (a) and (b) below. 1-Yes I No
1" 1 1a 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? /f "Yes~ " then in Part VI identify 1 0 1 .1 *those supported organizations and explain how these activities direcby Airthered their exempt purposes,
1 .0 1 Ihow the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. ~ 22 ~ ~ -
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more ~

I  1 ..iof the organization's supported organization(s) would have been engaged in? if "Yes, " em/ain in Part VI the
1, 9reasons for the organization's position that its supported organization(s) would have engaged in these 1.-I......-1 -I.-I.- --IJ

activities but for the organization's involvement. lal I
3 Parent of Supported Organizations. Answer (a) and (b) below. --1 41: 1

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
 .-*-1 -/.1 -

trustees of each of the supported organizations? pmvide deta#s in Part VI. , L 3a 1 1
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ............

 ./-2/--r'

of its supported organizations? if "yes. " describe in Part VI ma rnie 0/aved by the omanization in this mqard. | 31, | |
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ST. STEPHEN OF HUNGARY
*chedule-AEgrm-990 o[_9*EZL2019 SCHOOL FOUNDATION, INC. 46-4188043 pace 6
[Bart v.*.1 Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations-

1 F3 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other T 111 non-functional int rated su ortin or nizations must com lete Sections A thro h E

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

1 Net short-term ca ital ain 1
2 Recoveries of rior- ear distributions 2
3 Other ross income see instructions 3
4 Add lines 1 throu h 3. · 4
5 De reciation and de letion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of ro e held for roduction of income see instructions 6

7 Other e enses see instructions 7
8 Ad- sted Net Income subtract lines 5 6 and 7 from line 4 8

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

1 Aggregate fair market value of all non-exempt-use assets (see Fr' 09$1'41 1>WI ·.53£. ·~:,·:. · 1.- 1.
instructions for short tax ear or assets held for art of ear:

a Avera e month value of securities la
b Avera e month cash balances lb
c Fair market value of other non-exem t-use assets lc
d Total add lines la lb and lc ld
e Discount claimed for blockage or other 1&·, ,'f..... 4MF•·, 9 qi #4 '14 ..Fb 4 t;Ri -*r;. w ,* .,41,0,? I. 1.4."-7,1

factors e lain in detail in Part VI :
2 A uisition indebtedness a licable to non-exem t-use assets 2
3 Subtract line 2 from line ld. 3
4 Cash deemed held for exempt use. Enter 1 -1/296 of line 3 (for greater amount,

see instructions . 4
5 Net value of non-exem t-use assets subtract line 4 from line 3 5
6 Multi I line 5 b .035. 6
7 Recoveries of nor- ear distributions 7
8 Minimum Asset Amount add line 7 to line 6 8

Section C - Distributable Amount 00®9*ARR*09 Current Year

1 Ad'usted net income for rior ear rom Section A line 8 Column A 1 .2%4*4:#C,A®21!*fi,-0
2 Enter 8596 of line 1. 2 ~'30' *tri> 46..P '4*p,- Ae ·· *y
3 Minimum asset amount for rior ear from Section B line 8 Column A 3 02:~62-.TZ.7
4 Enter reater of line 2 or line 3. 4 1 bi '~ .'34'53At19*Biq:2:or ix °·:
5 Income tax im osed in nor ear 5 2-7.1 , ' A - 5 0.-3 4 ?3.
6 Distributable Amount Subtract line 5 from line 4, unless subject to ****R¥*6 1964.-4~492-~41~2'4';·4<'1~f 464emer enc tem na reduction see instructions .
7 ~ Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see

Schedule A (Form 990 or 990-EZ) 2019
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ST. STEPHEN OF HUNGARY
Schedule A orm 990 or 990- 2019 SCHOOL FOUNDATION INC. 46-4188043 pae7
Part V T e Ill Non-Functional Inte rated 509 a 3 Su ortin O anizations

Section D - Distributions Current Year
1 Amounts aid to su ned or anizations to accom lish exem t u oses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

or anizations in excess of income from activi
3 Administrative e enses aid to accom lish exem t u ses of su orted or anizations
4 Amounts aid to a uire exern t-use assets
5 Qualified set-aside amounts rior I IRS a roval r uir
6 Other distributions describe in Part VI . See instructions.
7 Total annual dist,ibutions. Add lines 1 thro h 6.
8 Distributions to attentive supported organizations to which the organization is responsive

rovide details in Part VI . See instructions.
9 Distributable amount for 2019 from Section C line 6

10 Line 8 amount divided b line 9 amount
(i) Cal (lij)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C line 6
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause r uired- e lain in Part VI . See instructions. J
3 Excess distributions over if an to 2019

a From 2014
b From 2015
c From 2016
d From 2017
e From 2018
f Total of lines 3a throu h e

lied to underdistributions of rior ears
h A lied to 2019 distributable amount
i Ca over from 2014 not a lied see instructions
- Remainder. Subtract lines 3h and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a lied to underdistributions of rior ears
b lied to 2019 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if :
any. Suktract lines 3g and 4a from line 2. For result greater ,
than zero e lain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryoverto 2020. Add lines 3j . .

and 4c.
8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
c Excess from 2017
d Excess from 2018
e Excess from 2019

Schedule A (Form 990 or990-EZ) 2019
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ST. STEPHEN OF HUNGARY
sched*.ME*m.922.2[999*)2919_SCHOOL FOUNDATION, INC. __ ___ _- __46zz-41-8-8-0-4-3_page 8
[ Part VI | Supplemental Information. provide the explanations required by Part ll, line 10; Part ll, line 178 or 17b; Part 111, line 12;

Part IV, Section A, lines 1, 2, 3b, Sc, 44 4c, 58, 6, 98, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Seotion D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 24, 38, and 3b; Part V, line 1 ; Part V, Section B, line le; 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.

- --~--~-

-

-

-

-------

----

--

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered "Yes" on Form 990, 2019Part IV, line 6,7,8,9, 10,11a, 11b, 11c, 11d, 110, 11f, 122, or 11.

Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. Insp6ction

Name of the organization ST. STEPHEN OF HUNGARY Employer identification number
SCHOOL FOUNDATION INC. 46-4188043

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete rf the
oraanization answered 'Yes' on Form 990, Part IV, line 6.

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

aretheorganization's property, subject tothe organization's exclusive legal control? ...................................................... ~ Yes £ No
6 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
r__imperrnissible private benefit? ................................................................................................................................... L_-1 Yes I-1 No
'fart 11 1 Conse,Vation 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).
E-3 Preservation of land for public use (for example, recreation or education) El Preservation of a historically important land area
E-1 Protection of natural habitat El Preservation of a certified historic structure
El Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Heidatth,EndoftheTaxYear

a Total number of conservation easements ..........~....... |28
b Totalacreage restricted byconservation easements............................... .................1 0, 1
c Number of conservation easements on a certified historic structure included in (a) . . . . . .... . . 1--ia
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure mi-~

listed inthe National Register ..... . .... ... .......... . .... .... .. 12d I
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year I -
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . ... . . ~ Yes U No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4*B)0
and section 170(h)(4)(13)ii)? U No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part ifil~£*t~nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

la 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, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 990, Part VIll, line 1
(ii) Assetsincluded in form 990, Part X ... . . . .. ... k $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1
b Assets included in form 990, Part X ............... ~........~............................................... ~............................. ~ $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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ST. STEPHEN OF HUNGARY
Schedule D (Form 990) 2019 SCHOOL FOUNDATION, INC. 46-4188043 page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a ~ Public exhibition d E-1 Loan or exchange program
b ~ Scholarly research e ~ Other
c |~1 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be  sold to raise funds rather than to be maintained as part of the organization's collection? .................................... ~ Yes ~ No
Part IV 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? El Yes ~ No

b If 'Yes," explain the arrangement in Part XIII and complete the following table:
1 1 Amount

c Beginning balance .~ llcl
d Additions during the year............ ... ..... ............. ..... .. .... .......... .................. ~ ld ~
e Distributions during the year ...... . . . .. .. ....... . . ........... I le I
f Ending balance 1 1, 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. .. .. . ~ Yes U No
b If 'Yes; explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII .

~ (a) Current year ~ (b) Prior year ~ (c) Two years back ~ (d) Three years back ~ le) Four years_back_
la Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses I
d Grants orscholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g Endof year balance

2 Provide the estimated percentage of the current year end balance Oine Ig, column (a)) held as:
a Board designated or quasi-endowment * 96
b Permanent endowment I %
c Term endowment I 96

The percentages on lines 2a, 2b, and 2c should equal 10056.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) Unrelated organizations...................................... ~38{i) 1 1
(ii) Related organizations ... ....... .... .. .... . .. .. . .. . ...... ........... ...... . ............. .. ........ ............ 138(/)1 I

b If 'Yes' on line SaOD, are the related organizations listed asrequired on Schedule R? .......................... ..... .....[3bl I
4 Describe in Part XIII the intended uses of the organization's endowment funds.

[FiffY[J-Land,Bulidings,and-Equipiment.
Complete if the organization answered .Yr. on Form 990, Part IX, line 118. See Form 990, Pan X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis Onvestment) basis (other) ~ depreciation

la Land
b Buildings
c Leasehold improvements
d Equipment
e Other.

Total. Add lines la throu h le.
Schedule D (Form 990) 2019
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ST. STEPHEN OF HUNGARY
§*quie-D-(Form-299)-2919____S€HgOL FOUNDATION, INC. 46- 41-8-80_43 paqe 3
[PartVflinvestments - Other Securities.

(a) Description of security or category (including narne 01 sectrity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(2) Closely held equityinterests .. . ..
(3) Other -

1 1
1

1 1 --- --
Totall-(99!.-CO) mustes-ual Form 990, Part X, col. (B) line 12) I 1 1
1 Part VI111 Investments - Program Related.

Complete if the organization answered 'Yes" on Form 990, Part IV, line llc. See Form 99Qi_BariX-ling_13. __
Ca)Dascnptionof,nvestment~)Bookvdue (c) Method of valuation: Cost or end-of-year market value

-

1 ---
1 15)1

1 1 --- = --
Total. (Col. (b) must equal Form 990, Part X col. (B) line 13.) - 1 1

Comnlete if the omanization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.

(1)~ - 1 -
(21 - -1.------
{31 --- 1

1
15)--

1
!
1

fRL- 1 ~
Total. (Column (M musteatml Form 990 Part * col. (m line 153 ................................................................................. ~ \

Complete if the organization answered "Yes' on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(11 Federal income taxes ~

(2) 1
0) 1

!
(5)
(6)

(8) 1(91 1
Total. (Column (h) must Aqual Form 990 Part X. col (Fn line 25 ) ...................-....... ..--................. -............................... ~
2. Liability for uncenain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
_=organization'sliabilibURr  uncertain tqpositions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...[X]

Schedule D (Form 990) 2019
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ST. STEPHEN OF HUNGARY
§®edule-D-Zorm-9291-2219 S-CHOOL FOUNDATION, INC. 46-4188043 page 4
[Part XI 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
-Complete_~@ organizaljon answered Yes' on Form 990, Part IV, line 128 -

1 Total revenue, gains, and other support per audited linancial statements ....... . ......... .... 111
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains Oosses) oninvestments . ................... . ........ I 2al i I
b Donated services and use of facilities . .. .... .. . 1
c Recoveries of prior year grants L.ELL--------~ ~]
d Other (Describe in Part XIII.)
e Addlines 28 through 2d ..... . ..................................................................................................... 2e

3 Subtract line 2efromline 1 ............................................... 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part VIll, line 7b ....... 4a
b Other (Describe in Part XIII.) 4b
c Addlines 4aand 4b .......................................................................... 4c

5 Total revenue. Add lines 3 and 4c. - - 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 128.

1 Total expenses and losses per audited financial statements ...... . .... 1 1 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . ial i.
b Prior year adjustments . .... .. . . 10)1 1 1

1 I. 1
c Otherlosses ...................... L-gal----==--1 1.
d Other (Describe in Part XIII.) 2d
e Addlines 28 through 2(1 . . . ......... ........ . . ..... ... ... . . . . .. 20

3 Subtract line 2efrom line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :

a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part X111.) ....... .... ....... . ... .... .... ... 4b
c Add lines 4a and 4b 4c

5 Total e nses. AddlinesSand 4c. - 0 ................................................ 5
Part XIII Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines l a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

i.

PART X, LINE 2:

THE ORGANIZATION EVALUATES UNCERTAIN INCOME TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN THE INFORMATIONAL RETURN FOR RECOGNITION IN ITS

FINANCIAL STATEMENTS. THE ORGANIZATION WAS NOT REQUIRED TO RECOGNIZE ANY

AMOUNTS FROM UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED AUGUST 31, 2020.

THE ORGANIZATION'S CONCLUSIONS REGARDING UNCERTAIN TAX POSITIONS MAY BE
-

SUBJECT TO REVIEW AND ADJUSTMENT AT A LATER DATE BASED UPON ONGOING

ANALYSES OF TAX LAWS, REGULATIONS AND INTERPRETATIONS THEREOF, AS WELL AS

OTHER FACTORS. GENERALLY, FEDERAL, STATE AND LOCAL AUTHORITIES MAY

EXAMINE THE ORGANIZATION'S INFORMATIONAL RETURNS FOR THREE YEARS FROM THE

DATE OF FILING.
--

932054 10-02-19 Schedule D (Form 990) 2019
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ST. STEPHEN OF HUNGARY
§2!leduieo[Eogn.220.2919____SCHOOL,_FOUNDATIQN,_INC. __46-4188043pae5
12*122ll-Sumlementalinformal!on1-ozz£zm=i~__---_.~
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--

-

--- ------ - I

--
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SCHEDULE G ~ Supplemental Information Regarding Fundraising or Gaming Activities ~ OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered ':Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 68. 1 2019

1

Department of the Treasury 4 Attach to Form 990 or Form 990-EZ Open to Public 1
Internal Revenue Service # Go to www.irs. ov/Forrn990 for instructions and the latest information. Inspection ~~ ~
Name of the organization ST. STEPHEN OF HUNGARY Employer identification number

SCHOOL FOUNDATION INC. 46-4188043
[-PariT-1 Fundraising Activities. Complete if the organization answered 'Yes° on Form 990, Part IV, line 17. Form 990-EZ filers are not
-required 15? complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a El Mail solicttations e E-1 Solicitation of non-govemment grants
b En Internet and email solicitations f E-1 Solicitation of government grants
c El Phone solicitations g ~ Special fundraising events
d E-1 In-person solicitations

2 a Did the organization have a written or oral agreement with any individual Oncluding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ~ Yes U No

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

(iii) Did (v) Amount paid
(i) Name and address of individual fundraiser (iv) Gross receipts to (or retained by) (vi) Amount paid

(ii) Activity have custody to (or retained by)-or entity (fundraiser) or control of from activity fundraiser organizationcon#ibutions? listed in col. (i)

Yes NO

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

-

---

--

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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ST. STEPHEN OF HUNGARY
Schedule-9-(form-999-or-999yZ) 2019 SCHOOL FOUNDATION, INC. 46-4188043 Page 2
1 Part 111 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.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events

AL NONE (add col. (a) through
UCTION KETCH CLUB

col. (C))
(event type) (event type) (total number)

g
@
& 1 Gross receipts . 28 191. 28 191.
CC

2 Less: Contribuuons 28 191. 28 191.

3 Gross income ine 1 minus line 2

4 Cash prizes

5 Noncash prizes ..................... .......... 48 230. 48 230.

5 6 Rent/facility costs .... .... .... 43 718. 555. 44 273.
UJ
~ 7 Food and beverages 1 891. 1 891.

8 Entertainment
9 Other direct expenses .. . 25 321. 1 350. 26 671.
10 Direct expense summary. Add lines 4 through 9 in column (d) 121 065.
11 Net income summ . Subtract linel Ofrom line 3 column ................... ................................................... -121 065.

Part 111 Gaining. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 68.

-0(8)Bingo(b)Pulltabs~nstant(c)Othergaming(d)Totalgaming(add
~ bingo/progressive bingo ~ pol. (a) through col. (c))

ml
2

1 Gross revenue

0 2 Cash prizes

E 3 Noncash prizes
U.1

~ 4 Rent/facility costs

5 Other direct e nses
El Yes 96 E-1 Yes 96 ~ Yes %

- 16 Volunteer labor No No No

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

8 Net ami income summa . Subtract line 7 from linel column ...............................................................

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? . .... .. . ..... . E-3 Yes Fl No
b if ° No, * explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? CIJ Yes E33 No
...........

b If 'Yes; explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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ST. STEPHEN OF HUNGARY
Sc-hedule-9-(Eorm-999-or-990-E5-201-9_SCHOOL FOUNDATION, INC. 46-4188043 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . .. E-3 Yes E-1 No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

toadminister charitable gaming? .. . .. . ~ Yes U No
13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility ............................. ...... | 13a | %
b Anoutside facility 1 13b I %

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

Name *

Address 4 -

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .... . /3 Yes E~1 No

b If °Yes," enter the amount of gaming revenue received by the organization 4 $ and the amount
of gaming revenue retained by the third party , $

c If °Yes," enter name and address of the third party:

Name I,

Address 4 -

16 Gaming manager information:

Name I.

Gaming manager compensation * $

Description of services provided *

Fl Director/officer El Employee Fl Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain thestategaming license? .... .. .. . . . ~ Yes U No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

|Part IV| Supplemental Information. provide the explanations required by Part 1, line 2b, columns Oii) and 64; and Part Ill  lines 9,94 10b,
154 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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ST. STEPHEN OF HUNGARY
2Eteeorm9900r990----SMO~LPO~NDATIONINC.46-4188043pae4
Part IV Supplemental Information continued

-

-

-

---

-------

--

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2019* Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury * 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 ST. STEPHEN OF HUNGARY Employer identification number

SCHOOL FOUNDATION INC. 46-4188043
Part Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable contributions or amounts reported on noncash contribution amounts
items contributed Form 990 Part VIll line 1

1 Art - Works of art
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property

............................

9 Securities -Publicly traded X 50 12 115. AIR MARKET VALUE
10 Securities -Closely held stock
11 Securities - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate-Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .. .. ... ........  .............
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other * C AUCTION DONAT ) X 164 48 230. AIR MARKET VALUE
26 Other 4 ( -)
27 Other * (-)
28 Other
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ......... .. 29
Yes No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes forthe entire holding period?............. ............... . 30a X

b If 'Yes,' describe the arrangement in Part 11.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
328 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ........ ............................................... ................... .......... ............................ 322 X
b If 'Yes; describe in Part 11.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ll.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19

17330714 785547 81210000 2019.06000 ST. STEPHEN OF HUNGARY SC 81210001



ST. STEPHEN OF HUNGARY
Schedule M (Form 990) 2019 SCHOOL FOUNDATION, INC. 46-418-8-0-43____page 2
~anization

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

SCHEDULEM,-PART__L,_ COLUMN (B):-

THE-ORGANIZAT:ION_REPORTS IN PART_1 ~ COLUMN_3*)_~_THR_-NUIBER_OF_ITEMS~-.___

RECRIYED._- -

-

-

--

--- I

932142 09-27-19 Schedule M (Form 990) 2019

17330714 785547 81210000 2019.06000 ST. STEPHEN OF HUNGARY SC 81210001



SCHEDULE 0 | Supplemental Information to Form 990 or 990-EZ L_OMS No. 21545-OEH-

(Form 990 or 990-EZ) Complete to provide information for responses to specilic questions on
Form 990 or 990-EZ or to provide any additional information. 2019

Depanment of the Treasury | * Attach to Form 990 or 990-EZ opeR:6'P,blid-' 1
19*[Elf!8YEEME-§EYES- I ~ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ST. STEPHEN OF HUNGARY ' Employer identification number

SCHOOL FOUNDATION INC. 46-4188043

FORM_99-0-,_PART_I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SAINT_STEPHEN OF HUNGARY SCHOOL BY SERVING AS THE CORNERSTONE OF THE

SCHOOL'S_FUNDRAISING ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 118:

THE FORM 990 WAS REVIEWED BY THE BOARD OF DIRECTORS.
-

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

ALL__GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS,

AND TAX DOCUMENTS OF THE ORGANIZATION ARE AVAILABLE FOR PUBLIC INSPECTION

AT_THE ORGANIZATION' S OFFICE.

-

--

-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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