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SCHEDULE A Public Charity Status and Public Support '
(Form 930 ar 930-€2)

: Complate If the organization Is a section 501{c}(3) organization or a section 2 1 3

4947(a)(1) nonexempt charltuble trust.

Oe of tha Trossu » Attach ta Form 980 or Form 990-EZ. Open to Public
m(m"ha:emeuvm ™ 1 Information abaut Schadule A (Form 29D or 890-EZ) and ita instrustions is at www.ire.gov/form390. Ispection
Namy of the orgenization ] Employer identification number

St. Michael's High School Foundu_tion - 95-0401924
IEI' Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because rt is: (For lines 1 through 11, check only one box,)

1 [J A church, convention of churches, or association of churches desciibed in section 170{b)(1)(A)4).

2 [JA school descnbed In section 170(b){ ){A)(ii). (Attach Schedule E }

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)iif).

4 (A medical research organization operated in conjunction with a hospital described in geotion 170(b)(1){AMiii). Enter the

hospital's namig, cily, and state:

(j An organization operatad for the Benelit of a coliege or University owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part 11}

% [ Afaderal, state, or local government or governmental unit deacribed in saction 1T0{b)(1)}{A){v).

7 [JAn organization that normally raceives a substantial part of its suppon from a governmenta! unit or from the general public
described in_sectlon 170{b){1){A)(vi). (Complets Part IL.)

e [J A community trust described in section 170(b)(1)(A){v1). (Complate Part )i.)

9 (% An organization that normally recsives: (1) more than 331/2% of Its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subyect o certain exceptions, and (2) no more than 33'4% of its
suppon from gross investment incoma and unrelated business taxable ncome (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part I1l,)

10 (0 An crganization organized and aparated exclusively to test for public safety. See section 508(a)(4).

11 [JAn orgamzation organized and operated excluswaly for the henafit of, to periorm the (unctions of, or to carty oul the
purposes of one or mare publicly supponted organizalions described in section 508(a)(1) ar sectran 509(a)(2). See section
508(a}(3). Chech the box that dascribes the type of supporting organization and completa lines 11e through 11h,

a O Typel b {J Typell c [ Type Mi-Functionally integrated  d [_] Type Ii-Non-functionally Integrated

e [ By checking this box. ! certify that the organization 1s not controlled directly or indirectly by ane or mare disqualified persons
other than foundation managers and other than ane or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization racelved a written detarminatien from the IRS that it i a Type 1, Type Il, or Type Hl supporting

o

organization, check this box . S e e e e e e e e O
g Since August 17, 2006, has the organizalion accepted any gift or conlribution from any of the
following persons?
(i) A person who dirsclly or indirectly contrals, aither alane or together with persons described in (i} and Yes | No
(tii) below, the governing body of the supponted organizalion? . . . . . . . . Coe . gl
1) A tamily member of a person described n (i) above? . . . C e e e e e B LT
(i) A 35% controlled entity of a person described n i) or (above? . . . . . . . . . L. . . gl
h  Provide the following Information about the supported organization(s).
(1} Name of supporied (N EIN gify Type of organizahon | (v} & the arganizaton | (v) Oid you nolity (v} Is the: (vii) Amount of monstary
orgamtalion {Usgorived on hnas 19 | incol (hUsted myew | the organizationin | organization in cot suppon
abova or (RC sectiaq | Fovemng document? col. (i) of your ) organized fn tho
{s00 instructons)) gupport? Us?
Yes No Yes No Yes No
0]
{8
(€
(D)
{€)
Total
For Paparwork Reduction Act Notlce, see the Instructions for Cat, No. 11285F Schadule A {Form 990 or 080-€2) 2012

Farm 990 or 980-E2.

T-689  P0O007/0010 F-088
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Schedule A (Ferm $90 or 830-E2) 2013
Support Schedule for Organizations Described in Sections 170()(1)(A)(iv) and 170(b)(1)(A}{vi)

(Complete only if you checked the box on line 8, 7, or 8 of Panrt [ or if the organizatian failed to qualify under
Part I, If the organization fails 1o qualfy under the tests listed balow, please complete Part W)

T-689 P0008/0010 F-086

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) M

1

8

{s) 2009

(b) 2010

(0) 2011

(d) 2012

{e) 2013

(1) Total

Gifts, grants, conlribulions, and
membership fees recsived. (Do not
nclude any "unusual grants.”} .

Tax revenues levied for 1he
organization’s benefit and either paid
to or oxpended on 1its behalf

The value of services or facilfies
fumished by a goveramental uni{ to the
organization withaut charge .

Total Add lings 1 through 3 .

The portion of total contributions by
each person (other than a {;
govarnmental  unit  or  publicly |
suppartey  organization) included on [PE4TL:
fine 1 that exceads 2% of the amount |Zris

shown on line 11, column (f) . d

Publi¢ support. Sublract line 5 from line 4.

Sectlon B. Total Support

S ‘F"r RN :f

ﬂ; ,\.ﬁ‘l’

WS A

",r.a tr=
‘? i

r’ ol i
‘ u;\)u ‘-‘.c S

?,’/7\.‘“_\4»-,‘:\.\ $

\1# o7 e

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2009

(b} 2010

{c) 2011

{d) 2012

__(8) 2013

{N) Total

Amounts fram line 4

Gross income from nterest, dwldend.,.
payments raceived on securities 1oans,
rents, royalties and income frorn gimifar
sources

Nel income from unrelated busuness
activities, whether or not the business
is ragularly carried on

Other ncome. Do not include gain or
loss from the sale of campital assets
(Explain in Part V) , .

Tolal suppart. Add lines 7 through 10

“‘IN =4 e

R AR

vh 3

R

Groas receipts from related activities, efc. (see lnstructions) ..
First five years. Il the Form 980 Is far tha organization's first, second th|rd !ounh or Mlh tax year as a saction 501(c)(3)

organization, check this box and stop here

“k

YA
AR

s

B RS
MR F-\q‘rduﬂ)
12

> 0

Section C. Computation of Public Support Percenlage

14
156
16a

b

i8

Public support percentage for 2013 {line 8, column {f) divided by line 11, column {))
Public support percentage from 2012 Schedule A, Part il, line 14
3312% support test—2013. If the organization did not chack the box on Ima 13 and lme 1418 33‘1;% or more, check this
box and stop hers. The organization qualifies as a publicly supported orgamization

3311% support test—2012. (f the arganization did not check a bax on Ime 13 or 18a, and line 15 ls 33! % or (nare,

check this box and stop here. The organization qualilies as a publicly supported organization

10%-~facls-and-circumstances test--2013. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and If the organization maets the “facts-and-clrcumstances” test, check this box and stop here, Explain in

Part IV how the orgamzation meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly supported

organization

10%-facts-and-clireumstances test—2012. if the organization did not check a box on hne 13, 16a, 18b, or 17a, and kne

14

%

15

%

> 0O
> 0

15 13 10% or moie, and If the organization mests the “facts-and-circumstances” 1est, check this box and stop here.
Explain in Part IV how the organlzanon meets the “facts-and-circumstances” test. The organizalion qualiﬂea as a publicly

supported organizalion

Privata faundation. if the oyganrzauon d:d not check a box on hna 13, 16a leb 17a or 17b check mls box and see

instructionsg

> 0
> O

Schedule A (Form £90 or 890-E2) 2013
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Schadule A (Form 990 or 830-€2) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization Jaled to qualify under Part .
If the organization fals to qualify under the tests listed below, please complete Part i)

T-689 P0009/0010 F-086

Pagud

Section A. Public Suppont

Calendar yaar (or fiscal year beginning in) » | _ (a) 2008 {b) 2010 {c) 2011 2012 | (e) 2013 {f) Total
1 Giks, grants, contributions, and membership fees
recolved. Do natinchids any *unusual grants.”) 318,765 473,862 206,443 201,715 409,009 1.791.784
2 Gross receipts frof admissions, merchandise SEm
sold or Sservices performed, of faciies
furnished sn any activity that is related Lo the
orgamzalion's tax-exempt purpose .
3 Gross receipls from aclivilies that are not an
unietated irage or dusiness under saction §13
4 Tax revenyes levied for the
organization’s benefit and either paid
to or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to the
organization wilhout charge
6 Total. Add lines T through 6 .o 318,255 473,862 290,449 281,715 409.003 1.791,784
7a Amounts included on lines 1, 2, and 3
recalved from disqualified persons
b Amounts included on knes 2 and 3
received  [ram other han disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for (he year
¢ Addlines 7aand 7b
8 Public support [Subtract line 7c from - '“" "
ne 8. . . Y 1,791,784
Section B, Total Support
CGalendar yaear {or fiscal year beginning in) » | (a) 2009 (o) 2010 tc) 2011 {d) 2012 {e) 2013 {f) Total
9 Amountsfromline6 . o 318,755 473862 298,449 291,715 409,003 1.791,784
10a Gross income from interesl, dividends,
payrents received on Securities loans, rents,
royallies and ncoms from similar sources . 90,658 140,657 .59.467 99,480 705 270,523
b Unrelated business taxable income (less
section 511 taxeg) from busineases
acquired aftar June 30, 1975
¢ Add lines 10a and 106 90,558 140.657 59,467 89,480 705 270,523
11 Net income from unrelated busineas
activities nol incfuded in line 10b, whethar
or not the buginess 18 regularly carned on
12  Other income. Do not ingiude gamn or
toss from the sale of capital assets
{Explain in Part V)
13  TYotal support. (Add lines 8, 100 11
and 12.) | 409,318 614,519 236,982 381,195 403,208 2,062,307
14  First five years. If the Form 990 15 for (he orgamzatlon s lirst, second, third, fourth, ar fifth tax year as a seclion 501(c)(3)
ofganizaton, check this box and stop here Coe . . »
Section C. Computation of Public Support Pewentage
15  Public suppent percentage for 2013 (ine 8, column {f) divided by line 18, ¢olumn n 15 86.88 %
16  Public support parcenlaga from 2012 Schedulo A, Part lil, ing 15 . 18 02.88 %
Saction D. Computation of investment Income Percentage
17 lnvesiment income percentage for 2013 (line 10¢, column (f} divided by lina 13, column (f)) . 17 1212 %
18  Investment incama percentage fram 2012 Scnedule A, Part i1, line 17 18 1744 %

19a

b

20

39's%, support teslg—2019. If the organization did not check tha box an ling 14 and hne 15 is more than 33'«%, and iin
e

17 15 not more than 33'a%, chack this box and stop here. The orgamzation quahfies as a publicly supported crganization

>

83's% support tests —2012. If the organizalion did not check a box on Ime 14 or line 192, and line 16 15 more than 33'a%, and
ling 18 is nol more than 33%%, check Lhis box and stop here. The organizalion quallies as a publicly supported organication ® [

Private foundation, If the arganization did not check a box on line 14, 19a, or 19b, check this box and sea inglructions

LN

Sehodule A (Form 890 or $80-EZ) 2013
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Schedule A (Farm 830 or 990-E2) 2013 Pago 4

Sl  Supplemental Information, Provide the explanations required by Part 1l, line 10; Part [l, line 172 or 17b; and
Part Ill, ling 12. Also complste this part for any additional information. (See instructions).

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

.........................................................................................
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Schedula A (Form 880 or 030-£2) 2013




