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| OMB No 1545-0047

2014

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_ublic
internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Juwy | , 2014, and endin, Jw 20 ,20(8
B Check if applicable C Name of organization ("WUAARA CAMTHOLIC ScHooL Fovnb ATION D Employer identification number
[ Address change Doing business as 23 -1 4q44\0
D Name change Number and street (or P O. box if mail is not delivered to street address) Roomv/suite E Telephone number
O intal return s WGST (€1 AVGN(AG LS‘H\ 43C - 5241
D Final return/terminatedf  City or town, state or province, country, and ZIP or foreign postal code
(] Amended return G“M Ne , O 5 1 1402 G Gross receipts $ 714.\32
] Application pending | F Name and address of prncipal officer  ALAN THAYEL Hia) Is this a group retum for subordinates? O ves No
Tis West 1B1n Avenne, Ewcene , OR Q7402 H(b) Are all subordinates ncluded? [ Yes [ No

| Tax-exempt status ] 501(c)(3) [ s01() ¢ ) < gnsertno) [ 4947(a)1) or [ 527 If “No,” attach a list (see instructions)
J Website: » A /A H(c) Group exemption number P

Form of organization [¥] Corporation D Trust D Association D Other » I L Year of formation I M State of legal domicile

Summary

1 Brnefly describe the organization’s mission or most significant activities:
§ To Funn SCHOLARSHIPC For OHARA CATHOLC ScHool
2]
5 2  Check this box »[]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) . . 3 ﬂ
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 (7.8
é’ 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) . . . . . 5 'L
Z | 6 Total number of volunteers (estimate if necessary) . e e e 6 L
& | 7a Total unrelated business revenue from Part VIHi, column (C) line 12 e e e 7a 1_
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b y 4
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ineth)y . . . . . . . . . . . 21,638 2,29¢€
g 9 Program service revenue (Part Vlll, line2g) . . . e 7 -1
2 | 10 Investment income (Part Viii, column (A), ines 3, 4, and 7d) . . .. 25.§21 51.8%7
1141 Other revenue (Part VIlI, column {A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . . . J 4 "4
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) £7,462 19,182
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 31,942 41,125
14 Benefits paid to or for members (Part IX, column (A), ine 4) . PP 7 -5
@ 15  Salares, other compensatlon employee benefits (Part X, column (A), lines 5-1 0) y A z
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢e) e g
% b Total fundraising expenses-(Eart IX, coldmn (D), line 25) » S5.1237
17  Other expenses (Part IX, column (A) lines 11a~11d, 111-24¢) .
% 18 Total expenses Add inés™13- 17 (must equal Part IX, column (A), line 25)
3 |19 Revenue less expenses.. Subtract lirie-18-from hine 12
>5§ Begmning of Current Year End of Year
85| 20 Total assets (Part X, ine 16) . . . . e 987.2v1 13, 821
G’%g 21 Total labilities (Part X, ine 26) . . . . . . . . )4 3
23| 22 Net assets or fund balances Subtract line 21 from Ilne 20 D . 131. 267 163,827

cm Signature Block _—

:, Under penalties of perjury, | declaregfiat | havg examined thts return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
=s true, correct, and complete Declaghition of pfeparer (other than officer) 1s based on all information of which preparer has any knowledge.

(=2 ] M Il
} _a‘,zﬁgml—. [1]27[16
Sign Signefure’of officer Date

Here Seans T Jones |, Secretpruv

Type or print name and title

- Print/Type preparer's name Preparer's signature Date Check P PTIN
al
Preparer self-employed
Use Only Firm’s name  » SEve - PrEPAREN Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[XINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

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
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? . . N A - LT
If “Yes,” descrnbe 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.

OYes No

4a (Code. ) (Expenses $ 4\, T23  including grantsof $ 41,723 ) (Revenue $ )
SCHOLALSHIPS

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses » 4,123

Form 990 (2014)
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Page3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. . S . 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 ¥
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 x
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e 4 X
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 il . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e 6
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 7
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 e s . 8 Y
Did the organmization report an amount in Part X, hine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, | _- .
VI, VI, IX, or X as applicable. e
Did the organization report an amount for land, burldlngs, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part Vi . 11a X
Did the organization report an amount for investments — other securities In Part X line 12 that IS 5% or more
of 1ts total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil 11b X
Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ x
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16?2 If “Yes,” complete Schedule D, Part IX .o Coe e 11d X
Did the organization report an amount for other liabilittes in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xli 12a X
Was the organization included in consohdated mdependent audited flnancnal statements for the tax year” If “Yes " and if
the organization answered “No"* to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b X
Is the organization a school descnbed in section 170(b){1)(A)1)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
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. . 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV o 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. R 16 K
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If - Yes,” complete Schedule G, Part Il . 19 X
Did the orgamization operate one or more hospital facnlltles'7 /f “Yes ” complete Schedule H . 20a X
If ‘ Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

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

Yes | No
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), ine 1? If “Yes,” complete Schedule I, Parts l and Il . 29 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Iil e 22 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e .. .o 23 X
Did the organization have a tax-exempt bond issue with an outstanding prlnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Coe . e e e . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | 25a X
Is the orgarization 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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .. Co . e e 25h X
Did the orgarnization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part Il e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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
Was the organization a party to a business transaction with one of the following parties (see Schedule L, E3
Part IV mnstructions for applicable filing thresholds, conditions, and exceptions): o
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee" If “Yes,” complete
Schedule L, Part IV 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, PartIV . 28c ¥
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
Did the organization l|qu1date terminate, or dissolve and cease operatuons” If "Yes " complete Schedule N,
Part 1 . 31 X
Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 /f "Yes "
complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Part I, III
orlV, and Part V, line 1 .. . e e . 34 4
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)‘7 35a X
If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . R e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X
Did the organization complete Schedule O and prowde explanatlons In Schedule O for Part Vi, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | X

Form 990 (2014)
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Statements Regarding Other IRS Filings and Tax Compliance

Form 980 (2014)

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

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

2a

b

3a
b
4a

reportable gaming {gambling) winnings to prize winners?
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

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

At any ume 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, secunities account, or other financial
account)?

If “Yes,” enter the name of the foreign country- »

b
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) ‘
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction?
C If “Yes” to line 5a or 5b, did the orgamization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions 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 contnbutlons or
gifts were not tax deductible? 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? . .o . e e 7a
b |f “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e 7c
d |If ‘Yes,” indicate the number of Forms 8282 filed durlng the year 7d [ m
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [l
sponsoring organization have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person’7
10  Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii, line 12 . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facmtles 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 from them.) . C . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fnlmg Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during 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? .
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 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year” . .
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)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine nthisPartVH . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? . .. .o 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? .o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stocxkholders, or persons other than the governing body? . B e e e 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? .. o e e e 8a | X
b Each committee with authonty to act on behalf of the governlng body" . 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have wnitten policies and procedures governlng the actlvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 141a X
b Describe in Scnedule O the process, If any, used by the organization to review this Form 990. ﬁi
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . .o .o
13 Did the organization have a written whistleblower pollcy'7 .
14 Did the organizauon have a written document retention and destrucﬂon pollcy’7
15 Did the process for determining compensation of the following persons include a review and approval by X
iIndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . L. e e e e e
b If "Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
parucipation In jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed b oR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
(] Own webstte [0 Another’s website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name address, and telephone number of the person who possesses the organization's books and records: P
The orbanizartion TS Welr 18T Avenue , CuacEwe , OR AT40L (s4) 485 - 5241
Form 990 (2014)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoany lineinthisPartVll . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n 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 organizatton’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 1f netther the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
A ® {do not check more than one ©) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any eslslol=lez] = from related other
hours for | 5 alga|=2|&|3&]|¢ the organizations compensation
related 2|28 e %§ 3| organizaton | (W-2/1099-MISC) from the
organizations g 515" 13, ?‘; = 7 |(W-2/1099-MISC) organization
below dotted| S = | & g|s and related
line) g = 3 B orgaruzations
@ « =1
L] fg §
2
) Brevt LAine t.o0
X
Dwegctor 0.00 4 4 Z
@ Fa. Cousy NeéLcon l-00
Dwgecton ©O.00 X ﬁ ’ ﬁ
(3) CLAY SkurDAL i.00
Diegcron. 0.00 X p' 4 K
@) Davo Gonvea t.0v X g p
Dizeetot 0-08 7,
5) ALan THavER (.00
Director 000 |* 4 } 4 ¥
{6) i Bagtvo (.00
DitcctToR. 0.00 X / 7 d
(7) Sean Joneg t-00 % a4 ¢
SeopetTanN 0.00 ﬁ
@
9)
(10)
(1
(12
(13)
(14)

Form 990 (2014)
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Page8
148 |8 section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ® {do not check more than one ®) & ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation |compensation from amount of
week (st any oslslol=]az] from related other
housfor | 32| 3| =|&|2&| ¢ the organizations compensation
related 3512|81e %g 3| organizaon | (W-2/1099-MISC) from the
organizations| & § g é '(fg;; ~ [(W-2/1099-MISC) organization
below dotted| S Z | 2 CHI and related
line) é 5 2 ° organizations
gk g
g £
Q
(15)
(16)
n
(18)
(19)
(20)
(21
(22)
(23)
(24)
(25)
1b Sub-total e . .o o >
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (add lines1tband1¢). . . . . <

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
| employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
| 4 For any individual listed on line 1a, i1s 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
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 (8)

©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization b p'

. o -
Form 990 (2014
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Statement of Revenue
Check if Schedule QO contains a response or note to any line in this Part VIl . .. .. O
(A} (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.3 Ié’ 1a Federated campaigns 1a 21,218
€ 3| = Membership dues 1b
(":-E ¢ Fundraising events . 1c
£ 5| d Related organizations . 1d
& E e Government grants (contributions) | 1e
S@| § Al other contributions, gifts, grants,
E § and similar amounts not included above | 1f
'E ot ¢ Noncasn contriputions included 1n lines 1a-1f. § o
8 &| n Total Add lines 1a-1f . » | 2,278
] Business Code
§ 2a
3 b
81 ¢
S| d
w
g e
E’ f All other program service revenue
a 9 Total. Add Iines 2a-2f . . . >
3 Investment income (Including dividends, interest,
and other similar amounts) > 21,322 22,322
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. .. »
{1) Real () Personal
6z Gross rents
b Less rental expenses
¢ Rental income or {loss) - ]
d Netrental income or (loss) .. >
7a  Gross amount from sales of () Secunties () Other
assets other than inventory 35, 53
o Less cost or other basis
and sales expenses
¢ Gainor (loss) . 15,53 - 3
d Net gain or (loss) > 35,533 35,535
g 8a Gross tncome from fundraising
o events (not including $
£ of contributions reported on ine 1c).
5 See Part IV, ine 18 a
£
S b Less direct expenses . b o n
¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, Iine 19 a
b Less direct expenses . . b o
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b o
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ]
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12  Total revenue. See instructions. » 79,132 1,881 &

Form 990 (2014)
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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) (B) ) (D}
8b, 9b, and 10b of Part VIll. Total expenses O rpanses | et oeanses Fopanses.
1 Grants and other assistance to domestic organizations
ana domestic governments See Part IV, Iine 21 41,123 41,123
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Indtviduals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallfled
persons {as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(B)
7  Other salarnes and wages
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) ana 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV I|ne 17
f Investment management fees
g Ocher (if ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O.)
12  Advertising and promotion 5,231 5.231
13 Office expenses 3,334 3,799
14  Information technology
15 Royatties
16  Occupancy
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Coniferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates
22  Depreciation, depletion, and amomzatlon
23 Insurance . .
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Bane Criagggg /Mamt Fees 7.5 1.v59
b SofFtwane 1,984 1,484
c Licemsgs ¢ Fese 1\4 24
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e L0, 2-\b 41,1+3 13,256 5,237
26 Joint costs. Complete this line only if the

organization reporied In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .o

Form 990 (2014)
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XS | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 36,013 1 Tbb$
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and other receivables from current and former officers, d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Do T 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f}(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations {see Instructions). Complete Part Il of Schedule L o 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
Less accumuiated depreciation 10b 10c
11 investments—publicly traded secunties 151, 114 11 95b,159
12  investments—other securities. See Part IV, line 11 12
13 Investmenis—program-related See Part IV, line 11 | 13
14  Incangible assets 14
15  Other assets See Part IV, line 11 . 15
16 ctai assats. Add nes 1 through 15 (must equal line 34) 481, 211 16 93,821
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt oond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
= trustees, «ey employees, highest compensated employees, and
3 disqualified persons Complete Part Il of Schedule L T 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hebilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Votal jiaviiities. Add lines 17 through 25 P( 26 &
o Croan.zadons that follow SFAS 117 (ASC 958), check here > D and
9 ccimziaie tines 27 through 29, and lines 33 and 34. o
5127 unrestrcted net assets ) 921, 267 27 963,829
g 28 “emporanly restricted net assets . 28
° 29 Permanentiy restricted net assets . 29
Z Drganizaticns that do not follow SFAS 117 (ASC 958), check here > [] and
5 corap.ate lines 30 through 34, -
# [ 30 Capnal stock or trust principal, or current funds . 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . 187, 261 | 33 163,827
34 Total hapilinies and net assets/fund balances ) 481, 260 | 34 935,821

Form 990 (2014)



Form90 (2014 0'HARA CATroLic SCoon FounpATIow 23-1444 610

Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X| .. . ... O
1 Total revenue (must equal Part VIII, column (A), Iine 12) . 1 19,132
2 Total expenses (must equal Part IX, column (A), line 25) 2 60, lib
3 Revenue less expenses. Subtract line 2 from lne 1 . 3 18,91b
4 Net assets or fund balances at beginning of year (must equal Part X I1ne 33 column (A)) 4 981,261
5 Net unrealzed gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes i net assets or fund balances (explam n Schedule O) . 9 (42.350)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) L 10 913,827

EZE(] Finencia: Statements and Reportmg

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

2a

3a

Accounting metnod used to prepare the Form 990° [ JCash [JAccrual ] Other
If the organizauon changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organ.zation’s financial statements comptled 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*

[]Separate 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 [} Consoldated basis [ ] Both consolidated and separate basis

If ‘Yes’ 10 Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process 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-133?,

If “Yes ' did the organization undergo the required audtt or auduts” If the organlzatlon dld not undergo the
requirec audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2014)
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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 chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
0'Hapa CaTHoLiC CCHooL FovnnATION 23 - 1444010

Il  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 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 [ A school described in section 170(b)(1)(A)i). (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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170({b)(1)(AXiv). (Complete Part il )

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

[J An organization that normally recelves a substantial part of its support from a governmental unit or from the general public

descriped 1n section 170{b)}{1}{A}{vi}). (Complete Part |l.)

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

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

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

11 [ 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.

X Type | 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.

~N o (3]

- J

b [ Type li 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 Aand C

¢ [ 7ype lll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [J Type til non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution 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 1s a Type |, Type Il, Type llI
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations o . e e e e e E
g Prowvide the following information about the supported organlzatlon(s)
(i) Name of supported organization {n) EIN (i) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-9 | listed In your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
0'HarA CAlHow SCHool
(A) 93- 05499000 y2 X
(8
©)
(D) .
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or S80-EZ.
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Page 2

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 Iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

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

1

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

2 Tax revenues levied for the
organizauon’s oenefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organizauon without charge .
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Pu3l.c support. Subtract line 5 from line 4
Section 2. Totai Support
Calendar year (or fiscal year beginning in} » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7  Amounis from line 4
8 ross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royaittes and income from similar
sources . ..
9 Net income from unrelated business
activities, whether or not the business
1s reguiary carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) .
11  Towa) support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 890 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T I
Section C. Computadon of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f}) .. 14 %
15 Public support percentage from 2013 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'3% support iest—2014. If the organization did not check the box on Inne 13 and Ime 1418 331/3% or more, check this
box and siep inere. The organization qualifies as a publicly supported organization . . I O
b 337:3% stppori test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . N e
17a 10%-Tacis-anc-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more and If the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how tne organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization O
b 10%-facis-anc-circumstances test—2013. If the organization did not check a box on hine 13, 16a, 16b, or 172, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exp'ain i Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . ... PO
18  Privaie founaation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a, or 17b check '(hlS box and see
instructions . R R R I

Schedule A (Form 990 or 990-EZ) 2014
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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 I1.)

Section A. Public Support

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

1 Gifrs. grants, contributions, and membership fees
receivea (Do notinc.ude any "unusual grants.”)

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

furrsshed i any activity that 1s related to the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to o” expended on its behalf

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

6 Towal. Aad lines 1 through 5

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts includea on lines 2 and 3
received  from other than disqualfied
persons tnat exceed the greater of $5,000
or "% of the amount on line 13 for the year

¢ Adalines7aana 7b

8 Pubklic suppor. (Subtract line 7c¢ from .
line 6)
Sectior 2. Total Suppoit
Calendar year {or fisczi year beginning in) » {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total

9  Amounts from kine 6 .o
10a Gross income irom interest, dividends,
payments received on securities loans, rents,
royaies and income from similar sources

b Urreziea pusiness taxable income (less
secuon 511 taxss) from businesses
acguired aiter June 30, 1975

¢ Add Iines 10a and 10b

1 Net .ncome from unrelated business

activit.es not inciuded In Iine 10b, whether
or rot tne business Is regularly carried on

12  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part V! )

13 Tcial sucgori. (Add lines 9, 10c 11

and 12}
14  Firs? Qive years. if the rorm 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizauon, check this box and stop here . . e e . e N I |
Section C. Compulation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column(®)) . . . . . | 15 %
16  Puplic suppor percentage from 2013 Schedule A, Part I}, line 15 . . .. . . . |16 %
Section 2. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column {f}) . . 17 %
18 Investment incorre percentage from 2013 Schedule A, Part lll, line 17 . . 18 %
19a 33:3% suprori wests—2014. If the organization did not check the box on fine 14, and line 15 15 more than 33'3%, and line
17 s not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'1% sLapcert iasts—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Pr.uvaie soundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions P O

Schedule A (Form 990 or 990-EZ) 2014
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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 |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status |
uncer section 539(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the pubic support tests under section 509(a)(2)? If "Yes," describe 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.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes" and if you checked 11a or 11bin Part I, answer (b) and (c) below.

b 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 peing 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," explain in Part VI what controls the organization used
tc ensure nat all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposss

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numpoers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(i) cne authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Tysz @ or Type Ii only. Was any added or substituted supported organization part of a class already |
aes.gnated in tne organization's organizing document?

¢ Sussaltucons criy. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) 1ts supported organizations; (b) individuals that are part of the chantable class
berefited by one or more of its supported organizations; or (c) other supporting organizations that also |
supgort or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Pz /.

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

8 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).

9a Was .he organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations descrbed
In secuon 508,a)1) or (2))? If "Yes," provide detail in Part VI.

b Did ore 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.

¢ Duwd a disqualfiea person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit |
from, assets i, which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

10a Was tne organizauon subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) |
(regaraing cenan Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizauons)? If ' Yes, " answer (b) below.

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

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 5
3GV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the foilowing persons?
a 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?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.
Section B. Type i Supporting Organizations

1 Dic tne directors, trustees, or membership of one or more supported organizations have the power to
regularly appoin. or elect at least a majority of the organization's directors or trustees at all imes dunng the
iax year? if "Nc, ' describe in Part VI how the supported organization(s) effectively operated, supervised, or
cortrolied the organization’s activities. If the organization had more than one supported organization,
descrioe now the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers durnng the tax year.

2 Dia the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
V! how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Sectior &. 722 ii £. nporting Organizations

1 Were a mgjonty of the organization’s directors or trustees during the tax year also a majonity of the directors
or .rustees of eacn of the organization’s supported organization{s)? If "No, " describe in Part VI how control
or managemen: of tne supporting organization was vested in the same persons that controlled or managed
the subported organization(s)

Sectior. _. 4. Ty3e ... Supporting Organizations

1 Dic the organizauon provide to each of its supported organizations, by the last day of the fifth month of the
organizatior's .ax 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) coptes of the
organi.zator’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any o7 tne organization’s officers, directors, or trustees either (1) appointed or elected by the supported
orgamzation(s) or (1) serving on the governing body of a supported organization? If "No," explan in Part VI how
the crganizanion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of tha relatonship described in {2), did the organization’s supported organizations have a
significant voice .n the organization’s investment policies and in directing the use of the organization’s
Income or asse.s at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
suzportec orgenizations played in this regard.

Sectior =. Typa

rs

1 “unctionally-Integrated Supporting Organizations

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

a TTne orgamzation satisfied the Activities Test Complete line 2 below
b _ Trzc-garzauon is the parent of each of its supported organizations Compilete line 3 below.
¢ __ Thaeorgamzavon supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions)

2 Ac.vites Test .Laswer (a) and (b) below.

a Dic substantially all of the organization’s activittes during the tax year directly further the exempt purposes of
the s. oported crganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
thcea su>2ors v srganizations and explain how these activities directly furthered their exempt purposes,
hovs the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the actvities aescribed in (a) constrtute activities that, but for the organization’s involvement, one or more
of ine organiza. 0n’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasoiis Yor the organization’s position that its supported organization(s) would have engaged in these
acu.iues sut “oi the organization’s involvement.

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

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

b Dic (hs organ:ization exercise a substantial degree of direction over the policies, programs, and activities of each
o its supportec organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
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Page 6

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjustea Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term canital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Acd ines 1 through 3

5 Deprectation anc depletion

QBN (=

6 Portion of operaung expenses paid or incurred for production or
collection of g-oss 11come or for management, conservation, or
mainterance of property held for production of iIncome (see instructions)

»

7 Other expenses (seg instructions)

]

8 Adjus’zd Netincamae (subtract lines 5, 6 and 7 from line 4)

Section 3 - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair mar..et value of all non-exempt-use assets (see
instruct.ons ror snc = ax year or assets held for part of year):

a Average montniy s2iue of securities

1a

b Avzrege month y cash balances

1ib

¢ Fair narker valLz ¢f other non-exempt-use assets

1c

d Totz. (acd 'nes "z 1b, and 1¢)

1d

e D.czou it ciarmed ror biockage or other
facic:'s \explain i cetal in Part Vi)

2 Acg.is.uon ingebiscness applicable to non-exempt-use assets

N

3 Sub.racl line 2 *rom ne 1d

[~

4 Cash deemea neld for exempt use Enter 1-1/2% of line 3 (for greater amount,
See INSuLCTIONS)

5 Net va.ue o' non-exampt-use assets (subtract line 4 from line 3)

6 Muiup'y inre 5 by 035

7 Reco serigs of pro.-year distributions

8 Mir..m .. Asse: Amcunt (add line 7 to line 6)

QB IN[O|O |

Sectior 7 - Distridi.iasie Amount

Current Year

1 Adjus:ec rez 'ncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of ling .

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

4 Enter grzater cfine2o0rhne 3

5 Incor-e tax 'mnesed in prior year

N|H[W|N| -

6 Disiributes.e Arncunt Subtract ine 5 from line 4, unless subject to
emerge~cy tempaorary reduction (see instructions)

6

7 [ Cneck here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see

nsiryct oNs;

Schedule A (Form 990 or 990-EZ) 2014




Schedule A {(Form 990 or 990-E2) 2014 Page 7

m{ Type il 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, 1n excess of income from activity
Admiristrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pala o acquire exempt-use assets
Qualified set-zs ae amounts (prior IRS approval required)
Other distniputions {describe in Part VI). See instructions.
Tow annda. Gisuvisutions. Add lines 1 through 6.
Dist1ouuons te attentuve supported organizations to which the organization 1s responsive
(provice ceiais '~ Part Y1) See instructions.
9 Disxbutabie amount for 2014 from Section C, line 6
10 Line 8 amourt aivided by Line 9 amount

@O IN[O (bW

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

@i

Sect:o i = - L.lsir -2 Allocations (see instructions N
' ¥ { ) Excess Distributions

nak

Dis.iputan.e a~cunt for 2014 from Section C, hne 6
Undera.stributors, if any, for years prior to 2014
(rezsone ole caw sa requtred-see Instructions)
Exceis_d_lstrrrbutpns carryover, If any, to 2014:

N

[~

Fren 2003 .

Te.. of.res 3e hrough e

Ar2. 2d ¢ unca distributions of prior years
Aponedto 2074 Tistnibutable amount

Carvover from 2009 not applied (see instructions)
Re~a.ndzsr S.ubiract ines 3g, 3h, and 31 from 3f.
Dis.tbutions for 2014 from Section

D . ~e $

Aparec 10 urderdrsinbutions of prior years

Az zc e 2074 diswmbutable amount

¢ Remancer Subractlnes 4a and 4b from 4.

5 Re~e ming urcerdisinoutions for years prior to 2014, if
ary Subuact ~es 3gand 4a from line 2 (If amount
grec.er thar zero, see Instructions)

—=(T[@ =0 |a|o ||

H

1

o

6 Ra~manming uncard'sinibutions for 2014 Subtract lines 3h
anc < 3 from une ~ (;f amount greater than zero, see
INSI"LCULONS)

7 £Xcess asir.s..c1s carryover to 2015. Add lines 3)
anc 4c

8 Breadowr ofu-~e7.

Excess from 2C-
n

13
Excess frcm 201«

oQa[d|T|n

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

Schedule A (Form 990 or 990-EZ) 2014
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SCHEPULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ] » Attach to Form 990 or 99(?-EZ. . ) Open tq Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
O'HARA Catdoric Scovool FocuNpaTion 23 -14440610

Foum 990, Par- Vi, Lise 8 - onsani2ATION'S PRocese To Review form 940
Review Conpucren BY THe BGoanrp.

Foru 190 , Proa Vi, Line 19 - Govgrnine DoCumewTs Dis cLosuve ExPLanaTion

bovennine Tocuments Age AVALABLE UPon 2¢clueet .

Foem 140, Pamx X1, Lineq - OTHen CHanaés [N NBET ASSETC ExPLANATION

UNREALIEED LOSSEC <442 35.)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 990-E2) (2014)



