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EXTENDED TO FEBRUARY 15, 2017

SCRANNED APR 0 6 2017

990 Return of Organization Exempt From Income Tax SHate 19150041
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Révenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check it C Name of organization D Employer identification number
applicable
change. | RON FOLEY FOUNDATION, INC.
Shange | Doing business as . 27-1386741
aten Number and street (or P.0. box if mail 15 not delivered to street address) Room/sute | E Telephone number
i 836 FARMINGTON AVE #137 (860) 313-0829
aea” | City or town, state or province, country, and ZIP or foreign postal code G _Grossrecepts $ 261,500.
Aen?| WEST HARTFORD, CT 06119 H(a) Is this a group return
noplca | £ Name and address of principal oficer BARBARA FOLEY for subordinates?  |__Jves [XINo
pending SAME AS C ABQVE H(b) Are ail subordinates mcluded’lD Yes D No
| _Tax-exempt status D{] 501(c)(3) |:| 501(c) ( )< (nsert no.) D 4947(a)(1) or [:] 527 If "No," attach a list (see instructions)
J Website: pr WWW . RONSRUN.ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 20 0 9] M State of legal domicile CT'
[ Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activities TQ RATISE FUNDS THRQUGH SPECIAL
g EVENTS FOR THE PURPOSE OF SUPPORTING PANCREATIC CANCER RESEARCH AND
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
:‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
¢ | 5 Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) 5 0
"; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 1,906.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 162 1 453. 95 ¢ 066.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 606. 1,906.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 19 ,269. 78,087,
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (A), line 12) 182,328. 175,059.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 47,071. 234,974.
14 Benefits paid to or for members (Part X, column (A}, ine 4) 0 0~
@ | 16 Salanes, other compensation, employee benefits (Part I, column (A), lines 5-10) 18,393. 22,470.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
w 17 heraxpenses-Ha otomT (A, ines 11a-11d, 11£-24¢) 334;5650 26[563'
18 'ﬂ)tal expB su\HEslid 17 (ust equal Part IX, column (A), ine 25) 99,029, 284,007,
19 Revepue less expenses Subtrdgpjine 18 from line 12 83,299. -108,948.
ig l‘J FEB 0 6 2017 3 Beginning of Current Year End of Year
B2 20 Totallassets (Part X, ine 16)  jor 324,320, 215,372,
25| 21 Ttital "ﬁﬁﬁgﬂ nejEp) . 0. 0.
25|22 N act line 21 from line 20 324,320, 215,372,

[ Part II_| Signature-Block
Under penalties of perj r?, I declare that | have examined this return, including accompanying schedules and statements, and to the4pest of my knowledge and behef, it is
true, correct, and,ﬁdete. Peclaration of preparer {pther than officer) 1s based on all information of which preparer has any knowledge

7 L 130]

A < e
Sign ’ nature Of offtcer (v Date
Here BARBARA FOLEY, (PREBIDENT :
N

Type or print name and title

Print/Type preparer's name Preparer’s gm Date g"”" ]| PTIN
Pasit | JOHN J. PRENDERGAST éj»\ T CoA Lifsoli 7 |iwemios P00031697
Preparer |Frm'sname p GITLIN CAMPISE PRENDERBAST, 'LLC I 7 Trumseny 06-0671881

Use Only |Firm'saddressy, 836 FARMINGTON AVE.

WEST HARTFORD, CT 06119 Phoneno.(860)236-5833
May the IRS discuss this return with the preparer shown above? (see instructions) DZ] Yes I:' No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION j :),8 31




Form 990 (2015) RON FOLEY FOUNDATION, INC. 27-1386741 Page2
Part Nl ]Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il [_X]
I 1 Brefly descnbe the organization’s mission.

1 TO RAISE FUNDS THROUGH SPECIAL EVENTS FOR THE PURPOSE OF SUPPORTING
‘ PANCREATIC CANCER RESEARCH AND PANCREATIC CANCER VICTIMS.

2 D the organization undertake any significant program services durnng the year which were not histed on

the prior Form 990 or 990 E27 Cves XINo
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes m No

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

4  Describe the organization’s program service accomphshments 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 $ 4 9 7 0 0 0 e Including grants of $ 4 9 1 O 0 0 . ) (Revenue $ )
GRANT TO WESTERN CONNECTICUT HEALTH NETWORK TO FUND RESEARCH SEEKING TO
DETERMINE WHETHER BLOOD SERUM MIGHT BE A USEFUL MARKER IN ORDER TO
DIAGNOSE PATIENTS WHO HAVE PANCREATIIC CANCER.

1 4b  (Code )(Expenses$ 56 1z 250 « Including grants of $ 56 1 250 . ) (Revenue$ )
GRANT TO THE UNIVERSITY OF CONNECTICUT TO FUND RESEARCH INTO POSSIBLE
ADVANTAGES OF GENETICALLY TAILORED TREATMENT FOR PANCREATIC CANCER
PATIENTS.

4c (Code )(Expensess 88,000. including grants of $ 88,000. ) (RevenueS )
GRANT TO HARTFORD HOSPITAL TO INVESTIGATE POSSIBLE LINK BETWEEN
PANCREATIC CYSTS AND PANCREATIC CANCER. PATIENT DATA WILL BE CAPTURED
IN A PANCREATIC CYST REGISTRY FOR BIQO STATISTICAL AND MEDICAL ANALYSIS.

4ad Other program services (Descnbe in Schedule O)

(Expenses $ 4 1 7 7 2 4 e _including grants of $ 4 1 , 7 2 4 o) (Revenue $ )
4e Total program service expenses p» 234 2z 974.
Form 990 (2015)
532002
12-16-15




Form 990 (2015) RON FOLEY FOUNDATION, INC. 27-1386741 Page3
[ Part IV | Checklist of Required Schedules

| Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
| If “Yes,* complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 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 Ii 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duses, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part li 5 X
‘ 6 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 | 4] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? I/f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
} as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
‘ Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 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, hne 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
€ 11 P13
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 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 15 X
16 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 indiduals? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, ines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15




Form 990 (2015) RON FOLEY FOUNDATION, INC. 27-1386741 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a DOid the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
2t D 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 | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or S about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

; Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
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 durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 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? /f “Yes,"
complete Schedule L, Part Il 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable 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 IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dwrector,-trustee,-or-dwect orindwect-owne "Yes-complete-Schedule-L-Part-i\V/- 28¢ X
29 Did 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 qualfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, lli, or IV, and
PartV, ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
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 iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-168-15




Form 990 (2015) RON FOLEY FOUNDATION, INC. 27-1386741 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ine in this Part V ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter O-if not appicable 1a 10
b Enter the number of Forms W-2G included in ine 12 Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? 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, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
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 dunng 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 poRsorng-organizations-mantaining donor-advised-funds-Did-a-donor-advised-fund-mamtained-by-the
sponsoring organization have excess business holdings at any time durning the year? 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? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
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 Is the organization icensed 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 i1s required to maintain by the states in which the

organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during 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 (2015)
532005
12-16-15




Form 990 (2015) RON FOLEY FOUNDATION, INC. 27-1386741

Page 6

| Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule Q contains a response or note to any hine in this Part Vi

[X]

Section A. Governing Body and Management

- Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
if there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did 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 appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each commuttee with authonty to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests nformation about policies not required by the Intemal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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? | 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten 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 rise to conflicts? 120 X
——— ¢ Did theorganzation-regutarly-and-consistently-monitor-and-enforce-comphance-with-the policy? /£ “Yes," descabe .
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descrnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website |:] Another’'s website EI Upon request 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
JOHN PRENDERGAST - (860) 313-0829
836 FARMINGTON AVENUE, SUITE 137, WEST HARTFORD, CT 06119
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) RON FOLEY FOUNDATION, INC. 27-1386741 Page?
]Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI l:]

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

® st 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 afl of the organization's current key employees, If any See instructions for definition of "key employee ”

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

® 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 trustes 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. o cfef:’f:m;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 3|3 b (W-2/1099-MISC) organization
organizations é 3 g §,, and related
below £ é 5|5 |ES| & organizations
line) HEIHEHEIRIE
(1) BARBARA A FOLEY 30.00
PRESIDENT & DIR X X 0. 0. 0.
(2) CHRISTOPHER GENT 1.00
VICE PRESIDENT AND DIRECTO X X 0. 0. 0.
(3) KATHRYN R, HINMAN 0.00
DIRECTOR X 0. 0. 0.
(4) DR. RAMON JIMENEZ 0.00
DIRECTOR X 0. 0. 0.
(5) CAROLYN MCKENNA 0.00
DIRECTOR X 0. 0. 0.
(6) JENNIFER LOUGHRAN ] 00T T T .
EXECUTIVE VICE PRESIDENT A X X 22,470, 0. 0.
(7) DR. PRAMOD K, SRIVASTAVA 0.00
DIRECTOR X 0. 0. 0.
(8) TIMOTHY BACKUS 0.00
DIRECTOR X || 0. 0. 0.
(9) JAMES EDER 0.00
DIRECTOR X 0. 0. 0.
(10) KEVIN FROEB 0.00
DIRECTOR X 0. 0. 0.
(11) JOSEPH FUREY 0.00
DIRECTOR X 0. 0. 0.
(12) JOHN J PRENDERGAST 2.00
TREASURER X 0. 0. 0.
(13) TIMOTHY FLOYD 1.00
SECRETARY X 0. 0. 0.
532007 12-16-15 Form 990 (201 5)




Form 990 (2015) RON FOLEY FOUNDATION, INC. 27-1386741 Page8
Iﬁn VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (%) (D) (E) (F)
Name and title Average (do not cfﬁ':\'g:‘mm one Reportable Reportable Estimated
hours per | by, unless person 1s both an compensation compensation amount of
week officer and a duector/trustes) from from related other
(hstany | 2 the organizations compensation
hoursfor | s B organization (W 2/1099 MISC) from the
related s g 2 (W-2/1099-MISC) organization
organizations| 2 | £ g E and related
below | Z15| |[§|z8 5 organizations
ie) |E|E|5|5|BE| &
1b Sub-total » 22,470, 0. 0.
¢ Total from continuation sheets to Part Vii, Section A 4 0. 0. 0.
d Total (add lines 1b and 1c) > 22,470. 0. 0.
2 Total number of iIndividuals (Including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensatedemptoyeeon————
ine 1a? If "Yes," complete Schedufe J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
532008
12-18-15




Form 990 (2015} RON FOLEY FOUNDATION, INC. 27-1386741 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl (:l
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’S&”{%Eﬁ%gfd
exempt function business seclions
revenue revenue 51 5 -514
%g 1 a Federated campaigns 1a
g é’ b Membership dues 1b
i< ¢ Fundraising events ic
g 8| d Related organizations 1d
gug) e Government grants (contrnbutions) le
Sy f  All other contributions, gifts, grants, and
€c
2 § similar amounts not included above 1f 95,066.
gg G Noncash contributions included in lines 1a-1 §
O®| h Total. Add lines 1a-1f » 95,066,
usiness Code|
g |22
S o
o f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 1,906. 1,906.
4 Income from nvestment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
q::: including $ of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 all64,528.
g b Less direct expenses bl 86,441.
¢ Net income or (loss) from fundraising events » 7@, 087. 7 8&8 7.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See nstructions » 175,059. 0. 1,906.) 178,087,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

RON FOLEY FOUNDATION,

INC.

27-1386741 Page 10

| Part IX | Statement of Functional Expenses

Secuor_w 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 5 E]
Do not Include amounts reported on lines 6b, (A) (8) (C) )
70, 8, Sb, and 100 of Par VIl Total expenses P anses | oners oxpenses Fé’:‘ééﬁ'ié';g
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 193,250. 193,250.
2 Grants and other assistance to domestic
indwiduals See Part IV, ine 22 41,724. 41,724.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
| trustees, and key employees 22,470, 22,470.
| 6 Compensation not included above, to disqualfied
i persons (as defined under section 4958(f)(1)) and
| persons described in sectton 4958(c)(3)(B)
7 Other salares and wages
8 Pension plan accruals and contributions (include
section 401(k) and 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 Professtonal fundraising services See Part IV, ling 17
f Investment management fees
g Other (lf ine 11g amount exceeds 10% of hine 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
—— 14— Information-technology
15 Royalties
16 Occupancy 13,940. 13,940.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
: 24 Other expenses Itemize expenses not covered
| above (List miscellaneous expenses in line 24e. If ine
| 24e amount exceeds 10% of line 25, column (A)
‘ amount, hst line 24e expenses on Schedule 0.)
| a SUPPLIES 3,108. 3,108.
b TELEPHONE 2,002, 2,002,
| ¢ MEETINGS 1,842, 1,842,
| d MISCELLANEQUS FEES 1,643, 1,643,
| e Allother expenses 4,028. 4,028.
3 25 Total functional expenses Add lines 1 through 24e 284,007, 234,974. 49,033. 0.
1 26 Jointcosts Complete this line only if the organization
‘ reported in column (B) joint costs from a combined
i educational campaign and fundraising solicrtation
| Check here > it following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) RON FOLEY FOUNDATION, INC. 27-1386741 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash non-nterest-bearing 119,516, 1 69,043,
2 Savings and temporary cash investments 202,106.] 2 144,006.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 375.] a
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 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
a employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunities 1
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 2,323.] 15 2,323,
16 Total assets. Add lines 1 through 15 (must equal line 34) 324,320, 16 215,372,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
:‘_g key employees, highest compensated employees, and disqualified persons
8 Complete-Part Il of Schedule | 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 hiabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on ines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add Iines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> |:] and
g complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
g 28 Temporanly restrnicted net assets 28
'E 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [i]
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 0. 30 0.
% | 31 Pad-n or capital surplus, or land, building, or equipment fund 0.] 31 0.
<
% |32 Retamed earnings, endowment, accumulated income, or other funds 324,320, 32 215,372,
Z | 33 Total net assets or fund balances 324,320. [ 38 215,372,
34 Total labilities and net assets/fund balances 324,320.] 34 215,372,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) RON FOLEY FOUNDATION, INC. 27-1386741 Page 12

{ Part Xi] Reconciliation of Net Assets

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

]

© ©® N OO & WN 2

-
o

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

Total revenue (must equal Part Vill, column (A}, ine 12)

175,059.

284,007.

Revenue less expenses Subtract line 2 from line 1

-10819480

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

324,320.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© IO |NO |0 |& [WIN |-

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

0.

Net assets or fund balances at end of year. Combine hnes 3 through 8 (must equal Part X, ine 33,
column (B))

-
(=]

215,372,

| Part XII[ Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990 [X] Cash D 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

|:] 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 audited on a separate bass,
consolidated basis, or both

D Separate basis [:] Consolidated basis D Both consolidated and separate basis

If *Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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 audrt or audits? If the organization did not undergo the required audit
or audits, explan why In Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

Form 990 (2015)

532012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2015

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

: Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
1 Intesnal Revenue Service P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
RON FOLEY FOUNDATION, INC. 27-1386741

| [Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

| The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

& W N =

10
11

]
L]
]
(I

MO 00 O

L]
L]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).

A school described In section 170(b){ 1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hosprtal service organization descnbed in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(ii1). Enter the hospital’'s name,
city, and state

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

section 170(b)(1)(A)(iv). (Complete Part i)

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

An organization that normally receives a substantial part of its support from a governmental unrt or from the general public descnbed Iin
section 170(b)(1)(A)}w1). (Complete Part 1} )

A community trust descnbed in section 170(b)( 1){A)(vi). (Complete Part il )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}{2) See section 509(a)(3). Check the box in

hnes 11a through 11d that descrnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a I__—l 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 majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type ll. 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.

c L.__J Type Il 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 l:] Type lll 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 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 organtzation received a written determination from the IRS that it 1s a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations |
g _Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary (v1) Amount of
organization (described on hines 19 Iisted :;’ your 2 support (see other support (see
above (see mstructions|) [JOVEIMING CocLMeN instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15

13




______ __orloss from the sale of capital

Schedule A (Form 990 or 990-E7) 2015 RON FOLEY FOQUNDATION, INC. 27-1386741 Page2
| Part I | 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 hne 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or hiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenuss levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization 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 hine 1 that exceeds 2% of the
amount shown online 11,
column {f)

6 _Public support. Subtract fine 5 from line 4
Section B. Total Support
Calendar year (or hiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain

assets (Explain in Part VI )
11 Total support. Add lines 7 through 10

12 Gross recelipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization > [:]

b 33 1/3% support test - 2014. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 qualfies as a publicly supported organization » L__I
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,or 17b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E27) 2015 RON FOLEY FOUNDATION,

INC.

27-1386741 Pages

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Catendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 61,430.] 96,536.] 137,610.] 162,453, 63,926.] 521,955.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 93,500./ 103,732.] 146,286.] 146,351.| 195,668.] 685,537.
3 Gross receipts from activities that
are not an unrelated trade or bus-
j iness under section 513
4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to
the organization without charge
‘ 6 Total. Add lines 1 through 5 154,930. 200,268. 283,896. 308,804. 259,594. 1,207,492,
‘ 7a Amounts included on lines 1, 2, and
| 3 recewed from disqualfied persons | 40,880.[ 29,958.; 34,133.[ 18,846. 9,450.] 133,267.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 4,900. 19,015. 181580. 10,BOOo 53,295-
¢ Add lines 7aand 7b 45,780. 29,958. 53,148.] 37,426.| 20,250.! 186,562.
8 Public support. (Subtractiing 7c flom line 6 ) 1,020,930,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 9 Amounts from line 6 154,930.] 200,268.] 283,896.| 308,804.| 259,594, 1,207,492,
10a Gross income from interest,
dividends, payments received on
‘ securities loans, rents, royalties
_______ andincome from similar sources 606. 1,906. 2,512,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 606. 1,906. 2,512,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carrned on
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
13 Total support (add iines 9, 10¢, 11, and 12) 154, 930.] 200 L 268. 283 z 896./ 309 ¢ 410.{ 261 . 500. 1,210,004,
14 First five years. If the Form 990 1s 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 »]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) 15 84.37 %
16 Pubiic support percentage from 2014 Schedule A, Part lll, ine 15 16 84.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)} 17 .21 %
| 18 Investment income percentage from 2014 Schedule A, Part I, ine 17 18 06 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ,E

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |:]

632023 09-23-15
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Schedule A {Form 990 or 990-E7) 2015 RON FOLEY FOUNDATION, INC. 27-1386741 Pages
[Part IV ] Supporting Organizations

(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part i, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 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, describe the designation If histonc and continuing relationship, explain 1
2 Dd 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) 2
3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a
b Did the orgamzation 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)? /f "Yes," describe in Part VI when and how the
organization made the determination 3b
¢ 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 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 4b
¢ 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
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's orgamzing document?——— 1 _5b
¢ Substitutions oniy. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) iIndividuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
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 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, ” provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer 10b below 10a
b 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 ) 10b
532024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2)2015 RON FOLEY FOUNDATION, INC. 27-1386741 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrnibed in (b) and (c)
* below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?!f "Yes® to a, b, or ¢, provide detai in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty 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
controlled the organization's activities If the orgamization had more than one supported orgamzation,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

2 Dud the organization operate for the benehit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "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) 1

Section D. All Type 1l Supporting Organizations

Yes | No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s) 2

T 3~ By teason of theTelatronshipdescnbed-n{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 durning the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (aj and (b) below. Yes | No
a 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 organmization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Oid the activities described in (a) 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," explan 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 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations”? If "Yes," describe in Part VI _the role played by the organization in this reqard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 RON FOLEY FOUNDATION, INC. 27-1386741 Pages
Part V | Type il 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 |l non-functionally integrated supporting organizations must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income (A) Pror Year ® {optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 mcome (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6 and 7 from ling 4) 8

0[S W N |-

[ 3N (€ RPN [ AR | VI P

-]

IN]

(B) Current Year

Section B - Minimum Asset Amount {A) Prior 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)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lnes 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI}

2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply ne 5 by 035

Recoveries of prior-year distnbutions

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

o |a |0 |T i

[~
w

H

~N [ |»

@ N (O [ |

————Section C_- Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of fine 2 or line 3

Income tax imposed n prior year

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

O D W N |-

@ (D W N (=

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 RON FOLEY FQUNDATION, INC. 27-1386741 Pagez
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon_ 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 {descrbe in Part VI) 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
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®|~NO | & W

D] (i) (i)
Excess Distribution Underdistributions Distributable
Section E - Distribution Allocations (see instructions) istributions Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015

w

From 2013
From 2014
Total of ines 3a through e
Applied to underdistributions of prior years
Apphed to 2015 distnbutable amount
i__Carryover from 2010 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D,
line 7 $
a Applied to underdistnibutions of prior years
b Applied to 2015 distributable amount

T (™e a0 |T|e

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remamning underdistnbutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3y
and 4c¢

8 Breakdownofline 7

Excess from 2013
Excess from 2014
Excess from 2015

o Q[0 [T |o

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€2) 2015 RON FOLEY FOUNDATION, INC. 27-1386741 Pages

[Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b; Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
hne 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities '
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
- organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenus Service P> _Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
RON FOLEY FOUNDATION, INC. 27-1386741

Parti Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . rsm raser | {iv) Gross receipts tﬁ, zor retame?j by) | {vi) Amount paid
or entity (fundraiser) (in) Activity have custod from activity fundraiser to (or retained by)
contnbutions? hsted in col (1) organization
Yes | No
Total »
3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
08-14-15
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Schedule G (Form 990 or 990-E7) 2015 RON FOLEY FOUNDATION
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

27~

1386741 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1

RON'S RUN
FOR THE ROSE

(b) Event #2

YARD GOATS
FUNDRAISER

(c) Other events

NONE

(d) Total events
(add col (a) through

col (c)
° (event type) (event type) (total number)
32
Cc
§ 1 Gross receipts 163,768. 760. 164,528.
2 Less Contributions
3 Gross income (line 1 minus line 2) 163,768. 760. 164,528.
4 Cash prizes
5 Noncash prizes
b
§ 6 Rent/faciity costs 32,241. 250. 32,4091.
&
G 17 Food and beverages 13,138. 13,138.
a
8 Entertainment 1,250. 1,250.
9 Other direct expenses 39,562. 39,562,
10 Direct expense summary Add lines 4 through 9 in column (d) | 86,441,
11_Net income summary Subtract line 10 from line 3, column (d) » 78,087.

Part Il

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[+}]
o
1 _Gross revenue
o | 2 Cashpnzes
&
&
—————& 13 Noncash prizes
w
i3]
2| 4 Rent/facility costs
a8
: 5 Other direct expenses
| [_1ves % |[__]Yes % (] ves %
6 Volunteer labor [:I No E] No |:| No
‘ 7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

l:l Yes D No

10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year?

b If "Yes," explain.

D Yes |:| No

532082 08-14-15
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Schedule G (Form 990 or 990-E7) 2015 RON FOLEY FQUNDATION, INC.

27-1386741 Page3
11 Does the organization conduct gaming actvities with nonmembers? D Yes [:] No
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in.
a The organization's facility

D Yes D No

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p»
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [____] No

b If "Yes," enter the amount of gaming revenue received by the orgaruzation P> $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P

C] Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $

lPart IVI

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v}, and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) RON FOLEY FOUNDATION,

INC.

27-1386741 Pagea

| Part IV | Supplemental Information (continued)

§32084
04-01-15

28

Schedule G (Form 990 or 990-EZ)




SL-82-0k
m N L10L2ES

(5102) (066 W04) | NPaYIS ‘066 WJ04 40} SUORONLASU| 33 33S ‘910N 1OV UOONPaY Homiaded 104  vH
0 | SIEl | oul] 841 Ul pa}SI] SUONEZIUEDIO JOyJ0 JO Jeguinu [ej0} J8ju3 €
c < ajgel | aun syl ul paysi| suoneziueBio uswuieaoh pue (£)(0) LOS UOIOSS JO JequINU 210} ST 2
!
“YIONV] *0 *000 88 {€Y{o)t09 8999¥90-90 20190 LO QUO4ILYVYH
OILVAYONVd A0 LNIARLVIYY LEDOS XOH€ Od LIFYLS UNORAIS 08
GAILOIIdT THOW OJ IYLIdSOH QUOdLYVH
ONIGVIT HOYYISTH JmoHﬂmj
“YIONV "0 “0SZ 9% {€){D)T0g €PSSTLT-CS CE090 IO NOLONIWMVA ]
OILVAYUONYd 40 ILNIRLVIY - 3AV NOLONIRMVYA €9¢ - Y¥AINID
JAILOIAIT FYOR O HIIYE3H INDILOINNOD JO ALISHIAINN y
ONIQVdT HOUVISHEA 1¥DIad
" HEINY "0 000 6% (€)(D)T0g LSSSeZVL-€T 07890 IO AYNENVA - HNNIAV >
OILVIHONVd 40 INIWLVAY TYIIdSOH ¥Z - °"ONI 'NOILVANNOJ
dAIL03d43 JYOR O MYOMILAN HLITVIH LADILDANNOD NYIALSIM

ONIAVdT HOWVISIH TYOIAd

. beuo aoue)sisse
lesterdde ‘AN
aoue)sIsse 10 8ouBjSISSE YSed-uou 400Q) UOIENEA yseo-uou weib yseo o|qeoidde i awuianob 1o
eib jo esoding (y) Jo uonduosaq (6) 10 POUISIN & 40 Junouwy (8) Jo wnowy (p) uonoas DHj (9) N3 () uonjeziueb.o Jo ssaippe pue aweN {e) L

papaau st 90eds [eUORIPPE JI pajedidnp aq Ued || Yed 000'G$ UBLI 810w paaiadal jey) Juaididas
AU 10} *| 2 BUIl ‘Al UBd ‘066 WIO4 UO ,SSA, Paiomsue uoneziuebio auy ji 830|dWwoD "SIUSWILIBACY dNs3luog pue suoneziuebi J1sawoQg 0} 3OURISISSY JaYI0 PUB SjueID _ﬂﬂ
SO1BIS PeIu(} 8u} Ul Spunj JueIb jO asn oy} BUIIOHUOW 10} S2iNpad0id §,UONEZIUEDIO 8L Al HEd U1 8qudseq ¢ '
oN[] saA [X] ¢@DURISISSE 10 SjueIb By} pIEME 0} POSN BUSIID
UONO3IeS BY) PUB '8JURISISSE J0 SIUBIb ay) Joy Ayqibije seejueib ey ‘eoue)sisse JO sjuelb ay) JO JUNOWE 8y} S1BNUBISQNS 0} SPI0J8) Ulejulew uoneziueBio ayy seog
82UB}SISSY PUB SJUEID) UO UOIJEWIOjU| [RI3USD) — 1ed

T¥L98ETI-LC *ONI "NOILVYANNO4 AHTIOA NOY |
Jaquinu uonesayuapt s3Aojdwy uoneziuebio ayy jo eweN -
onoadsu; “066 ULIOjJAOD s mm# 1€ St SUORION.RSUL S1I pue (066 W0} | 8|Npayds noqe uonewlioju| oS oA U] !
olgngd o3 uado ‘066 W04 01 yoeuy funseau] ay; jo Juswiredaq
"Z2 10 1. Z 8ulj ‘Al Hed ‘066 W04 Uo ,SaA,, palamsue uoneziuebio ayy y sysidwo)
mF ON S3}elS pajiun ayj ut s|enpiAaIpuj pue .WuCOEC._0>O—U (066 wi04)
£p00-SvSt ON BNO .mco_umN_Cmm._o 0] aduej}siIssy 19yl pue sjueln 1 3TNA3HOS




(s102) (066 w0d) | 3INPayog

0t

S§1-82-0L 20L2€S

*LNHIJIDHY |

LNYID HHL J40 HAILVLINISHYdHY JIZI¥OHLAV NV

A9 HLYYNOOVY SY QIIAILYED HdIV

SIYOdaEY LNV¥D °*SANNd INWID 40 dFSN TY¥NLOY

ONITIVLAd SI¥0dd¥ DIAOI¥dd LI]

NGNS OL a=dInddy d¥V SINVOITddV 'diAO¥ddv¥

HONO °*INYYD ¥04 NOILVDITddY Hi

D¥d HLIM CHLLIWEAS 39 ILSAW SLIADANG TIVLIEA

¢ ENIT "1 IL¥v¥d "I dTNdHHOS

UOIELLIO}UI [BUOIPPE JaL10 AUB puB {(q) Lwnjod ||| Med ‘g aui|

| Ueg Wl paiinbail UONEBWIOJUI 8L} 8PIAOId "Uoneou] [eyuaajddng _ Al tma\_

0 “vZL 1V [ HSVYD
(1ay10 ‘eseidde ‘AN Hooq) | 9OUBISISSE Used jueIb yseo sjuardioas
eoue}sisse yseo-uou Jo uonduasaq (3) uonen|ea jo poyian (9) -uou jo unowy (p)|  jownowy (9) | jo Jequinn (a) aour)sIsse 10 Juelb jo adA) (e)

228Ul ‘Al UBd ‘066 WO UO ,SBA, paiemsue uoneziuebio sy

papesu s 8oeds [euoIlIppE §i pajedidnp eq ued j|j Ued

1 )l 819|dWOY) "S|ENPIAIPU| ORS3WO( O} SOURISISSY JBYIQ pue syueln | || ued

¢ 3bed - TvL98tTI-LC

*ONI

"NOILVANNO4 AJdTOA NOY (5102} (066 wiod) | 8inpauds




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmént of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and is instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
) RON FOLEY FQUNDATION, INC. 27-1386741

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

PANCREATIC CANCER VICTIMS.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

GRANTS TO VARIOUS INDIVIDUALS WHO ARE AFFECTED BY PANCREATIC CANCER TQ

HELP THEM WITH THE FINANCIAL BURDEN THE DISEASE INFLICTS.

EXPENSES § 41,724. INCLUDING GRANTS OF § 41,724. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2:

PROFESSIONAL SERVICES MAY BE PROVIDED BY AN OFFICER OR DIRECTOR TQO ANOTHER

OFFICER OR DIRECTOR. IN ADDITION, CERTAIN DIRECTORS ARE RELATED TO EACH

OTHER.

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

REVIEWED AND ANSWERED.

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

NO NON COMPLIANCE HAS EVER BEEN NOTED.

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE ON

ORGANIZATION WEBSITE. DISCLOSURE OF FINANCIAL STATEMENTS AND OTHER

DOCUMENTS MADE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
08-02-15
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