
Form 990-PF 

EXTENDED TO NOVEMBER 15, 2022 
Return of Private Foundation 

0MB No. 1545-0047 

2021 
or Section 4947(a)(1) Trust Treated as Private Foundation 

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service ► Go to www.lrs.gov/Form990PF for instructions and the latest information. 

For calendar year 2021 or tax year beginning , and ending 
Name of foundation 
RASKOB FOUNDATION FOR CATHOLIC 
ACTIVITIES, INC. 

Number and street (or P.O. box number if mail is not delivered to street address) 
I 

Room/suite 

P.O. BOX 4019 
City or town, state or province, country, and ZIP or foreign postal code 
WILMINGTON, DE 19807 

G Check all that apply: LJ Initial return LJ Initial return of a former public charity 
D Final return D Amended return 
D Address change D Name change 

H Check type of organization: LXJ Section 501(c)(3) exempt private foundation 
D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation 
I Fair market value of all assets at end of year J Accounting method: LJ Cash LX.J Accrual

(from Part II, col. (c), line 16) D Other (specify) 
►$ 222,202,600. (Part I, column (d), must be on cash basis.)

I Part 11 Analysis of Revenue and Expenses 
(The total of amounts in columns (b), (c), and (d) may not 

Cl) 
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C: 
Cl) > 
Cl) 

UI 
Cl) 
UI 

Cl) 

Cl) > 
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UI 

'i: 

·e

"C 

C, 
C: 

� 

Cl) 
a. 

necessarily equal the amounts in column (a).) 

1 Contributions, gifts, grants, etc., received ......... 
2 Check ►l:XJ �the foundation is not required to attach Sch. B 

3 
Interest on savings and temporary 
cash lnvestments ........... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
4 Dividends and interest from securities ·········•····· 
Sa Gross rents ··················•···············--············ 
b Net rental income or Qoss) 

6a Net gain or (loss) from sale of assets not on line 10 
b Gross sales price for all 

assets on line 6a ...... 52,146,489. 
7 Capital gain net income (from Part IV, line 2) ··········•···· 

B Net short-term capital gain ••••••••••••••••••••••••••• 
9 Income modifications .................................... 

10 Gross sales less returns I a and allowances ............ 

b Less: Cost of goods sold .•. I 
c Gross profit or (loss) .................................... 

11 Other income 
.................................................

12 Total. Add lines 1 through 11 ........................ 
13 Compensation of officers, directors, trustees, etc . ......... 

14 Other employee salaries and wages ......... ........
15 Pension plans, employee benefits ···········••····· 

16a Legal fees .............................. $.1'.�'J' ... .4 ....
b Accounting fees .................... $.1'.�'J' .... � .... 
c Other professional fees ............ $.1'.�.'J'. ... � ....

17 Interest 
......................................................

18 Taxes ....... STMT ... 7 ... ····················•··•···· 

19 Depreciation and depletion ••••••••••••••••••••••••••• 
20 Occupancy .. . . . . . . . . . . . . . . . . . . . .. . . . . ... . . .. . . . . . . ....... 

21 Travel, conferences, and meetings .................. 
22 Printing and publications ····•·············--······--·· 

23 Other expenses ..... $.'.l':tfr .. JL. 
. .. 

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

24 Total operating and administrative 

expenses. Add lines 13 through 23 ...............
25 Contributions, gifts, grants paid ....... ................
26 Total expenses and disbursements. 

Add lines 24 and 25 .....................................

27 Subtract line 26 from line 12: 
a Excess of revenue over expenses and disbursements 

... 
b Net investment income (it negative, enter -o-J ········• 
C Adjusted net income (if negative, enter -O·) ............ 

(a) Revenue and
expenses per books 

2,675. 

702. 

7,300,447. 

19,343,943. 

173,844. 
26,821,611. 

140,964. 
660,601. 

87,633. 
5,700. 

53,580. 
925,183. 

18,223. 
519,668. 

82,027. 
292,381. 

632,965. 

3,418,925. 
8,954,130. 

12,373,055. 

14,448,556. 

123501 12-10-21 LHA For Paperwork Reduction Act Notice, see instructions. 

(b) N�t investment
income

702. 

7,300,447. 

19,343,943. 

173,844. 
26,818,936. 

4,229. 
19,818. 

2,629. 
114. 

25,524. 
925,183. 

18,223. 
1,793 . 

0. 

5,848. 

26,508. 

1,029,869. 

1,029,869. 

25,789,067. 

A Employer identification number 

51-0070060
B Telephone number 

(302) 655-4440
C If exemption application is pending, check here ... ►LJ 

D 1. Foreign organizations, check here ...... ►□ 
2. Foreign organizallons meeting the 85% test, ►Dcheck here and attach computation ............ 

E If private foundation status was terminated 
Dunder section 507(b)(1)(A), check here ... ► 

F If the foundation is in a 60-month termination□ under section 507(b)(1)(B), check here ·-► 

(c) Adjusted net ( d) Disbursements 
for charitable purposes income (cast, basis only) 

N/A

STATEMENT 1 
STATEMENT 2

STATEMENT 3

136,735. 
640,783. 

85,004. 
5,586. 

28,056. 
0. 

0. 
57,984. 

282,008. 

535,794 . 

1,771,950. 
8,124,944. 

9,896,894. 

N/A 
Form 990-PF (2021) 

























RASKOB FOUNDATION FOR CATHOLIC 
Form99 0-PF(2021) ACTIVITIES, INC. 51-0070060 Page 13 
I Part XVI l Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations 
Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes No 
(other than section 501 (c)(3) organizations) or in section 527, relating to political organizations? 

a Transfers from the reporting foundation to a noncharitable exempt organization of: 
(1) Cash ·····••····•······-··•························································································································································ t-1--'a('-'1)'-+----+-X_ 
(2) Other assets··•·································-·-··-•························································································································ 1-1_a'-(2-'--t) ---t-_X_

b Other transactions: 
(1) Sales of assets to a noncharitable exempt organization ········································-········--·······························--························ 1-1_b'-( 1-'i)t----ic--::-X

=--
(2) Purchases of assets from a noncharitable exempt organization ··············••·········································-······•············•···················· 1-1_b_,_(2_,_) ___ x_

(3) Rental of facilities, equipment, or other assets ....•.......... ·•···••··········-····················································•································· 1-1_b'-(3"") i----tc--::-X=--
(4 ) Reimbursement arrangements ............................................................................................................................................. 1-1_b.,_(4..:..i) ---+_X __ 
(5 ) Loans or loan guarantees ··············································································································-····-···························· 1-1_b.,_(5-'--t) ---+--,X

=-
(6 ) Performance of services or membership or fundraising solicitations .......................................................................................... 1-1_b_,_(6_,_)

+--
-1--X-

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees .................................................................................... ,__1_c_._ _ _.__X_
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of the goods, other assets, 

or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in 
column ( d) the value of the goods, other assets, or services received. 

(a)une no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements 

N/A 

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described 
in section 501(c) (other than section 501(c)(3) ) or in section 527? ................................................................................................ D Yes [X] No 

b If 'Yes," complete the following schedule. 

Sign 
Here 

Paid 

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, I declare !hal I have examined this return. including accompanying schedules and statements, and to the best of my knowledge 

and belief, it is true, correct, and complete. Decl
,.
aration of preparer (other than taxpayer) is based on all information of 

ffiErfrfa1'1!: 
knowledge. 

► � )j �
I 11/2'1/-u'Z.L ► DIRECTOR 

Signature of officer or ttustee Date' Title 

tv1ay me H ,...., OISCUSS mis 
return with the preparer 
shown below? See instr. 

[X] Yes D No 

Printn"ype preparer's name Preparer's signature Date l.;heCK LJ 11 PTIN 
DOUGLAS S. KOOK, self- employed 
CPA 11/11/22 

Preparer Firm's name ► BUMPERS & COMP ANY Firm'sEIN ► 51-0267254 
Use Only 

123622 12-10-21 

1-=�----��-------------------------1----------------F i rm' s ad dress ► 1104 PHILADELPHIA PIKE 
WILMINGTON, DE 19809-2031 Phone no. ( 3 0 2 ) 7 9 8 -3 3 0 0 

Form 990-PF (2021) 



RASKOB FOUNDATION FOR CATHOLIC 
ACTIVITIES, INC. 

CONTINUATION FOR 990-PF, PART IV 
51-0070060 PAGE 1 OF 1 

I Part IV I Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate,
2-story brick warehouse; or common stock, 200 shs. MLC Co.

1a SEE SCHEDULE ATTACHED

b BOSTON COMMON INTL CATH SRI - ST CAP GAIN PER K-1

c BOSTON COMMON INTL CATH SRI - LT CAP GAIN PER K-1

d LKCM HEADWATER - SECTION 1231 GAIN PER K-1

e BOSTON COMMON SUS EMER MARKET - ST CAP GAIN PERK

I BOSTON COMMON SUS EMER MARKET - LT CAP GAIN PER K

g LKCM HEADWATER - LT CAP GAIN PER K-1

h CAPITAL GAINS DIVIDENDS

i 
i 

k 
I 
m 
n 
0 

( e) Gross sales price (f) Depreciation allowed (g) Cost or other basis
(or allowable) plus expense of sale 

a 50,442,455. 32,802,546. 

b 397,332. 

C 808,434. 

d 3,274. 

e 141,323. 

I 344,249. 

g 939. 

h 8,483. 

i 
j 
k 

I 

m 
n 
0 

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 
(i) Adjusted basis (kl Excess of col. (i) (i) F.M. V. as of 12/31/69 as of 12/31/69 over col. (j), if any 

a 
b 

C 

d 
e 
f 

g 
h 
i 
i 

k 
I 

m 
n 
0 

. . . . { If gain, also enter in Part I, line 7 } 2 Capital gam net mcome or (net capital loss) ...... If (loss), enter "-0-" in Part 1, line 7 ..................

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): 
If gain, also enter in Part I, line 8, column (c). 
If (loss), enter "-0-" in Part I, line 8 ................................................................................. 

123591 
04-01-21 

} 
2 

3 

(b��,ow acquIreo ( c) Date acquired {d) Date sold Purchase (mo., day, yr.) (mo., day, yr.) D - Donation 
p 12/30/20 12/31/21 
p 12/30/20 12/31/21 

p 12/30/20 12/31/21 

p 12/30/20 12/31/21 

p 12/30/20 12/31/21 

p 12/30/20 12/31/21 

p 12/30/20 12/31/21 

(h) Gain or (loss)
(e) plus (f) minus (g)

17,639,909. 

397,332. 

808,434. 

3,274. 

141,323. 

344,249. 

939. 

8,483. 

(I) Losses (from col. (h))
Gains (excess of col. (h) gain over col. (k), 

but not less than "-0-') 

17,639,909. 

397,332. 

808,434. 

3,274. 

141,323. 

344,249. 

939. 

8,483. 

19,343,943. 

N/A 































































































































































































































































































































































Form 990·T (2021) 
I Part Ill I Tax and Payments 

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ............ i--1_a--t----------i 

2 
3 

4 

5 

b Other credits (see instructions) . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ... . ...................... ... . .. . .... .... i--1_b-+---------i 
c General business credit. Attach Form 3800 (see instructions) ................................. i--1_c

-i----------i
d Credit for prior year minimum tax (attach Form 8801 or 8827) ......... .............. ..... ..... _1_d_., _______ --1 
e Total credits. Add lines 1a through 1d ........................................................................................................... .

Subtract line 1 e from Part II line 7 
Other amounts due. Check ;f from: o··F�-;�·4255······0··F�-�·861·1····o··F�·�-8697 ° 0

• • • •□--i=�-;�·8866··•·· 
D Other (attach statement) .................................................................... .

Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here ..................................................................... ► _______ _

Current net 965 tax liability paid from Form 965·A or Form 965·8, Part II, column (k), line 4 ............................... . 
6a Payments: A 2020 overpayment credited to 2021 . . . . . . . . . . . . .. ........ ... . .. .... ..... ...... .... .... 1--G

_
a

-+---�-----1 
b 2021 estimated tax payments. Check if section 643(g) election applies ...... ► D 6b 5 , 0 0 0 •
c Tax deposited with Form 8868 ............................................................................. . 
d Foreign organizations: Tax paid or withheld at source (see instructions) ................. . 
e Backup withholding (see instructions) ................................................................... .. 
f 

g 
Credit for small employer health insurance premiums (attach Form 8941) 
Other credits, adjustments, and payments: D Form 2439 --------

t---+---------1 

6c 
6d 
6e 
6f 

Page2 

1e 
2 0. 

3 

4 0. 

5 0. 

7 
8 

□ Form 4136 _______ D Other _______ Total ►
.....,;as_a ....__ _____ --4

�;�:;:��=;�:n:�� ;;::i�:t!:����:>��ti-��k
.
it·F���·222o·i�·;;��·h�d····:::::::::::::::::::::::::::::::::::::::::::::·►···o -;-+----

5

---'-'_o_o
_
o_. 

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed ....................................... ► ..,_9_+------,--....-
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . .. . ............... ..... .. .... ► +-1;.;0"-+ ____ 5--',_0_0

..,
0

,,.....
. 

11 Enter the amount of line 1 O you want: Credited to 2022 estimated tax ► 5 , 0 0 0 . Refunded ► 11 0 . 
I Part IV I Statements Regarding Certain Activities and Other Information (see instructions) 

1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority 
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 
here ►

Yes No 

2 During the tax year, did the organization receive a distribution from, or was it the granter of, or transferor to, a 
foreign trust? .......................................................................................................................................................................... . 
If "Yes," see instructions for other forms the organization may have to file. 

3 Enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ _______ _ 
4 Enter available pre·2018 NOL carryovers here ► $ ________ Do not include any post-2017 NOL carryover 

shown on Schedule A (Form 990·1). Don't reduce the NOL carryover shown here by any deduction reported on Part I, line 4. 
5 Post·2017 NOL carryovers. Enter available Business Activity Code and post·2017 NOL carryovers. Don't reduce 

the amounts shown below by any NOL claimed on any Schedule A, Part 11. line 17 for the tax year. See instructions. 
Business Activity Code Available oost·2017 NOL carrvover 

$ 
$ 

6a Did the organization change its method of accounting? (see instructions) ............................................................................... .. 
b If 6a is "Yes," has the organization described the change on Form 990, 990·EZ, 990·PF, or Form 1128? If "No," 

exolain in PartV ....................... -........................................................................................................................................... . I Part V I Supplemental Information 

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions. 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 

Sign 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

X 

X 

X 

Here ►
s1gna[ure of officer 

I ► EXECUTIVE DIRECTOR
May the IRS discuss this return with 

the preparer shown below (see 

Dale I Ille instructions)? 00 Yes D No

PrinVType preparer's name Preparer's signature Date Check L if PTIN 

Paid !DOUGLAS s. KOOK, self- employed 

Preparer �PA 11/11/22  

Use Only Firm's name ► BUMPERS & COMPANY Firm's EIN ► 51-0267254
1104 PHILADELPHIA PIKE 

Firm's address ► WILMINGTON, DE 19809-2031 Phone no. (302) 798-3300 
123711 01-31-22 Form 990-T (2021) 
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