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Return of Organization Exempt From Income Tax
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2020

OMB No 1545-0047

Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018

andending JUN 30,

2019

B Check if
applicable

Address
change
Name
change
Imtial
return

Final
return/
termin-
ated
Amended
return
Applica-
tion
pending

C Name of organization

AIM HIGHER FOUNDATION

Doing business as

D Employer identification number

46-3935682

Number and street (or P.0. box if mail i1s not delivered to street address)
2610 UNIVERSITY AVENUE WEST

Room/suite

525

E Telephone number

612-819-6711

City or town, state or province, country, and ZIP or foreign postal code

ST. PAUL, MN

G Grossreceipts

F Name and address of pnincipal officer JEAN HOUGHTON
SAME AS C ABOVE

™

| Tax-exempt status 501(c)(3) [ 1501(c) (

) (nsertno) [ 4947(a)1) o] 527

J Website: p AIMHIGHERFOUNDATION.ORG

2,108,435.
H(a) Is this a group return
for subordinates? D Yes No
H(b) Are all subordinates included? L__| Yes I:] No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization; Corporation [ ] Trust || Association [ | Other > |

[ L Year of formation: 201 3] M State of legal domicile: MN

[Part || Summary

o| 1 Brefly describe the organization's mission or most significant activities THE AIM HIGHER FQUNDATION (AHF)
P PROVIDES SCHOLARSHIPS TO CHILDREN IN THE ARCHDIQOCESE OF ST. PAUL AND
2)' E 2 Check thisbox P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
:: % 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
— g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
o 9 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 3
a. §‘ 6 Total number of volunteers (estimate If necessary) 6 22
< S| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
CLIDJ < b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
zZ Prior Year Current Year
4 o| 8 Contributions and grants (Part VIll, line 1h) 1,356,570. 2,043,702,
g g 9 Program service revenue (Part VIil, ine 2g) 0. 0.
U2 3| 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 4,761. 8,228.
T 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -2,622. -13,700.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,358,709. 2,038,230.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,480,855. 1,314,150.
14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
al 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 231,013. 351,547.
@| 16a Professional fundrarsing fees (Part IX, column (A), line 11e) 0. 133,000.
§ b Total fundraising expenses {Part IX, column (D), ine 25) P 372,490.
W 947 Other expenses (Part IX, column (A), ines 11a-11d. 11f-24e) 209,684. 187,538.
18 Total expenses Add lines 13-17 (must equal P{ rtIX, CRJEI%“M%D 1,921,552. 1,986,235.
19 Revenue less expenses Subtract line 18 from fne Q -562,843. 51,995.
58 3 e} Beginning of Current Year End of Year
‘%520 Total assets (Part X, line 16) 8 MAY 18 2020 2 1,490,910. 1,784,527.
<4 21 Total habilities (Part X, line 26) = 1,452,957. 1,714,651.
2S5 2> Net assets or fund balances Subract line 21 frbm ImQGDEN, uT 37,953. 69,876.

[ Part Il | Signature Block

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

Sign } Slgna§ure of officer ==

Here

I

JEAN HOUGHTON, PRESIDENT

Date

06\0‘1\90

Type or print name and title

Print/Type preparer's name
Paid DANIEL R. MARKOWITZ

P(r)%e/r's signature
G /h/\"'VLo'h

05/05 / 20/ seiemployed

Date Check D PTIN

P01881766

Preparer

Firm's name__p BOULAY, PLLP

\ >

FrmsEINp 41-0887288

Use Only

MINNEAPOLIS, MN 55344

Frm'saddressp. 7500 FLYING CLOUD DRIVE, #8868~

Phone n0.952-893-9320

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

D Yes |:| No

832001 12-31-18

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018) AIM HIGHER FOUNDATION 46-3935682 page2
| Part 1l | Statement of Program Service Accomplishments
‘ Check If Schedule O contains a response or note to any line in this Part 1l E]
1 Brefly describe the organization’s mission

THE AIM HIGHER FOUNDATION (AHF) PROVIDES SCHOLARSHIPS TO CHILDREN IN
THE ARCHDIOCESE OF ST. PAUL AND MINNEAPOLIS FOR TUITION ASSISTANCE.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? |:] Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? (:l Yes No

If “Yes," describe these changes on Schedule O

4  Descnbe the orgamization’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 ) (Expenses $ 1 ’ 4 o 9 7 2 6 3 ¢ Including grants of $ 1 7 3 1 4 ’ 1 5 0 e ) (Revenue$ )
THE AIM HIGHER FOUNDATION PROVIDES STUDENT-BASED TUITION ASSISTANCE
SCHOLARSHIPS SO THAT MORE CHILDREN IN THE TWELVE-COUNTY METRO AREA CAN
HAVE ACCESS TO THE LIFE-CHANGING BENEFITS OF A CATHOLIC EDUCATION.
THE AIM HIGHER FOUNDATION HAS AWARDED CLOSE TO $7 MILLION IN
SCHOLARSHIPS SINCE ITS INCEPTION. WE BELIEVE THAT CATHOLIC SCHOOLS
PROVIDE AN EDUCATION THAT IS SECOND TO NONE AND PROVIDES CHILDREN WITH
THE TOOLS TO AIM HIGHER.

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

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,409,263.

Form 990 (2018)

832002 12-31-18
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OB

Farm 990 (2018) ATIM HIGHER FOUNDATION 46-3935682  paged
[iRart{IVi| 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)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organizatton engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part i 4 X
5 s 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? f "Yes," complete Schedule C, Part ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Dud the orgamization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 temporarily restricted endowments, permanent
endowments, or quas-endowments? jf "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, VI, VIII, IX, or X . . .
as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? ff "Yes, " complete Schedule D,
Part Vi 1a| 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? jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes,* complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 167 jf "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 f "Yes, " complete Schedule D, Part X 11e} X
f Did the organization’s separate or consoltdated financial statements for the tax year include a footnote that addresses
the organization’s labihty for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and Xil 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 !Is the organization a school described in section 170(b)(1)(A)(1)? ff "Yes, " complete Schedule E 13 X
14a Did the orgamization 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part | 7 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes " complete Schedule I, Parts | and |l 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 {2918) AIM HIGHER FOUNDATION 46-3935682 page 4
[ Part IV | Checklist of Required Schedules (;ntinueq)

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? | "Yes," complete Schedule |, Parts | and Il 2 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?  jf "Yes," complete
Schedule J 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 1ssued after December 31, 2002? |f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt 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? jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transactton has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f “ves, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part Il 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? (f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part li, lll, or IV, and
Part V, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 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 D the organizatton conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? jf "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ine in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) AIM HIGHER FOUNDATION 46-3935682 page5
[[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
) 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 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (See instructions) S |
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? jf "No" to line 3b, provide an explanation in Schedule 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 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to hne 5a or 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 contributtons that were not tax deductible 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). ) ‘
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? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution 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 . I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s : |
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ) )
a Initiation fees and capital contributions included on Part VI, ine 12 10a !
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ’ Lo
amounts due or recetved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b : i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ' ) .
b Enter the amount of reserves the organization i1s required to maintain by the states in which the - .
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c ~ i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O = L |
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) AIM HIGHER FOUNDATION 46-3935682 Page6

|‘Pl§rt V"| Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
' to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10 e
If there are material differences 1n voting rights among members of the governing body, or iIf the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10§ .
2 D 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, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any signtficant 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 decistons 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: F ’ |
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? jf "mlmﬂwmmmm Q 9 X
Section B. Policies 735 se
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 _“_ ? ) |
12a Did the organization have a wntten conflict of interest policy? Jf “No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent . :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) oo l"
16a Did the organization invest In, contnbute 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 rv o
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ."-.; :
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed »pMN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
|:| Own website Another’s website Upon request Other (expiain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

LEKENKA BEJA - 612-819-6711
2610 UNIVERSITY AVENUE WEST, NO. 525, ST PAUL, MN 55114
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) ATM HIGHER FQUNDATION 46-3935682  page?
|Part VII'[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

* Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl (]

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, If any See instructions for definition of "key employee "

® 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

® [ist 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

® List all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

A) (B) (C) (D) (E) (F)
Name and Title Average | 4o cfe g(s:rtllcfr’:man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related § g ) § (W-2/1099-MISC) organizaton '
organizatons| = | z EAER and related
below 2(2|s|E)8E = organizations
e) |2|E|E|5 |55 5
(1) AIDA SCHAEFER 1.00
BOARD MEMBER X 0. 0. 0.
(2) DOUGLAS MILROY 5.00
BOARD CHAIR X X 0. 0. 0.
(3) DONAL MULLIGAN 1.00
BOARD MEMBER X 0. 0. 0.
(4) PHILIP PAQUETTE 1.00
BOARD MEMBER X 0. 0. 0.
(5) MARK RAUENHORST 2.00
BOARD MEMBER X 0. 0. 0.
(6) SAMUEL SALAS 1.00
BOARD MEMBER X 0. 0. 0.
(7) KAREN RAUENHORST 2.00
BOARD MEMBER X 0. 0. 0.
(8) SARAH SCHUMACHER 3.00
TREASURER X X 0. 0. 0.
(9) FATHER JOHN UBEL 1.00
BOARD MEMBER X 0. 0. 0.
(10) STEPHEN SEFTON 1.00
COMMITTEE MEMBER X 0. 0. 0.
(11) YEN FASANO 1.00
BOARD MEMBER X 0. 0. 0.
(12) JEAN HOUGHTON 60.00
PRESIDENT X 173,875. 0. 0.
832007 12-31-18 Form 990 (2018)

7
11140505 400318 12098 2018.05080 AIM HIGHER FOUNDATION 12098__1



Form 990 (2018) AIM HIGHER FOUNDATION 46-3935682 Page8
LF}act{\(!_l l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 8 i g (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below g £l .18 §§> 5 organizations
ne) 22|85 |5 |58
1b Sub-total > 173,875. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 173,875. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual

4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such indwidual

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

Section B. Independent Contractors

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

Yes
||
|

X
||

-B-0-1
1 -

(A) (B8) (C)
Name and business address Description of services Compensation

COMMUNITY COUNSELLING SERVICE CO., LLC., PROFESSIONAL
155 NORTH WACKER, SUITE 1790, CHICAGO, IL FUNDRAISING 133,000.

2 Total number of independent contractors (including but not imited to those listed above) who received more than _

$100,000 of compensation from the organization P> 1
Form 990 (2018)
832008 12-31-18
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46-3935682 Page 9

(1

(D)
Revenue excluded

Form 990 (2018) AIM HIGHER FOUNDATION
| Part Vill | Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIII
(A)
Total revenue

(B) (C)
Related or Unrelated
exempt function business frorgeéﬁrolrllgder
revenue revenue 812-514

Federated campaigns 1a
Membership dues 1ib
Fundraising events 1c

88,125.

Related organizations 1id

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

1,955,577.

Noncash contributions included in lines 1a-1f $

h_Total. Add lines 1a-1f | -
Business Code

ontributions, Gifts, Grants

2,043,702,

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and

other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
() Real (1) Personal

5,538. 5,538.

Gross rents

Less rental expenses
Rental income or (loss)
Net rental income or (loss) |
(1) Securities () Other
2,690.

0o o6 O o

Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses 0.
¢ Gan or (loss) 2,690.
d Net gain or (loss) >
Gross income from fundraising events (not
including $ 88,125. of

contrnibutions reported on line 1c) See

2,690. 2,690.

Part IV, hne 18
b Less direct expenses

a| 56,505.

b| 70, 205.

Other Revenue

¢ Net income or (loss) from fundraising events

-13,700.

-13,700.

Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses e b
c Net income or (loss) from gaming activities »
Gross sales ot inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or {loss) from sales of inventory | 2
Miccollancous Rovonuo Business Code

2]

All other revenue

Total. Add lines 11a-11d

12 Total revenue. See instructions
832009 12-31-18
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Form 990 (2018) AIM HIGHER FOUNDATION 46-3935682 Ppage 10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X |:]
(A) (B) (C) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fun ra)lsmg
7b, 8b, 9b, and 10b of Part Viil expenses _general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,314,150. 1,314,150.

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 -

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 185,477. 33,799. 57,356. 94,322.

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

7  Other salaries and wages 141,377. 42,208. 60,415, 38,754.

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

9  Other employee benefits 371. 86. 127. 158.
10 Payroll taxes 24,322, 5,643. 8,336. 10,343,
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 17,564. 157. 2,179. 15,228.

d Lobbying

e Professional fundraising services. See Part IV, hne 17 133,000. A 133,000.

f Investment management fees 1,164. 1,164.

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, hist line 11g expenses on Sch 0.) 66,209. 1,785. 24,713. 39,711.

12 Advertising and promotion 18,817. 61. 12,042. 6,714.
13 Office expenses 29,006. 1,472. 18,723. 8,811.
14  Information technology 7.,427. 1,670. 2,674. 3,083.
15 Royaities
16 Occupancy 30,679. 6,863. 11,108. 12,708.
17  Travel 5,480. 876. 4,604.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1l,755. 280. 1,475.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 2,252, 473. 976. 803.
23  Insurance 2,146. 2,146.

24  Other expenses itemize expenses not covered o '

above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)

amount, list hine 24e expsnses on Schedule 0.) T ' I ' £
SUPPLIES AND EQUIPMENT 3,807. 896. 1,367. 1,544.
OTHER SPECIAL EVENTS 1,232. 1,232.

o 0 0 T o

All other expenses
25  Total functional expenses Add lines 1 through 24e 1,986,235. 1,409,263. 204,482. 372,490.
26 Joint costs Complete this line only If the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » l:] \f following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

AIM HIGHER FOUNDATION

46-3935682

Page 11

[ Part X | Balance Sheet

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 513,108.( 1 797,767.
2 Savings and temporary cash investments 12,817.] 2 100,590.
3  Pledges and grants receivable, net 849,418.| 3 741,974.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B),«and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 16,078.| g 12,094.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 10,979. .
b Less accumulated depreciation 10b 3,699. 9,532.| 10¢ 7,280.
11 Investments - publicly traded secunties 89,957.| 11 124,822.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 1,490,910.] 16 1,784,527.
17  Accounts payable and accrued expenses 5,555.| 17 71,306.
18  Grants payable 1,421,460.] 18 1,638,543.
19 Deferred revenue 25,000.| 19 2,500.
20 Tax-exempt bond liabiities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
k] Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (iIncluding federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 942.| 25 2,302.
26 Total liabilities. Add lines 17 through 25 1,452,957.] 28 1,714,651.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34. : !
© [ 27  Unrestricted net assets -284,906.| 27 -254,322.
= |28 Temporarly restricted net assets 236,055.| 28 208,694.
% 29  Permanently restricted net assets 86,804.| 29 115,504.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> E] ) "
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
# | 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
;‘ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 37,953.]| a3 69,876.
34 Total habilittes and net assets/fund balances 1,490,910.]| 34 1,784,527.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) AIM HIGHER FOUNDATION 46-3935682 pagei2
Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,038,230.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,986,235.
3 Revenue less expenses Subtract line 2 from hne 1 3 51,995.
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) 4 37,953.
5 Net unrealized gains (losses) on investments 5 1,488.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -21,560.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 69,876.
| Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in thts Part Xil
Yes | No

1 Accounting method used to prepare the Form 980 |:| Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis [:] Consolidated basis l:, Both consolidated and separate basis
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| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Forr‘n 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4847(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AIM HIGHER FOUNDATION 46-3935682
art eason Tor Fublic arity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because ft is: (For lines 1 through 12, check only one box.)

]
]
]
]

5 ]

& WON =

]
X]
s []
[
10 ]

1 []
12 ]

A church, convention of churches, or association of churches described in section 170{(b){ 1)(A)i). b//‘/
A school described in section 170(b}{1{A)ii). (Attach Schedule E (Form 990 or 980-EZ).)

A hospital or a cooperative hosprtal service organization descnbed in section 170{b){1)(A)(iii).

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

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 Il.)

A federal, state, or local govemment or govemmental unit described in section 170(b){(1)(A){v).

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

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

An agricultural research organization descnbed in section 170{b)(1){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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations descnbed in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Iinstructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . Lo . . .. .. I ]
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization IM Tsthe °’ﬂ‘|’"hgﬁ°" '5[937 (v} Amount of monetary (vl) Amount of other
descnbed on lines 1-10  [~-LolLgovemig documenty ocumant
organization ( Yes No support (see instructions) { support (see instructions)

above (see Instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018

16220511 400318 12098
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Schedule A {Form 990 or 990-E7) 2018 AIM HIGHER FOUNDATION
upport%chedule for Organizations Described in Sections 1

/ 46-3935682 page2
TOENNAI and TIOBIAG

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

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

3 The value of services or facilties
fumished by a govemmental unit to
the orgamization without charge

4 Total. Add lines 1 through 3

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

6_Public support. subtract line 5 from line 4

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

518,660.

1129370.

1393780.

1356570.

2043702,

6442082.

518,660.

1129370.

1393780.

1356570.

2043702.

6442082.

990,643.

5451439.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts from line 4
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 camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e}) 2018

(f} Total

518,660.

1129370.

1393780.

1356570.

2043702.

6442082.

384.

272.

778.

1,589.

5,538.

8,561.

6450643.

12 Gross receipts from related activities, etc. (see instructions)
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)
rganization, check this box and stop here

Ol
Section C. Computation of Public Support Percentage

12 |

156,755.

> ]

14 Public support percentage for 2018 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Partll, line 14
16a 33 1/3% support test - 2018. 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

4

14

84.51 %

15

%

»[X]

b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018.

»[]

If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> ]

b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 1518 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > ]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions [ 1
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990+

uali

Drganizations

2018 AIM HIGHER FOUNDATION

46-3935682 page3s

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
under the tests listed below, please complete Part 1l.)

—qualify under
Section A. Public Support

/

Calendar year (or fiscal year beginning in) P>
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 fumished 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 facilties
fumished by a govermmental 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 recelved
from other than disqualified persons that
exceed the greatar of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtmet fins 7c from llne § )

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

(7' Total

/

4

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >

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

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 124

12

13
14
check this box and stop here:

(a) 2014

(b) 2015

{c} 2016

(d) 2017

{e) 2018

(f) Total

/

First five years. If the Form 9390/is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

| I

Section C. Computation 6f Public Support Percentage B

15 Public support percen:;gé for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part lll, ing 15

15

%

16

%

Section D. Computition of Investment Income Percentage

17 Investment |ncoye7 percentage for 2018 (line 10c, column (f}, divided by line 13, column (f)
18 Investment inspme percentage from 2017 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than

17

%

18

%

1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3%’support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 1

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ ]
| I

20 Pr';vate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

837 10-11-18
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Supporting Organizations
(Compilete only if you checked a box in tine 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forexgn

- supported organization? /f *Yes, " describé in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (j) its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f ®Yes, ® provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VL.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! ne whether t ization had : holdings.)

Yes

No

| o

#8"?

&

g8 |8'

Sb

9c

10a

10b
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[Part VT Supporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yas" to g b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,® explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

on,

Yes

No

—_supervised. or controllad the supporting organizatic
Section C. Type Il Supporting Organizations

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

Yes

No

! , ations
Section D. Ali Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported orgarization? f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and 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 role the organization's

Yes

! . iaed in t "
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b :] The organization i1s the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes,® then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf © u i Part Vi i i d

Yes

No

.

3a

3b
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Schedule A (Form 990 or 990-E7) 2018 AIM HIGHER FOUNDATION 46-3935682 Page 6
[Part V' T Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] 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 Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B
Section A - Adjusted Net Income (A) Prior Year ® %:)rtrizzta;ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or '
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions)

8__ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(30 (A0 | LI PP

O[O b (W [N [|=

-]

-~

B)C
Section B - Minimum Asset Amount (A) Prior Year ®) (OL:,rtriz:ta;ear

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

6 Multiply tine 5 by .035

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

o lajo |o|o

(2]
(2

IS

0N |0 |s

Adjusted net income for pnor year {from Section A, line 8, Column A)
Enter 85% of line 1 '

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E] Check here if the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization (see | _

instructions).

A b DN |-

® O |d W[V |-
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Schedule A Form 990 or 990-E2) 2018 AIM HIGHER FOUNDATION 46-3935682 Page7
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distnbutions (describe in Part V1). See instructions. \
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@ [N Db |

(i} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 __ Distributable amount for 2018 from Section C, line 6
Underdistnbutions, if any, for years pnor to 2018 (reason-
able cause required- explain in Part VI). Ses instructions.

3 Excess distributions carmryover, if any, to 2018 |

From 2013 |

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

__g Applied to underdistributions of pnor years

h_Applied to 2018 distnbutable amount
i__Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7. $
Applied to underdistnbutions of prior years
b _Applied to 2018 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years pnor to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7 .

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

=lo a0 ||

o |ajo |o|w
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Scheduls A {Form 990 or 990-£7) 2018 AIM HIGHER FOUNDATION 46-3935682 Ppages
upplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a; 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.
(See instructions.)
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Schedule D {Form 990) 2018 AIM HIGHER FOUNDATION 46-3935682 Page?
[IRart{lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnied)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply)
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c :] 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 Xl
5 Durning 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? I:I Yes |:] No

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes :] No
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance ic
d Additions dunng the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account iability? |:| Yes |:| No
b [If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl |:]
IlEart;Vll Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Begmnning of year balance 86,804. 78,707,
b Contributions 28,700, 1,000, 75,112,
¢ Net investment earnings, gamns, and losses 6,072, 7,798, 3,811,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 830. 701, 216,
g End of year balance 120,746, 86,804, 78,707,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanentendowment p» 100.00 %
¢ Temporarly restricted endowment P> %
The percentages on hines 23, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)| X
{in) related organizations 3alii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds
|[EartLVIl Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land |
b Buildings
¢ Leasehold improvements 1,202. 361. 841.
d Equipment 9,777. 3,338. 6,439.
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X. column (B). line 10c.) | = 7,280,

Schedule D (Form 990) 2018
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46-3935682 page3

Part VII| Investments - Other Securities.

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

(a) Description of security or category (ncluding name of secunity)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
A

(B)

©)

(D)

(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢_See Form 990, Part X, ine 13

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p>

| Part IX | Other Assets.

Complete If the organmization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a)

Description

{b) Book value

0 (2 N _'__ [l
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of habtlity (b) Book value o
(1) Federal Income taxes LV
@ DEFERRED RENT 2,302. ~
3)
(@) .
) '
(6) DA
@ A .
8 . )
©) , ,
Total. (Column (h) must equal Form 990, Part X. col. (B) ine 25.) » 2,302. <

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

832053 10-29-18

11140505 400318 12098

28

2018.05080 AIM HIGHER FOUNDATION

Schedule D (Form 980) 2018

12098__1



Schedule D (Form 990) 2018 AIM HIGHER FOUNDATION 46-3935682 page4d
[Part Xl; | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,042,499.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 ‘

a Net unrealized gains (losses) on nvestments 2a 1,488.

b Donated services and use of facilities 2b 3,945.

¢ Recoveries of prior year grants 2c .

d Other (Describe in Part XIll ) 2d i___

e Add lines 2a through 2d 2e 5,433.
3 Subtract line 2e from line 1 3 2,037,066.
4 Amounts included on Form 930, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a 1,164.

b Other (Describe in Part Xlll ) 4b

¢ Add lines 4a and 4b 4c 1,164.

Total revenue Add Iines 3 and 4c. (This must equal Form 990. Part [, ine 12 5 2,038,230.

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 2,010,576.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies 2a 3,945.
b Pnor year adjustments 2b
. .c_Otherlosses 2c — - .

d Other (Describe in Part Xll ) 2d 21,560.]

e Add lines 2a through 2d 2e 25,505.
3 Subtract line 2e from line 1 3 1,985,071,
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 1,164.

b Other (Descnbe in Part Xl ) 4b I

¢ Addlines 4a and 4b 4c 1,164.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part L line 18.) 5 1,986,235.

[ Part XIll| Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT IS FOR THE CATHOLIC COMMUNITY FQUNDATION TO

COLLECT, INVEST, MANAGE AND MAKE DISTRIBUTIONS FROM THE FUND TO SUPPORT

THE GENERAL CHARITABLE PURPOSES OF THE ATM HIGHER FOUNDATION.

PART X, LINE 2:

THE FOUNDATION IS A NONPROFIT ENTITY AND, THEREFORE, EXEMPT FROM FEDERAL

AND STATE INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND APPLICABLE STATE STATUTES. THE FOUNDATION FOLLOWS GUIDANCE FOR

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND HAS EVALUATED WHETHER THEY

HAVE ANY SIGNIFICANT UNCERTAINTIES THAT WOULD REQUIRE RECOGNITION OR

DISCLOSURE. PRIMARILY DUE TO THE EXEMPT STATUS, THE FOUNDATION DOES NOT
832054 10-29-18 : Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ATM HIGHER FOUNDATION 46-3935682 Pages
[Part XHIT| Supplemental Information ¢ontneq)

HAVE ANY SIGNIFICANT TAX UNCERTAINTIES THAT WOULD REQUIRE RECOGNITION OR

DISCLOSURE.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNCOLLECTIBLE PLEDGES 21,560.

Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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 6a.
P Attach to Form 990 or Form 990-EZ.

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

OMB No 1545-0047

2018

Open.to Public
Inspection

Name of the organization

AIM HIGHER FOUNDATION

Employer identification number

46-3935682

|Rart{l§| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e Solicitation of non-government grants

Mail solicitations

O T

[:] Phone solicitations
d In-person solicitations

Internet and email solicitations

f |:| Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

Yes

b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

DNO

iti) Did (v) Amount paid .
(1) Name and address of individual . me aser (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity {fundraiser) (i) Activity have custody from activity fundrarser to (or retained by)
t
coniributions? listed 1n col (1) organization

COMMUNITY COUNSELLING SERVICE  [FEASIBILITY STUDY FOR Yes | No
Co,, Lut, - 155 NORTH WACKER, CAPITAL CAMPAIGN X 144,630, 133,000, 11,630,
Total > 144,630, 133,000, 11,630,

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration

or licensing

MN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G {Form 990 or 990-E7) 2018 AIM HIGHER FQOUNDATION

46-3935682 Page2

Part Il | 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, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NIGHT OF NONE (add col (a) through
LIGHT
col (c))
o (event type) (event type) {total number)
3
c
§ 1 Gross receipts 144,630. 144,630.
2 Less Contrnibutions 88,125. 88,125.
3 Gross income (Ine 1 minus line 2) 56,505. 56,505.
4 Cash prizes
5 Noncash prnizes
19
(0]
§ 6 Rent/facility costs 4,500. 4,500.
(o3
x
]
B[ 7 Food and beverages 60,574. 60,574.
a
8 Entertainment
9 Other direct expenses 5,131. 5,131.
10 Direct expense summary Add lines 4 through 9 in column (d) > 70,205,
11 Net income summary Subtract ine 10 from Iine 3, column (d) > -13,700.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
i

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

] Yes_ = %
[ INo

[:] Yes %
[ INo

|:] Yes
|:] No

%

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

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

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

|:| Yes [:l No

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

b If "“Yes," explain

[:] Yes D No

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 AIM HIGHER FOUNDATION 46-3935682 page3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:] No
12 I3 the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? l:] Yes C’ No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility
b An outside facility

13a %
13b %

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

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E] No

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

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer El Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Earﬂlv.’ Supplemental Information. provide the explanations required by Part |, fine 2b, columns (i) and (v), and Part lll, ines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELLING SERVICE CO., LLC.

(I) ADDRESS OF FUNDRAISER: 155 NORTH WACKER, SUITE 1790, CHICAGO, IL 60606

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) AIM HIGHER FQUNDATION 46-3935682 Pages
[ Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AIM HIGHER FQUNDATION 46-3935682
|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel |:] Housing allowance or residence for personal use
:l Travel for companions l:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
|:] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
" establish compensation of the CEO/Executive Director, but explain in Part il
D Compensation committee [:] Wnitten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations I__—I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 5601(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part llI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on ine 6a or 6b, describe in Part Ill
7 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67? If "Yes," describe in Part i1l 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the i l
nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part [lI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in _I
Requlations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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- OMB No_1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Py
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

R Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AIM HIGHER FOUNDATION 46-3935682

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MINNEAPOLIS FOR TUITION ASSISTANCE.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS KAREN RAUENHORST AND MARK RAUENHORST ARE MARRIED.

FORM 990, PART VI, SECTION A, LINE 7A:

ADDITIONAL BOARD MEMBERS ARE ELECTED BY THE AFFIRMATIVE VOTE OF THE

MAJORITY OF EXISTING BQOARD MEMBERS PRESENT AT A DULY HELD MEETING.

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

THE 990 IS PREPARED BY THE ORGANIZATION'S ACCOUNTING FIRM. THE TREASURER

(SARAH SCHUMACHER) AND THE ACCOUNTANT (MARY CLEARY) REVIEW AND MAKE

ADDITIONS, EDITS AND CHANGES AS APPROPRIATE. AFTER THAT, A FINAL DRAFT IS

PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

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

REVIEW OF THE BOARD MEMBER DISCLOSURES BY THE TREASURER AND PRESIDENT

(PROSPECTIVELY). PROCESS IS CURRENTLY BEING REVISED TO ALSO INCLUDE FULL

BOARD REVIEW OF DISCLOSURES.

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

COMPENSATION OF THE PRESIDENT IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS BY RESEARCH AND DISCUSSION OF COMPARABILITY DATA. THE

ORGANIZATION DOES NOT HAVE ANY OTHER OFFICERS OR KEY EMPLOYEES THAT ARE

COMPENSATED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

AIM HIGHER FOUNDATION 46-3935682

FORM 990, PART VI, SECTION C, LINE 18:

THE STATE OF MINNESOTA, OFFICE OF THE ATTORNEY GENERAL.

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

AIM HIGHER FOUNDATION MAKES ALL GOVERNING DOCUMENTS, POLICIES, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 9590, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNCOLLECTIBLE PLEDGES ) ) . -21,560.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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