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SCANNED JUN 03 2015

= g0

Department of the Treasury
Internal ReYenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
P> Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B Checkif
applicable

Address
change
Name
change
Initial
return

[ Termin-
ated
Amended
return

I:]Apphca-
tion

pending

C Name of organization
BROTHERS OF THE SACRED HEART FOUNDATION,
INC.

Doing Business As

D Employer identification number

72-0841091

Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite
4600 ELYSIAN FIELDS AVENUE

E Telephone number

504-301-4758

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

G Grossreceipts $ 4,132,291.

NEW ORLEANS, LA 70122

F Name and address of principal officerBROTHER IVY LEBLANC, S.C
4600 ELYSIAN FIELDS AVE., NEW ORLEANS, LA 7

1 Taxexempt status: [ X1501(c)3) [ 501(c)( ) (insertno.) [ 1 4947(a)(1)or [ 527

J Website:p» N/A

H(a) Is this a group retum
for subordinates? . |:| Yes DZ‘ No

H(b) Are all subordinates Included7|:|Yes [:] No
If “No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other

[ L Year of tormation: 197 7] M State of legal domicile: LA

| Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE STATEMENT .
[3]
= ,———-""""—\
g 2 Check this box P |:] if the organization discontinued its opgmloné_" ¥ dxéposed of ‘norJ than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1) T Q 3 8
g 4 Number of independent voting members of the governing body (Ra 4 7
$ 1 5 Total number of individuals employed in calendar year 2013 (Part 5 0
1‘5 6 Total number of volunteers (estimate if necessary) 6 8
§ 7 a Total unrelated business revenue from Part VI, column (C), line 1 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, i Th) ___.................ceemmmmrrrrrorerissenssssssssssnennns 580,591. 568,530.
£| 9 Program service revenue (Part VIll, Iine 2) ..... reeeteeeereeens everee et ene e e se e eeeaeeineenee o 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o 405,484. 240,126.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e} _...................... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) . .. .. 986,075. 808 ,656.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 97,569. 98,981.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 56,325. 56,325.
g 16a Professional fundraising fees (Part IX, column (A), 1€ 116) ... ..o oo, 0. 0.
<3 b Tota! fundraising expenses (Part IX, column (D), line 25) P 0.
ud 17 Other expenses (Part IX, column (A), lines 11a-11d,1124e) ... 45,721. 52,291.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . 199,615. 207,597,
19 Revenue less expenses. Subtract ine 18 fromline 12 . ... ... .. . e e 786,460. 601,059,
Eg Beginning of Current Year End of Year
23|20 Totalassets (PartX, @ 16) ... ......cccccomrrrererrererreensrsnessesssesssseessssnsssnsssessssens 15,539,314.| 18,221,979.
= 21 TOlallabiios (A X, IN028) s 0. 0.
CD:’ Net assets or fund balances. Subtract line 21 from line 20 15,539,314. 18,221,979,
I_Ert Il [Signature Block

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

Sign
Here

has any knowledge. ,

I }//Z}'/ché

true, correct, and complete. Declaration g#prepareg, (other thamgfﬂcer%mformanon of which preparer
é&#—- e
: } Signature of officer 7 d

BROTHER IVY LEBLANC, S.C., EXECUTIVE DIRECTOR/ SEC/TRE

Type or print name and title

Print/Type preparer's name

Date check [ ]| PTIN

er's sngnature
Psid  [BONNIE M. WYLLIE, JD, LLM f? L//l,,ﬂ,(@ Yo 2 )5 senpm P0O0540011

Preparer (Frm'sname p LAPORTE, APAC

Firm'sEINp.  72-1088864

Use Only |Firm'saddressy, 111 VETERANS MEMORIAL BLVD., SUITE 60

METAIRIE, LA 70005-4958

0

Phoneno.(504)835-5522

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

IKI Yes D No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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BROTHERS OF THE SACRED HEART FOUNDATION,

Form 900%2013) _INC. 72-0841091 page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthisPart Il ... . ... .. ... iee sevv ceiee o o ovee e e veee e .. [ﬂ

1  Brlefly describe the organization’s mission:

SEE_SCHEDULE O

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

the Prior FOMM 990 0F 990-EZD ... ... ¢oocooo weoooeeesseeseeessssesssses eseosstoseson oeessoeesssesssssessseeessmsssssseesssseess oo [ ves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ......... ..... [:IYes DZ] No

If "Yes," describe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code } (Expenses $ 135,292, includnggrantsof $ 98,981, ) (Revenues )
TO ISSUE GRANTS TO THE NEW ORLEANS PROVINCE TO FURTHER THE LIFE AND
MISSION OF THE PROVINCE. ONE SUCH FUNCTION IS THE PROVINCE'S
PARTICIPATION IN THE FEDERATION OF THE BROTHERS OF THE SACRED HEART.
THE FEDERATION IS RESPONSIBLE FOR, AMONG OTHER THINGS, THE TOTAL
FUNDING OF ALL VOCATION AND FORMATION PROGRAMS.

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

4c  (code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenuo $ )
4e _Total program service expenses P> 135,292,
Form 990 (2013)
332002
10-26-13
2
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p BROTHERS OF THE SACRED HEART FOUNDATION,
Form 990 {2013) INC. 72-0841091 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is'‘the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *YS,” COMPIBIE SCHEAUIB A ... ... ...... cooooeoeveeeeeeeeeeee e vieesen eevseseesssess s es s st as s b ettt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ................ccccoeveeerereensvneereeeeseseeresns 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] , ...................ccoeeeverrereevercsnisressstnsesesessssssessssssessasesssessasssesesesanesenes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section §01(h) election in effect
during the tax year? /f "Yes," complete SChedule C, Partll . ............ccccvmmninnininerenissinesissssssssssssssssssssssss s ssssssssssees 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes,"” complete Schedule C, PartIll . ... ...l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 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 Il ... ..........ccccoovevoeeveeoeineens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCHEAUIB D, Partlll ...............ooooeveeeeeeeeeerierseseessesstes s s s ss s s saes s bbb s s b s sss arssassessssesbrssessssessssssnsesesssnsen o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; 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 . ..........ccccocooovovieeserseiees eeies eevinss svuresessessassasssssssssasssssssssesasenssssssassssens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ..........c.ccc.oeeceveeeeresriieneeniaiesseiseesssiens veseens 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIl, VIII, IX, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI i coois cceies et et ctetee et st e a s e s ae ke et aeantere SbeEebesetebeEeRe st e ae et st Re e st At se st et ar et et st e ettt 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 167 If *Yes, " compiete Scheduie D, Part VIl . .............ccccocevivr covsevverisevesemseresssesserensens 11b X
¢ 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 167 If "Yes, " complete Schedule D, Part VIl ....................cocccommiviiiveveemvsienesssissessssenen o ves 1ic 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, ine 162 If "Yes," complete SChedule D, PartIX ..................c...ccccoewrecnmuressesssesssssssssssssssssssssssessnssons ssssssessress son 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 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 (ASC 740)? If "Yes, " complete Schedule D, Part X ........... 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts XIANG XII ... . oo coeeeeeeeee eeeeeeeeeeteeseeeeseess st et se e st see s an st ss e st enesssessesr st eeasssbmstatasestsreseasssenserans baee 12a| X
b Was the organization included in consolidated, independent audited financia! statements for the tax year?
If "Yes," and if the organization answered “"No" to ine 12a, then completing Schedule D, Parts X! and Xll is optional ... . ... 12b X
13 s the organization a school described in section 170(b)(1){AXii)? /f "Yes," complete Schedule E . .. .. i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete SChedUIB F, Parts T&NA IV .. ... .....cccccorvecveeers eveeveeissises stteeossssassssssosesseessasssesssssessnssmsens 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 Il 81G IV ... ... ..ooooveecooreoossseeeeeseeeeeeeseesesresssssssssseseseereee 15 | X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV || | ........c.iviiecciieeesieiienen + aaveressinens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete SChedule G, Part| . .................ccocvvvirvcres voveverssiaririrsisisseserssssasssessasssanans 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," COMPlate SChEQUIE G, Partll .....................ccoes oooeeeorseesssseseessessssessesesessseasesesssesenesasessesenes 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, Partlll ... ..........cccoeovmeeoeeeereiieeseeseessessesesess s esses s asnns 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H 20a X
b_If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
Form 990 (2013)
332003
10-29-13
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¥ BROTHERS OF THE SACRED HEART FOUNDATION,
Form 99012013) INC. 72-0841091 pPaged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts 1 8nd 1l e 21 [ X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If *Yes, " complete Schedule I, Parts 1and Il || . ... . ooeeeeeeeeeeseeseeseeseseeeseseeseeeeseeesesseeeen 22 X

Did the organization answer "Yes" to Part VI, 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
SCHEAUIB U ..........ooeeoeveeeeeeeeee e eesee s e s s sss s s st s bbb st bbbt a st s s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TCeXEMPE DONAST | s+ sesbebeae st sa et ebe e b ere st s e o sttt a e et s se e et et ene et et aresenteeees 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ..........ccoooiiviviiin, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part] . .. ............oomeeeeesmoarasons 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
SCREAUIB L, PAIt1 . ...........eoeeeiveeerestsi et ss ettt bas staeteeeseseersensessensesessesseessessessssnesessessesaseasssssssaeeene 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 so,
complete SChedUIB L, Part Il | ettt st s et e s et esen e e eses s ene st an e senensenennnen e 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, PArtlll | ..................ccocoviiiuiiieisieisisssesessseessssesesesessessesessssnns 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .........ccoiiiiiiiiii, 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV . 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . . oo 28c X
29 D 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 SChETUIB M .................c...coouuivevieeiinessssssiesssss st ssssssss s s ssssssssssasssassssssssssessans 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEAUIE N, PArt1 | ........c.cccccommiomreeeeeeeieeensevessesssss s ssssesssssssss s sssssssssasesssessesesesserasensssane 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, PArtIl ... ....o.oovvereerrsieesissesssessssss st esssssssssss bt b s s s ss s s s s s s s s et bas s es s s eestensaens a0t ¢ 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part] . ..............c..cccoecevemiviversrisirenresnsensenssssnsesissons 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, lll, or IV, and
Part VBN T .o.ooooios + coes eeveeteestee sttt st s s evtsessessseess s sttt ettt ettt st er et s e e e ee e 34 X
35a Did the organization have a controlled entity within the meaning of Section 5120 (18)? e 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, in@ 2 | .. ... . ....cccooommererercrererennnn 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, @ 2 || . ........c....ccoeveuneueenrireemieeeissisiess s sessssesessenseesesessesmessessens senesesensees 36 X
37 D 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, PartVI ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . R e 38 | X
Form 990 (2013)

332004
10-2¢-13
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BROTHERS OF THE SACRED HEART FOUNDATION,

Form 990 (2013) INC. 72-0841091 Page
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hneinthisParty ... ]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..............ccccovevvevenne 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ............................ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) WinNINgs tO PriZe WINNBIS? ...........ccccirvrrrrrrerreenereeinereeioniasrsnssesssersiesesssssass s ssassssnsssensass vt ane et et st ne e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn | _.............c...... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retUmnS? e 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ................ 4a X
b If "Yes," enter the name of the foreign country: [ 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. |.5b X
c If"Yes," to ine 5a or 5b, did the organization file FOrm 8B86-T? _.............cccovviiimiiinnnrinie sttt s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes,* did the organization include with every solictation an express statement that such contributions or gifts
were NOT TAX dEAUCHIDIO? | | ... it e ee e e e e e aae Sebteeeseetieese et s b s b s R bR bbb er R be e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............cccoeeeviiieveereerenreennnne 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827  .......oeeiirieieriene ceteetiretcre e e esecessteers e et e snesiaen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......................... 74 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ............cccccvvvrciireens e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 ... ........ooiiiviiireereeecnnes 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ......... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | ......... ......ccovererrrcreenecineennc e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ...t 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified healith plans in more than one state? . ... ... ........ccccoiiieierisiensnens 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves oNhand . ............c.ccccoeuvirirrrnrneeeene e rsees 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? __..........cccecvereiecivninienns 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O .. : . ]114b
Form 990 (2013)
332005
10-20-13
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BROTHERS OF THE SACRED HEART FOUNDATION,

Fprm 99012013) INC. 72-0841091 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

¢ Check if Schedule O contains a response or note to any line_in this Part VI N . . x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 8
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 committee or similar committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 7

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key BMPIOYERT | .............cccccc. ceereinieieeere et ierrens b e s s bbb s

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 otherperson? .. ... .. ... .. ...

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members Or STOCKNOIAEIS? . .............c.coevirrirenreriniessienreaeesssersessssessessssesrssnsssssensrsensnseseesesesones

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOUY? | ... ..ottt ere e s ebe s st se e aessesssserenbeseesssbasesaesesbesssserenns 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PErsons other than the GOVEMING DOAY? ....................ccesssesisesssesss sosssssssssssssssessmssessesssssssssssssssssssssssesessssssssssssssmssssnsses b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governiNg DOGY? ..ottt cetriees cesteaesereres e resesersr s seseseressbesenererebibtrerene hbsaecacstsssstimesassstes 8a

b Each committee with authority to act on behalf of the governing body? ... s gb
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cod J

()
>4

'S

()]

o (o &l
o]

bl

10a Did the organization have local chapters, branches, or affillates? ...............ccccee v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purpoSes? ... ... .....cccoveiviieves coern 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If *NO,* GO tOlINE 13 . i eeeeeeeeeeeeereveeeeeeeeeeeaans 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done 12¢c

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction POliCY? _..............ccccovvreeieermnesierenn e e sesessessenaens 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official |, ...............cc.c.c... coierevecrcreeinreresrerese st eeseseseens 15a
b Other officers or key employees of the organization ..................ccerrieineec e seesesetsese e ensaes conenessens 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING the YEAr? .. ... ...t e s s e sa s st s Sstssstsastn Saens
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its 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.
D Own website [:] Another's website m Upon request I'_'] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2
BROTHER IVY LEBLANC - 504-301-4758
4600 ELYSIAN FIELDS AVE., NEW ORLEANS, LA 70122
332006 10-29-13 Form 990 (2013)
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g BROTHERS OF THE SACRED HEART FOUNDATION,
Fidrm 990 [2013) INC. 72-0841091 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
«  Check if Schedule O contains a response or note to any line in this Part VIl e » [:]

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

® | ist 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 employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that 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.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and Title Average | . cfegf':"g?m an one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any E the organizations compensation
hoursfor | S - g organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| & | 3 g, and related
below |E2|E|x]|E B3| = organizations
ine) |E|Z|E|5(2E[ S
{1) DAVID BOUDREAUX 0.50
DIRECTOR X 0. 0. 0.
{2) PRICE CRANE 0.50
DIRECTOR X 0. 0. 0.
(3) FRANK JANUSA 0.50
DIRECTOR X 0. 0. 0.
(4) HUGH HAMILTON 0.50
DIRECTOR X 0. 0. 0.
(5) MICHAEL KIMBLE 0.50
DIRECTOR X 0. 0. 0.
(6) BROTHER IVY LEBLANC, S.C, 40.00
EXECUTIVE DIRECTOR/SEC/TRE X X 50,000. 0. 6,325,
(7) JOSEPH MONTI 0.50
DIRECTOR X 0. 0. 0.
(8) BROTHER RONALD HINGLE 0.50
DIRECTOR X X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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BROTHERS OF THE SACRED HEART FOUNDATION,

Form 990 12013) INC. 72-0841091  Page8
Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {©) (D) (E) (F)
: Name and title Average Position Reportable Reportable Estmated
hours per égi,n:r:l:::?«ngnel;hggzgr; compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 3 | & J (W-2/1099-MISC) organization
organizations| £ | § g |E and related
below | & £l “é‘ ¥ 5 organizations
ne) |S|E|E|5 28| &
1D SUBORAL....... ..o corviesiesrseeei e srressnns sressesnsssssssirs > 50,000. 0. 6,325,
¢ Total from continuation sheets to Part VII, Section A ... » 0. 0. 0.
d_Total (add lines 1b and 1c) e e v > 50,000. 0. 6,325.
2 Total number of indwiduals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for SUCh INAIVIAUAl ..................ccoooieneereiinsinsinsiesss st sssssseaessssssssassssssassssensans 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual .. ,,...........cccovoviiviviiiiviin, 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 organization? /f "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 within the organization's tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-20-13
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BROTHERS OF THE SACRED HEART FOUNDATION,

Pmnnggot;ms) INC. 72-0841091 Page9
| Part VIII | , Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VHI_............. oooooirniieenes o 0 oiienesiee o o e e [
. (A) (B) (C) (eD)
Total revenue Related or Unrelated | Revenue excluded
exempt function business "°'§‘et§f0‘,‘,2der
revenue revenue 512 -514
££| 1a Federated campaigns ................. 1a
53| b Membershipdues ... .. 1b
4%| ¢ Fundraising events ............cc. 1c
5;:_5 d Related organizations _............... 1d
g,g e Government grants (contnbutions) 1e
2 g £ All other contributions, gifts, grants, and
_.35 similar amounts not included above | .., [1f 568,530
gg g Noncash contributions included In lines 1a-1f $
88| h_Total. Add lines 1a-1t . . > 568,530,
Business Code|
'?é 2a
b
33 .
ES
K] d
o f All other program service revenue ... .........
g Total. Add lines 2a-2f __, | 4
3 Investment income (Including leldends, mterest and
other similar amounts)................ccccovonervevisirsniesensiesnens > 41,614, 41,614,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... ..coeee cevverrereene R
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ..., ..
¢ Rental income or (loss) ......
d Net rental income or (I0SS) ... .. ve o veceee o wnee e . »
7 a Gross amount from sales of (1) Securities (|) Other
assets other than inventory 3,522,147,
b Less: cost or other basis
and sales expenses ..., 3,323,635,
¢ Gainor(loss) , ....... ... 198,512, ( (
d Net gain or (I0SS) ... ccoeeers ceevrvecsssniseserennsinises canae . 198,512, 198,512,
o | 8 a Gross income from fundraising events (not ‘
,E, including $ of
H contributions reported on line 1c). See
5 PArt IV, N8 18 ... e vt a
g b Less: direct expenses .............ccconveeenns b
¢ Net income or (loss) from fundraising events ... ... »
9 a Gross income from gaming activities. See
PartIV,line19 ... ... . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. ........ 2
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 mventory >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue | ... ...
e Total. Addlines 11a11d ... oo >
12 Total revenue. See instructions. . . > 808,656, 0, 0 240 126,
332000 Form 990 (2013)
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. BROTHERS OF THE SACRED HEART FOUNDATION,
Form 99042013) INC. 72-0841091 Pagei10
[ Part IX | Statement of Functional Expenses

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

* Check if Schedule O contains a response or note(}\c; any hne in this Part I)((B) e ae (C) e e e ee e ae e D) D
Do not include amounts reported on lines 6b, ; s
75, b, 9b, and 10 of Part Vil Tt epenses | I e | e s Fé’i‘ééﬁ'ss‘é’ég
1 Grants and other assistance to governments and '
organizations in the United States. See Part IV, line 21 19,080. 19,080.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 | ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ___ 79,901. 79,901.
4 Benefits paidtoorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 56,325. 18,024. 38,301.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B) .........
7 Othersalariesand wages ...............ccoocuevnene.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ,.........................
10 Payrolltaxes ... oo
11 Fees for services (non-employees):
a Management | ... ... ...
b Legal | ...
€ ACCOUNtING ... ..cooooerveeereereeenieeesieseniean, 10,834. 10,834.
d Lobbying .. .. ... e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 22,802. 22,802.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion .. ... ..
13  Offico expenses. ... ...........ccccceceveres veveveveverena,
14 Information technology . ...
16 Royalties ... ...coeeieeeeeieeens
16 OCCUPANCY ........cccoveviirereereeererereesre e
17 Travel s e .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest ..
21 Paymentstoaffilates |, ... ...
22 Depreciation, depletion, and amortization .
23 INSUrANCe | ..........cccoiiinieieeees e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list Iine 24e expenses on Schedule 0.) ......
a POSTAGE AND PRINTING 18,655. 18,287, 368.
b
c
d
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e 207,597, 135,292. 72,305, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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INC.

BROTHERS OF THE SACRED HEART FOUNDATION,

72-0841091 page 11

Part X | Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash - NON-nterestbeanng ................ccooooeomevirerremeesssosessssssessesssesssnsens 212,762, 1 290,348,
2 Savings and temporary cashinvestments | ... ... 2
3 Pledges and grants receivable, net || ... . 3
4 Accounts receivable, NEt . ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... ...t ettt ere e s eanaes 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instr). Complete Part il of SchL ... 6
@ | 7 Notesandloans receivable, Net ............................ oo 0. 7 1,338,041.
L | 8 INVENIONES fOr SR OF USE ...\ oo oo e e eneeneee 8
9 Prepaid expenses and deferred charges ... ... . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 0.
b Less:accumulated depreciation ... ... 10b 0. 0.]10¢c 0.
11 Investments - publicly traded SECURLIES . . .o o, 15,326,552.] 11 16,593,590,
12 Investments - other securities. See Part IV, N0 11 ... i, 12
13  Investments - program-related. See Part IV, line 11 ... . ... 13
14 INtangible @SSES |, .. ........c.ccoouvviiiiiiriiis et seneeen 14
16 Otherassets.SeePart IV,Iine 11 | | ... 15
___1 16 Total assets. Add lines 1 through 15 (must equal ling 34) 15,539,314.] 16 18,221,979,
17  Accounts payable and accrued expenses ..................ccoceeeveeeeieeeineneereeneenenns 17
18 Grants PAYabIE .| . .....ccccooveieiiiiie s oo e sasaasererenes 18
19 Defermed reVENUE | ........... cccocieeies e+ et ceinensrenes cbeaereres 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D _.......... 21
0 122 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
X Complete Part 11 0f SChedUle L . _...............cooouemmreeereeeeeneeeeseeseeeesseseessesnens 22
~ |23 Secured mortgages and notes payable to unrelated third parties _................ 23
24 Unsecured notes and loans payable to unrelated third parties ........................ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUlB D ... oot et erere sebenens 25
___126 Totalliabilities. Add lines 17 through 25 . . . 0./ 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
@ complete lines 27 through 29, and lines 33 and 34. N
S |27 Unrestricted NEEaSsSELS ............ oocceerermssscesceccassnesneccsssssensessseseesesssssnreiois 1,980,250.] 27 2,676,130.
™ |28 Temporarily restricted NEt @SSES . ...........cccoccvmrvremsroeeneeenersneseensseennens 13,533,715.] 28| 15,520,500.
o
T |29 Permanently restricted NEtasSets .. ..........ccooococoommmeeeerssssssssnienssssseni_saics 25,349.| 29 25,349.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D '
] and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds . ....................oocceerreeeeeenees 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .................. 31
% |32 Retained earnings, endowment, accumulated income, or other funds _........... 32
Z 33 Totalnetassets or fund balances ............... ...coooooes oo, 15,539,314./33| 18,221,979,
34 Total liabilities and net assets/fund balances e 15,539,314.] 34 18,221,979.
Form 990 (2013)
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" BROTHERS OF THE SACRED HEART FOUNDATION,

Eprm ggoj‘gms) INC. 72-0841091 Page12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany neinthis Part X1 . ... . ... o e e e e e e |:]
1 Total revenue (must equal Part VHiI, column (A), line 12) 1 808,656.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 207,597,
3 Revenue less expenses. Subtract liNe 2 oM IINE T | ... ..o ooooooeeeeieeeeeeeese st ses st 3 601,059.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 15,539,314.
5 Netunrealized gains (I0SSES) ON INVESIMENES ||| _......._......oovvveveoncevemasemessssssessssssasnnssss e issessssstenssses 5 2,081,606,
6 Donated services and use Of faCiliies ... ...........ccccceoiis ciiiiiiinis v et es et aenenas 6
T INVESIMENTEXPENSES || .. ..iiiieeeiiiietenieecetereeeieteeees s tesaeae s esessesessesarassessasesssseesartansnte sesssasestrssasssenees 7
8 Prior period @dJUSIMENTS ... . ...ccocoiiiiiies seerees cetiieeieaieis sestirestes creberessssesteseeassbeneebe st erereeaseseaseneasarernen 8
9 Other changes in net assets or fund balances (explain in Schedule Q) .............ccccvevvveeiieeiecnereecre s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B) .. .. etieiint es e it e eee s e teree e e eiveree  erieees ees e s ein e e e 10 18,221,979.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ....... cocciiiiis i sirininniiiiiini i severens e L_x—_l
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ............................ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis [:] Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acCountant? . ... s s s b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
DZI Separate basis l:] Consolidated basis |:I Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. ..., 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUIar AI837 | ......oiceiiirrieieins ceerirene cierinnes sessveses ervee ststneves « tebesseissuesessencacsnesesesnsssarsesensansaressenas 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits - . 3b
Form 990 (2013)
332012
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SCHEBbLE A OMB No. 1545-0047

(Form 880 or 950-E2) Public Charity Status and Public Support 20 1 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P'ublic
Internal Revenue Service P> Information about Schedule A (Form 890 or 890-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization BROTHERS OF THE SACRED HEART FOUNDATION, Employer identification number

72-0841091

INC.
[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
D A school described in section 170{b){ 1){A)ii). (Attach Schedule E.}
D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital’s name,
city, and state:

HWON

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 Il.)

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 described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b)}{ 1{A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1l1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 that
descrbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D_ﬂ Type Il c D Type 1l - Functionally integrated d D Type Wl - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

00 00 O

10
1

belL]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil
SUPPOTING OFGANIZALION, CHECK TIS DOX  ____..__..1..... s oeees e eeeessessseeseseseseseessssseess setsmesstessssssssessssssoessssssmmsessssressees s sove .4
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1)) above? 11g(ii X
(iii) A 35% controlled entity of a person described in (i) or (i) aboVe? ..............ccccccet vttt 11q(iii X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (il Type of organization [iv) s the organization| (v) Did you notify the} (Wi} ISthe | (vii) Amount of monetary
organization {described on lines 1-9  jn col. (i) listed in your grgamzatlon in col. (l)gorganized in the support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instrugtions)) Yoo No Yes No Yes No
BROTHERS OF 170(B)(1)(A)
THE SACRED H63-0510029|(T) X X X 98,981.
Total 1 98,981.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Ny BROTHERS OF THE SACRED HEART FOUNDATION,

Echedule A (Form 990 or 990-E7) 2013 INC., 72-0841091 Page2
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year {or fiscal year beginning in) | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif =
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .......
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined | . ...
8 Gross income from interest,

dwvidends, 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 carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)) ...
11 Total support. Add lines 7 through 10 ‘ :

12 Gross receipts from related actwvities, etc. (see INStUCHONS) __............ccceuvercrenirenennrenns e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here ... . . .. ... ... . . i e . . | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) 14 %

15 Public support percentage from 2012 Schedule A, Part I, line 14 | ............ccoovirmevernreeerre s 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization __............ccccce. coveeveines vereieennsesessaeteresensesesoseessesssseesssenans > |:|
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |_............c.ccccceueinieriietieecresrie i sses s seees > ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... .. » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P> ]

Schedule A (Form 990 or 890-EZ) 2013

332022
09-25-13
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‘o BROTHERS OF THE SACRED HEART FOUNDATION,
Schedule A (Form 990 or 990-E7) 2013 INC. 72-0841091 Pages
i Part lll | 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 failed to qualify under Part |I. If the organization fails to
qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 ___(p)2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
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
8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add Iines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8_Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts fromline6 ... ... ...
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

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carmiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --..coee ...

13 Total support. (Add ines 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . e e . e e e . _pl 1]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line@ 17 18 %

19a 33 1/3% support tests - 2013, If the organization 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 ... . .
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . .. P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15
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" BROTHERS OF THE SACRED HEART FOUNDATION,
Sthedule'A (Form 990 or 990-E2) 2013 INC. 72-0841091 Pages

I Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additiona! information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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OMB No 1545-0047

o
SCHEDULE D Supplemental Financial Statements 2013

(Form 990) ., P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
Attach to Form 990. Open to Public
Department of the Treasury ’ : ; . I ection
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. nspecti
Name of the organization BROTHERS OF THE SACRED HEART FOUNDATION, Employer identification number
INC. 72-0841091

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ..............cceevenernnne
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ..............cccoveririnenn,
Did 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? . ... . .....ccooiviiviieeereeeeeeeeseereeeans [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... .. . e . - I:I Yes I:] No
{Partll |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, lne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natura! habitat |:| Preservation of a certified historic structure
D Preservation of open space
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.

N & WON

Held at the End of the Tax Year

a Total number of CONSEIVAtioN ASEMENTS | | .. .......ccciiiiieeeieeeeete et ee s tesssens saesesteseanns 2a
b Total acreage restricted by conservation @asements | ... ..........ccccomeriiireeneerenennni et 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. ...... . i 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

histed in the National REGISIEr ... ............ccccceevirieeereeins ceeeeeiereteecee s rereeenersses e resseeraanss sebevess sevesessens 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? || ..........ccooovvivet s covvnivinnere s
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON T70MIANBNIP .. . ..oooooeoe e oo sseeessssss s sseessssees s sesesssees e sseres e Clves  [lno
9 InPart XIll, 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.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnotse to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincludedin Form 990, Part VIILING T | ... ....cieiieieierereeeseaes sevsaenns > 3
(i) Assetsincludedin Form 990, Part X | | ... v nnnaerens | 2

2 If the organization received or held works of art, histonical 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 Revenues included in Form 990, Part VIIL IN@ 1 || .........ccooeviiiiii st sssn s > s

b Assetsincluded in FOrm 990, Part X . . ... i ooiooiceeeiee oo vee 4 ots essstssee et ss st sssenenans | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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’ ‘ BROTHERS OF THE SACRED HEART FOUNDATION,
Sahedulc® (Form 990) 2013 INC. 72-0841091 Page2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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 |:| Public exhibition d [::] Loan or exchange programs
b [—___] Scholarly research e {:] Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
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 part of the organization's collection? .. e [:l Yes D No
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990 Part iV, ine 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
ONFOIM B0, PAMEX? | ..ot etrss et s s ses s e cre et seseaebonnens Shsessentassessumessarssrersesebtantabserennrersastns son
b If "Yes," explain the arrangement in Part X1l and complete the following table:

I:l Yes [:] No

Amount

BeginNING DAIANCE ... ......ccccoviiievii it et se et et e st e e b ere b ebe s e s s asessesrebesbesesbereeresennesassasans
AQUIIONS AURNG O YEAI ||| ____....ooooosooooooeeeeeeeeeeeeeeeeeseeeeeeeeesssessessesesssssssss et ssesees seosissssssssessssesssessssssssees
Distributions during the year
ENAING DAIANCE |, ... ...ttt b et sa s e sas et s st et sennsssessastsssaneraran
2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIll
|PartV [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

- 0 Qo0

1a Beginning of year balance
Contributions ... ... ...cccoourrerrnnne.
Net investment earnings, gains, and Iosses
Grants or scholarships . .......... ... ........
Other expenditures for facilities
and programs | | ...,

f Administrative expenses

@ Endofyearbalance . ................ ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporarly restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

o a oo

by: Yes | No
() unrelated Organizations ... ..............ccccceeerries cevmreiirinns « cetrirercetseeereses et seset et eenee s frtbes sereeeesstaesetss et eeaesseaenae o8 3afi)
(ii) related OrgaNIZAtIONS ... ...cccooveevvs eerseeeeeseseeeesesssseseseseses seessssssesnes son 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land i
b Buildings ........ . .
¢ Leasehold improvements ... ...
d Equipment . ..
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) s » 0.
Schedule D (Form 990) 2013
s
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4 BROTHERS OF THE SACRED HEART FOUNDATION,
Schedu‘.!) (Form 990) 2013 INC. 72-0841091 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nclucing name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives ... ... . ..o
(2) Closely-held equity interests
(3) Other

A

(B8)

(©)

(D)

(E)

(F)

(G

(H)
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.}
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
3)
()
__)
6)
(4]
8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
_(2)
@)
4
(5)
6)
@)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . .. e e N
] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hiability (b) Book value
(1) Federal income taxes
2)
3)
4
(5)
(©)]
@)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 4
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financlal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| [E
Schedule D (Form 990) 2013

332053
09-25-13
25
10140421 755639 01982 2013.05080 BROTHERS OF THE SACRED HEAR 01982_ 1



BROTHERS OF THE SACRED HEART FOUNDATION,

hedulb\‘u (Form 990) 2013 INC. 72-0841091 Page4d
iPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1 2,867,461.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestMeNnts ... ...........iiesieeresnenens l2a| 2,081,606,
b Donated services and use of facilities ................ccccoccovvriveeecinrecreecneeeererenees 2b
c Recoveries Of Prior year grants .. ............ccccviiviieinnresesesssesseesessescerees 2c
d Other (Describe in Part XIL) .. .....oierrrcinrreeceiernrce e 2d
@ AAlNES 2AMHIOUGN 20 ...........ooooveoeieeeeeeeeeeeeeeseeseeseesseseesssssessesssasesessssssessssssssesessssssesssssss s sssssssssnssssens 2 | 2,081,606,
3 SUDIACEING 28 fOMIING 1 . ... ...\ooeeeeeeensseeeseee s ssssss st e eses e sesss s essss s iesesssssoesssssnssenes 3 785,855,
4 Amounts included on Form 990, Part VIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b . ................... 4a
b Other (Descnbe iNPart XIIL)  _..........cccoorumrerrieeriree et sessese s eseesssecsans 4b 22,802,
C ADAMNES 4B ANAAD  _...........oooooeeeieecenieieies ceiervaises + svsssensss srvassssness Ssbssssssssssbaes s e sasss s s s seba s sestans 4c 22,802,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line12) ... 5 808,657,

| Part Xil l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAtEMENtS ... .. ... oo o oo 1 184,796.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use Of faClIies ... ..........cccccceviviereeieeee e eee s 2a

b Prioryear adjustments ... e s e s 2b

C OMhBIIOSSES ... ...ociiiiiiiiiies evirciiies ernenacaneneesernasasss e sana s s s esem s sanens 2c

d Other (Describe iNPArt XIL)  ..........ocoovieires ceverirrines ceerereeniieserrens seresenesecseren 2d

€ ADAINES 2athIOUGN 2 || ..ot oottt b s bt s b s 2e 0.
3 SUDIAC NG 28 FIOM NG 1 ... ...oooiveiooeeceeeccoeeeessssesseess s sssse s sss s s ss bbbt esnstane 3 184,796.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b . ..oooovvviiiii, 4a

b Other (DESCHDE N PAMXIILY  .......cccooccoroeereeeeeeesreccessseseseeesssesssssesssessssssssrssssssns b 22,802,

C A UNES A ANAAD . . ...........oeoooeeoeeeeeeieessevcssssssssee eoseseesssessssssssssssss s ssssEEes Sasssssessessessssssssssesses 4c 22,802.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... Ceeeeeres tiseeren eeescensiseses .1l 5 207,598.

LPart XIlI] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FQUNDATION HAS ADOPTED THE PROVISIONS OF THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS

CODIFICATION.

THE FOUNDATION FILES FORM 990 WITH THE INTERNAL REVENUE SERVICE AND ALL

RETURNS HAVE BEEN APPROPRIATELY FILED. NO TAX RETURNS ARE CURRENTLY UNDER

AUDIT. TAX RETURNS FILED FOR YEARS ENDING AFTER JUNE 30, 2011 ARE OPEN TO

EXAMINATION. MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND

CONCLUDED THE FOUNDATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THE GUIDANCE.
gg?ggﬁa Schedule D (Form 990) 2013
26
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BROTHERS OF THE SACRED HEART FOUNDATION,
achedua) (Form 990) 2013 INC. 72-0841091 Pages
[Part XIilI| Supplemental Information (continued)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ADVISORY FEES 22,802.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ADVISORY FEES 22,802.

Schedule D (Form 990) 2013

332055
09-25-13
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SCHEDULE F Statement of Activities Outside the United States v
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3
Department of the Treasury P> Attach to Form 990. P Setla st?parate fnsh‘uctions. Open to Public
Internal Revenus Service P Information about Schedule F (Form 990} and its instructions is at www.irs.gov/forrn890. Inspection
Name of the organization Employer identification number
BROTHERS OF THE SACRED HEART FOUNDATION,

INC. 72-0841091

[Partl | General Information on Activities Outside the United States. Complete if the organization answered *Yes* on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... @ Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees, | (by type) (e.g., fundraising, program is a program service, expenditures
. A agents, and X ) A for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
3a Subtotal . ... o ] 0.
b Total from continuation
sheetstoPart! . 0 0 0,
¢ Totals (add lines 3a
and3db} ... . 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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A BROTHERS OF THE SACRED HEART FOUNDATION,
Schedule F (Form 990) 2013 INC. 72-0841091 Pageq
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

,:] Yes IXI No

2 Did the organization have an interest in a foreign trust during the tax year? /f *Yes, " the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

I___] Yes lil No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see INStruCtions fOr FOMT S471) ....__......c..ccccmveeessesssssiseesrssissssssssssssssssssssssnes [Jves [XIno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

[:I Yes IXI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

:] Yes IKI No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713)

l:l Yes ,E No

Schedule F (Form 990) 2013

332074
10-03-13
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a3 BROTHERS OF THE SACRED HEART FOUNDATION,
Schedule F (Form 990) 2013 INC, 72-0841091 Pages
| Part V | Supplemental Information
Provide the information required by Part I, line 2 {(monitoring of funds); Part I, ine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE ORGANIZATION ONLY PROVIDES GRANTS TO BROTHERS OF THE

SACRED HEART ENTITIES. THE ORGANIZATION MAINTAINS RECORDS ON THE AMOUNT

OF THE GRANTS BUT ONLY BROTHERS OF THE SACRED HEART ENTITIES ARE ELIGIBLE

FOR GRANTS. THE CRITERIA FOR THE GRANTS IS ALWAYS THE SAME, "FOSTERING

THE LIFE AND MISSION OF THE BROTHERS OF THE SACRED HEART.'

PART II, COLUMN (D):

REGION: AMATONGAS

(D) PURPOSE OF GRANT: TO PROVIDE MISSION SUPPORT WITH THE BROTHERS OF

THE SACRED HEART FOUNDATION IN THE GONDOLA DISTRICT OF MOZAMBIQUE.

SCHEDULE F PART II LINE 1

THE BROTHERS OF THE SACRED HEART IS A WORLDWIDE CATHOLIC

RELIGIOUS CONGREGATION, AND THE BROTHERS OF THE SACRED HEART FOUNDATION

IS A SUPPORTING ORGANIZATION TO THE NEW ORLEANS PROVINCE OF THIS

WORLDWIDE CONGREGATION. THIS FQUNDATION MADE A GRANT TO THE

CONGREGATION OF THE BROTHERS OF THE SACRED HEART IN MOZAMBIQUE, WHICH

IS A PART OF THIS WORKWIDE CONGREGATION. AS SUCH, THE GRANT IS

MONITORED BY MEMBERS OF THE WORLDWIDE CONGREGATION AND UTILIZED IN ITS

MISSION.

332075 10-03-13 Schedule F (Form 990) 2013
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‘ 7
$CHEDULEL Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 890-EZ)| > Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departmerit of the Treasury ) P> Attach to Form 990 or Form 990-EZ. P S_ee seearat'e instruct'ions. Open To Public
Internal Revenus Service ) Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton BROTHERS OF THE SACRED HEART FQOUNDATION , Employer identification number
| INC. 72-0841091

| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b) pelrson I;nd o‘rlganiza;ic?: " (c) Description of transaction { Y)es No

\
‘1

section 4958
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|
|
\
|
\
|
E Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

[ Partll | 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) Relationship | (c) Purpose |(d) Loantoor (e) Original (f) Balance due {g)In (B))/ﬁggggvgrd (i) Written

interested person with organization of loan or:;’;;nzm principal amount default? |committee? | 26reement?

To [From Yes | No [Yes | No | Yes | No
|
|
|
|
|
|
|
|
|
|

Total . .. > 3

] Part Il | Grants or Assistance Benefiting Interested Persons.
| Complete if the organization 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 890-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
09-25-13 35
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CeN BROTHERS OF THE SACRED HEART FOUNDATION,

Sghedule L (Form 990 or 990-E7) 2013_INC. 72-0841091 Page2
[ Part IV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

* (a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of g%sr?iggtri‘gn?;
person and the organization transaction transaction revenues?
Yes No
TOMMY MASON NEPHEW OF A CURRENT 22,802.SEE SCH. O X

[Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: TOMMY MASON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NEPHEW OF A CURRENT BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 22,802.

(D) DESCRIPTION OF TRANSACTION: SEE SCH. O

TOMMY MASON IS THE NEPHEW OF A CURRENT BOARD MEMBER AND WORKS FOR STERNE

AGEE. THE BOARD MEMBER PREVIOUSLY SERVED AS THE FOUNDATION'S LONG TIME

INVESTMENT COUNSEL.

(E) SHARING OF ORGANIZATION REVENUES? = NO

as2132 Schedule L (Form 990 or 990-EZ) 2013
090-25-13
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o _ _
§CHEDULE O Supplemental Information to Form 990 or 990-EZ Y Py
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3

* Form 990 or 990-EZ or to provide any additional information.

Derartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal ReVenue Service n i at www.irs.qov/form990. Inspection

Name of the organization BROTHERS OF THE SACRED HEART FOUNDATION, | Employer identification number
INC. 72-0841091

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

TO ADVANCE THE LIFE AND WORKS OF THE BROTHERS OF THE SACRED HEART

THROUGH SUSTAINED RELATIONSHIPS, SPIRITUAL SUPPORT, AND FUNDING OF

VOCATION AND FORMATION EFFORTS IN THE PROVINCE AND IN ITS MISSIONS.

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

TO ADVANCE THE LIFE AND WORKS OF THE BROTHERS OF THE SACRED HEART

THROUGH SUSTAINED RELATIONSHIPS, SPIRITUAL SUPPORT, AND FUNDING OF

VOCATION AND FORMATION EFFORTS IN THE PROVINCE AND IN ITS MISSIONS.

FORM 990, PART VI, SECTION A, LINE 4:

DURING THE YEAR, THE ORGANIZATION CHANGED ITS NAME FROM

BROTHERS OF THE SACRED HEART FOUNDATION OF TEH NEW ORLEANS PROVINCE, INC.

TO BROTHERS OF THE SACRED HEART FOUNDATION, INC.

FORM 990, PART VI, SECTION A, LINE 6:

BROTHERS OF THE SACRED HEART IS A MEMBER OF THE BROTHERS OF

THE SACRED HEART FOUNDATION.

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

BROTHERS OF THE SACRED HEART IS A MEMBER OF THE BROTHERS OF

THE SACRED HEART FOUNDATION, AND ONE OF ITS RESPONSIBILITIES IS TO ELECT

MEMBERS OF THE GOVERNING BOARD.

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

THE DRAFT FORM OF THE FORM 990 IS PRESENTED AND REVIEWED BY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Fhedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton BROTHERS OF THE SACRED HEART FOUNDATION, Employer identification number
INC. 72-0841091

THE BOARD OR, IF IT IS NOT TIMELY, BY THE EXECUTIVE COMMITTEE OF THE BOARD

PRIOR TO SUBMISSION.

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

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL

INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS

CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF

THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION

WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE GOVERNING BOARD OR

COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS

DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE IF A CONFLICT OF INTEREST EXISTS.

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

BROTHER IVY LEBLANC, S.C. IS A MEMBER OF THE BROTHERS OF THE

SACRED HEART. WHEN HE JOINED THIS RELIGIOUS ORDER _HE TOOK A VOW OF POVERTY

AND DOES NOT RECEIVE A W-2. FOR THE SERVICES HE PROVIDES TO BROTHERS OF THE

SACRED HEART FOUNDATION, THE NEW ORLEANS PROVINCE RECEIVES COMPENSATION.

THIS IS THE SAME AMOUNT THAT THE FOUNDATION PREVIOQUSLY PAID IN SALARY TO A

LAY PERSON WHO LEFT THE FOUNDATION IN 2005. BROTHER LEBLANC CONTINUES TO

RECEIVE THE SAME AMOUNT, AND IT HAS NOT CHANGED IN AMOUNT SINCE 2005.

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

ALL GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

o aaa Schedule O (Form 990 or 990-EZ) (2013)
38
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A

StheduleO (Form 990 or 990-E2) (2013) Page 2
Name of the organization BROTHERS OF THE SACRED HEART FOUNDATION, Employer identification number
INC. 72-0841091

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED.

9221z, Schedule O (Form 990 or 890-EZ) (2013)
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: . State of Louisiana COMMERCIAL DIVISION
Tom Schedler Secretary of State 225.925.4704

SECRETARY OF STATE

Administrative Services
225.932.5317 Fax
Corporations
225.932.5314 Fax

Uniform Commercial Code
225.932.5318 Fax

May 23, 2014

The attached document of BROTHERS OF THE SACRED HEART FOUNDATION, INC. was
received and filed on May 19, 2014,

JL 04702940N

Rev 09/09 Mailing Address: P. O. Box 94125, Baton Rouge, LA 70804-9125
Office Locatlon: 8585 Archlves Ava., Baton Rouge, LA70809
Woeb Site Address: www.sos.la.gov



MAY. 22. 2014 5:08PM BALDWIN HASPEL NO. 4294 P. 3

AMENDMENT TO THE * UNITED STATES OF AMERICA
ARTICLES OF INCORPORATION * STATE OF LOUISIANA
OF * PARISH OF ORLEANS
BROTHERS OF THE SACRED HEART
FOUNDATION OF THE *
NEW ORLEANS PROVINCE, INC.
* % * * * * * *

BE IT KNOWN, that on this &'ﬁﬂay of %ﬁ . in the year 2014,

BEFORE ME, the undersigned authority, a Notary Public, duly commissioned and
qualified in and for the Parish and State aforesaid, and, in the presence of the witnesses
hereinafter named and undersigned, personally came and appeared:

BROTHERS OF THE SACRED HEART FOUNDATION
OF THE NEW ORLEANS PROVINCE, INC,,

a Louisiana not for profit corporation, appearing herein through its undersigned President and
Secretary-Treasurer, and, by the authority of its sole member and Board of Directors, does
hereby certify that:

FIRST: The date of incorporation of this Corporation was February 23, 1977;

SECOND: That the Articles of Incorporation were restated on June 15, 2000 and were amended
and restated on May 12, 2008;

THIRD: That, at a meeting of the Board of Directors held pursvant to notice on March 18,
2014, it was unanimously resolved to amend the Articles of Incorporation as set forth below;

FOURTH: That the sole member, by Unanimous Consent dated May 14, 2014, resolved to
amend the Articles of Incorporation as set forth below:

FIFTH: The Amendment to the Articles of Incorporation is as follows:
1.

The name of this corporation is BROTHERS OF THE SACRED HEART FOUNDATION, INC,
2.

Atticle VII is hereby amended to read as follows:



!

MAY. 19. 2014 8:52AM BALDWIN HASPEL NO. 4289 P 8

ARTICLE VIX
BASIS OF ORGANIZATION
This corporation is organized on a non-stock basis. Membership of the Corporation shall be

limited to the Provincial and the Provincial Council of the Province of the United States of the
Brothers of the Sacred Heart, their successors or agsigoees,

THUS DONE AND SIGNED, in multiple originals in the State and Parish aforesaid, on the
day, month and year herein above set forth in the presence of the undersigned competent
witnesses and me, Notary, after duc reading of the whole.

WITNESSES:
B.Be lo. S B ot Mo o
Brother Ronald Hingle, Pres/z&— t
Br Bm;ma qu&r,i 3¢
Pridt Name

John J. e bl Brother Ivy LeBlane, Secretary-Treasurer
Print Name

NOTARY PUBLIC TR F
BARNO, __00%87 /sEaL D
K‘imnOAwohNomyp ' '

mumsmouﬂ'gfm

Nowwry 1D
Wcomnbdonw:m




. ™ 5
rm 8868 (Rev. 1:2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... | [I]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you'are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print BROTHERS OF THE SACRED HEART FOUNDATION,

Frebythe |JLNC. 72-0841091
:I‘I‘:gd;;::” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return, See 4 6 0 0 ELYS IAN FIELDS AVENUE

instructions | - 5vy, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, LA 70122

Enter the Retumn code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code ]isFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
BROTHER IVY LEBLANC
¢ Thebooksareinthecareof p 4600 ELYSIAN FIELDS AVE. - NEW ORLEANS, LA 70122

Telephone No.p» 504-301-4758 Fax No. >
® if the organization does not have an office or place of business in the United States, check this BOX ... .o e, > l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> C . iitis for part of the group, check this box B> [ ] and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time until MAY 15, 2015
5 Forcalendar year , or other tax year beginning JUL 1, 2013 ,andending JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: [:] Initial return [:] Final return

I:] Change in accounting period

7  State in detail why you need the extension
ALL INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
HAS NOT YET BEEN RECEIVED.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tile p» DIRECTOR Date P>
Form 8868 (Rev. 1-2014)
323842
12-31-13
40
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