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990 Return of Organization Exempt From Income Tax I, .. Form· Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
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Internal Revenue Service Go to www.irs. ovlForm990 for instructions and the latest information. t l)LAlJ 
A For the 2017 calendar year, or tax year beginning JUL 1, 201 7 and ending JUN 30, 2018 
B Check of C Name of organization o Employer identification number 

applicable 

DAd dress _:t!ER&>N HIGH SCHOOL, INC. change 
[XJName 

Doing bUSiness as 20-2010941 change 

D'mt,a' Number and street (or P.O. box If maills not delivered to street address) I Room/SUite E Telephone number return 

D~~~~~n' 110 EAST 16TH STREET 317-231-0010 
termln~ 

City or town, state or prOVince, country, and ZIP or foreign postal code 12,387,146. ated G Gross recelp IS $ 

DAmended INDIANAPOLIS, IN 46202 H(a) Is this a group retum return 
DApPlica. F Name and address of pnnclpal officer JANET H. MCNEAL for subordinates? DYes [XJNo tlon 

pendmg 110 EAST 16TH STREET, INDIANAPOLIS, IN 4620 ~; IVe all subordinates onCIUded?D Yes D No 

I Tax·exempt status LXJ 501(c)(3) U 501(c) ( )~ (Insert no.) U 4947(a)(1) or U 52f ) If "No," attach a list (see Instructions) 

J Website: ~ HTTP : / /WWW . HERRONHIGHSCHOOL • ORG t H(c) Group exemption number ~ 
K Form of organizatIOn: LX.J Corporation L J Trust L J ASSOCiation L J Other~ 'I L Year of formation: 200 41 M State of legal domicile. IN 
I Part II Summary • 
f!i 

1 Briefly deSCribe the organization's mission or most Significant activities HERRON HIGH SCHOOL PARTNERS WITH 
FAMILIES AND THE COMMUNITY TO PROVIDE A CLASSICAL LIBERAL ARTS 

I 2 Check thiS box ~ 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 1 a) 3 13 
4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 13 

Q 5 Total number of Individuals employed In calendar year 2017 (Part V, line 2a) 5 224 
~ 6 Total number of volunteers (estimate If necessary) 6 43 

~ 7 a Total unrelated bUSiness revenue from Part VIII, cOlum~line 12 7a o. 
b Net unrelated bUSiness taxable Income from Form 990· ,line 3~ 7b o. - I --"C.CEIVEO-h Prior Year Current Year QO 

NGI 8 Contributions and grants (Part VIII, line 1h)'-1 ___ I 7,417,677. 11,764,429. 
Q~ 9 "'1" S (U I 268,542. 347,078. 

GI Program service revenue (Part VIII, line 2g) (] MA yO'./) 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, a~ d"~' ~ 2019 ) I 18,876. 71,717. GI 
a: 196,891. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c'p1 ' 1oc'Cf~e) -~ l & 29,182. 

12 Total revenue· add lines 8 through 11 (must equal P 1I:t-MI.I.u:;0(ciiTl;;4N"lline 12) ,-- j 7,734,277. 12,380,115. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) ~ o. o. 
14 Benefits paid to or for members (Part IX, column (A), line 4) o. o. 

en 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 5,573,320. 6,804,280. 
GI en 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) 50,500. o. I: 
GI 

~ 471,582. Q. b Total fundralslng expenses (Part IX, column (D), line 25) )( 

w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11 f·24e) 2,470,115. 3,144,486. 
18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 8,093,935. 9,948,766. 
19 Revenue less expenses Subtract line 18 from line 12 -359,658. 2 , 431 , 3_49 • 

~'" Beginning 01 Current Year End of Year 0'" u 
"'c: 12,584,637. 18,272,071-Q)~ 20 Total assets (Part X, line 16) 
"'''' ~ 21 Total lIaglytles (Part X, line 26) 6,244,836. 9,503,830. _"0 
",c: 

Net ass'efs or fund balances Subtract line 21 from line 20 6,339,801- 8,768,241-~ 22 
I Part II I Sign~ure Block 
Under penalties 0UliTlury, I declare that I have examined thiS return, including accompanying schedules and statements, and to thc bC3t of my knowledge and belief, It IS 

true, correct, and& t. Declaration of prepar r (other than officer) IS based on all information of which proparor ha~ any knowledge. 

SIgn 

Here PRES IDENT 

Preparer's signature 

Paid ASSE TAT 
Preparer FI S name KSM BUSINESS SERVICES, INC. 
Use Only F~ S address ~ P.O. BOX 408 57 

a INDIANAPOLIS, IN 46240-0857 Phone no. ( 31 7) 5 8 0 - 2 0 0 0 
May the IRS'alscuss thiS return With the preparer shown above? (see Instructions) 

732001 11·28·17 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 
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20-2010941 Pa e2 

Check If Schedule 0 contains a response or note to any line In this Part III D 
Briefly describe the organization's mission. 
HERRON HIGH SCHOOL PARTNERS WITH FAMILIES AND THE COMMUNITY TO PROVIDE 
A CLASSICAL LIBERAL ARTS EDUCATION THAT INTEGRATES KNOWLEDGE, INSPIRES 
CHARACTER AND VALUES COMMUNITY SERVICE. 

2 Old the organIZation undertake any Significant program services dUring the year which were not listed on the 

prior Form 990 or 990·EZ? 

If "Yes," descnbe these new services on Schedule 0 
3 Old the organIZation cease conducting, or make Significant changes In how It conducts, any program services? 

If "Yes," descnbe these changes on Schedule 0 

DYes IXJNo 

4 Descnbe the organization's program service accomplishments for each of rts 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 $ 8 , 514 , 15 3. including grants 01 $ ) (Revenue $ 527 , 9 7 2. ) 
HERRON HIGH SCHOOL, INC. (D/B/A INDIANAPOLIS CLASSICAL SCHOOLS) 
OPERATES PUBLIC CHARTER HIGH SCHOOLS IN DOWNTOWN INDIANAPOLIS - HERRON 
HIGH SCHOOL AND RIVERSIDE HIGH SCHOOL. INDIANAPOLIS CLASSICAL SCHOOLS 
PROVIDES A CLASSICAL LIBERAL ARTS, COLLEGE PREPARATORY EDUCATION. THE 
SCHOOL'S CURRICULUM IS STRUCTURED AROUND AN ART HISTORY TIMELINE AND 
EMPHASIZES THE CLASSIC ART AND LITERATURE OF MANY CULTURES. THROUGH AN 
INTEGRATED CURRICULUM AND CLASSICAL METHODOLOGY, INDIANAPOLIS CLASSICAL 
SCHOOLS BELIEVE THAT ALL STUDENTS CAN LEARN TO THINK LOGICALLY, EXPRESS 
THEMSELVES CREATIVELY, APPRECIATE AESTHETICS FULLY, AND APPROACH ANY 
SUBJECT INTELLIGENTLY. 

4b (Code ___ ) (Expenses $ ________ _ including grants 01 $ _________ ) (Revenue $ ________ _ 

4c (Code ___ ) (Expenses $ ________ _ including gran Is 01 $ _________ ) (Revenue $ ________ _ 

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 8,514,153. 
Form 990 (201 7) 
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Form 990 (2017) , . - Paae HERRON HIGH SCHOOL INC 
L Part IVI Checklist of Required Schedules 

Yes No 

1 Is 'the organization described In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? 

If "Yes," complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of ContnbutonP 2 X 
3 Did the organIZation engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

dUring the tax year? If "Yes," complete Schedule C, Part 1/ 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98·19? If "Yes," complete Schedule C, Part 11/ 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? If "Yes," complete Schedule D, Part I 6 X 
7 Did the organIZation receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1/ 7 X 
8 Did the organIZation maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part 11/ 8 X 
9 Did the organIZation report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV 9 X 
10 Did the organIZation, directly or through a related organization, hold assets In temporarily restncted endowments, permanent 

endowments, or quasI-endowments? If "Yes, ' complete Schedule D, Part V 10 X 
11 If the organIZation's answer to any of the follOWing questions IS "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a Did the organIZation report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 11a X 
b Did the organization report an amount for Investments - other securities In Part X, line 12 that IS 5% or more of Its total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VI/ 11b X 
c Did the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of Its total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VII/ 11c X 
d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d X 
e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, ' complete Schedule D, Part X 11e X 
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X 11f X 
12a Did the organIZation obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XI/ 12a X 
b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes," and If the organlzatton answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XI/,S optional 12b X 
13 Is the organization a school described In section 170(b)(1 )(A)(IQ? If "Yes, " complete Schedule E 13 X 
14a Did the organIZation maintain an office, employees, or agents outside of the United States? 14a X 

b Did the organIZation have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 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 I and IV 14b X 
15 Did the organIZation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, ' complete Schedule F, Parts 1/ 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? If "Yes, " complete Schedule F, Parts 11/ and IV 16 X 
17 Did the organIZation report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 17 X 
18 Did the organIZation report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, lines 

1 c and 8a? If "Yes, " complete Schedule G, Part 1/ 18 X 
19 Did the organIZation report more than $15,000 of gross Income from gaming actIVities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part 11/ 19 X 
Form 990 (2017) 
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Form 990 (2017) , . - Page HERRON HIGH SCHOOL INC 20 2010941 4 
I Part IV I Checklist of Required Schedules (contmued) 

Yes No 

20a Did the organIZation operate one or more hosprtal facIlities? If "Yes," complete Schedule H 20a X 
b If "Yes" to line 20a, did the organization attach a copy of rts audrted financial statements to this retum? 20b 

21 Did the organIZation report more than $5,000 of grants or other assistance to any domestic organization or 

domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and /I 21 X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ 22 X 
23 Did the organIZation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organIZation's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

ScheduleJ 23 X 
24a Did the organIZation have a tax·exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No", go to Ime 25a 24a X 
b Did the organization Invest any proceeds of tax· exempt bonds beyond a temporary penod exception? 24b X 
c Did the organIZation maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

any tax·exempt bonds? 24c X 
d Did the organIZation act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 24d X 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit 

transaction wrth a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes," complete 

Schedule L, Part I 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? If 'Yes," 

complete Schedule L, Part /I 26 X 
27 Did the organIZation provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part 11/ 27 X 
28 Was the organization a party to a business transaction wrth one of the following parties (see Schedule L, Part IV 

Instructions for apphcable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X 
c 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? If "Yes, " complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 In non·cash contributions? If "Yes," complete Schedule M 29 X 
30 Did the organIZation receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 

contributions? If "Yes, ' complete Schedule M 30 X 
31 Did the organIZation liqUidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 31 X 
32 Did the organIZation sell, exchange, dispose of, or transfer more than 25% of rts net assets?1f "Yes," complete 

Schedule N, Part /I 32 X 
33 Did the organIZation own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701·2 and 301 7701·3? If "Yes, " complete Schedule R, Part I 33 X 
34 Was the organization related to any tax·exempt or taxable entrty? If "Yes, " complete Schedule R, Part /I, 11/, or IV, and 

Part V. Ime 1 34 X 
35a Did the organIZation have a controlled entrty 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 

wrthln the meaning of section 512(b)(13)? If 'Yes, " complete Schedule R, Part V, Ime 2 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non·charrtable related organization? 

If 'Yes, " complete Schedule R, Part V, Ime 2 36 X 
37 Did the organIZation conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X 
38 Did the organIZation complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are required to complete Schedule 0 38 X 
Form 990 (2017) 
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Form 990 2017 HERRON HIGH SCHOOL, INC. 20-2010941 Pa e5 

1a 

b 

c 

2a 

b 

3a 

b 

4a 

b 

5a 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any hne In this Part V 

Enter the number reported In Box 3 of Form 1096 Enter -0- If not apphcable 

Enter the number of Forms W-2G Included In hne 1 a Enter -0- If not apphcable 
l1a I 

1b 

Old the organIZation comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming 

(gambhng) winnings to pnze winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

71 
0 

filed for the calendar year ending wrth or within the year covered by this retum 12a 1 224 
If at least one IS reported on hne 2a, did the organization file all required federal employment tax returns? 

Note, If the sum of hnes 1 a and 2a IS greater than 250, you may be required to e-file (see Instructions) 

Old the organIZation have unrelated bUSiness gross Income of $1 ,000 or more dunng the year? 

If "Yes," has It flied a Form 990-T for this year? If 'No, ' to Ime 3b, proVIde an explanatton m Schedule 0 
At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 

financial account In a foreign country (such as a bank account, securrtles account, or other financial account)? 

If "Yes," enter the name of the foreign country ~ 
See Instructions for flhng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Was the organization a party to a prohlbrted tax shelter transaction at any time dunng the tax year? 

Old any taxable party notify the organization that rt was or IS a party to a prohibited tax shelter transaction? 

If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 

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

any contnbutlons that were not tax deductible as chantable contributions? 

If "Yes," did the organization Include wrth every sohcltatlon an express statement that such contributions or gifts 

were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Old the organization receive a payment In excess of $75 made partly as a contnbullon and partly for goods and services proVided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 

If "Yes," Indicate the number of Forms 8282 flied dunng the year l7d l 
Old the organIZation receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

Old the organIZation, dunng the year, pay premiums, directly or indirectly, on a personal benefrt contract? 

If the organIZation received a contnbutlon of quahfled Intellectual property, did the organization file Form 8899 as reqUired? 

If the organIZation received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organIZation file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds. Old a donor advised fund maintained by the 

sponsonng organization have excess bUSiness holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 

Old the sponsoring organization make any taxable distributions under section 4966? 

Old the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 

Inrtlatlon fees and caprtal contnbutlons Included on Part VIII, hne 12 110a I 
Gross receipts, Included on Form 990, Part VIII, hne 12, for pubhc use of club faclhtles 10b 

Section 501(c)(12) organizations. Enter 

Gross Income from members or shareholders 11a 

Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) 11b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 In lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year 112b I 
Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization hcensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for additional information the organization must report on Schedule 0 
Enter the amount of reserves the organization IS required to maintain by the states In which the 

organization IS licensed to Issue quahfled health plans l13b I 
Enter the amount of reserves on hand 13c 

Old the organIZation receive any payments for Indoor tanning services dunng the tax year? 

If "Yes" has It filed a Form 720 to report these payments? If 'No," proVIde an explanatIon In Schedule 0 

732005 11-28-17 
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D 
Yes No 

1c X 

- - - -
2b X 

- . ., 
3a X 
3b 

4a X 

- , 
Sa X 
5b X 
5c 

6a X 

6b 

-
7a X 
7b 

7c X 

-
7e X 
7f X 
7g 

7h 

-

8 

- - - . 
9a 

9b 
, 
I 

-
12a 

13a 

14a X 
14b 

Form 990 (2017) 
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Form 990 2017 HERRON HIGH SCHOOL, INC. 20-2010941 Pa e6 

Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 
'------' to Ime Ba, Bb, or 10b below, describe the circumstances, processes, or changes m Schedule 0 See mstructlons 

Check If Schedule 0 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 13 
If there are material differences In voting rights among members of the governing body, or If the governing 

body delegated broad authOrity to an executive commltteo or clmllar commltteo, explain In Schedule O. 

b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 13 
2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship wrth 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 Significant changes to ItS governing documents since the pnor Form 990 was filed? 4 X 
5 Did the organization become aware dunng the year of a Significant diverSion of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7iJ Did the 01 ganlZalloll hdve members, slul,;I\lluhJers, or othel pel5Ufl5 wiJu hdU II 11:" I-IOW", lu ded u, dPI>OII·,t (JI'':' or 

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

persons other than the governing body? 7b X 
0 Did the organization contemporaneouGIy document the meetlngG hold or wrltton aclionG undertakon dUring the yoar by the follOWing: I', '" 

a The governing body? Sa X 
b Each committee wrth authorrty to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

orqanlzatlon's mallinq address? If "Yes," proVide the names and addresses m Schedule 0 9 X 
Section B. PoliCies (ThiS Section B requests mformatlon about poltcles not reqUired by the Internal Revenue Code) 

Yes No 

10a Did the organIZation have local chapters, branches, or affiliates? 10a X 
b If "Yes," did the organization have wntten poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent With the organization's exempt purposes? 10b 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS govemlng body before filing the form? 11a X 
b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 

12a Did the organization have a wntten conflict of Interest policy? If "No," go to Ime 13 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to confhcts? 12b X 
c Did the organIZation regularly and consistently monrtor and enforce compliance With the policy? If "Yes, " deSCribe 

m Schedule 0 how thiS was done 12c X 
13 Did the organIZation have a wntten whlstleblower policy? 13 X 
14 Did the organization have a wntten document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparabllrty 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, deSCribe the process In Schedule 0 (see Instructions). 

16a Did the organIZation Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement wrth a 

taxable entity dUring the year? 163 X 
b If "Yes," did the organization follow a wntten policy or procedure reqUiring the organization to evaluate rts participation 

In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status wrth respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS required to be filed ~.::I:..:N:..:-_______________________ _ 
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspection Indicate how you made these available Check all that apply 

DOwn websrte D Another's webSite [X] Upon request D Other (explam m Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made rts 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' ~ ________ _ 

JULI WOODRUM - 317-231-0010 
110 EAST 16TH STREET, INDIANAPOLIS, IN 46202 

732006 "·28·17 Form 990 (2017) 
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Form 990 2017 HERRON HIGH SCHOOL, INC. 20-2010941 Pa e 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

'-----' Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In thiS Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

D 

1a Complete thiS table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter ·0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of "key employee " 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

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

List persons 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 orqanlzatlon compensated any current officer, director, or trustee 

(A) (8) (C) (D) (E) (F) 

Name and TItle Average PoSItion Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

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

hours for -5 = organization ryv-2/1099-MISC) from the 
related 

0 ~ ~ ryv·2/1099-MISC) organization 
u; E organizations E ~ E and related 
~ ~ :2 8~ below 

I ~ 8 ~ ~i;' § 
organizations 

line) ~ ~ 
~o. 

;§ "'E .E :.::~ 

(1 ) JOHN WATSON 10.00 
PRESIDENT X X o. o. o. 
(2 ) JULIE PERKINS SCOTT 5.00 
VICE PRESIDENT X X o. o. o. 
(3 ) DAN ROY 5.00 
SECRETARY X X o. o. o. 
(4 ) ADRIAN O. MILLER 5.00 
TREASURER X X o. o. o. 
(5 ) MINDY CUNNINGHAM 1. 00 
DIRECTOR X o. o. o. 
(6 ) LAURA GRAMMER 1. 00 
DIRECTOR X o. o. o. 
(7 ) JOHN HAMMOND II I 1. 00 
DIRECTOR X o. o. o. 
(B) WILLIAM MCWHIRTER 1. 00 
DIRECTOR X o. o. o. 
(9 ) MARK NOTTINGHAM 1. 00 
DIRECTOR X o. o. o. 
(10) LIVIA RUSSELL 1. 00 
DIRECTOR X o. o. o. 
(11) PEGGY SABENS 1. 00 
DIRECTOR X o. o. o. 
(12) DAVID STEELE 1. 00 
DIRECTOR X o. o. o. 
(13) KEITH STEINER 1. 00 
DIRECTOR X o. o. o. 
(14) JANET H. MCNEAL 40.00 
HEAD OF SCHOOL X 124,508. o. 12,855. 
(15) JULI WOODRUM 40.00 
CHIEF FINANCIAL OFFICER X 105,950. o. 11,201. 

732007 11-28-17 Form 990 (2017) 
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---- - --- --------------

Form 990 (2017) , . - Page HERRON HIGH SCHOOL INC 20 2010941 8 
I part VIII Section A. Officers, Directors, Trustees, Key Em I'loyees, and Highest Com~ensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and trtle Average PoSition Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week officer and a dU'ector/trustee) 
from from related other 

(list any s the organizations compensation 
hours for ~ 

organization 1Y'J-2/1099-MISC) from the -6 ~ 

related 0 

* I 1Y'J-2/1099-MISC) organization 
ill oS organizations oS ~ E and related 

below ~ i ~ 
8~ organizations 

line) ~ ~ 
~~ E 

,;: !i !?E .£ 0 "'~ 

1b Sub-total ~ 230,458. o. 24,056. 
c Total from continuation sheets to Part VII, Section A ~ o. o. o. 
d Total (add lines 1b and 1c) ~ 230,458. o. 24,056. 

2 Total number of ,nd,v,duals (Including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orQanlzatlon ~ 4 
Yes No 

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

line 1 a? If "Yes, " complete Schedule J for such individual 3 X 
4 For any IndiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization 

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

rendered to the orQanlzatlon? If "Yes,' complete Schedule J for such person 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the organization Report compensation for the calendar year ending With or wrthln the organization's tax year_ 

(A) (B) (C) 
Name and business address Descnptlon of services Compensation 

ALADDIN FOOD MANAGEMENT SERVICES LLC, 
16567 COLLECTIONS CENTER DR, CHICAGO , IL FOOD SERVICE 300,246. 
EXECUTIVE IMAGE BUILDING SERVICE INC, 500 [FACILITIES 
S. POLK STREET, SUITE 11, GREENWOOD , IN MANAGEMENT & JANITOR 235,172. 
MARIAN UNIVERSITY, 3200 COLD SPRINGS ROAD, BUILDING RENT AND 
INDIANAPOLIS, IN 46222 OTHER OCCUPANCY COST 107,432. 

2 Tutaillumbel uf IiIUt:!IJt:!IIUtmt cuntractors (Includulg but 110t limited to lI,u:;e listed duove) who rel.elved IIIUIt:! th"11 

$100000 of compensation from the orQanlzation ~ 3 
Form 990 (2017) 
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HERRON HIGH SCHOOL, INC. 20-2010941 Page 9 

Check If Schedule 0 contains a re~onse or note to anyhne In this Part VIII D 
(AI Rel~~dd or unr~~~ted R~v~lIu~DJ)l~luded , , , "0 ' 

Totill rf!Vf!nUf! from tax under exempt 'unction business sections 
revenue revenue 512 - 514 

111111 .... 
C:C: 1 a Federated campaigns 1a 
111::::1 b Membership dues 1b "'0 
~E c Fundralslng events 1c 111< = ... d Related organizations 1d .- III 
CJ:: 
<liE e Government grants (contnbutlons) 1e 8,335,439. 
50 f All other contributions, giftS, grants, and .- ... 
"(I) 
::::I.e similar amounts not Included above 1f 3,428,990. .0 .. 
EO 

9 Noncash contributions Included In lines 1a-1f $ c:'C 
Oc: 

~ 11,764,429. 0111 h Total. Add lines 1a-1f 

ausiness Code - --
(I) 
u 2 a STUDENT FEES 611600 347,078. 347,078. 
.~ b (1)(1) 

(/)~ c 
E~ 

d 111(1) 
6,D: 
0 e ... 

11. f All other program service revenue 

g Total. Add lines 2a-2f ~ 347,078. 

3 Investment Income (Including dividends, Interest, and 

other similar amounts) ~ 71,717. 71,717. 

4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royailies ~ 

(I) Real (II) Personal 

-6a Gross rents 

b Less rental expenses 

c Rental Income or (loss) -
d Net rental Income or (loss) ~ 

7 a Gross amount from sales of (I) Securilies (10 Other 

assets other than Inventory 

b Less cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 
(I) 8 a Gross Income from fundralslng events (not 
::::I 

Including $ c: of 
(I) 
> contnbutlons reported on line 1 c) See (I) 

a: 
t Part IV, line 18 a 23,028. 
.e b Less direct expenses b 7,031. .. 
0 -

c Net Income or (loss) from fundralslng events ~ 15,997. 15,997. 

9a Gross Income from gaming activities See 

Part IV, line 19 a 

b Less. direct expenses b 

c Net Income or (loss) from gaming activities ~ 
10 a Gross sales of Inventory, less returns -

and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 
Miscellaneous Revenue ~usiness Code - -

11 a OTHER INCOME 900099 180,894. 180,894. 

b 

c 

d All other revenue 

e Total. Add lines 11 a-11 d ~ 180,894. 

12 Total revenue. See Instructlons_ ~ 12,380,115. 527,972 • O. 87,714. 

732009 11-26-17 Form 990 (20 17) 
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INC. 20 -20 10 941 Pa e 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (AI 
ec I Schedule 0 contains a response or note to any line In this Part IX Ch k f D 

Do not Include amounts reported on lines 6b, 
Total ~~Jenses progra~)servlce Manag~ent and Fun~~llslng 

7b, 6b, 9b, and 10b of Part ViII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 
, 

2 Grants and other assistance to domestic 

IndiViduals See Part IV, line 22 I 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

IndiViduals. See Part IV, lines 15 and 16 

4 Benefrts paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 272,226. 38,048. 196,130. 38,048. 
6 Compensation not mcluded above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons descnbed 10 section 4958(c)(3)(B) 

7 Other salanes and wages 5,243,692. 4,806,072. 233,164. 204,456. 
8 Pension plan accruals and contnbutlons (Include 

section 401(k) and 403(b) employer contnbutlons) 30,751. 26,893. 2,465. 1,393. 
9 Other employee benefrts 869,583. 760,487. 69,715. 39,381. 

10 Payroll taxes 388,028. 339,347. 31,108. 17,573. 
11 Fees for services (non·employees) 

a Management 

b Legal 8,463. 8,463. 
c Accounting 31,425. 31,425. 
d LobbYing 
e ProfeSSional fundralsmg services. See Part IV, Ime 17 

f Investment management fees 

9 Other (If Ime 11g amount exceeds 10% of Ime 25, 

column (A) amount,llst line 11g expenses on Sch 0.) 561,206. 409,522. 62,802. 88,882. 
12 AdvertiSing and promotion 28,423. 24,379. 4,044. 
13 Office expenses 

14 Information technology 89,573. 82,958. 5,351. 1,264. 
15 Royalties 

16 Occupancy 807,315. 619,063. 149,864. 38,388. 
17 Travel 48,817. 47,654. 466. 697. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 168,172. 126,611. 33,620. 7,941. 
21 Payments to affiliates 

22 Depreciation, depletion, and amortization 405,384. 313,222. 75,091. 17,071. 
23 Insurance 93,791. 70,774. 18,734. 4,283. 
24 Other expenses. ItemIZe expenses not covered 

above. (List miscellaneous expenses 10 line 24e. If Ime 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a COURSE MATERIALS AND SU 374,238. 359,596. 9,763. 4,879. 
b NUTRITIONAL SUPPORT 344,441. 342,954. o. 1,487. 
c VEHICLE AND TRANSPORTAT 114,090. 114,090. o. o. 
d MISCELLANEOUS 62,749. 50,463. 10,491. 1,795. 
e All other expenses 6,399. 6,399. 

25 Totallunctional expenses. Add lines 1 through 24e 9,948,766. 8,514,153. 963,031. 471,582. 
26 Joint costs. Complete thiS line only If the organlzallon 

reported In column (B) lomt costs from a combined 

educational campaign and fundralslng soliCitation. 

Check here ~ D d lollow;ng SOP 98·2 (ASC 958-720) 

732010 11·28·17 Form 990 (2017) 
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Form 990 (2017) , . - Paae 11 HERRON HIGH SCHOOL INC 20 2010941 
L Part X J Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X LJ 
(AI (81 

Beginning of year End of year 

1 Cash - non-Interest-beanng 1,942,789. 1 2,319,602. 
2 Savings and temporary cash Investments 100-,000. 2 o. 
3 Pledges and grants receivable, net 1,089,424. 3 631,235. 
4 Accounts receivable, net 15,400. 4 o. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete -
Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbutlng 

employers and sponsonng organizations of section 501 (c)(9) voluntary - -
en employees' beneficiary organizations (see Instr) Complete Part II of Sch L 6 .. 
Q) 
en 7 Notes and loans receivable, net 7 en 

oCt 8 Inventones for sale or use 8 

9 Prepaid expenses and deferred charges 41,195. 9 106,801. 
10a Land, bUildings, and equlpment- cost or other 

basIs Complete Part VI of Schedule D 10a 11,866,745. -
b Less accumulated depreciation 10b 3,399,744. 8,447,502. 10c 8,467,001. 

11 Investments - publicly traded securities 11 

12 Investments - other secuntles See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 85,509. 14 103,255. 
15 Other assets See Part IV, line 11 862,818. 15 6,644,177. 
16 Total assets. Add lines 1 throuqh 15 (must eaual line 34) 12,584,637. 16 18,272,071. 
17 Accounts payable and accrued expenses 491,010. 17 1,013,151. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 5,614,550. 20 5,380,355. 
21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

en 22 Loans and other payables to current and former officers, directors, trustees, 

~ key employees, highest compensated employees, and disqualified persons -- - - -:c -139,276-. 426,324. <II Complete Part II of Schedule L 22 
::i 

23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 2,684,000. 
25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X of 

Schedule D 25 
26 Total liabilities. Add lines 17 throuqh 25 6,244,836. 26 9,503,830. 

Organizations that follow SFAS 117 (ASe 958), check here ~ LXJ and 
en complete lines 27 through 29, and lines 33 and 34. Q) 
u 27 Unrestncted net assets 2,858,516. 27 6,467,713. c: 
<II 3,481,285. 2,300,528. 'iii 28 Temporanly restncted net assets 28 

CD o. 'C 29 Permanently restncted net assets 29 c: 
Organizations that do not follow SFAS 117 (ASe 9581, check here ~ D :::I u.. .. and complete lines 30 through 34. 0 

en 
30 Capital stock or trust pnnclpal, or current funds 30 .. 

Q) 
en 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 en 
oCt .. 32 Retained earnings, endowment, accumulated Income, or other funds 32 Q) 

z 33 Total net assets or fund balances 6,339,801. 33 8,768,241. 
34 Total liabilities and net assets/fund balances 12,584,637. 34 18,272,071. 

Form 990 (2017) 
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HERRON HIGH SCHOOL, INC. 20 - 2 0 1 0 941 Pa e 12 

heck If chedule 0 contains a response or note to any line In this P art XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of faCIlities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33, 

column (B)) 10 

I Part XIII Financial Statements and Reporting 
Check If Schedule 0 con alns a response or note to any Ine In thiS Part XII 

1 Accounting method used to prepare the Fonn 990 D Cash [X] Accrual D Other 

If the organIZation changed ItS method of accounting from a prior year or checked "Other," explain In Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 

separate baSIS, consohdated 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? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both 

D Separate baSIS [X] Consolidated baSIS D 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? 

If the organIZation changed either Its oversight process or selection process dunng the tax year, explain In Schedule 0 
3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A·133? 

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 0 and descnbe any steps taken to undel"Qo such audits 

732012 11·28·17 
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12,380,115. 
9,948,766. 
2,431,349. 
6,339,80l. 

-2,909. 

O. 

8,768,24l. 

Yes No 

I , 

- - . 
2a X 

I , I 
I 

. - - --- -
2b X 

, 

I 

. - - - -- -
2c X 

- -- R __ ~ 

3a X 

3b 

Form 990 (2017) 
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SCHEDULE A 
(Form 990 or,ggO-EZ) 

Departme~t of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.irs.govlForm990 for instructions and the latest information. 

OMB No 1545-0047 

2017 
Open to Public 

Inspection 

Name of the organization Employer identification number 

INC. 20-2010941 

The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box.) ~ 

1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). D 
2 [X] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990·EZ) ) 

3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ili). 

4 0 A medical research organization operated In conlunctlon with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

50 

60 
70 

80 
90 

clty,and~ate ________________________________________________________________________________________ __ 

An organization operated for the benefit of a college or university owned or operated by a governmental Unit described In 

section 170(b)(1)(A)(iv). (Complete Part II) 

A federal, state, or local government or governmental 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 descnbed In 

section 170(b)(1)(A)(vi). (Complete Part II) 

A community trust described In section 170(b)(1)(A)(vi). (Complete Part II) 

An agricultural research organization described In section 170(b)(1)(A)(ix) operated In conjunction with a land·grant college 

or university or a non·land·grant college of agnculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 0 An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross receipts from 

activities related to ItS exempt functions· subject to certain exceptions, and (2) no more than 331/3% of Its support from gross Investment 

Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after June 3D, 1975 

See section 509(a)(2). (Complete Part III ) 

11 0 An organization organized and operated exclUSively to test for publiC safety See section 509(a)(4). 

12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

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

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection with Its supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection with, and functionally Integrated with, 

Its supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection with ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness 

e 

9 

Total 

reqUirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

o Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non·functlonally Integrated supporting organization 

Enter the number of supported organizations 

PrOVide the follOWing Information about the supported organlzatlon(s) 
(I) Name of supported (u)EIN (m) Type of orgamzatlon ,~'~~'~r~~~:~~~~~~~~~~~ (v) Amount of monetary 

organization (deSCribed on lines 1·10 
Yes No support (see Instructions) 

above (see Instructlonsl\ 

(VI) Amount of other 
support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 732021 10·06-17 Schedule A (Form 990 or ggo-EZ) 2017 
13 
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, -~ 

Section A. Public Support \ / 
Calendar year (or fiscal year beginning in) ~ (a) 2013 \ (b) 2014 (c) 2015 (d) 2016 (e) 2017 / (f) Total 

1 GiltS, grants, contributions, and \ / membership fees received (Do not 

Include any "unusual grants ") 

2 Tax revenues levied for the organ- \ / Izatlon's benefit and either paid to 

or expended on ItS behalf 

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

f 

4 Total_ Add hnes 1 through 3 \ / 
5 The portion of total contnbutlons \ / by each person (other than a 

governmental unrt or pubhcly 

supported organization) Included 

~ / on hne 1 that exceeds 2% of the 

amount shown on hne 11 , 

column (f) 

6 Public support. Subtract line 5 from line 4 V 
Section B. Total Support /\ 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 I (c)~2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from hne 4 I " 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 carned on 

10 Other Income Do not Include gatn / 
\ 

or loss from the sale of capital 1\ assets (Explain In Part VI ) 

11 Total support. Add Imes 7 through 10 / \ 
12 Gross receipts from related activities, etc s~e Instructions) 121 

13 First five years. If the Form 990 IS for th/organtZatlon's first, second, third, fourth, or filth tax y~r as a section 501 (c)(3) 

or anlzatlon check thiS box and sto ;lere \ D 
ectlon omputatlon 0 u IC upport ercentage \ 

% 14 Pubhc support percentage for 20, 7 (hne 6, column (f) divided by hne 11, column (f)) 

15 Pubhc support percentage fron<'2016 Schedule A, Part II, hne 14 \ 
/ \1 

16a 331/3% support test - 2~F. If the organization did not check the box on hne 13, and hne 14 IS 33 1/3% or more, check thiS box and 

stop here. The organlzatl0n quahfles as a pubhcly supported organization \ ~ D 
b 33 1/3% support tes0016. If the organization did not check a box on hne 13 or 16a, and hne 15 IS 33 \V3% or more, check thiS box 

and stop here. The organlzatton quahfles as a pubhcly supported organization \ ~ D 
17a 10% -facts-and-9i(cumstances test - 2017. If the organization did not check a box on hne 13, 16a, or 16~\ and hne 14 IS 10"10 or more, 

and If the orgal)llatlon meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "f7Cts-and-clrcumstances" test The organization quahfles as a pubhcly supported organization ~ ~ D 
b 10% zS::and-circumstances test - 2016. If the organization did not check a box on hne 13, 16a, 16b, or 17 ,and hne 15 IS 10% or 

more, arid If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In art VI how the 

organization meets the "facts-and-clrcumstances" test The organization quahfles as a pubhcly supported organization ~ D 
18 Private foundation. If the or9an~atton did not check a box on hne 131 16al 16bl 17al or 17bl check thiS box and se~tnstructlons ~ D 

% 

Sche.,'. A i,\m 990 '" 99O-EZ)2017 

732022 10-06-17 \ 
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qualify under the tests listed below please c mplete Part II ) 
Section A. Public Support \ 
Calendar year (or fiscal year beginning in) ~ (a12013 \ (b12014 

1 GiftS, grants, contributions, and 
membership fees received (Do not \ Include any "unusual grants ") 

2 Gross receipts from admissions, 

\ merchandise sold or services per· 
formed, or faCIlities furnished In 
any activity that IS related to the 
organization's tax·exempt purpose 

3 Gross receipts from activities that \ are not an unrelated trade or bus· 

Iness under section 513 

4 Tax revenues levied for the organ· \ 
Izatlon's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or faCilities 

furnished by a governmental Unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on lines 2 and 3 received 

/ from other than disqualified persons that 

exceed the greater of $5,000 or t% of the 
amount on line 13 for the year 

C Add lines 7a and 7b / 
8 Public SUDDort. 1~lIhtr:1f1 II" 7< from lin, 61 I 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a12013 / (b12014 

9 Amounts from line 6 
, 

N 

10a Gross Income from Interest, 

/ diVidends, payments received on 
seCUrities loans, rents, royalties, 
and Income from Similar sources 

b Unrelated bUSiness taxable Income 

/ (less section 511 taxes) from bUSinesses 

aCQuired after June 30, 1975 

c Add lines 10a and 10b / 
11 Net Income from unrelated bUSiness • 

activities not Included In II~ 
whether or not the bUSiness I 
regularly carned on 

12 Other Income Do not IngJl:Jde gain 
or loss from the sale otcapltal 
assets (Explain In Pa VI) 

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

(c) 2015 (d) 2016 

/ 
/ 

II 

:\ / 
V 
/\ 

/ \ 
\ 

\ 
\ 

\ 
(c) 2015 \ (d)2016 

\ 

\ 
\ 

\ , 

I 
20-2010~41 Pa e3 

If the orgaLtlon falls to 

7 
/ 

(e) 2017 If) Total 

1/ 

(e) 2017 (f) Total 

\ 
\ 

\ 
14 First five years f the Form 990 IS for the organizatIon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS bo and sto here \ D 
Section C. C ' mputation of Public Support Percentage \ 

\ % 
16 Public su ort ercenta e from 2016 Schedule A Part III line 15 \ % 

Section D. Computation of Investment Income Percentage \ 
17 Investm nt Income percentage for 2017 (line 10c, column (f) diVided by line 13, column (f)) \ % 

18 Investment Income percentage from 2016 Schedule A, Part III, line 17 \ % 

19a 33 1/3% support tests - 2017. If the organlzatton did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization \ ~ D 
b 33 1/3% support tests - 2016. 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 181s not more than 331/3%, check thiS box andstop here. The organlzatton qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a1 or 19b1 check thiS box and see Instructions \ ~ D 
732023 10·06·17 Schedule A (Form 990 or ggO-\EZI 2017 
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Form 990 or 990- 2017 HERRON HIGH SCHOOL, INC. 
Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and 8 If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, 0, and E If you checked 12d of Part I, complete Sections A and 0, and complete Part V) 

S f eClon A All S . 0 . . upportmg rgamzatlons 

1 Are all of the organIZation's supported organizations listed by name In the organIZation's governing 

documents? If 'No, " describe In Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, describe the deSignation If hlstonc and continuing relationship, explain 

2 Old 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)(l) or (2) 

3a Old the organIZation have a supported organIZation described In section 501 (c)(4), (5), or (6)? If 'Yes," answer 

(b) and (c) below 

b Old the organIZation confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe In Part VI when and how the 

organization made the determination 

c Old the organIZation ensure that all support to such organIZations was used exclusively for section 170(c)(2)(8) 

purposes? If "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 Unrted States ("foreign supported organIZation")? If 

"Yes, 'and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Old the organIZation have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If "Yes," describe In Part VI how the organization had such control and discretion 

despite being controlled or supervised by or In connection With ItS supported organizations 

c Old the organIZation support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the organization used 

to ensure that al/ support to the foreign supported organization was used exclUSIVely for section 170(c)(2)(8) 

purposes 

5a Old the organIZation add, substitute, or remove any supported organizations dUring the tax year? If "Yes,' 

answer (b) and (c) below (If applicable) Also, proVide detail In Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (II) the reasons for each such action, 

(III) the authOrity under the organization's organizing document authOriZing such action, and (IV) how the action 

was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only. Was the substrtutlon the result of an event beyond the organization's control? 

6 Old the organIZation provide support (whether In the form of grants or the provIsion of services or faCIlities) to 

anyone other than (I) rts supported organizations, (II) IndiViduals that are part of the chantable class 

benefrted by one or more of rts supported organizations, or (III) other supporting organIZations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail In 

Part VI. 
7 Old the organIZation provide a grant, loan, compensation, or other Similar payment to a substantial contributor 

(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entrty With 

regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 99G-EZ) 

8 Old the organIZation make a loan to a disqualified person (as defined In section 4958) not described In line 7? 

If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 

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 VI. 
b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entrty In which 

the supporting organization had an Interest? If 'Yes, " proVide detail In Part VI. 
c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derIVe any personal benefrt 

fro,m, assets In which the supporting organization also had an Interest? If 'Yes, "provide detail In Part VI. 
10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If 'Yes,' answer lOb below 

b Old the organIZation have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the orQanlzation had excess bUSiness holdlnas ) 

20-2010941 Pa e4 

Yes No 

I 

-- .. -
1 

, 

- - -
2 

. 
3a 

-

3b 

-
3c 

- - -
4a 

4b 

. -

4c 

5a 

~ - - -

5b 

5c 

6 

7 

8 

9a 

9b 

-
9c 

10a 

10b 

732024 10-06-17 Schedule A (Form 990 or 99O-EZ) 2017 
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Schedule A (Form 990 or 99o-EZ) 2017 , . - PaaeS HERRON HIGH SCHOOL INC 20 2010941 
L Part IV I Supporting Organizations (contmuMI 

Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 
i 

- -
below, the governing body of a supported organization? 11a 

b A family member of a person descnbed In (a) above? 11b 

c A 35% controlled entity of a person described In (a) or (b) above?1f "Yes" to a, b, or c, proVide detail In Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to I 
I 

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 organlzatlon(s) effectively operated, supervised, or 

controffed the organization's activities If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported - - -
organizations and what conditions or restnctlons, If any, applied to such powers dUring the tax year 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If 'Yes," explain In I , 
Part VI how proViding such benefit carned out the purposes of the supported organlzatlon(s) that operated, - - J 

supervised, or controffed the supporting organization 2 

Section C Type /I Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No, " deSCribe In Part VI how control 

Or management of the supporting organization was vested In the same persons that control/ed or managed -- . 
the supported organlzatlon(s) 1 

Section 0 All Type 1/1 Supporting Organizations 
Yes No 

1 Did the organIZation prOVide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a wntten notice deSCribing the type and amount of support prOVided dUring the prior tax 

year, (10 a copy of the Form 990 that was most recently filed as of the date of notification, and (110 copies of the 

organization's govemlng documents In effect on the date of notification, to the extent not prevIously prOVided? 1 

2 Were any of the organization's officers, directors, or trustees either (0 appointed or elected by the supported 

organlzatlon(s) or (II) serving on the govemlng body of a supported organization? If 'No, " explain In Part VI how - -
the organization maintained a close and continuous working relationship with the supported organlzatlon(s) 2 

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 dunng the tax year? If "Yes," deSCribe In Part VI the role the organization's --- -- -
supported organizations played In thiS regard 3 

Section E. Type 1/1 Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions). 

a D The organization satisfied the ActiVities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

c D The organization supported a governmental entity Descnbe In Part VI how you supported a govemment entity (see instructions) 

2 ActiVities Test Answer (a) and (b) below. Yes No 

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If 'Yes, • then In Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined , - .. ,,~. "'II!~"~ - ~ 

that these actIVIties constituted substantially all of ItS activities 2a 

b Old the activities descnbed In (a) constitute activities that, but for the organIZation's Involvement, one or more 

of the organization's supported organlZatlon(s) would have been engaged In? If 'Yes, • explain In Part VI the 

reasons for the organization's position that ItS supported organlzatlon(s) would have engaged In these . 
Bctlvltles but for the organization's Involvement 2b 

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

a Old the organIZation have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? PrOVide details In Part VI. 3a 

b Old the organIZation exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of ItS supported orQanlzatlons? If 'Yes 'describe In Part VI the role played by the organization In thiS regard 3b 

732025 10-06-17 Schedule A (Form 990 or 99O-EZ) 2017 
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Form 990 or 990· 2017 HERRON HIGH SCHOOL, INC. 20-2010941 Pa e6 

Type III Non-Functionally Integrated 509 a (3) Supporting Organizations 
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 III non·functlonally Integrated slJQPortlng organizations must complete Sections A throuqh E 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short·term capital gain 1 

2 Recoveries of prlor'year distributions 2 

3 Other qross Income.{see Instructions) 3 

4 Add lines 1 throuqh 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see Instructions) 6 

7 Other expenses (see Instructions) 7 

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

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

(optional) 

1 Aggregate fair market value of all non·exempt·use assets (see 
I 

Instructions for short tax year or assets held for part of year) 

a Average monthly value of secuntles 1a 

b Average monthly cash balances 1b 

c Fair market value of other non·exempt·use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other I 

factors (explain In detail In Part VI) ~ 

2 AcquIsition Indebtedness applicable to non·exempt·use assets 2 

3 Subtract line 2 from line 1 d 3 

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

see Instructions) 4 

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

6 Multiply line 5 by 035 6 

7 Recoveries of prlor'year distributions 7 

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

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

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

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

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

emergency temporary reduction (see Instructions) 6 

7 LJ Check here If the current ear IS the or anlzatlon's first as a non·functlonally Integrated T y g yp e III supporting organization (see 

Instructions). 

Schedule A (Form 990 or 99O-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 , . - Paqe7 HERRON HIGH SCHOOL INC 20 2010941 
Ipart V I T.ype III 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 actlvrty that directly furthers exempt purposes of supported 

organizations, In excess of Income from actlvrty 

3 Administrative expenses paid to accomplish exempt purposes of supported orqanlzatlons 

4 Amounts paid to acquire exempt·use assets 

5 Qualified set·aslde amounts (pnor IRS approval r~qulred) 

6 Other dlstnbutlons (descnbe In Part VI) See Instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization IS responsive 

(prOVide details In Part VI) See Instructions 

9 Dlstnbutable amount for 2017 from Section C, line 6 

10 Line 8 amount diVided by line 9 amount 

(i) (ii) (IIi) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2017 (reason· 

able cause reqUired· explain In Part VI) See Instructions 

3 Excess dlstnbutlons carryover, If any, to 2017 

D 

b From 2013 

c From 2014 

d From 2015 

e From 2016 

f Total of lines 3a through e 

..9. Applied to underdlstnbutlons of pnor years 

h Applied to 2017 dlstnbutable amount 

i Carryover from 2012 not applied (see Instructions) 

1 Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 Distributions for 2017 from Section D, 

line 7 $ 
a Applied to underdlstnbutlons of pnor years 

b Applied to 2017 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstnbutlons for years pnor to 2017, If 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, explain In Part VI. See Instructions 

6 Remaining underdlstnbutlons for 2017 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2018. Add lines 3J 

and 4c. 

8 Breakdown of line 7 

a Excess from 2013 

b Excess from 2014 

c Excess from 2015 

d Excess from 2016 

e Excess from 2017 

Schedule A (Form 990 or 99O-EZ) 2017 
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2017 HERRON HIGH SCHOOL, INC. 20-2010941 Pa eS 

Supplemental Information. Provide the explanations required by Part II, hne 10, Part II, hne 17a or 17b, Part III, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 8, hnes 1 and 2, Part IV, Section C, 
hne 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, hnes 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section 8, hne 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any addrtlonallnformatlon 
(See Instructions.) 

732026 10·06-17 Schedule A (Form 990 or 99O-EZ) 2017 
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SCHEDULE L 
(F orm 990 or '99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

------ ---------------

Transactions With Interested Persons 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 99O-EZ, Part V, line 38a or 4Ob. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.lrs.gov/Form990for instructions and the latest information. 

OMB No 1545-0047 

2017 
Open To Public 
Inspection 

Name of the organization Employer identification number 

HERRON HIGH SCHOOL, INC. 20-2010941 
ransactlons (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only)_ 

C omplete If the organization answered "Yes" on Form 990. Part IV, line 25a or 25b 90 EZ P a ,or Form 9 art V, line 4 b 

1 (b) Relationship between disqualified I (d) Corrected? 
(a) Name of disqualified person person and organization (c) DeSCription of transaction 

Yes No 

2 Enter the amount of tax Incurred by the organization managers or disqualified persons dUring the year under 
section 4958 ~ $ _______ _ 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ~ $ _______ _ 

I Part III Loans to and/or From Interested Persons. 
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the organization 

reported an amount on Form 990, Part X, line 5, 6, or 22 

(a) Name of (b) Relallonshlp (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In '~!. I\pproveo (i) Written 
Interested person with organlzallon of loan 

from the principal amount default? 
by board or agreement? organization? committee? 

To From Yes No Yes No Yes No 
WILLIAM MCWHIRT BOARD OF SCHOOL C X 284,000. 126,324. X X X 
JOHN WATSON BOARD OF SCHOOL C X 300,000. 300,000. X X X 

Tnt~1 - - ~ $ 426,324. 
I Part III I Grants or ASSistance Benefiting Interested Persons. 

Complete If the orQanlzatlon answered "Yes" on Form 990, Part IV, line 27 

(a) Name of Interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of 
Interested person and assistance assistance assistance 

the organization 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule L (Form 990 or 99O-EZ) 2017 

SEE PART V FOR CONTINUATIONS 

732131 10-18-17 
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20-2010941 Pa e2 

omplete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c 

(a) Name of Interested person (b) Relationship between Interested (e) Amount of (d) Descrrptlon of !-:! ~narrng C?T 

person and the organrzatlon transaction transaction 
organization's 

revenues? 

Yes No 
CLAUDE MCNEAL PRODUCTIONS ~OMPANY OWNED BY TH 61,940. ~LAUDE MCNE X 
HARRISON CENTER OF THE ART ~XECUTlVE DIRECTOR 25,337. II'HE SCHOOL X 

I Part V I Supplemental Information 
Provide addrtlonallnformatlon for responses to qUestions on Schedule L (see Instructions) 

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS: 

(A) NAME OF PERSON: WILLIAM MCWHIRTER 

(B) RELATIONSHIP WITH ORGANIZATION: BOARD OF DIRECTORS 

(C) PURPOSE OF LOAN: SCHOOL CONSTRUCTION (BONDS) 

(A) NAME OF PERSON: JOHN WATSON 

(B) RELATIONSHIP WITH ORGANIZATION: BOARD OF DIRECTORS 

(C) PURPOSE OF LOAN: SCHOOL CONSTRUCTION 

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 

(A) NAME OF PERSON: CLAUDE MCNEAL PRODUCTIONS 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

COMPANY OWNED BY THE SPOUSE OF THE PRESIDENT 

(C) AMOUNT OF TRANSACTION $ 61,940. 

(D) DESCRIPTION OF TRANSACTION: CLAUDE MCNEAL PRODUCTIONS IS CONTRACTED 

TO RUN AND TEACH HERRON HIGH SCHOOL'S THEATRE DEPARTMENT. THE CONTRACT 

IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS. 

(E) SHARING OF ORGANIZATION REVENUES? = NO 

(A) NAME OF PERSON: HARRISON CENTER OF THE ARTS 
Schedule L (Form 990 or 99O-EZ) 2017 
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.. HERRON HIGH SCHOOL, INC • 20-2010941 Pa e2 

Complete this part to provide addrtlonallnformatlon for responses to questions on Schedule L (see Instructions). 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

EXECUTIVE DIRECTOR OF THE COMPANY IS THE BOARD PRESIDENT 

(C) AMOUNT OF TRANSACTION $ 25,337. 

(D) DESCRIPTION OF TRANSACTION: THE SCHOOL HAS AN OPERATING LEASE WITH 

THE HARRISON CENTER OF THE ARTS. IT IS RENEWED ON AN ANNUAL BASIS. THE 

LEASE ALLOWS THE SCHOOL TO USE THE CENTER'S GYMNASIUM. 

(E) SHARING OF ORGANIZATION REVENUES? = NO 

732461 04·01·17 Schedule L (Form 990 or 99O-EZ) 
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SCHEDULE D 
(Form 990) 

Departme~t of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990_ 

Go to www.irs_ ovlForm990 for instructions and the latest information. 

OMB No 1545-0047 

2017 
Open to Public 
Inspection 

Name of the organization Employer identification number 
HERRON HIGH SCHOOL, INC. 20-2010941 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete If the 

organization answered "Yes" on Form 990, Part IV line 6 , 
(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (dUring year) 

3 Aggregate value of grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organIZation Inform all donors and donor adVisors In writing that the assets held In donor adVised funds 

are the organIZation's property, subject to the organization's exclUSive legal control? 

6 Old the organIZation Inform all grantees, donors, and donor adVISOrs In writing that grant funds can be used only 

for charitable purposes and not for the benefrt of the donor or donor adVisor, or for any other purpose confemng 

Purpose(s) of conservation easements held by the organization (check all that apply) 

DYes 

DYes 

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically Important land area 

D Protection of natural habrtat D Preservation of a certified histOriC structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ ______ _ 

5 Does the organization have a wrrtten policy regarding the penodlc monrtorlng, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? DYes DNo 

6 Staff and volunteer hours devoted to monrtonng, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred In mOnltonng, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(1I)? DYes DNo 

9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the organization's accounting for 

conservation easements 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organIZation elected, as permrtted under SFAS 116 (ASC 958), not to report In rts revenue statement and balance sheet works of art, 

historical treasures, or other Similar assets held for public exhlbrtlon, education, or research In furtherance of public service, prOVide, In Part XIII, 

the text of the footnote to rts finanCial statements that deSCribes these Items 

b If the organIZation elected, as permrtted under SFAS 116 (ASC 958), to report In rts revenue statement and balance sheet works of art, historical 

treasures, or other Similar assets held for public exhlbrtlon, education, or research In furtherance of public service, prOVide the follOWing amounts 

relating to these rtems 

(i) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_------­
~ $_-------

2 If the organIZation received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide 

the follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
732051 10-09-17 
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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 all that apply) 

a D Public exhibition 

b D Scholarly research 

e D Preservation for future generations 

d D Loan or exchange programs 
e D Other ____________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other Similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? DYes DNa 

Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability 

b If "Yes" explain the arrangement In Part XIII Check here If the explanation has been provided on Part XIII 
I Part V I Endowment Funds. Complete If the organization answercd "Ycs" on Form 990, Part IV, line 1 O. 

1e 

1d 

1e 

1f 
? 

DYes DNa 

Amount 

UYes UNo 

D 

(a) Current year (b) Prior year Ie) Two years back (d) Three years back Ie) Four years back 

1a Beginning of year balance 

b Contributions 

e Net Investment eamlngs, gains, and losses 

d Grants or scholarships 

e Other expenditures for faCIlities 

and programs 

f Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the current year end balance (line 19, column (a)) held as 

a Board designated or quasl·endowment ~ % 

b Permanent endowment ~ --------_% 
e Temporarily restricted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization 

by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as reqUired on Schedule R? 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 1 0 , , 
Descnptlon of property (a) Cost or other (b) Cost or other (e) Accumulated 

basIs (Investment) basIs (other) depreciation 

1a Land 614,000. 
b BUildings 9,316,216. 2,814,669. 
e Leasehold Improvements 

d Equipment 1,936,529. 585,075. 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 10c) ~ 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

614,000. 
6,501,547. 

1,351,454. 

8,467,001. 
Schedule D (Form 990) 2017 
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Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12 
(a) De-scrlpllon of security or category (IncludIng name of secunly) (b) Book value (e) Method of valuation Cost or end·of·year market value 

(1) Financial denvatlves 

(2) Closely·held equrty Interests 

(3) Other 

(A) 

(B) 

lq 
(D) 

© 
JEt 
JGi 
~HL 

Total. (Col. (b) must equal Form 990, Part X, col. (8) Ime 12.) ~ 

l Part Villi Investments - Program Related. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 c See Form 990, Part X, line 13 

(a) Description of Investment (b) Book value (e) Method of valuation Cost or end·of·year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total JCol (b) must equal Form 990, Part X, col. (8) Ime 13.) ~ 

I Part IX I Other Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 d See Form 990, Part X, line 15 

(a) Descrrptron (b) Book value 

III RESTRICTED CERTIFICATES OF DEPOSIT 498,145. 
~ CONSTRUCTION IN PROGRESS 19,258. 
l~ NEW MARKET TAX CREDIT NOTE RECEIVABLE 6,108,240. 
_~ INVESTMENT IN SUBSIDIARY 18,534. 
(5) 

(6) 

(7) 

(8) 

(9) 

Total.JColumn (b) must equal Form 990, Part X, col (8) Ime 15) ~ 6,644,177. 
I Part X I Other Liabilities. 

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

(1 ) Federal Income taxes 

(2) 

(3) 

(4) 

-.® 
~ 
ill 
J§l 

~ 
Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25) ~ 
2. Lrabllrty for uncertain tax posrtlons. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax posrtlons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIII [X] 
Schedule D (Form 990) 2017 
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Schedule D Form 990 2017 HERRON HIGH SCHOOL, INC. 20 - 2 0 1 0 941 Pa e 4 
'--__ ....J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete If the organization answered "Yes" on Form 990 Part IV line 12a , 
1 Total revenue, gains, and other support per audrted financial statements 1 12,711,770. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a -2,909. 
b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII) 2d 334,564. 
e Add lines 2a through 2d 2e 331,655. 

3 Subtract line 2e from line 1 3 12,380,115. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII ) 4b 

c Add lines 4a and 4b 4c O. 
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 12 ) 5 12,380,115. 

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

1 Total expenses and losses per audited financial statements 1 9,987,859. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII) 2d 39,093. 
e Add lines 2a through 2d 2e 39,093. 

3 Subtract line 2e from line 1 3 9,948,766. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII ) 4b 

c Add lines 4a and 4b 4c O. 
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 18) 5 !-J,!-J4~,766. 

L Part Xliii Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional Information 

PART X, LINE 2: 

THE SCHOOL IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C}(3} OF 

THE INTERNAL REVENUE CODE. THE MAIN BUILDING, RIVERSIDE HIGH SCHOOL, LLC 

(RHS), AND RIVERSIDE HIGH SCHOOL RE MM, LLC (RHS RE MM) ARE DISREGARDED 

ENTITIES FOR INCOME TAX PURPOSES. THEREFORE, NO PROVISION OR LIABILITY FOR 

INCOME TAXES HAS BEEN INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS. 

IN ADDITION, THE SCHOOL HAS BEEN DETERMINED BY THE INTERNAL REVENUE 

SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 

509(A} OF THE INTERNAL REVENUE CODE. THERE WAS NO UNRELATED BUSINESS 

INCOME FOR THE YEARS ENDED JUNE 30, 2018 AND 2017. 

THE SCHOOL FILES U.S. FEDERAL AND INDIANA INFORMATION TAX RETURNS AND IS 
732054 10-09-17 Schedule D (Form 990) 2017 
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NO L~NGER SUBJECT TO U.S. FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAX 

AUTHORITIES FOR FISCAL YEARS BEFORE 2015. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES 7,031. 

RHS RE ACTIVITY 327,533. 

TOTAL TO SCHEDULE D, PART XI, LINE 2D 334,564. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES 7,031. 

RHS RE ACTIVITY 32,062. 

TOTAL TO SCHEDULE D, PART XII, LINE 2D 39,093. 

Schedule D (Form 990) 2017 
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SCHEDULE E Schools OMB No 1545-0047 

(Form 990 or 990-EZ) ~ Complete if the organization answered "Yes" on Form 990, 2017 Part IV, line 13, or Form 99O-EZ, Part VI, line 48. ----_ .. -_ .. ---, 
Departme-nt of the Treasury ~ Attach to Form 990 or Form 99O-EZ. Open to Public : 
Intertlal Revenue Service ~ Go to www.lrs.gov/Form990 for the latest information. Inspection I 
Name of the organization I Employer identification number 

HERRON HIGH SCHOOL, INC. 20-2010941 
I Part II 

YES NO 

1 Does the organization have a racially nondiscriminatory policy toward students by statement In Its charter, bylaws. 

other governing Instrument. or In a resolution of Its governing body? 1 X 
2 Does the organization Include a statement of ItS raCially nondiscriminatory policy toward students In all ItS brochures, ----- _ .... _. 

catalogues, and other written communications with the public dealing with student admiSSions. programs, and scholarships? 2 X 
3 Has the organization publicized ItS raCially nondiscriminatory policy through newspaper or broadcast media dUring the 

I 
period of solicitation for students, or dunng the registration period If It has no solicitation program, In a way that makes 

the policy known to all parts of the general community It serves? If "Yes," please deSCribe If "No," please explain - .1 

If you need more space, use Part II 3 X 
HERRON'S CHARTER AGREEMENTS WITH THE MAYOR'S OFFICE, WHICH , 
ARE PUBLIC DOCUMENTS, STATE OUR RACIALLY NONDISCRIMINATORY 
POLICIES. HERRON PUBLICIZES THE POLICIES ONLINE. 

1 

4 Does the organization maintain the following? 
, 

" 

a Records indicating the raCial composition of the student body, faculty, and administrative staff? 4a X 
b Records documenting that scholarships and other financial assistance are awarded on a raCially nondiSCriminatory baSIS? 4b X 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing With student 

admiSSions, programs, and scholarships? 4c X 
d Copies of all material used by the organization or on ItS behalf to solicit contributions? 4d X 

If you answered "No" to any of the above, please explain If you need more space, use Part II 

I 
I 
I 

I 

5 Does the organization diSCriminate by race In any way with respect to 
" " " ." 

a Students' rights or privileges? Sa X 
b AdmiSSions policies? 5b X 
c Employment of faculty or administrative staff? 5c X 
d Scholarships or other financial assistance? 5d X 
e Educational policies? 5e X 
f Use of facilities? 5f X 
g AthletiC programs? 5g X 
h Other extracurricular activities? 5h X 

If you answered "Yes" to any of the above, please explain If you need more space, use Part II 

: 
I 

, 

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X 
b Has the organization's right to such aid ever been revoked or suspended? 6b X 

If you answered "Yes" on either line 6a or line 6b, explain on Part II 

7 Does the organization certify that It has complied with the applicable reqUIrements of sections 4 01 through 4 05 of 

Rev Proc 75'50 1975·2 C B 587 covering raCial nondiSCrimination? If "No" ex~aln on Part II 7 X 
LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or Form 99O-EZ. Schedule E {Form 990 or 990-EZI 2017 

732061 10·06· 17 

33 
12430515 757887 55118.000 2017.05060 HERRON HIGH SCHOOL, INC. 55118 11 



Schedule E Form 990 or 990· 2017 HERRON HI GH SCHOOL, INC. 20- 2 0 1 0 9 41 Pa e 2 

art Supplemental Information. Provide the explanations required by Part I, hnes 3, 4d, 5h, 6b, and 7, as applicable 

Also provide any other addrtlonallnformatlon 

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID: 

ORGANIZATION RECEIVES FEDERAL AND STATE GRANT MONEY TO ACHIEVE ITS STATED 

MISSION. TOTAL GOVERNMENTAL ASSISTANCE FOR THE FISCAL YEAR IS $8,335,439. 

SEE PAGE 9 OF FORM 990. 

732062 10·06·17 Schedule E (Form 990 or 99O-EZ) 2017 
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SCHEDULE G 
(Form 990 or'990-EZ) 

Department of the Treasury 
Internal Revenue SaNlee 

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 99O-EZ, line 6a. 
~ Attach to Form 990 or Form 99O-EZ. 

Go to www.lrs.govlForm990 for the latest instructions. 

OMB No 1545-0047 

2017 
Open to Public' 
Inspection 

Name of the organization Employer identification number 

HERRON HIGH SCHOOL, INC. 20-2010941 
I Part I I Fundraising Activities. Complete If the organization answered "Yes" on Form 990. Part IV, line 17 Form 990·EZ filers are not 

required to complete this part 

1 Indicate whether the organization raised funds through any of the follOWing activities Check all that apply 

a D Mail soliCitations e D SoliCitation of non·government grants 

b D Internet and email solicrtatlons f D SoliCitation of government grants 

c D Phone solicrtatlons g D Special fundralslng events 

d D In·person SOliCitations 

2 a Did the organization have a wntten or oral agreement wrth any Individual (Including officers, directors, trustees, or 

key employees listed In Form 990, Part VII) or entrty In connection With profeSSional fund raising services? DYes D No 

b If "Yes," list the 1 0 highest paid Individuals or entrtles (fundralsers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization 

(V) Amount paid (vi) Amount paid (i) Name and address of Individual 
(ii~ Old 

(iv) Gross receipts fUn raiser to (or retained by) 
or entity (fundralser) 

(ii) ActiVity h~rv~o~U:~~~ from actlvrty fundralser to (or retained by) 
contnbutlons? listed In col (i) organization 

Yes No 

Total ~ 
3 List all states In which the organization IS registered or licensed to solicrt contributions or has been notified rt IS exempt from registration 

or licenSing 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule G (Form 990 or 99O-EZ) 2017 
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vents. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundralslng event contnbutlons and gross Income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (e) Other events 
(d) Total events 

NONE 
~OIREE 

(add col (a) through 

col (e)) 
Q) 

(event type) (event type) (total number) 
:J 
c 
Q) 

23,028. 23,028. > , Gross receipts Q) 

a:: 

2 Less Contnbutlons 

3 Gross Income (line 1 minus line 2) 23,028. 23,028. 

4 Cash prIZes 

5 Noncash prizes 
en 
Q) 
en 

1,660. 1,660. c 
6 Rent/facIlity costs Q) 

Cl. x 
W 

U 7 Food and beverages 
~ 
!5 

8 Entertainment 

9 Other direct expenses 5,371. 5,371. 
10 Direct expense summary Add lines 4 through 9 In column (d) ~ 7,031. 
11 Net Income summary Subtract line 10 from line 3 column (d) ~ 15,997. 

I .. an III I 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 

Q) (a) Bingo 
(b) Pull tabslinstant 

(e) Other gaming 
(d) Total gaming (add 

:J bmgo/progresslve bmgo col (a) through col_ (e)) c 
Q) 

> 
Q) 

a:: 
1 Gross revenue 

en 2 Cash prIZes 
Q) 
en 
c 
Q) 
Cl. 3 Noncash prizes x 
W 

U 
~ 
!5 

4 Rent/facIlity costs 

5 Other direct expenses 

IUYes % I~Yes % WYes % 

6 Volunteer labor ONo ONo ONo I 

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

a Net gaming Income summary Subtract line 7 from line 1 column (d) ~ 

9 Enter the state(s) In which the organization conducts gaming activities -------------------r---r---.-~--
a Is the organization licensed to conduct gaming activities In each of these states? 0 Yes 0 No 

b If "No," explain 

10a Were any of the organIZation's gaming licenses revoked, suspended, or terminated during the tax year? DYes DNo 
b If "Yes," explain ___________________________________________ _ 

732082 09-13-17 Schedule G (Form 990 or 99O-EZ) 2017 
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DYes DNo 11 Does the "Organization conduct gaming actIVIties with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to-administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facility 

b An outside facility 

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

Name ~ 

DYes DNo 

% 

% 

Address ~ __________________________________________________________________________________________ _ 

1Sa Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ ___________ and the amount 

of gaming revenue retained by the third party ~ $ __________ __ 

C If "Yes," enter name and address of the third party 

Name ~ 

AddffiSS ~ ____________________________________________________________________________________ _ 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ _________ __ 

DeSCription of services provided ~ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming hcense? 

b Enter the amount of distributions required under state law to be distributed to other exe!11pt organIZations or spent In the 

$ 

15c, 16, and 17b, as apphcable Also provide any additional Information See Instructlons_ 

DYes DNo 

732083 09-13-17 Schedule G (Form 990 or 99O-EZ) 2017 
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Schedule G (Form 990 or 99O-EZ) 
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SCHEDULEK 
(Form 990) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Part I Bond Issues 

Supplemental Information on Tax-Exempt Bonds 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 

explanations, and any additional information In Part VI. 
Attach to Form 990. ~ Go to www.irs.Qov/Form990 for instructions and the latest information. 

HERRON HIGH SCHOOL, INC. 

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue price (f) Description of purpose 

INDIANA FINANCE ~CHOOL 
AAUTHORITY SERIES 2010 NONE 06/30/10 4,000,000. CONSTRUCTION 

EDUC FACILITIES REV MORTGAGE 
B BONDS - SERIES 201 NONE 04/18/14 2,435,000. REFINANCE 

C 

0 --- -

Part II Proceeds 

A B C 

1 Amount of bonds retired 

2 Amount of bonds leClally defeased 

3 Total proceeds of Issue 4,000,000. 2,435,000. 
4 Gross proceeds In reserve funds 

5 Capitalized Interest from proceeds 

6 Proceeds In refunding escrows 

7 Issuance costs from proceeds 

8 Credit enhancement from proceeds 

9 Working capital expenditures from proceeds 

10 Capital expenditures from proceeds 4,000,000. 2,435,000. 
11 CXherspentproceeds 

12 CXherunspentproceeds 

13 Year of substantial completion 

Yes No Yes No Yes 

14 Were the bonds Issued as part of a current refunding Issue? X X 
15 Were the bonds Issued as part of an advance refunding Issue? X X 
16 Has the final allocation of proceeds been made? X X 
17 Does the organization maintain adequate books and records to SUDDort the final allocation of croceeds7 X X 
Part III Private Business Use 

A B C 
1 Was the organization a partner In a partnership. or a member of an LLC. Yes No Yes No Yes 

which owned property financed by tax·exempt bonds? X X 
2 Are there any lease arrangements that may result In private bUSiness use of 

bond·flnance_d property? X X 
---- --- --

732121 10·18·17 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.39 
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(g) Oefeased (h) On behalf (i) Pooled 
of Issuer financing 

Yes No Yes No Yes No 

X X X 

X X X 

0 

No Yes No 

0 

No Yes No 

-
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Schedule K (Form 990) 2017 HERRON HIGH SCHOOL I INC. 20 - 2 0 10941 Page 2" 
Part III Private Business Use (Contmued) 

A B C 0 
3a Are there any management or service contracts that may result In private Yes No Yes No Yes No Yes No 

business use of bond-financed property? X X 
b If "Yes" to hne 3a, does the organization routinely engage bond counselor other outside 

counsel to review any management or service contracts relating to the financed property? 

c Are there any research agreements that may result In private business use of bond-financed property? X X 
d If "Yes" to hne 3c, does the organization routinely engage bond counselor other outside 

counsel to review any research agreements relating to the financed property? 

4 Enter the percentage of financed property used In a private bUSiness use by 

entrtles other than a section 501 (c)(3) organization or a state or local government ~ % % % % 
5 Enter the percentage of financed property used In a pnvate bUSiness use as a result of 

unrelated trade or bUSiness actlvrty carned on by your organization, another 

section 501 (c)(3) organization, or a state or local government ~ % % % % 
6 Total of hnes 4 and 5 % % % % 

7 Does the bond Issue meet the pnvate securrty or payment test? X X 
Sa Has there been a sale or dispOSition of any of the bond-financed property to a non-

governmental person other than a 501 (c)(3) organization since the bonds were Issued? X X 
b If "Yes" to hne 8a, enter the percentage of bond-financed property sold or disposed 

of % % % % 

c If "Yes" to hne 8a, was any remedial action taken pursuant to Regulations sections 

1.141-12 and 1 145-2? 

9 Has the organization estabhshed wrrtten procedures to ensure that all nonquahfled 

bonds of the Issue are remedlated In accordance With the requirements under 

Reaulatlons sections 1 141-12 and 1 145-2? X X 
Part IV Arbitrage Part IV Arb-

A B C 0 
1 Has the Issuer filed Form 8038-T, Arbrtrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No 

Penalty In Lieu of Arbrtrage Rebate? X X 
2 If "No" to hne 1, did the follOWing apply? 

a Rebate not due yet? X X 
b Exception to rebate? X X 
c No rebate due? X X 

If "Yes" to hne 2c, provide In Part VI the date the rebate computation was 

performed 

3 Is the bond Issue a vanable rate Issue? X X 
4a Has the organization or the governmental Issuer entered Into a quahfled 

hedge wrth respect to the bond Issue? X X 
b Name of provider 

c Term of hedge 

d Was the hedge supenntegrated? 

e Was the hedge terminated? 

732122 10-18-17 Schedule K (Form 990) 2017 
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Part IV Arbitrage (Continued) -

A B C 0 
Yes No Yes No Yes No Yes No 

5a Were gross proceeds Invested In a guaranteed Investment contract (GIG)? X X 
b Name of provider 

c Term of GIG 

d Was the regulatory safe harbor for establishing the fair market value of the GIG satisfied? 

6 Were any gross proceeds Invested beyond an available temporary penod? X X 
7 Has the organization established wrrtten procedures to monrtor the requirements of 

section 148? X X 
Part V Procedures To Undertake Corrective Action 

A B C 0 
Yes No Yes No Yes No Yes No 

Has the organization established wrrtten procedures to ensure that violations of 

federal tax requirements are timely Identified and corrected through the voluntary 

clOSing agreement program If self-remediation Isn't available under applicable 

regulations? X X 
Part VI Supplemental Information. Provide addrtlonallnformatlon for responses to questions on Schedule K See Instructions 

732123 10-18-17 Schedule K (Form 990) 2017 



.. SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 
~ Attach to Form 990 or 99O-EZ. 

Go to www.irs. ovlForm990 for the latest information. 

OMB No 1545-0047 

2017 
Open to Public 
Ins ection 

Name of the organization Employer identification number 
HERRON HIGH SCHOOL, INC. 20-2010941 

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

EDUCATION THAT INTEGRATES KNOWLEDGE, INSPIRES CHARACTER AND VALUES 

COMMUNITY SERVICE. 

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

THE FORM 990 IS REVIEWED AND APPROVED BY THE FIDUCIARY COMMITTEE OF THE 

BOARD. THE BOARD IS PROVIDED AN OVERVIEW OF THE FORM 990 AND A COpy OF THE 

FORM AFTER ITS FILING. 

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

ON AT LEAST AN ANNUAL BASIS, BOARD MEMBERS AND KEY EMPLOYEES ARE ASKED TO 

DISCLOSE ANY KNOWN POTENTIAL CONFLICTS OF INTEREST. BOARD MEMBERS AND KEY 

EMPLOYEES ARE ALSO ASKED TO PROVIDE ANY UPDATED INFORMATION SHOULD ANY 

POTENTIAL CONFLICTS ARISE THROUGHOUT THE YEAR. IF A POTENTIAL CONFLICT 

ARISES, THE EXECUTIVE COMMITTEE OF THE BOARD EVALUATES THE IMPACT OF THE 

INTERESTED PERSON'S FINANCIAL INTEREST, ASSESSES WHETHER A CONFLICT OF 

INTEREST ARISES FROM THE FINANCIAL INTEREST AND DETERMINES WHAT ACTION, IF 

ANY, IS NECESSARY TO BE TAKEN. 

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

THE EXECUTIVE COMMITTEE OF THE BOARD DETERMINES THE COMPENSATION OF THE 

PRESIDENT BASED ON PERFORMANCE AND MARKET COMPARISONS. THE PRESIDENT AND 

CHIEF FINANCIAL OFFICER DETERMINE THE COMPENSATION OF ALL OTHER KEY 

EMPLOYEES WHICH IS APPROVED WITH THE BUDGET BY THE BOARD. 

FORM 990, PART VI, SECTION C, LINE 18: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule 0 (Form 990 or 99O-EZ) (2017) 
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Schedule 0 Form 990 or 990- Pa e2 

Name of the organization Employer identification number 
HERRON HIGH SCHOOL, INC. 20-2010941 

FORM 990 IS AVAILABLE UPON REQUEST. 

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND 

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH INDIANA 

DEPARTMENT OF EDUCATION AND UPON REQUEST. 

FORM 990, PART XII, LINE 2C: 

THE FIDUCIARY COMMITTEE OVERSEES THE SELECTION OF AN INDEPENDENT 

AUDITOR. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR. 

732212 09-07-17 Schedule 0 (Form 990 or 99O-EZ) (2017) 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 

Go to www.irs.Qov/Form990for Instructions and the latest information. 

• 
OMS No 1545·0047 

2017 
- Open tii Public 

Inspection 

Name of the organ!zatlon Employer identification number 
HERRON HIGH SCHOOL, INC. 20-2010941 

part I ~, Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33 

(a) (b) (c) (d) (e) (f) 

Name, address, and EIN (If applicable) Primary activity Legal domicile (state or Total Income End·of·year assets Direct controlling 
of disregarded entity foreign country) - entity 

HERRON MAIN BUILDING, LLC - 20-8444799 

110 EAST 16TH STREET HERRON HIGH SCHOOL, 

INDIANAPOLIS, IN 46202 DWN REAL ESTATE NOlANA O. O. NC. 

HERRON MUSEUM BUILDING, LLC - 20-8082818 

110 EAST 16TH STREET HERRON HIGH SCHOOL, 

INDIANAPOLIS, IN 46202 LEASING NDIANA O. 2,365,866. NC. 

RIVERSIDE HIGH SCHOOL RE MM, LLC -

61-1859110, 110 EAST 16TH STREET, HERRON HIGH SCHOOL, 

INDIANAPOLIS, IN 46202 REAL ESTATE MANAGEMENT NDIANA 346,067, 9,493,030. NC. 

RIVERSIDE HIGH SCHOOL, LLC - 37-1872559 

110 EAST 16TH STREET ~ERRON HIGH SCHOOL, 

INDIANAPOLIS, IN 46202 PUBLIC CHARTER HIGH SCHOOL NDIANA 4,770,280. 7,782,262. NC. 

Part II Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because It had one or more related tax-exempt 
organizations dUring the tax year 

(a) (b) (c) (d) (e) (f) 
sectlon(?12(bX13) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status (If section entity entity? 
501 (c)(3)) Ye~~No ---- --- --- -----

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017 
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Schedule R (Form 990) HERRON HIGH SCHOOL, INC. 

I Part I I Continuation of Identification of Disregarded Entities 

(a) 

Name, address, and EIN 
of disregarded entrty 

RIVERSIDE HIGH SCHOOL REAL ESTATE, LLC -

82-3352395, 110 EAST 16TH STREET, 

INDIANAPOLIS, 

732221 
04·01·17 

, 

IN 46202 

(b) 

Primary activity 

pWN REAL ESTATE 

.. 
, 

20-2010941 

(c) (d) (e) (f) 

Legal domicile (state or Total Income End·of·year assets Direct controlling 

foreign country) entrty 

~ERRON HIGH SCHOOL, 

NDIANA O. O. NC. 

48 
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Schedule R (Form 990) 2017 HERRON HIGH SCHOOL, INC. 20 - 2 010941 Page 2 

Part III Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, hne 34, because It had one or more related 
organizations treated as a partnership dUring the tax year • 

(a) Ib) Ie) Id) (e) If) Ig) Ih) Ii) In (k) . 
Name, address, and EIN Primary activity Legal Direct controlling Predominant Income Share 01 total Share 01 DlSproportlOnale Code V-UBI General or Percentage 

domiCile ~elated, unrelated, 

Part IV 

01 related organIzation entity Income end-aI-year amount In box managing ownership (slate or exc uded lrom tax under allocabons7 20 01 Schedule partner? 
foreign assets 

~ country) secllons 512·514) Yes I No K-1 (Form 1065) 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete II the organization answered "Yes" on Form 990, Part IV, line 34, because It had one or more related 
organizations treated as a corporation or trust dUring the tax year 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Section 

Name, address, and EIN Pnmary activity Legal domiCile Direct controlling Type of entity Share 01 total Share 01 Percentage S12(bX13) 

01 related organization {state or entity (C corp, S corp, Income end-aI-year ownership controlled 
foreign or trust) assets entIty? 
country) Yes I No 

732162 09·11·17 49 Schedule R (Form 990) 2017 
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Schedule R (Form 990) 2017 HERRON HIGH SCHOOL I INC. 20 -20 10941 Page 3 

Part V Transactions With Related Organizations. Complete If the organization answered "Yes' on Form 990. Part IV, line 34, 35b, or 36. 

Note: Complete line 1 If any entrty IS listed In Parts II, III, or IV of this schedule Yes No 

1 DUring the tax year, did the organization engage In any of the follOWing transactions with one or more related organizations listed In Parts II IV? 

a Receipt of (i) Interest, (ii) annurtles, (iii) royalties, or (iv) rent from a controlled entrty 1a 

b Gift, grant, or capital contribution to related organlzatlon(s) 1b 

c Gift, grant, or capital contribution from related organlzatlon(s) 1c 

d Loans or loan guarantees to or for related organlzatlon(s) 1d 

e Loans or loan guarantees by related organlzatlon(s) 1e 

f DIVidends from related organlzatlon(s) 1f 

g Sale of assets to related organlzation(s) 19 
h Purchase of assets from related organlzatlon(s) 1h 

i Exchange of assets with related organ,zat,on(s) 1i 

j Lease of facllrtles, equipment, or other assets to related organlzatlon(s) 1j 

k Lease of facilities, equipment, or other assets from related organlzatlon(s) 1k 

1 Performance of services or membership or fund raising soliCitations for related organlzatlon(s) 11 

m Performance of services or membership or fundralslng solicrtatlons by related organlzatlon(s) 1m 

n Sharing of facllrtles, equipment, mailing lists, or other assets with related organlzatlon(s) 1n 

o Sharing of paid employees with related organlzation(s) 10 

p Reimbursement paid to related organlzatlon(s) for expenses 1p 

q Reimbursement paid by related organlzatlon(s) for expenses 1q 

r Other transfer of cash or property to related organlzatlon(s) 1r 

s Other transfer of cash or property from related organlzatlon(s) 1s 

2 If the answer to any of the above IS "Yes, see the Instructions or In ormation on who must complete thiS line, including covered relationships and transaction thresholds 2 Ifth ,fthe ab "Y th Iud 

(a) (b) (c) (d) 
Name of related organization Transaction Amount Involved Method of determining amount Involved 

type (a·s) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

732163 09·'1-17 50 Schedule R (Form 990) 2017 
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Part VI Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, hne 37 

Provide the following Information for each entrty taxed as a partnership through which the organization conducted more than five percent of rts actlvrtles (measured by total assets or gross revenue) 
that was not a related organization See instructions regarding exclusion for certain Investment partnerships 

(a) (b) (e) (d) (e) (f) (gl (hI (i) II) (k) 
d ~~ C Name, address, and EIN Primary activity Legal domicile Pre omlnant Income artners sec Share of Share of Dlspropor- ode V-UBI General Or Percentage 

(related unrelated 501 (C)13) f bOnale amount In box 20 managing 
of entrty (state or foreign excluded fio.m tax under ~ total end-o -year allocations? of Schedule K-1 partner? ownership 

country) sections 512-514) ~ _ Income assets IveslNa (Form 1065) ~!!SINO 

Schedule R (Form 990) 2017 
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Provide additional Information for responses to questions on Schedule R See Instructions. 
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