See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_12_EO:34-1832697_990_201412.pdf
https://public.resource.org/privacy?2015_12_EO:34-1832697_990_201412.pdf

X3

302 2 T AON v YUVILS

SCANNEN DEC 07 2018

ISA

(£

B

o

Form 990
*

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2014

Open to Public.

Inspection

A For the 2014 calendar year, or tax year begmmng

Check if applicable

O
Ol
|
O

Address change
Name change

Inttial return

Final return/terminated
Amended return
Application pending

, 2014, and ending

, 20

C Name of organization sisters of Charity Foundation of Canton

Doing business as

D Employer identification number

34-1832697

Number and street (or P O box If mail 1s not delivered to street address)

2475 East 22nd Street

Room/suite

E Telephone number
216-696-5560

City or town, state or province, country, and ZIP or foreign postal code
Cleveland, OH 44115

G Gross receipts $

32,403,220

F Name and address of principal officer gon1 Close
400 Market St. North Suite 300 Canton, OH 44702

I Tax-exempt status

[x] 501)3) [ s016)¢ )« Gnsert no ) [ ag4a7@tyor [ 527

J Website: » www.scfcanton.org

H{a) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If *No,” attach a list (see instructions)

H(c) Group exemption number » (0928

K Form of organization Izl Corporation E] Trust

[:] Association D Other »

| L Year of formation 1995

l M State of legal domicile Ohio

Summary
1 Brefly describe the organization’s mission or most significant activities: To support and further the mission and
§ ministry of the Sisters of Charaity of St. Augustine by addressing_ the needs_of_ the poor and
i underserved through programs that promote health, education and_social services.
;6 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . L. . 3 19
‘3 4  Number of Independent voting members of the governing body (Part VI, line1b) . . . . 4 18
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
Z | 6 Total number of volunteers (estimate if necessary) .. 6 0
< | 7a Total unrelated business revenue from Part VIl column ), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, iine 1h) . 426,364 805,891
g 9  Program service revenue (Part VIIi, ine 2g) . 58,705 0
2 |10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . 4,489,453 6,406,491
= 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) . 4,337 350
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 4,978,859 7,212,732
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,401,955 2,459,104
14  Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
» 15  Salares, other compensation, employee benefits (Part IX, column (A), hnes 5—10) 693,271 743,559
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »
117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,288,881 1,125,170
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,384,107 4,327,833
19 Revenue less expenses Subtract line 18 from line 12 594,752 2,884,899
3§ Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) 91,139,330 92,719,411
25|21 Total habilities (Part X, line 26) . 2,076, 423 1,917,563
Z2| 22 Net assets or fund balances Subtract line 21 from I|ne 20 89,062,907 90,801,848

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 belief, it 1s
true, correct, and complete Declaration of pre}:arer (other than officer) 1s based on all information of which preparer has any knowledge

N el L/ KA (M/O 11/15/15
Sign Signature of officer y Date
Here Melissa J. Rogers Assistant Treasurer

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Firm’'s name  » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014)

VA

K-179



Form 990 (2014) Page 2
X Statement of Program Service Accomplishments

' Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . ... Od

1 Briefly describe the organization’s mission:

The Sisters of Charity Foundation of Canton supports and furthers the mission and ministry of the Sisters of Charity
of St. Augustine. The principal components of their ministry are health, education and social services. The Foundation's
focus 1s on issues of social justice relating to the poor and underserved in the spirit of Jesus Christ.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e [JYes [x]No
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... [OYes [xINo
If “Yes,” describe these changes on Schedule O.

4 Describe 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 $ 3,284,975 including grants of § 1,623,978 ) (Revenue$ - 15,592)

The Sisters of Charity Foundation of Canton (SCFC)is a ministry of the Sisters of Charity Health System
and is based upon the gospel values, Catholic social teachings, and the charitable mission of the Sisters
and the Roman Catholic Church. The Foundation's focus is to_address the needs of the poor and underserved
by understanding the root causes of poverty, nurturing the growth of healthy communities_ and emphasizing
yvouth and family and measuring the outcomes of these efforts.

4b (Code: )Expenses$ 844, 8s1including grantsof § 835,126 )(Revenue$ 0)
Early Childhood Initiatives are long term initiatives focused on services to young children and
include the Quality Child Care and SPARK initiatives. The Quality Childcare Initiative was established to
improve the quality of early education and care experiences for children in Stark County. Its four areas
of focus include accreditation, family support, professional development, & public awareness. The SPARK
initiative is a family focused kingergarten readiness program that works collaboratively with families,
schools and communities to support children's success in school. Funding for Stark County SPARK programs
are supported through the Foundation.

4c (Code: )Expenses$ including grantsof$ )Revenue$ )

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

(Expenses $ including grants of $ ) Revenue $ )

4e Total program service expenses P 4,129,826

Form 990 (2014)



Form 990 (2014) _

14l Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)@3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . .. e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .
Is the organization a section 501(c)4), 501(c)5), or 501(c)}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o .. .

Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e .

Did the organization report an amount in Part X I|ne 21 for escrow or custodial account I|ab|hty, 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 . e e .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for |nvestments—other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

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 Vill . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . ..

Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X{ and Xii

Was the organization included in consohdated mdependent audlted t' nanC|aI statements for the tax year’? lf Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 lland IV . .o

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI I|ne 9a'7
If “Yes,” complete Schedule G, Part lll

Did the organization operate one or more hospital facmtles'? If Yes, Y complete Schedule H .

If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 | x
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| x
11b X
11c X
11d X
11e X
11f X
12a X
12b| x
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2014)



Form 990 (2014) Page 4
ELN  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . .o 21 | x
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and il A e 22 %

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . C e e e e .. . 23 | %

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 e . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptton'7 .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . c e . .o 24c
! d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng the year'7 .o 24d
t 25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 %

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 orgamzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . . . .. C e e e e . 25b X

‘ 26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . o 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, Part ill . . . . . 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V 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 . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
\ Schedule L, Part 1tV . . . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . 28¢ X
29  Dud 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 ScheduleM . . . . e e 30 X
31 Did the organization Ilqmdate terminate, or dissolve and cease operatrons'7 /f “Yes,” comp/ete Schedule N,
Parti . . . . . 31 X
32 D the organlzatlon setl exchange dlspose of or transfer more than 25% of its net assets" If Yes
complete Schedule N, Partll . . . . 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part1 . . . . . 33 X
34  Was the organization related to any tax- exempt or taxable entlty7 If “Yes,” complete Schedu/e R Part I, Ill
orlV,and Part V, line1 . .. .o . .. ... 34 | %
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? e 35a| x
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512()(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b| x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, ine2 . . . . . . . . e 36 X

37 Dud 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,” complefe Schedule R,

Partvi. . . . . 37 X
38 Did the organization complete Schedule O and provrde explanatrons in Schedule 0] for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O C e e e e .o 38 | x

Form 990 (2014)



Farm 990 (2014) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Partv. . . . Ce e . O
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e 1c | x

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s 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? . . . . Ja X
b If“Yes,” has it filed a Form 990-T for this year? If “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)? . . . . . . L L L .o s e s e sy Aa %

b If“Yes,” enter the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 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
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . e e e e 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services prowded'7 Co 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . . e e e e .. 7c X
d If “Yes,” indicate the number of Forms 8282 fled durmg the year e e e e | 7d ]
€ 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? . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization receved 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 .o 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi f ling Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . [ 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . 13a

Note. See the instructions for additional 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 healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'? .. . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 2014)



Form 990 (2014)

KUYl 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

Page 6

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

Section A. Governing Body and Management

1a

'S

~NoO O,

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 18

Yes

No

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent . 1b 18

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body’? .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

L b

8a

8b

9

X

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts"
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . C e e e

Did the organization have a wntten whistleblower pohcy" .

Did the organization have a written document retention and destructron pollcy'? .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e

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?

Yes

No

10a

X

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

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.
(] Own website [x] Another's website [x] Uponrequest [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Melissa J. Rogers 2475 E. 22nd St. Cleveland, OH 44115 216-696-5560

Form 990 (2014)



Form 990 (2014) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hine in this Part VIl . . . e B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee ”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
& ® (do not ch:é)ks:'g:e than one ® € ®
Name and Title Average | pox, unless person Is bothan [ Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation (compensation from amount of
st | 2212] Q| F|S2[ 28| Mo | ogmumtons | compensaton
related 35 E g g §§ ?D organization (W-2/1099-MISC) from the
organizations g’i g 5 83 = [(wW-2/1099-MISC) organization
below dotted| = &5 [ & ) g and related
hine) Glg 3 T organizations
o @
(=3
(1)Fendr1ch Clark <1
Board Member X 0 0 0
(2) Lynne Dragonier <1
Board Member X 0 0 0
(3)Daniel Fuline <1
Board Member X 0 0 0
(4)M_s__gr. Lewls Gaetano <1
Board Member X 0 0 0
(5) Patricia Gramoy <1
Board Member X 0 0 0
(6) David Kaminski <1
Board Member X 0 0 0
(7) Susanna Krey <1
Board Member X 0 349,271 54,060
(8)Dr. Susan Kunkle <1
Board Member X 0 0 0
(9)Sr. Mary Denis Maher <1
Board Member X 0 0 0
(10) Ronald Manse <1
Board Member X 0 0 0
(11)Kathleen Poporad <1
Board Member X 0 0 0
(12)Geraldine Radcliffe <1
Board Member X 0 0 0
(13)George Williams <1
Board Member X 0 0 0
(14)Ronald Young <1
Board Member X 0 0 0

Form 990 (2014)
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Page 8

214 RY I8 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)

Position

@ @ (do not check more than one ® ® ®)
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (ist any|—5 s slol=laz] o from related other
hoursfor | S a a|2|& %ha Q the organizations compensation
related 3 g 2|1 8| o a'cm:g ?D organization (W-2/1099-MISC) from the
organizations %; "g‘ N 8_ ﬁ o | 7 |(W-2/1099-MISC) organization
below dotted| = = | & k] S and related
line) 5|z 3 ° organizations
o @
[=3
(15) Robert Belden
Chair X X 0 0 0
(16) David Cornet
Vice Chair X X 0 0 0
(17) Ronald Becker
Treasurer X X 0 0 0
(18) Judge Sara Liol
Secretary X X 0 0 0
(19) Jon1 Close
President X 0 173,386 18,871
(20) Mel1ssa Rogers
Assistant Treasurer X 0 477,355 54,060
(21) Terrence P. Kessler
Assistant Secretary X 0 696,329 54,060
(22)
(23)
(24)
(25)
1b Sub-total . > 0 1,696,341 181,051
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .. > 0 1,696,341 181,051
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 %
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 %

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

Name and business address

(8)

Description of services

(€}

Compensation

None

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 »

0

Form 990 (2014)
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LAVl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIIl . . .. ]
(A) (B) (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ £| 1a Federated campaigns . . 1a
(‘D-".‘ 3] b Membershpdues . . . . | 1b
s €| ¢ Fundraising events T
g &| d Related organizations . . |1d
) E e Government grants (contributions) | 1e
s f Al other contributions, gifts, grants,
3 § and similar amounts not included above | 4f 805,891
£ 2 g Noncash contributions included in lines 1a-1£:8 |
8 &| h Total Add lines 1a—1f . > 805, 891
g Business Code
§ 2a
(2 b
2| ¢
S| d
w
E e
‘g, f All other program service revenue .
a g Total. Add lines 2a-2f . T 0
3 Investment income (ncluding dividends, Interest,
and other similar amounts) > 1,204,945 1,204,945
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. ... P
(i) Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or {oss) 0 0
d Net rental Income or (oss) ... 0
7a  Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 30,392,034
b Less cost or other basis
and sales expenses 25,190, 488
¢ Ganor (oss) . 5,201,546 0
d Net gain or (oss) > 5,201,546 5,201,546
::; 8a Gross income from fundraising
o events (not including $
& of contributions reportéa"éﬁ"h—ﬁé"f c)
E See Part IV, line 18 .o a
o b Less directexpenses . . . . b
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartV,lne19 . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less: cost of goods sold . . b
¢ Net income or (oss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a other income 624100 350 350
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 350
12  Total revenue. See instructions. > 7,212,732 350 6,406,491

Form 990 (2014)



Version A, Cycle 4

Form 990 (2014) Page 10
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 to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) P 8) (C) (D)
8b, 9b, and 10b of Part VIl Toslexpenses | Progantevce | Mamsgemenad | Fumsno
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 2,459,104 2,459,104
2 Crants and other assistance to domestic
individuals See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees 173,386 147,378 26,008
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7  Other salanes and wages . 414,274 352,133 62,141
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contnbutions) 36,794 31,275 5,519
9  Other employee benefits . 74,264 63,124 11,140
10  Payroll taxes . . 44,841 38,115 6,726
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 5,000 5,000
d Lobbying . ..
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees 308,085 308,085
g Other {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 249,572 249,572
12  Advertising and promotion 5,850 5,850
13  Office expenses 55,911 47,524 8,387
14  Information technology 10,717 9,109 1,608
15 Royalties
16  Occupancy 62,364 53,009 9,355
17  Travel 25,960 25,960
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,766 6,766
20 Interest . .
21 Paymentsto afflllates . .
22  Depreciation, depletion, and amortlzatlon 4,106 4,106
23  Insurance . . 972 972
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a Membership Assessment 380,300 323,255 57,045
b Dues & Subscriptions 4,192 4,192
C Special Actaivities 5,135 5,135
d
e All other expenses 240 240
25  Total functional expenses. Add lines 1 through 24e 4,327,833 4,129,826 198,007
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 » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)



Form 990 (2014) |

Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing .o 1
2  Savings and temporary cash investments . 253,637| 2 276,346
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 35,633| 4 70,292
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f1)), persons described in section 4958(c}3)@B). and contributing employers and
sponsoring organizations of section 501(c)@) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 19,640| 9 13,294
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 138,367
Less. accumulated depreciation 10b 129,704 10,499[10¢ 8,663
11 Investments—publicly traded securities 90,819,921 11 92,350,816
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 ; . 15
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 91,139,330] 16 92,719,411
17  Accounts payable and accrued expenses . 119,104 17 48,537
18  Grants payable . 1,920,374 18 1,869,026
19  Deferred revenue . . 36,945( 19 0
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualified persons Complete Part Il of Schedule L 22
2 (23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26  Total liabilities. Add lines 17through 25 2,076,423| 26 1,917,563
Organizations that follow SFAS 117 (ASC 958), check here > b_d and
g complete lines 27 through 29, and lines 33 and 34.
,_E 27  Unrestricted net assets 88,802,774| 27 90,431,614
& |28  Temporanly restricted net assets . 260,133[ 28 370,234
2 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34.
&8 |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
= | 33  Total net assets or fund balances . . 89,062,907] 33 90,801,848
34  Total habilities and net assets/fund balances . 91,139,330} 34 92,719,411

Form 990 (2014)



Form 990 (2014)
P Reconciliation of Net Assets

Page 12

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

X

COWOO~NOOTOHL WN =

-l

Total revenue (must equal Part VI, column (A), line 12) .

7,212,732

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

4,327,833

Revenue less expenses Subtract line 2 from line 1

2,884,899

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

89,062,907

Net unrealized gains (osses) on investments

(1,142,217)

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

(oo |~o|o|a|w|pja].

Other changes in net assets or fund balances (explaln in Schedule O)

(3,740)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne
33, column B)) . . .

-
o

90,801,849

IEEXE{N Financial Statements and Reportmg

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

O

2a

3a

Accounting method used to prepare the Form 990 [[]Cash Accrual [ Other

Yes

No

If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis  [] Consolidated basis []Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

] Separate basis Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Form 990 (2014)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . 2@ 1 4

. Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzation Employer identification number
Sisters of Charity Foundation of Canton 34-1832697

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.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 [1Aschool described in section 170({b){1)(A)ii). (Attach Schedule E.)

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

4 [ 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:

5 [ 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.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ 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 Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33's% 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'/:% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iL.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [x] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [x] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (Iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 | Iisted in your governing support (see other support (see
above or IRC section document? Instructions) instructions)
(see instructions))
Yes No

(A) Sisters of Charity of

St. Augustine 34-0714763 1 X 0 0
8)
(©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

1sa Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2014

Page 2

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) »

1

6

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add Iines 1 through 3 .

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 () .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (€) 2014

(f) Total

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) e 12 |

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or ffth tax year as a section 501(c)(3)

> O

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

%

Public support percentage for 2014 (ine 6, column (f) divided by Iine 11, column (f)) . . . 14
Public support percentage from 2013 Schedule A, Part Il, line 14 . . 15

%

3313% support test—2014. If the organization did not check the box on I|ne 13 and I|ne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . Y
33%43% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
10% -facts-and-circumstances test—2014. 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 Vi how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . . . L L L L L e e e e s e s s s s
10% -facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the orgamzatxon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . . . L . L.

a
O

O

a
|

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwvity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
ne6) . . e

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9  Amounts from line 6 . .
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) . .
13  Total support. (Add lines 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 . . .o I |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column (f) divided by line 13, column(f)) . . . . . [ 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (ine 10c, column (f) divided by Iine 13, column ) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . .o 18 %
19a 33%3% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
1715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b

20

333% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)@), (6), or (6)? If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes,” descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ('foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (f applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1) or (2))? If "Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certan Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No
1 X
2 X
3a X
3b
3c
4a X
4b
4c
ba X
5b
5c
6 X
7 X
8 X
9a X
9b X
9c X
10a X
10b

Schedule A (Form 990 or 990-EZ) 2014
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LY Supporting Organizations (continued)

1

a

b

[+

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’'s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}):

U The organization satisfied the Activities Test. Complete line 2 below.
[J The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," descnbe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

. Al . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

QN R[WIN|=

~J

Section B - Minimum Asset Amount (A) Prior Year ®) Curr_ent Year
(optional)

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

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see Instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

N

w

OIN(D (O

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

N|BhWIN|=-

Schedule A (Form 990 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.

XN |Aa|W

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1  Distributable amount for 2014 from Section C, line 6
2 ynderdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

w

From 2013 L

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, ne 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015 Add lines 3j

and 4c.

8 Breakdown of line 7:

f—e|=|T Q|| (a]lo|oc|»

F-S

[

o

Excess from 2013 .
Excess from 2014 .

o0 |o|»

Schedule A (Form 990 or 990-EZ) 2014
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LAYl Supplemental Information. Provide the explanations required by Part I, line 10, Part Ii, line 17a or 17b; and
Part lll, line 12 Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D | omeno 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury . > Attach to Fo_rm_ 990. . B 3 Open tq Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Sisters of Charity Foundation of Canton 34-1832697
Part ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
m Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat ] Preservation of a certified historic structure

[] 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the

tax year »>

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

and section 170(n)@&B)w? . . . . . . . . . . . . . . . . .+ . . . . .+ . . . . [1dYes[d No

9 In Part X!ll, 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.

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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 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) Revenueincluded in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . » 8§
(i) Assets included in Form 990, Part X . . . R

2 If the organization received or held works of art hrstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . .p» §
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . .. .. .p» %

A For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014



Schedule D (Form $90) 2014 Page 2
Part Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
¢ [ 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
XIil.
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 collecton? . . [] Yes [ ] No
V' Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . e e e e e e e e [J Yes [] No

b If “Yes,” explain the arrangement in Part Xill and complete the followmg table:

Amount
€ Beginningbalance . . . . . . . . . . . . . . . . . L ... 1c
d Additions duringtheyear . . . . . . . . . . . . o . L0 L 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Endingbalance . . . 1f
2a D the organization lnclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [] Yes [J No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XIll . . . . ]
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

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . o
d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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 by: Yes| No
(i) unrelated organizations . . . . . . . . . . L . 0 o ..o o oo e 3alfj)
(ii) related organizations . . . e e e e e 3alii)

b If “Yes" to 3a(il), are the related organlzatlons Ilsted as reqmred on Schedule R’? e e e e e e 3b

4  Describe in Part Xlll 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 basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Buildings . . .

¢ Leasehold lmprovements .

d Equipment . . . . . . . . . 79,359 77,225 2,134

e Other . . . . 59,008 52,479 6,529
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 8,663

Schedule D (Form 990) 2014
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=AY IN  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 secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

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

A)

(B)

(C)

D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

)]
@
@)
@)
(5)
(6)
@)
8
9
Total, (Column (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) Descnption (b) Book value

1)
@
3)
“)
(5)
(6)
)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne15) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of liability {b) Book value
(1) Federal income taxes

@

@)

()

(5)

(6)

@)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25) »
2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial 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 XIIl [T

Schedule D {(Form 990) 2014
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Part I 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  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . |[2a

b Donated servicesand use of facilities . . . . . . . . . . . | 2b

¢ Recoveresofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXilly. . . . . . . . . . . . . . . 2

e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

b Other (DescribeinPartXilly. . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b 4c
§ Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 12 ) 5

IZXE  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 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2

c Otherlosses . . . e 4

d Other (Describe in Part XIII ) e 1|

e Add hnes 2athrough 2d . . 2e
3 Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a

b Other (DescribemnPartXill). . . . . . . . . . . . . . . [4b

c Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 18 ) 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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TN Supplemental Information (continued)

Schedule D (Form 990) 2014



(r102) (066 w04) | BNpayag ‘066 W04 103 SUOIIONIISU| 8Y) 893S ‘BI1JON J9Y UOoljINPay yJomiaded 104
Y 4 Tttt Tt * 9|qe} | aul| ayj ul palsy suoljeziuebio Jayjo jo Jlaquinu [ejoj JBug €
o€ 4 © Tt T o8jqey | aul 8y} ul pajsi| suoneziueblo juswuiaaohb pue (£)(9)1L0G UOI}OaS JO JAquinu [el0) BT Z
uoT3edNpPH 000092 8GL5690-9¢% 0ZLP? HO ‘uojued °N
Auspeoy ssoxd AIOH AN—.V
AjTunumIo) ¥ DTATD 000’GS 89G66T16T-VE €0LPY HO ‘uojued
STTEN 3 ISUMIEH (}1)
S9DTAISS UBWNH 006’28 ZLESBGT-FE 60LFy HO ‘uojued
A3Tueumy I0J 3BITqPH 85
$90TAISS UBUNH 002’91 7L66060-PE| LOLVYY HO ‘uojue)d pueiaasid
JO S§3TIJSNPUI TITIMPOOD Amv
doTeaaQ TRUOTSS®J0Ig 9LZ'GSY 29%PTLO-FE €0LVY HO ‘uojued I93U3D
90IN0Say pooypiTyd Afaed Amv
uoT3iednpa 000‘0ZT EVTEILY-0C T09vp HO ‘®DOUPTTTIY
uoT3ednpy pooupITyd ATIed Ahv
uot3iednpd S§LS'ZZ €050009-F€ Z0Lyy HO ‘uojued
STooUSS A3 TH ud3ued (g)
S9OTAISS UPUNY 000’vz 7050009-%¢€ Z0LPY HO ‘uojued
*3dag yatesH A3TD uojue) (g)
S8DTAZSS UPUNH 000Gy €E€19L0-V€ GOLFP HO ‘uo3ued
UOTSSTW AIPATE) UOjUED) AS
S$39D2TAISS ueuUNH 000°‘s SY6£ZG-SP 0ZLyy HO ‘uoljued °N
I33Us) IB5UEY §,3TSNS JUNY (g)
Aytunumod 3 OTATH 000‘0T TLL6099-FE T0LYy HO ‘uojued
31e3s Ul s3IV (Z)
K3Tunumo) § OTAT) 000’01 0V6S0TT-VE T69Fy HO ‘I33S00M
SIBUITEI AFTunumo) SEZEuV ()
aouejsisse Jo 9oUE)SIsse Ysed-uou ._mm_maamm_xﬁu soog)| @dueisisse yseo elb a|qeordde y uawuianob 10
juesb Jo asoding (u) 10 uonduasaq (6) uoenien Jo pousep ()] ~UoU SO Junowy (8) | yses jo unowy (p) uonsas Dy (9) N3 (q) uoneziuebio jo ssaippe pue aweN (e) |

‘popaau si 8oeds |euoljippe jI pajedldnp aq ued || Hed Q00'G$ UBY} alow paAlaoal ey} jusidioas Aue 1o) ‘Lz sull ‘Al Hed
‘066 Wio4 0} ,S9A, palamsue uoneziuebio ayj JI sjo|dwo) "sjuawuIsA0g) d13sawoq pue suoijeziuebiQ 213SaWOQ 0} I2ULRJSISSY J8YIO PUB SjuelD) [ 11 ed |

mEEw uE_cD m:t ul wn:& Em_m ho asn ay} Bupojuow Joj sainpaocoid s.uoneziuebio ay) Al Wed ut aquasaq 2

ON[] seAl® - - - - - - oo Tt T ¢ ®ouelsISse Jo sjuelb sy} pJeme 0} pasn BLIBIIO UOI09J9S Y}
pue ‘aouejsisse 10 sjuelb ayy 1o} AjjqiBile sasjuelb ay) ‘aouejsisse 10 sjueld sy} Jo Junowe sy} SjeIIURISQNS 0] SPJ0Jal Ulejuiew uoleziuebio ay) seog |

@oue)jsissy pue sjuei uo uoijewso) ersuss  ETER
L692E8T-FE uojuep FO uoTlPpunod A3TIRYD JO SIVIASTS

Jaguwnu uonesyiuapt Jakojdwg uoneziuebio au} jo sweN

uoiosadsu ‘066§ /A0DSII"MMM JE S| SUOIIINIISUI S puE (066 WI0) | 8INPAYSS INOGE UOHELLIOU] 991A12G BNUSASY [EWa)U]
[} | . Anseal| 8y} jo wawpedag
aliqnd oy uadp 066 W.04 01 YoeNY «
P *ZT 10 |Z aul| ‘Al Hed ‘066 Wwi04 0] ,S3A,, palamsue uoneziuebio ay} ji ajejdwon
i @N S931E1S pajiun 9Yyj ul S|enpIAIpU] PUe ‘SIU3WUISA0Y) (066 Wi04)
1v00-5¥SL ON WO _ .m:o_u.mN_e_—wW‘_O 0} 9due}sissy 19}0 pue sjuely I I1INA3IHIOS

vSi



Vsl

(r102) (066 W04) | BINPayos ‘066 WJO4 10} SUOIIONIISU] 8Y) @9S ‘9I1JO0N 19V UOIONpay yiomiaded 104

4 T ot ) D 9|ge) | au ayj ul pajs|| mco_umN_Cmm._o 19y]o jO Jaquinu |ejo] Jajug €

0€ 4 - oottt ottt g|qel L suy ay) ul pa)s) suoneziueblio Juswiutanob pue (£)(9)10G UONOSS JO JSQUWINU B0} JBJUT  Z
uoT3edNpPd 000’sL SLET0BO-PE 80LYy HO ‘uojue)d A3aTD0OS
Tean3TnoTaby Ajunod xaeas AN:
A3Tunumo) ¥ DTATD G66°V1 B06TLIT-FE GT19%F HO ‘uojToaaed
BTTTA §,Udor “35 (}y)
AyTunumio) 3 OTATD 000‘GS 2989760-F€ LOLFY HO ‘uojued
sjutes TrY/Auoyluy °3s Ao_‘v
YitesH 000°GLT SLVL6L0-02 LOLYE HO ‘uojued HIOMISN
aduerlsTssy uotidTtaossad Amv
S8J2TAISS Uewny 062’01 8hovveL-£€2 8TLYPY HO ‘uojued
YoIpTIUD 103 butae) Aemyjzed va
AyTunumiod 3 OTATD 000°’S PTT6GET-TE GIZEY HO ‘sSnquniod
97qe3punoy sseutsnd OTUO ()
UITesH 00C'TST 6EFPEGBT-PE 80LYYy HO ‘uojued
TI93UdD [POTPON ADISW Amv
A3TUnUIo) 3 OTATD 8GP ‘ShE 81L2009-7¢ Z0LYYy HO ‘uojued ‘9DTAISS
AIBA0D9Y 3 U3ITeoH T[e3Iusn Amv
S?DTAISS UPUNH 000’06 LLYZ60V-GF T09FF HO ‘®dUPTTITVY
obusaTTeyd s, Uan As
S$90TAISS URWNH 9€5 22 F1E692T-PE T69Fy HO ‘I93SOOM
SUOT3D8UU0) 183Ua) 41T (g)
uotieonpd 000‘02 LTETZET-FE S0LFPY HO ‘uojued
I153Us) BUTUIEST D¥C (g)
S92TAISS UPWNH 000°1S 6E£8GLST-FE pILbP HO ‘uo3jued
*ouI NYDT (})

goue)sIsse Jo 9oUBSISSE USBI-UoU __mm_m.aamwxg_n_n_ ‘wooq)] 2ouelsisse yseo juelb a|qeandde yi Juswusanck Jo
juesb jo asodind (y) Jo uondussaq (6) uoilenieA Jo pouispy ()] -Uou o Junowy (8) | uses jo Junowy (p) uol}oas Y| (9) N3 (q) uoneziueb:o jo ssaippe pue aweN (e) |

"pepaau si 9oeds jeuonippe jI pajedtjdnp aq Ued || Hed ‘000'G$ Uey) alow paAiadal jey) Juaidioas Aue Joj ‘Lz aull ‘Al Hed
‘066 Wio4 0} S84, palamsue uoljeziuebio syj Ji 9}9|dwo) "SUBWUIBA0S d13sawo( pue suoljeziuebio J)sawoq 0} 32UR)SISSY 19YJO PUE SjuRIS) E

mEEw uE_cD mE ul mvce EEm Fo asn ay} Buiroyuow 104 sainpasosd s uoneziuebio ayy A| Hed ul aquaseq

ON[] saA®R] - - - - - - e o © ot ¢®duelsisse Jo sjueib sy} pieme 0} pasn BLIBIID UOIJ03|9S 8y}
pue ‘aduejsisse Jo sjuesb ayy Joy Aniqibie ,s99)ueIb 8y) ‘adue)sisse 10 sjuelb ay} Jo Junowe ay) BleNUBISANS 0} SPJ0Jal UlRjulew uorjeziueblio ay) seoq 2

92UEB)SISSY pUB SjueIH) UO UOIJEWIOJU| |BI3USD) -E

L692E8T-VE uojue) jo uoTjepunod A3Tiey) JO SI923STS

Jaquinu uonesyiuapy Jakojdwg uoneziuebi0 au J0 SWEN

:O_uoonmc_ "066ULIOJ/AODSII"MMM JE S| SUOIjoNJIsUl s}l pue (066 WI04) | 3jNPaYIS INOGe UOKEULIOU| « S0IAJSS BNUBARY |EWId|

y . Ainseas) ay} jo uswyedaq
al|qnd o) uadQ 066 wio4 03 yaeny «

2 *ZZ 10 LZ 3ul| ‘Al Hed ‘066 w04 0} SaA,, palamsue uoleziuebio ay} ji 8391dwo)
1 4 X012 S9)B)S pajHun 9y} Ul SjenpiAlpu] pue ‘sjuswiuidA0L)
Lv00-SY5L ONGWO | ‘suopjeziuegiQ 0} aouelSISSY J9YlQ pue sjuely

(066 wi04)
1 371NA3IHOS



(v10Z) (066 wiod) | 3)npayss

066 WJI04 10§ SUOIIONIISU| DY} 93S ‘921I0N 2V UOIIoNPaY jJomiaded 104

0

« alqe) | aul] 8y} uy pasi) suoljeziueblo Jayjo jo Jaquinu [Bjo} JBug ¢

o€ > a|qe) | suil ay) u) pajsi| suoneziuebio Juawuiaaob pue (£)(0)L0G UoI}oas Jo Jaquinu [gjoy g Z
(z1)
(1)
(o1)

(6)

(8)

(V)
S9DTAISS UPWNH 000701 v09GELO-VE 9¥9vy HO 'UOTTISSER
SODTAISS ATTIwed YIejsapm {9)
A3Tunumo) 3 OTATD 00622 TOEGTS9-bE 8TLyy HO ‘uojued Ajud
¥ieys 15 jo Kew pa3tun (g)
A3Tunuwmo) 3 DTATD 000°1E 986GVTT-TE| GTZEY HO ‘snqunTo) uoIlepunod
A3TST3ATUN 33835 6TUO (p)
SSBUSS3TaWOH 000°8 Z1609G69-¥€| zZOLyy HO ‘uojued  DuTuueTd
TeuUoTbay Ajuno)d Xaeis Amv
Y3TesH 00001 6VSVLET-VE LOLPF HO ‘uojued ad10j

yse] zabung Ajunod }ie3s ANV
uoT3eoNnpd 96928 8ILT8TI-VE| 60LFy HO ‘U0Ojue) IJUD 3DTAISS
TeuocTieONPd A3UNOD YIe3S :v

aouejsisse Jo 9oue)sisse yses-uou ._mm_m.aamm.ﬂg_m_u_ ‘%000) JouejsIsse ysea el ajqeoidde n juswusanob Jo
elb Jo asoding (y) Jo uonyduasaq (6) uonenea jo poyjepy J)| -UoU Jounowy (a) | ysed jo unowy (p) uooas Oy (9) N2 (Q) uoijeziuebo Jo ssaippe pue sweN (e) |

"popaau sI aoeds [euolippe I pajeodlidnp aq ued || Ued "000'G$ Uey} alow paaisoal Jey) Juaidioas Aue oy 'Lz aul| ‘Al Med
‘066 Wio4 0} SO, pasamsue uoljeziueblio ayj ji 8)9|dwo) "SJUaWUIBA0Y d1jsawoq pue suojeziuebio JNsSawWo 0} 32UR)SISSY J8Y}0 PUE Sjuels) [ 11 Med |

ON[] seA[X

mw«m«w UEED o£ ul wvce EEm _o asn ay} Buuoyuow 1oy sainpasoid s,uoleziuebio sy A| UBd U1 8quUosaq  Z

£aouelsisse 10 sjuelb sy} pieme 0} pasn BLUSIID LUOIJIS[OS By}
pue ‘aouejsisse Jo sjuelb sy 1oy Aujiqibia sesjuelb ay) ‘aoue)sisse Jo sjuelb ay) Jo JUNOWE aY) 3)BNUR)SGNS 0} SPI0Jal UlRjuew uoneziueblo ay} seog L

aoue)s|ssy pue sjuesg uo uoneunou) jesauss  [[EPTEY

Jaquinu uonesyiuapl Jakojdwg

uonsadsuy|
algnd o3 uado

1410

1500°G¥51 ON WO |

L63CEBT-PE uojue) Jo uoTjepunod A3TIeYUD JO SIDISTS

uoneziuebio au) Jo sweN

‘066104 /A0DSII"MMM ] SI SUOIJONIISUI S) pue (066 UL0d) | |INPaYIS INOGe UOHBLIOU|
‘066 W04 03 yoeny «
*ZZ 10 LZ 8ul] ‘Al Ued ‘066 WJ04 0} ,SaA,, palamsue uonjeziuebio ay) ji ajajdwon
S9jelS pajiun 9y} ul S|enplAlpu| pue ‘sjuawuldaA0Y)
‘suonjeziuegip o3} aouelsissy JaYyjQ pue sjuein

991AJ3S BNUIASY [BWSIU|
Kunseai] sy} jo wawpedaq

(066 wio03)
1 3T1NA3HOS

vSI



(¥102) (066 wio04) | 3inpayas

*9DUDI9JDI 9ININI I0J ATTROTUOIIDSTS PLAATYDIR oI SOTTF JULRIH *HUTPUNI aINIng

WIOJUT 03 JUSUWNOOP TBUISJUT UEB SE Pasn pue juswsaibe juelb syl yjTtm soueT{dwod I0J IsbeUPK 3UeIH/I8dTIJ0 weiboid oyl Aq pemMaTAsl pue pelaTdwiod

91e sjzodel uUOTjeNIEA® [BUTIJ/JUEID PIsOTD ‘popus sey poriad jueab 8yl usym -saaT3oalqo pue sTeob weiaboxd o3 eousiaype pue ADUslsSTSUOD

I0J PSM3TASI pue poiinbal 9I1e UOTJPWIOIUT Alejebpng pue s3iodal oIpOTiad -spunj Jo osn iadoxd aInsua O3 sS3ISTA 931§ Ubnoiyj paiojTuoul aie

sa9jurib ‘pepieme sT 3ueab e 9dup -HBUT383W IXSU S3IT JP S$I03091ITJ JO pIieod TINF 9U3J O3 SUOTIEPUSUIOISI S4T Soyew 9833TUMOD UOTINGIIISTP ayl ‘93aTdwod

ST $S9001d UOT3DO9T8S oUj I931JY °SpPUN] UOTIEPUNO JO SPIELMILS SB SUOTARDBTITAO TInITnd 03 siebpug pasodoxd azd{eue 03 PUe UOTSSTW S§,UO0TIEPUNO] By}

8AI8S 3saq 3By} suoTiedItdde osoyl AJTJUSPT 03 9933 TWWOD IURIH/UOTINATIFSTA PUR JJels oUl Aq poMaTAel ATInFaied uayl aie siesodoad TIVY 9933 TWWOD

JURIH/UOTINGTIFSTA 9U] 103F polaTduod ST AJeulinS S9AT3eIieU e PUP UOTIezTIUeDIO 9y} WOIJ SoaTjejUssaidsal |iTM pPoaldNpuod oIB S3TSTA 931§ ‘ATTRUOTITDPY

‘Tesodoid |ydes O3 paubisse St JIoDEURK 3ULID/ISDTIJ0 weibord € '95e1d So3el UOTJBOTJTiAoA [e13TUT o3y 1933V 066 Wi0d SdI pue 193397 uoTjeuiwIiazop

SYI ‘sjuswe3lels [eTIOURUTI Po}IPNE opNTOUT Seajueib TeT3usjod wWoIJ SIUSWNDOP paiinbsay -paalas uotierndod pue eeie welboid ’‘eaie otydeabosb ‘uortsstw 103

Jew a1e sautTeptnb uocTjepunog oyl sansus o3 sytesodoid jJueab BUTMaTASI AQ ssadoxd pIieMe juelIb S3T suibog UO3UR) JO uoTlPpunog A3TIeyd IO SIS3STS oyl

‘uofjeuwiojul [euoljippe Jayjo Aue pue (q) uwnjoo ‘|j| Hed ‘g aul| ‘| Jed ui palinbai uollewioju] ayj apinold "uoljewsoju| _mucmEo_anw Al Hed
L

(Jayio ‘lesresdde ‘A4 3oue)sISSe Yseo-uou elb yseo sjuaidioal
9oUB}SISSE YSed-uou jo uonduasag (3) *}o0q) uonenjea jo poyla (3) o Junowy (p) 10 Junowy (9) Jo 18quinN (q) aoue)sisse 4o ueltb jo adAy (e)

- ‘papasu S| 8oeds [euonippe J pajedldnp aq ueo ||| Hed
'ZZ 8ull ‘Al Hed '066 Wiod 0} ,S9A, PaJemsue uoieziuebio sy Ji 8}e|dwo) “sjenpiaipu| di3sawoq 03 aauessissy Jayio pue swueis  [TEEE

(¥102) (086 Wu04) | BINP3YDS

Z offed



| OMB No 1545-0047

2014

Open to Public

SCHEDULE J Compensation Information

(F Om‘_ 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

rtment of the T » Attach to Form 990. .
ﬂfgﬁaﬂ?&é’m}e%ﬁi“” » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Sisters of Charity Foundation of Canton 34-1832697
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, Iine 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
| [ Travel for companions ] Payments for business use of personal residence
‘ [ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account (0 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . . . . . . . .. . ... o v v 11
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 2 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director, but explain in Part lll.
[J Compensation committee [ written employment contract
(] Independent compensation consultant [x] Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
| a Receive a severance payment or change-of-control payment? . . . . e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e 4b | x
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S5 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization"..............................Sa X
b Any related organization? . . e e e e C e e e e e 5b X
If “Yes” to line 5a or 5b, describe in Part ||I
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any !
| compensation contingent on the net earnings of: .
aTheorganization"..............................Ga X
b Any related organization? . . . C e e el e e e e e e 6b X
If “Yes” to line 6a or 6b, describe in Partlll
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed T
payments not described in lines 5 and 6? If “Yes,” describeinPartil . . . . . . . . . . . . . 7 | x
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPart Il . . . . . . L L Lo Lo s e 8 x
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in T
Regulations section 53.4958-6(c)? . . . . . . . . . . . . L o o .00 e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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1SA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I ¥-Ye ife)3)

Name of the organization Employer identification number

Sisters of Charity Foundation of Canton 34-1832697

Part I #5-All employees are paid under the Sisters of Charity Health System (SCHS) Tax ID #34-1379356.

Part VI 6 & 7a/b-SCFC 15 the sole Member of the ECRC and SCHS 1s the sole member of SCFC. Reserved powers of the

Member include the power and authority to borrow or lend money, the purchase and sale of certain property, the

appointment and renewal of the Code of Regulations and Articles of Incorporation, the election of Directors

and the determination of corporate philosophy.

Part VI #8a & 8b-Minutes are taken at all Board and committee meetings and are included in the Board packets

for each meeting.

Part VI #11a-SCFC's Form 990 was prepared by management. A draft copy of the return was made available to all

Board members prior to the filing date.

Part VI #12c-Conflicts of interest are addressed via annual questionnaires to all Directors, Officers and key

employees. These are reviewed by the General Counsel/Chief Compliance Officer of SCHS.

Part VI _#15b-The_ Executive Committee_ of SCHS functions_as a_compensation committee for SCFC. The Executive

Committee reviews compensation for the President, Directors and key employees. Information provided to_the

committee includes salary, bonus, incentive compensation and other benefits. SCHS also utilizes an outside

consultant which provides market data for similar positions at other organizations.

Part VI #19-SCFC makes i1ts governing documents, conflict of interest policy and financial statements

available to the public upon request.

Part XI #9-Oversight of the SPARK program was transferred from SCFC to the Early Childhood Resource Center (ECRC)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

Sisters of Charity Foundation of Canton

Employer identification number

34-1832697

1in 2013, The funds remaining of 3,740 were transferred to the ECRC.

Schedule O (Form 990 or 990-EZ) (2014}
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