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Form 990 PF

fy:

Department of '.he Tmuury

Intenal Revenue Service

Fl

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0062

2008

For calendar year 2008, or tax year heginning JUL 1, 2008 , and ending
G _Check all that agg’lx | Initial return D Final return E] Amended return D Address change D Name change
Use the IR | Name of foundation - A Employer identification number
label.
otherwise, THE O'MALLEY FOUNDATION 36-4264521
print Number and street (or PO box number If mail is not delivered to street adcress) Roorvsute  |B Telaphone number
smguﬁ 496 PHILLIPS AVENUE
|nas:m:;::': City or town, state, and ZIP code € f exemption application is pending, check here . D» D

LEN ELLYN, TI

IL 60137

H Check type of organization:

@ Section 501(c)(3) exempt private foundation
[ section 4947(a)(1) nonexempt charitable trust [__1 other taxable private foundation

I Fair market value of all assets at end of year
(from Part ll, col. (c), line 16)

18, 582 .|(Part, column (d) must be on cash basis.)

J  Accounting method
D Other (specify)

-n

D1 Foreign organizations, check here _. Pl:]

2. Foreign organizations meeting the 85% test,
chocl? here and attach computation ' :I

E If pnvate foundation status was terminated
under section 507(b)(1)(A), check hera »[ ]

If the foundation is in a 60-month termination
under section 507(b)(1)(B), check hers >

E l Analysis of Revenue and Expensss

(The total of amounts in columns (b), (¢), and (d) may not

necessarnly equal the amounts in column () )

(a) Revenue and
axpenses per books

(b) Net investment

(c) Adjusted net

(d) Disbursements
for charitable purposes
(cash basis only)

Check b

Contributions, gifts, grants, etc , received
H4he foundation Is notrequired 10 atiach Sch B

P Ty

cash |nvostmenb
Dividends and interest from secu ntles
5a Gross rents

b Net rental income or (loss)

RECER

184

¢ Gross profit or

R Gbapitn |0 .

C)| =

'~ b4

17 994.

\_.’

Mo a - [N

N

TR EMERT 3.

2&‘2 T3

2 iee sres 5,

i

%
HE

E3

e
[

B2 Netganor (loss) from sale of assets not on line 10
Gross sales price for all
b assetsoniineda .

41,409.

3

STAE‘EJP&ER’.E 51:*

<5,083.

o
PRI AL 1Y)

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications

N

v
et
H -

- L
“
«

s A
- anen s a2 anass A

*

224.

15 Pension plans employee benefits
16a Legal fees _

 STMT 4

0.

2,447.

184.

b Accounting fees

¢ Other professional fees
17 Interest
18 Taxes

20 Occupancy

15.

18 Depreciation and depletion

Operating and Administrative Expenses

21 Travel, conferences, and meetmgs

22 Prnting and publications

23 Other expenses .

24 Total operating and adminigtrative
expenses. Add lines 13 through 23

25 Contributions, gifts, grants paid .

26 Total expenses and dishursements.
Add lines 24 and 25 ...

25.

2,557.

224.

25,350.

27 907.

224.

SCANNED AR 9 3 200

@ Excess of

27 Subtract line 26 from line 12:

and disb 1ts

"
B

<14 772.

V:

oo

p

b Net investment incoma (f negative, enter -0-)

__|__© Adjusted net income (i negative, enter -0-)

LHA For Privacy Act and Paparwork Reduction Act Notice, see the Instruclluns

823501
01-02-09
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Form 990-PF (2008)



Form 990-PF (2008) THE O’'MALLEY FOUNDATION 36-4264521 Page 2

= Attached schedules and amouns tn the descripbon Beginning of year End of year
Balance Sheets ,mqistiomsdtsaramans oy (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing . 2,085. 2,004. 2,004.
2 Savings and temporary cash investments R
3 Accounts receivable B> g R RS P
Less- allowance for doubtful accounts P 1,010. ] _ i i
4 Pledges receivable P e e e NS AT R

Less' allowance for doubtful accounts P>
§ Grants receivable .
8 Receivables due from officers, directors, trustees and other
disqualified parsons . . o X
7 Othernokesandloansreceivable = | 4 RS AN ; ‘ b .
Less allowance for doubtful accounts B>
8 Inventories for sale or use .
@ Prepaid expenses and deferred charges . .
10a Investments - U S. and state government obligations

foond

Assets

b Investments - corporate stock . .. STMT 7. 29,055. 16, 323. 16,578.
¢ Invastments - corporate bonds . .
11  Investments - land, buildings. and equipment basis ’ ¢ Lo . A o H \ '“,MM I
Less' accumulaied depreciaion .. >

12 Investments - mortgage loans
18 Investments - other _

14 Land, buildings, and equipment: basus > Pk o I B
Less. accumulated dspreciation | 2
15 Other assets (describe P STATEMENT 8 ) 949. 0. 0.
__|16_Total assets (to be completed by all filers) .. .. . . . . . 33,099. 18,327, 18,582.
17 Accounts payable and accrued expenses . . o e - . v
18 Grantspayable . .. ... . .. e IR e
g [19 Deferred revenue . .. . . - L “lvﬁ’i
E (20 Loans from officers, directors, trustees, and other diaqualified persons . . .. . oy : :j’g" B ﬁ;.}.'ﬁfﬁ,
8 |21 Mortgages and other notes payable . ... . Fond :? A
= (22 other liabilites (descrioe > ) e g T
__|23 Total llabilities (add lines 17 through 22) .. . . . 0. 0. ;¢ t e
Foundations that follow SFAS 117, check hare [ ] A
and complete Iines 24 through 26 and lines 30 and 31. S
§ 24 Unrestricted . .. .. - T :3,”:_’ R ’
5|25 Temporarily restricted . ) . bt /f T
@ |26 Permanently restricted . . N A
g Foundations that do not follow SFAS 117, checknera > (X SRR S MERE AN
u and complate lines 27 through 31. e S RS .
|27 capital stock, trust principal, or current funds . . 0. 0.+ oL
B |28 Paid-in or capital surplus, or land, bidg , and equipment fund 0. 0. - -+ .
% 29 Retained earnings, accumulated income, endowment, or other funds . 33,099. 18,327.} 7. ¥ i
2 (30 Total net assats or fund balances . - 33,099. 18,327.} "t
__131 Total liahilities and net assets/fund balances . . N . 33,099. 18,327. £
Pafiit | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30
(must agree with end-of-year figurs reported on prior year's return) 1 33,099.
2 Enter amount from Part |, line 27a . 2 <14,772.>
3 Otherincreases not included in fine 2 (itamize) b 3 0.
4 Addlines 1,2,and 3 4 18,327.
§ Decreases not included in line 2 (ltemlze) > 5 0.
8 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b), line 30 6 18,327.

Form 980-PF (2008)

823511
01-02-09



Form 990-PF (2008) THE O'MALLEY FOUNDATION 36-4264521 Page 3
{ Part'1V:| Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, (b','f‘”l" fgqa‘g;"d (l? Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLG Co.) - Donation mo , day, yr.) {mo , day, yr.)
13 PUBLICLY-TRADED SECURITIES
]
c
d
8
. (1) Depraciation allowad (g) Cost or other basis (h) Gain or (loss)
(@) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 41,4009. 46,492, <5,083.>
b
c
d
8
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Gol (h) gain minus
; ; col. (k), but not less than -0-) or
() FMV as of 12/31/69 ("a: do',"f ;%11%?8 ":,’vsfi?.s(ﬁf .°f°.-,"n(y') Losses {tfrom col. (h))
a <5 [ 0 8 3 L] >
b
[
d
8
If gain, also enter in Part I, line 7
2 Capital gain net incore or (net capital loss) it (loss), enter -0- in Part |, line 7 2 <5,083.>
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
it galn also enter In Part |, line 8, column (c). .
If (loss), enter 0-in Part L line 8 . .. . . .. .. 3 N/A
Part V:| Qualification Under Sectlon 4940(9) for Reduoed Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
It section 4940(d)(2) applies, leave this part biank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? 1 ves XTI o
If "Yes," the foundation does not qualify under section 4940(e} Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
(3) (b) (c) ()
. o Distribution ratio
Calendar yfa,s("of‘:;',?gggi’g:g,nnm in) Adjusted qualrying distributions Net value of nonchantable-use assets {col. (b} divilcjied by col (c))
2007 20,069. 48,304. .415473
2006 22,260, 58,611. «379792
2005 12,839. 71,247. .180204
2004 3,057. 71,836. .042555
2003 2,000. 72,567. .027561
2 Total of line 1, column (d) .. 1.045585
3 Average distribution ratio for the 5-year base perlod divide the total on Ilne 2by 5 or by the number of years
the foundation has been in existence if less than 5 years .209117
4 Enter the net vaiue of noncharitable-use assets for 2008 from Part X, line 5 16,059.
§ Multiplyine 4 by line3 _ 3,358.
6 Enter 1% of net investment income (1% of Part 1, line 27b) _ 0.
7 Add lines 5and 6 3,358.
8 Enter qualifying distributions from Part XIl, line 4 25,350.
if ine 8 1s equal to or greater than line 7, check the box in Part V1, line 1b, and complets that part using a 1% tax rate.
See the Part VI instructions
823521 01-02-09 Form 990-PF (2008)



Form 990-PF (2008) THE O'MALLEY FOUNDATION 36-4264521 Page 4

| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here > |:| and enter "N/A" on line 1. )
Date of rultng letter. (attach copy of ruling letter it necessary-see instructions) SRR SO

2o
e voek on e cesper

0-

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> @ and enter 1% 1
of Partl,line27b.. . . R CIN
¢ All other domestic f0undat|ons enter 2% of nne 27b. Exempt forelgn orgamzatlons enter 4% of Part I ||ne 12 col. (b) =
Tax under section 511 (domastic section 4947(a)(1) trusts and taxable foundations only. Others enter 0-) .

e
iy

0.

Add lines 1 and 2

0.

0.

2
3
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . 4
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5

O.

AW N

a 2008 estimated tax payments and 2007 overpayment credited to 2008 . . _ .| ba .
b Exempt foreign organizations - tax withheld at source _ | 8b o
¢t Tax paid with apphication for extension of time to file (Form 8868) . Bt .
d Backup withholding erroneously withheld . - . 6d
7 Total credits and payments Add lines 6a through 6d .

Credits/Payments B AP T R T

~
s

. e
A

P

0.

.. 1
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached L 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed . . . X > 9

10 Ovarpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald R NI

11 Enter the amount of line 10 to be* Credited to 2009 estimated tax P> Refunded B | 11

f Part Vil-A.| Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?
b Did it spend more than $100 dunng the year (erther dlrectly or mdlrectly) for polltlcal purposes (see instructions for deflnmon)?
If the answer is "Yes" to 1a or 1, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Entar the amount (if any) of tax on political expenditures (section 4955) imposad durlng the year
(1) On the foundation. > § 0. (2) On foundation managers. > § 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers P> § 0.
2 Has the foundation engaged in any activities that have not previously been raported to the IRS? .. .. . ..
If "Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously raported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes . .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? L L
b If "Yes," has it filed a tax return on Form 890-T for this year? .. L N/ A
§ Was there a liquidation, termination, dissolution, or substantial contractlon durmg the year’?
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either-
© By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any tlme during the year?
If "Yes," complete Part Il, col. (c), and Part XV.
8a Enter the states to which tha foundation reports or with which it is registered (see instructions) »

en
o]

“

[N

. e et
.

>[4

peey
AR
PR
P

.

g
B3
o
-

IL

D
xS

b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation _ . ..
8 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) of 4942())(5) tor calendar
year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV)? /f "Yes," complete Part XIV _.

10 _Did any persons become substantial contributors during the tax year? it *ves.* stiach a scheduie isting their names and addreases S TMT. . 9

9 X
10 X

823531
01-02-09

Form 990-PF (2008)



T

Form 990-PF (2008) THE O'MALLEY FOUNDATION 36-4264521 Page 5
[ Part ViI-A:] Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? Iif "Yes," attach schedule (see instructions) . . . 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008? . . . <o 12 X
13 Did the foundation comply with the publrc mspectron requrrements for rts annual returns and exemption application? . . 131 X
Webstte address B> N/A
14 Thebooksaremcareof » CHRISTOPHER O’/MALLEY Telephone no. P
Locatedat > 496 PHILLIPS AVENUE, GLEN ELLYN, IL ZIP+4 60137
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . > E]
and enter the amount of tax-exempt interest received or accrued during the year . . » | 15 l N/A
Part VIJ-B | Statements Regarding Activities for Which Form 4720 May Be Requrred
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. : :{Yes i No
12 Dunng the year did the foundation (esther directly or indirectly) : _

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? o oo Oves X Ne |- “* A

(2) Borrow monay from, lend money to, or otherwise extend credrt to (or accept it from)

a disqualified person? _ . . . ) . L Jves XINo |, B e

(3) Furmish goods, services, orfacrlrtres to (or accept them from)a disqualified person" e .. [ ves (XI No f;* f‘\?' g -

(4) Pay compansation to, or pay or reimburse the expenses of, a disqualified person? . (1 ves X1 No S R ~~.'>'.13 c

{5) Transfer any income or assets to a disqualified person (or make any of either available *‘f‘ ':,'fj;."'““ |
for the benefit or use of a disqualified person)? . . . . 1 ves (XI o o )

(6) Agree to pay money or property to a government official? (Excepllon Check "No" b
if the foundation agreed to make a grant to or to employ the official for a period after SRR "
termination of government service, if terminating within 90 days.) . C T ves (X1 N0 ‘ ; . e

b If any answer 1s “Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptrons descrrbed n Regulatrons v FO
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . .. ... . . N/ A |1
Organizations relying on a current notice regarding disaster assistance check here . . > D : . 1 .

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected S R S
before the first day of the tax year beginmngin 20082 . ... . ... ... ... . 1¢ X i

2 Taxes on fallure to distribute ncome (section 4942) (does not apply for years the foundation was a private operatrng foundatlon ?g ,: = ?

defined in section 4942(j)(3) or 4942(j)(5)). PR E D f

a Atthe end of tax year 2008, did the foundation have any undistributed income (lines 6d and 6e, Part XII1) for tax year(s) beginning . ’s,,; k K e
before 20087 e - e o E D ves XD Ne A
If "Yes," list the years P> , , , =]

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorract :” g s ’_ .
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No* and attach G 5 B T
statoment - see instructions.) . . . . _N/A |

¢ If the provisions of section 4942(a)(2) are bemg applled to any of the years lrsted in 2a list the years here v;fg 3 < 3
| , , , *,g“‘u,'ff: -

3a Did the foundation hold more than a 2% direct or indiract interest in any business enterprise at any time £ K e e B

during the year? o T ves [X] No - % , , 'v.

b If "Yes," did it have excess busrness holdrngs n 2008 as a result of (1) any purchase by the foundation or disqualified persons after Gl N . -
May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose o t
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Ry e b
Form 4720, to determine if the foundation had excess business holdings in 2008.) . N/A 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . - 42 X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that R 1 S

had not been removed from jeopardy betore the first day of the tax year beginning in 20082 . . 4b X

Form 990-PF (2008)

823541
01-02-09



For;n 990-PF (2008) THE O'MALLEY FQUNDATION

36-4264521

Page 8

‘Part VH-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a During the year did the foundation pay or incur any amount to-

(1) Carry on propaganda, or otherwise attempt to influence legtslation (section 4945(a))? (1 ves (X1 No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter registration drive? D Yes [3] No
(8) Provide a grant to an individual for travel, study orother S|m||arpurposes'? 1 ves @ No
(4) Provide a grant to an organization other than a chantable, etc., organization described in section

509(a)(1), (2), or (3), or section 4940(d)(2)? , D Yes [X] No
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or aducatlonal purposes, or for

the prevention of cruelty to children or animals? E:] Yes [3] No

b It any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to quallfy under the axcaptlons descnbed In Regulanons

section 53.4945 or in a current notice regarding disaster assistance (ses instructions)? N/ A
Organizations relying on a current notice regarding disaster assistance check here . . > [:]
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtamed
expenditure responsibility for the grant? N/A [____] Yes [:] No
If "Yes, " attach the statement required by Regulatlons section 53. 4945-5(d)
6a Did the foundation, duning the year, recetve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ ves [X]No i IRIPRI S
b Did the foundation, during the year, pay premlums dlrectly or mdlractly. ona personal beneflt contract'? 6b V}S
If you answered "Yes" to 6b, also file Form 8870. & P S
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ ves (XINo OO A T
b_If yes, did the foundation receive any proceeds or have any net incoma attributable to the transaction? N/ A_.| ™
m Pformatlon About Officers, Directors, Trustees, Foundation Managers, Highly
 Part Vill aid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
{b) Title, and average | (e) Compensation | (d} cwgmﬁtgs (e) Expense
(a) Name and address hours per week devoted (If not paid, account, other
1o position anter -0-) corrﬂ‘lsaﬂon allowances
LEMARIE O’'MALLEY PRESIDENT, DIRECTOR
496 PHILLIPS AVE.
GLEN ELLYN, IL. 60137 1.00 0. 0. 0.
CHRISTOPHER T. O’'MALLEY TREASURER, DIRECTOR
496 PHILLIPS AVE.
GLEN ELLYN, IL. 60137 1.00 0. 0. 0.
PHYLLIS O'MALLEY SECRETARY, DIRECTOR
2740 KELLY AVE.
EXCELSIOR, MN. 55331 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hgﬂfs ar;? ev\éaar:ge (c) Compensation °s"’ %mﬁw‘ ac‘;%% et?t?veer
devoted to position compensabon allowances
NONE
Total number of other employees paid over $50,000 > | 0

Form 990-PF (2008)

823551
01-02-09



Form 990-PF (2008) THE O'MALLEY FOUNDATION 36-4264521  Page?

information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | paijd Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of sach person paid more than $50,000 {b) Type of service

{¢) Compensation

NONE

Total number of others receiving over $50,000 for professional services . > 0
Part X-A] Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. include relevant statistical information such as the Exponses
number of organizations and other beneficianes served, conferences convened, research papers produced, etc P
1 NONE
0.
2
3
4
[Part X-B] Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NONE
o L]
2
All other program-related investments See instructions.
3 NONE
Total. Add lines 1 through3 .. ... L. ... L. . .. | 4 0.
Form 990-PF (2008)
823561
01-02-09



1

Form 990-PF (2008) THE O'MALLEY FOUNDATION

36-4264521  Page8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes:

a Average monthly fair market value of securities 1a 13,424.
b Average of monthly cash balances 1b 2,880.
¢ Fair market valus of all other assets 1c
d Total (add lines 1a,b,andc) . . e 1d 16,304.
8 Reduction claimed for blockage or other factors reported on lines 1a and o
1c (attach detailed explanation) L . | 1e I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d . o L 3 16,304.
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 245.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 16,059.
6  Minimum investment return. Enter 5% of line 5 . e 8 803.
Distributab!e Amount (see instructions) (Saction 4942())(3) and ()(5) private operating foundations and certain
foreign organizations check here > E] and do not complete this part )
1 Minimum investment return from Part X, ine 6 . . 1 803.
2a Tax on investment income for 2008 from Part VI, line 5 22 S
b incoma tax for 2008. (This does not include the tax from Partvi) . . 2b caenl
¢ Addlines 2aand 2b o L. 2c 0.
3 Distnbutable amount before adjustments Subtract line 2c fromfinet . .. . . . 3 803.
4 Recovenes of amounts treated as quaifying distributions . _. . 4 0.
5 Addlines3and4 . . T 5 803.
6 Deduction from distributable amount (ses Instructions) .. . ... R . ] 0.
7__ Distributable amount as adjusted. Subtract line 6 from ling 5. Enter here and on Part XIIL, line 1 7 803.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ’
a Expenses, contributions, gifts, etc. - total from Part 1, column (d), line 26 13 25,350.
b Program-related investments - total from Part IX-B e e 1 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes _. 2
3 Amounts set aside for specific charitable projects that satisfy the: T
a Suitabity test (prior IRS approval required) . A L 3a
b Cash distribution test (attach the required schedule) .. e e . 3b
4 (Qualltying distributions. Add hines 1a through 3b Enter here and on Part V, line 8, and Part XIil, line 4 4 25,350.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment
incoms. Enter 1% of Part|, line 27b _ e e 5 0.
6 Adjusted qualifying distrlbutions. Subtract ine 5 from line 4 . e L L 6 25,350.
Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.
Form 990-PF (2008)

823571
01-02-09



Form 990-RF (2008)

THE O’MALLEY FOUNDATION

36-4264521

Page 9

Undistributed Income (see instructions)

(a) (b) (e) (d)
Corpus Years prior to 2007 2007 2008
1 Distributable amount for 2008 from Part XI, e “:‘3:“ B .. %
line 7 .. s et R S D T 803.
2 Undistributed Income, if any, as of the end of 2007 . 2 ".::'x ; N R ’ o e . N . ) o )
a Enter amount for 2007 only y et e 0t PR a 0. . ey
b Total for prior years : ST R
: . MR 0. e I
3 Excess distributions carryover, it any, to 2008: |7 - ﬁ e S N R L Lo
a From 2003 v s % e T T T SR T
b From 2004 I £ S N X RIS
¢ From 2005 8,721.| - o el e R I S L A ':aq e
d From 2006 22,300.}; T i £, o
@ From 2007 20,139.}¢ R I : ST SN A
f Total of ines 3a throughe 51,1601 " f - & R L
4 Qualifying distnibutions for 2008 from R et RO S i s K S '.”*’f?f’,‘ Foo WE
Part XI, ling 4: P> § 25,350.p 0 g R T : S Lo goo
a Applied to 2007, but not more than line 2a R ) 0. <0 - 2t
b Applied to undistributed income of prior - o . R o L ; S
years (Election required - see instructions) Dottt 0 o = Te AU R s gl
¢ Treated as distributions out of corpus i b b RN
(Election required - see instructions) 25,350 d e e T TR, e
d Applied to 2008 distributable amount a R TR MR SR 0.
@ Remaining amount distributed out of corpus Oof ¥, oo & .. N R
§ Excessdl caryover applied to 2008 BO03.f:. =, - %, qr . TTUU e 803.
(tf an amount appears in column (d), the same amount I N o e T M LA R T E vt
musat be shown in column (a) ) ¥ “:, Yy R ¥ . Y. 2 K ”,;ﬂ:,f; ¥ ,,f..;f’ N e 'i T . L - - SN
6 Enter the net total of each column as o T /% O < S PN
indlcated below: R TN TP R PRPEE o
@ Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5 , 75 7 70 7 of tf ':\ :" f: e ’.;g» . i
b Prior years’ undistributed income Subtract S R LY e
line 4b from line 2b PR Y 0.5 £
¢ Enter the amount of prior years' o e
undistributed income for which a notice of ™" g o [ AN
deficiency has been Issued, or on which #a o g
the section 4942(a) tax has been prewously { L
assessed i 0. 7 ¢
d Subtract line 6¢ from line 6b Taxable : ¥ oi
amount - see Instructions NE : 0 o SESE
8 Undistributed income for 2007. Subtract line e Y T g
4a from line 2a. Taxable amount - see instr. |- CLE T E oy T "I *vf
f Undistributed income for 2008. Subtract R RS c g
lines 4d and 5 from fine 1 Thisamountmust (3.0 " " -7 ¢ kn A Ao L
be distributed in 2009 I R © o 0.
7 Amounts treated as distributions out of RN P Vv R R
corpus to satisfy requirements imposed by ; . ’«: - i x:,s e P o e o o -:.ﬂé:::
section 170(b)(1)(F) or 4942(g)(3) 068y =~ oo 7, B T T .
8 Excess distributions carryover from 2003 3 U T S VL MR
not applied on line 5 or line 7 . 0.]:3 RS R T R o SR :,: ’
9 Excess distributions carryover ta 2008. A R A P L
Subtract lines 7 and 8 from line 6a 75,707 .4° SO : . B St SR P
10 Analysis of line 9: LA . ’ ‘ . . ’ o v ety et s
a Excess from 2004 N . . NN . i o N i -
b Excess from 2005 7,918. v s F ’ . . : . i S Sy,
¢ Excess from 2006 _ 22 7 300. i . s oy o sonses ’ T :’ E ’°.’ T S
d Excess from 2007 20,139.] . o oo i - N .
@ Excess from 2008 25,350.{. . "% . S N Qo Ly Lo Aoy e e

823581
01-02-09

Form 990-PF (2008)



Form 990-PF (2008) THE O’'MALLEY FOUNDATION 36-4264521 Page 10

"Part XI¥ | Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A
1 a It the foundation has received a ruling or determination letter that ¢t 1s a private operdting
foundation, and the ruling is effective for 2008, enter the date of the ruling . > '
b Check box to indicate whether the foundation is a private opsrating foundation described in sectlon . [:] 4942(1)(3) or [:] 4942(j)(5)
2 a Enter the lessar of the adjusted net Tax year Pror 3 years
income from Part | or the minimum (a) 2008 (b) 2007 (€) 2006 (d) 2005 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distnibutions from Parl Xll
hne 4 for each yearlisted . .. .. .

d¢ Amounts included in line 2¢ not
used diractly for active conduct of
exempt activities .

@ Qualifying distributions made dlrectly
for active conduct of exempt activities

Subtract line 2d from line 2¢ .
3 Complete 3a,b, orc forthe
alternative test relied upon:
a "Assets” afternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(1)(3)(B)i)

b “Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed .

“Supporr‘ alternatlve test anter

(1) Total support other than gross
invastment Income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(ii) ... ..

{3) Largest amount of support from
an exempt organization .. _.

4) Gross investment income .
* Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnibutions received by the foundation before the close of any tax
year (but only if they hava contributed more than $5,000). (See section 507(d)(2).)

SEE STATEMENT 10

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here D> [:I if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the persen to whom applications should be addressed:

SEE STATEMENT 11
b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines

d Any rastrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

823801 01-02-09 Form 990-PF (2008)
10



Form 990-PF (2008) THE O’'MALLEY FOUNDATION 36-4264521 Page 1
[Part XV Supplémentary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If racipient is an individual,
show any relationship to Foundation Purpose of grant or Amount
Name and address (homse or business) g;‘gjg;‘t';?,?gfgo",}f,?gﬂt%’, ?:?:tig;g{ contribution
& Paid during the year
ST. JOHN CANTIUS CATHOLIC
CHURCH, 825 N. CARPENTER
ST., CHICAGO, IL 60622-54 N/A CHURCH DONATION 21,350.
WILL OLSON, 4400 SHADY SCHOLARSHIP TO
LANE, MINNETRISTA, MN TTEND GRINNEL
55364 NONE N/A OLLEGE IN IOWA 2,000.
JESSICA SKELTON, 3706 SCHOLARSHIP TO
LIVINGSTON AVE., ORONO, MN ATTEND ST.
55391 NONE THOMAS COLLEGE 2,000,
Total .. L. VPR » 3a 25,350.
b Approved for future payment
JOSEPH O’NEIL, 4560 WEST SCHOLARSHIP TO
ARM RD, SPRING PARK, MN ATTEND
55384 MACALESTER
NONE COLLEGE 2,000.
Total .. > 3b 2,000.

823811 01-02-09

Form 990-PF (2008)



Form 990-PF (2008)

THE O'MALLEY FOUNDATION

36-4264521  Page12

Part:XVI-A-

Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated

1 Program service revenue

(a)
Business
code

Unrelated business income

(——-reiaied business income_____

(b)

Amount

sion
code

Excluded by section 512, 513, or 514
lGF
Exclu- (d)

Amount

(e)
Related or exempt
function income

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments .
4 Dividends and interest from securities L.
5 Net rental Income or (loss) from real estate .
a Dabt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from parsonal

property

7 Other investment income _ .
8 Gain or (loss) from sales of assets other
than inventory . .. . .
9 Net income or (loss) from special events .. . .
10 Gross profit or (loss) from sales of inventory

11 Other revenue:

14

14

223.|

-

o
T

<5,083.>

12 Subtotal Add columns (b), (d), and (e)

P
&
s
w5
"
»
3

s

2y

0.

e

224.

<5,083.>

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in ine 13 instructions to verify calculations }
Relationship of Activities to the Accomplishment of Exempt Purposes

13

<4,859.>

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes)
N/A
A Form 990-PF (2008)

12



Form 990-PF (2008) THE O’'MALLEY FOUNDATION 36-4264521 pagﬂa'

Part XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No

the Coda (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? 3 S B : "

a Transfers from the reporting foundation to a noncharitable exempt organization of: i S
(1) Cash 1a(1) X
(2) Otherassets . [1a(2)] X

b Other transactions: TET R OE
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or othar assets 1b(3) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees . 11h(5) X
(6) Performance of services or membershlp or fundranslng sollcltatlons 1b(6) X

t Sharing of facilities, equipment, mailing fists, other assets, or paid employees 1¢ X

d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

(2) Line no. (b) Amount invoivad (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and sharing amangements
N/A
23 s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than saction 501(c)(3)) or in section 5277 Cves Xno

b _Hf"Yes,' complete the following schedule.

{a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under pgriltas po - e that | baye examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
and corfatie\Uibits an taxpayer or fiduclary) is based on all Information of which prep has any fel
1310
Sigmature-of officer or rustee Date Title

Sign Here

Preparer's identifying number

Preparer's } Dat Check if
signature % . % ; 3'7//"’ grerrlf-lo ed > [ ]
RANNAN CHTD.

°

5 3‘; Fsamooryows  AENRY M. EIN D>
5| tetempiona. 601 W. RANDOLPH, 2ND FLR.

adoress, andZPeoce V' CHTCAGO, IL 60661 Phone no.

823622
01-02-09

13

Form 990-PF (2008)



Schedule B Schedule of Contributors OMB No 1545.0047
{Form 960, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 980-PF.
Department of the Treasury
Intemal Revenue Service
Name of the organization Employer identification number
THE O'MALLEY FOUNDATION 36-4264521
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |:] 501(c)( ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF IXI 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

X1 For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor. Complete Parts | and il

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170()(1)(A)(v)), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIIi, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and l.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of mora than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box Is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) ....... R . . |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 890. These instructions will be issued separately.

823451 12-18-08

14



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

page 1ot 1 ofpanti

Names of organization Emplayer identification number
THE O'MALLEY FOUNDATION 36-4264521
Part §' Contributors (see instructions)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CHRISTOPHER & LEMARIE O'MALLEY Person ]
Payroll |:|
496 PHILLIPS AVE. $ 389. Noncash [X]
(Complete Part |l if there
GLEN ELLYN, IL 60137 Is a noncash contribution.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CHRISTOPHER & LEMARIE O'MALLEY Person [ |
Payroll [ ]
496 PHILLIPS AVE. $ 17,130. Noncash [X]
(Complete Part Il if there
GLEN ELLYN, IL 60137 is a noncash contribution.)
() {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CHRISTOPHER & LEMARIE O’'MALLEY Person  [X]
Payroll [ |
496 PHILLIPS AVE. $ 475. Noncash [ |
{Complete Part |l if there
GLEN ELLYN, IL 60137 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l:]
Payroll E:]
$ Noncash [ |
(Complete Part Ii if there
is a noncash contribution.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l___]
Payroll |:|
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) () © {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrol [ ]
$ Noncash [ ]

{Complete Part Il if there
1s @ noncash contribution.)

823452 12-18-08

Schedule B (Form 890, 990-EZ, or 990-PF) (2008)



1

Schedule B (Form 980, 930-E2, or 930-PF) (2008) page Lot 1 otPatu
Name of organization Employer identification number

THE O’MALLEY FOUNDATION 36-4264521
‘Part#t  Noncash Property (see instructions)
(a)
()
No. (b) . (d)
FMV
':r::!l Description of noncash property given (see i(:;t:::t':::)) Date received
CGM FOCUS FUND 15.788 SHRS.
1
389. 05/26/09
(a)
(c)
No. (b) . (d)
FMV
;T:tnl Description of noncash property given (see i(:;t:::t'?:::)) Date received
VANGUARD EMERGING MARKET 560 SHRS.
2
17,130. 05/26/09
(a)
'::;‘ D iption of ®) " i FMV (or«:itimate) D (@ .
om escription of noncash property given (see instructions) ate received
(a)
{c)
No. ®) . (d)
. FMV (or estimate) )
;r:"rtnl Description of noncash property given (see instructions) Date received
(a)
:o:n D iption of ) h i FMV (or(:)stimate) 9 .
o) escription of noncash property given (see instructions) Date received
(a)
No. .. ®) FMV (or(:)stimate) d
;l:):'nl Description of noncash property given (see instructions) Date received
823453 12-18-08 Schedule B (Form 990, 980-EZ, or 990-PF) (2008)
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THE O’MALLEY FOUNDATION

FORM 990-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

36-4264521

STATEMENT 1

()
DESCRIPTION OF PROPERTY

PUBLICLY-TRADED SECURITIES

MANNER DATE
ACQUIRED ACQUIRED DATE SOLD

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
41,409. 46,492. 0. 0. <5,083.>
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A <5,083.>

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 2

SOURCE AMOUNT
SCHWAB 1.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 1.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 3

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
SCHWAB 223. 0. 223.
TOTAL TO FM 990-PF, PART I, LN 4 223, 0. 223.

17 STATEMENT(S) 1, 2, 3



THE'O’MALLEY FOUNDATION 36-4264521
FORM‘990—PF LEGAL FEES STATEMENT 4
(7) (B) (€) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
HENRY GRANNAN, CHTD.- TAX
RETURN PREP., TAX PLANNING
AND ACCOUNTING 2,447. 184. 0.
TO FM 990-PF, PG 1, LN 16A 2,447. 184. 0.
FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
STATE TAXES 15. 15. 0.
U.S. TAXES 70. 0. 0.
TO FORM 990-PF, PG 1, LN 18 85. 15. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BROKERAGE FEES 25. 25. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
DREYFUS INTL STK INDEX FD 0. 0.
DREYFUS SMALL CAP STK INDEX FD 0. 0.
SCHWAB S&P 500 INDEX FD. 0. 0.
VANGUARD EMERGING MARKET FD. 16,323. 16,578.
TOTAL TO FORM 990-PF, PART II, LINE 10B 16,323. 16,578.

STATEMENT(S) 4, 5, 6, 7



THE O’MALLEY FOUNDATION

36-4264521

FORM 990-PF OTHER ASSETS

STATEMENT 8

BEGINNING OF

END OF YEAR FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
DUE FROM SALES OF SECURITIES 949. 0. 0.
TO FORM 990-PF, PART II, LINE 15 949. 0. 0.

FORM 990-PF

PART VII-A, LINE 10

LIST OF SUBSTANTIAL CONTRIBUTORS

STATEMENT 9

NAME OF CONTRIBUTOR ADDRESS

MR. & MRS. CHRISTOPHER O‘'MALLEY

(THEY ARE SUBSTANTIAL CONTRIBUTORS
BASED ON PRIOR YEARS CONTRIBUTIONS)

496 PHILLIPS AVE.,

GLEN ELLYN, IL 60137

PART XV - LINE 1A

FORM 990-PF

STATEMENT 10

LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

LEMARIE O’MALLEY
CHRISTOPHER T. O'MALLEY

19

STATEMENT(S) 8, 9, 10



THE O'MALLEY FOUNDATION 36-4264521

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 11
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

CHRISTOPHER O'MALLEY
496 PHILLIPS AVE.
GLEN ELLYN, IL 60137

TELEPHONE NUMBER

FORM AND CONTENT OF APPLICATIONS

SEE ATTACHED

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

SCHOLARSHIPS ARE FOR ATTENDANCE AT A 4 YR UNDERGRADUATE PROGRAM AT AN
ACCREDITED COLLEGE OR UNIV., ON A FULL-TIME BASIS. CANDIDATES MUST BE A
SENIOR AT MOUND WESTONKA H.S., OR HAVE RECEIVED THE SCHOLARSHIP THE
PREVIOUS YR, HAVE A CUMULATIVE B AVG., PARTICIPATE IN EXTRACURRICULAR
ACTIVITIES, BE IN FINANCIAL NEED, AND PREFERENCE WILL BE GIVEN TO STUDENTS
STUDYING ART OR PSYCH.

20 STATEMENT(S) 11



The O’Malley Foundation
36-4264521
2008 Form 990-PF

Election Statement under Req. Sec. 53.4942(a)-3(d)(2)

Taxpayer, the electing Foundation (EIN: 36-4264521) hereby elects under Reg.
Sec. 53.4942(a)-3(d)(2) to designate $20,350 of its 2008 qualifying distributions
as allocated to corpus.

TGk 27, X0 W.

' Date alley( President_/




@ ®
THE O’MALLEY FOUNDATION
THE THOMAS AND PHYLLIS O’'MALLEY SCHOLARSHIP

APPLICATION

(Please answer carefully and accurataly)

SECTION I: TO BE COMPLETED BY APPLICANT Date of Application
1. Application of

Last Name First Name Middle Initial
2. Home address )

Street City State ZIP
3. Date of Birth o

Mo./Dateryr,

4. Listyour carew preferences in order of choice. Please be as specific as you ¢an; tor
example: “Teacher of English,” “Computer Scientist,” “Dentist,” etc.)

1, 2. 3.

5. Overall GPA:

6. Academic ranking within the senior class;

7. List organizations, clubs, teams, community group, etc., of which you are a member. If you
hold any poeltione ¢uch as prooident of gtudent council, captain of a sports team, efc., list
such position also.

8. Do you have any outstanding achievements, abllities or talents in any particular field such as
music, dramatics, athletics, efc.? Explain.




9. Whnat honors, awards or other special recognition have you received while in high school?
Include both school and community recognition.

10. What interests do you have outside of school?

11. A. What coflege do you plan on attending?

B. Have you been accepted?

C. If not, when did you apply for admittance and when do you expect to be accepted?

D. What will be your major field of study?

12. A. Have you worked during high school to save for coliege? Yes or No

B. If yes, what amount have you saved toward college expenses?

13. Please give an estimate of your expenses and income for the following school year.

Collegn Financial Stabervent
Incare Arout |Benses Araurt
Estimated Savings to Begnthe Year Esfirreted Tuition
Esfirmated inoome During the Yeer Eslimeted Roomand Board
Estineted Grarts / Schaarships Estirrated Bocks and Supplies
Estireted Qdlege Loars Eslimebed Rersorel Living Experses
Edlireted Assistanoe fromPanily Cther
Cther
Totd M dea -




@ S

SECTION ll: TO BE COMPLETED BY APPLICANT Date of Application__

1 Plaase type or prirt a bnef personal lettar addreeced to the O'Malloy Faundation Scholarship
Committee that includes the following:

»  Achievemnents and events in your iife that have prepared you for college
¢ Challenges you will face in successfully completing college
* Aspirations from a personal and career perspective after completing college




@

Please list two references. Provide names and phone numbers. These references can be
teachers, ¢coaches or mentors. Please do not list any relatives. Also list how this Individual is
associated with you (that Is, teacher, coach or mentor).

You may include any letlers of recommendation that you deem appropriate,

Slgnature of Applicant




'SECTION lIl: TO BE COMPLE‘I@BY PARENT OR GUARDIAN Date of App@ion

In order to distribute awards in the most equitable manner, the applicant’s need for financial aid
must be evaluated. The commitiee needs this information to reach a fare decision and, therefore,
please complete the information requested below as accurately and completely as possible. This
information will be treated confidentially.

1. Father (Guardian)

Address

Qccupation

2. Mother (Guardlan)

Address

Occupaliun

3. What was combined taxable income last year?

»  Please encluse a vupy of your last two tax returns with coples of your form W-2. Again, this
information will be treated confidentially and is only necessary to determine the applicant'’s
financial need.

4. Does either of you own a business? Yes or No

5. Whatis your total net worth?

= DPlease use the present fair marict valuo of your asscts loss your habllities.

6. Give the name, ages and relationship of all parsons living on above income:

N

Of the above listed people, give the name off all persons that will be ettending & post-
secondary institution on at least one-half time basis.




. D ®

8. Please rote any other factors, which you fecl, should be congidered by the acholarship
committee in determining the applicant’s financial need:

Signature of Parent or Guardian

ok TOTAL PAGE.@7 ok
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yorm 8868 Application for Extension of Time To File an

: H . 1545-1709

* (Rev. Aphl 2009) Exempt Organization Return OMB No. 15
) ~3?5‘m'i'.“523:1.§2°;2.°:.““’ P File a separate application for each return.

N you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e e > IX]

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partf | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete > [

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extensiqn of t]me to file one of the retums
noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 glectronlcally if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group retums, or a composite or consolidated Form 9_90-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

THE O’'MALLEY FOUNDATION 36-4264521
File by the

duedstefor | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 496 PHILLIPS AVENUE

retum See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GLEN ELLYN, IL 60137

Check type of retum to be filed(file a separate application for each retum):

] Form 990 ] Form 990-T (corporation) 1 Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 990-E2 (] Form 890-T trust other than above) [_] Form 8089
Form 990-PF ] Form 1041-A [T Form 8870

CHRISTOPHER O'MALLEY
® Thebooksareinthecareof » 496 PHILLIPS AVENUE - GLEN ELLYN, IL 60137

Telephone No. P FAX No. &>
® |f the organization does not have an office or place of business in the United States, check this box L. .- | 4 l:l
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box » [_].ifttisfor part of the group, check this box P [__] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2010 |, tofile the exempt organization retum for the organization named abave. The extension
is forthe organization’s return for:
» [ calendar year or
'[Etgxyearbeglnning JUL lJ 2008 ,and ending_ JUN 30, 2009

2  If this tax year is for less than 12 months, check reason: D initial returmn l:] Final return [:l Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credt. 3b| $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). s
See ingtructions. 3¢ $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09




Form 8868 (Rev 4-2009)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . » [X]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, compiete only Part | {on page 1).

Page 2

{Partt]  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Name of Exempt Organization i Employer identification number
Type or S
print  ITHE O’MALLEY FOUNDATION Lol 36-4264521
oonsea | Number, street, and room or suite no. If a P O. box, see instructions. ", %7 | For IRS use only
::::;‘: =496 PHILLIPS AVENUE i L .3 5 l
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions. |-, " -~ ¢« . -THA L
mstuctons ICT,EN ELLYN, IL 60137 N AP A

Check type of return to be filed (File a separate application for each return):
(J Form 990 (] Form990-E2 [ Form 990-T (sec. 401(a) or 408(a) trust) [ Fom1041-A ] Form5227 [ Form 8870

[ JFormogoBL  [X] Form990-PF [ Form 990-T (trust other than above) | Fom4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CHRISTOPHER O’'MALLEY
® The books are in thecareof » 496 PHILLIPS AVENUE -~ GLEN ELLYN, IL 60137

Telephone No. P> FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P . f it ia for part of the group, check this box P and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2010
8  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009
8  If this tax year is for leas than 12 months, check reason: [:] Inttial retum D Final retum ] Change in accounting period
7  State in detail why you need the extension
ADDITIONAL INFORMATION FROM THIRD PARTIES IS NEEDED TO COMPLETE THE TAX
RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a ! $ 0.
b If this appilication is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated L
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid o
previously with Form 8868. 8b| $ 0.
¢ Balence Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ 0.
Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beief,
it is true, correct, a_rg complete, rized to prepare this fo /
Signature B> Title D e s Date > —l /2 //0
/ Form 8868 (Rev. 4-2009)

823832
05-26-09



