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o 990

. »

EXTENDED TO FEBRUARY 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

< 7
2017

OMB No 1545-0047

Department of the Treasury
Internal Resenue Service

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

2015

Open to Public
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
apphcable
change. | BISHOP KELLY FOUNDATION, INC
gr?é"nzs Doing business as 82-0332399
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
ety 7009 FRANKLIN ROAD 208-323-4789
ot g City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5,111,839.
eended| BOISE, ID 83709 H(a) Is this a group return
[ Jfeptea- | £ Name and address of principal officer:RITA FRANKLIN for subordinates? ~ |_lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates lncluded'lI:]Yes D No

| Tax-exempt status: [E 501(c)(3) L] 501(c) (

) (insertno.) [ J 49a7(a)(1)or [_] 527

J Website: pr N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ | Trust [ | Association [ | Other B> [ L Year of formation: 197 6] m State of legal dormicile: TD
| Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE FOUNDATION'S PRINCIPAL GOAL
% HAS BEEN TQO PROVIDE FUNDING FOR SCHOLARSHIPS, OPERATIONS, AND
g 2 Check this box P [:] 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, ine 1a) 3 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b) L 4 25
9| 5 Total number of individuals employed in calendar year 2015 (PartV,lmne2a) .. . ... ... ... .. 5 0
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ... ... ... . o 6 136
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 o e 7a 0.
b Net unrelated business taxable income from Form 880-T,ne 34 _ ... ... . ... .. .. ... e . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Viii, ine 1h) 511,755. 887,333,
g 9 Program service revenue (Part VIll, ine2g) ... . ... ... 0. 0.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . ... 809 ,577. 117,726.
11 Other revenue (Part Vill, column (A), ines_5, 6d, 8¢, 9¢, 10c, and 1.1 e) 173,794. 238.,607.
12 Total revenue - add lines 8 through 11 (:Enust equa n=Vfll\ ﬁgl’urﬁ?n (mne 12) 1,495,126. 1,243,666.
13 Grants and similar amounts paid (Part IX, cmﬂﬂ——, B 814,112. 941,407.
14 Benefits paid to or for members (Part | «;olu E;z? ,.tﬂ| g?) ............... . 0. 0.
@ | 15 Salanes, other compensation, employee bene it umn (A) 82 bs 5-10) . 58,009. 65,021.
2 | 16a Professional fundraising fees (Part IX, column-(A)-—hne-1—1e)‘___,_ — 68,838. 71,023.
%D '§ b Total fundraising expenses (Part IX, column (D),almerzg\i[l\\} UT 99,410,
55" [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) . e 74 ,506. 64,568.
= 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,015,465. 1,142,019.
% 119 Revenue less expenses. Subtract line 18 from lIine 12 479,661. 101,647.
Cié Beginning of Current Year End of Year
=25| 20 Totalassets (Part X, iNe 16) . . . e e 8,903,397. 8,856 ,965.
,I;"("é', 21 Total liabilities (Part X, line 26) o 34,282. 18.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 . 8,869,115. 8,856,947,
J;Part Il | Signature Block

.\Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
_tfue correct, and complete. Declaggtion'of preparer (otper than officer) ig basgd on_gll information of which preparer has any knowledge

l ~ G -

/7

> Signaturgof office

Sign Date
Here RITA FRANKLIN, EXECUTIVE DIRECTOR
Type or print name and title /'3 )
Print/Type preparer's name Pr r's igylfr &a“; 53/ g"ec" [_J| PTIN

Paid KELLY D. SONNICHSEN CPA/ /ﬁ / y) /4 ? sell-employed P 0 0 4 8 2 6 4 3
Preparer |Firm'sname p TRAVIS JEFFRIES, B.57 = " [FemsEny  82-0358530
Use Only [Firm'saddressy, 590 W WASHINGTON/ST(/

BOISE, ID 83702-5953 Phoneno. (208 )345-5383
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes |:] No
§32001 12-18-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION %
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Form 990 (2015) BISHOP KELLY FQUNDATION, INC 82-0332399 Page2
| Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany neinthisPart Ml . ... . ... . . i i it it e e e, I:]
1  Briefly descnbe the organization's mission:
TO SUPPORT THE VALUES AND OBJECTIVES OF BISHOP KELLY HIGH SCHOOL. THE
FOUNDATION'S PRINCIPAL GOQOAL HAS BEEN TO PROVIDE FUNDING FOR
SCHOLARSHIPS, OPERATIONS, AND CAPITAL IMPROVEMENTS THAT WILL KEEP
BISHOP KELLY'S STANDARDS AND QUALITY AT THE HIGHEST LEVEL.
2 Did the organization undertake any sigmificant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? et e e s Bves Xno

DYes ljﬂ No

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 5 0 3 L9 0 8 e including grants of $ 4 8 lJ 3 4 5 . ) (Revenue $ )
ANNUAL DISTRIBUTION TO BISHOP KELLY HIGH SCHOOL FOR GENERAIL SUPPORT.
DISTRIBUTION TO BISHOP KELLY HIGH SCHOOL IS CALCULATED ACCORDING TO
BISHOP KELLY FQUNDATION'S BYLAWS.

) 4b (Code‘ ) (Expenses $ 4 5 6 7 0 6 2 s Including grants of $ 4: 5 6 LO 6 2 . ) (Ravenue $ )
SCHOLARSHIPS TO BISHOP KELLY STUDENTS.

4c  (Code. ) (Expenses $ i, 0 0 0 e including grants of $ 4 z 0 0 0 . ) (Rovenue $ )
TWO _POST SECONDARY SCHOLARSHIPS FOR $2,000 TO BISHOP KELLY GRADUATES.

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

{Expenses $ ncluding grants of $ ) (Reverue $ )
4e __Total program service expenses P> 963,970.
Form 990 (2015)

532002
12-16-15



Form 990 (2015 BISHOP KELLY FOUNDATION, INC 82-0332399 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheGUIB A .. | . .. ........ccccccesoeeieeees eee eeviee s ereene eenaeeienes e @ e e e ) 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? | . .. ... .............. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candxdates for
public office? If "Yes," complete Schedule C, Part] ... .. .. .. .. .. .. e i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actnvntles or have a sectlon 501(h) electlon n eﬁect
during the tax year? If "Yes," complete Schedule C, Partll . ... .. .. . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . . . ... ............. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or nvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . .. ... .. ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll .. .. .. ... ... o |8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilablhty, serve as a custodxan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. .. ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . . 1L10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organlzatnon report an amount for mvestments other secuntles in Part X, Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . . . e e 11b | X
c Did the organization report an amount for investments - program related in Part X, l|ne 13 that is 5% or more of |ts total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil I I h [ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of :ts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX | . | . ... oo i 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
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIaNG XI | . . ... oo e et e e e e+ e e e e+ e S 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 Xil is optional . ... . |12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain 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 grantmakmg. fundransnng, busmess
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}, line 3, more than $5 000 of grants or other aSSIstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | | ... ... ... e e e e e 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 individuals? If "Yes," complete Schedule F, Parts llland IV . . . . o e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] .. .. ... . . ... e o e e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . . . o e 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII hne 9a’7 If "Yes "
complete Schedule G, Part ill_.. . 19 X
Form 990 (2015)

532003

12-16-15




Form 990 (2015) BISHOP KELLY FOUNDATION, INC 82-0332399 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "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 retum'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If *Yes, * complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If *Yes," complete Schedule |, Parts land lll ... ... . .. ... .. e 22 | X
23 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? I/f "Yes," complete
SCREAUIB U | .. o oo oot ot eeee s e et eeeeee et e+ eereeten eee  rreee et e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go toline 25a . . . ... ... . i, 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon‘7 el oo | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... ... ... .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the year? L 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 during 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 prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Partl | . . .. .. ... .o e e e e e e e e e e e+ e 25b X
26 D the organization report any amount on Part X, llne 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 I | || | . ... . e e e e e e e e e+ et e e s 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 foliowing partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part1V _ __ |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... .. . .. o e e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | . .. .. . 29 X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatlons’?
If "Yes," complete Schedule N, Part| .. .. . .. 31 X
32 Dud the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets”lf "Yes complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entrty dusregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part lI Ill or IV and
Part Vi INE T o o o e e+ e e e e e e e+ e et e e et eeerrene e e eeeeeaenn + e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? L 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .. ... . . .. .. . .co0e oo . . 185b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organnzatlon?
If "Yes," complete Schedule R, PartV, line2 R 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not a related organlzatlon
and that 1s treated as a partnership for federal income 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . e . e e 38 | X
Form 990 (2015)

532004
12-18-15
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Form 990 (2015 BISHOP KELLY FOUNDATION, INC 82-0332399  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V o D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable .. ... .. ... ........ .. [L1a 5
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | ... .. . ... e SO UUUVUR ( (+
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 is reported on fine 2a, did the organization file all required federal emp(oyment tax returns" I 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . ... ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . .. .. . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an expianation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .. 1 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 during the taxyear? . .. .. .. . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. ... .... ...... . 1. .5¢
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and dld the organlzatlon SOIIClt
any contributions that were not tax deductible as charitable contrbutions? .. ... .. R < ] X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? | L s et e e e e s e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewe a payment n 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? . . . .. e | X
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 828272 ... . ... . e et e e e e e e e e e e e e 7c X
d If "Yes," indicate the numberof Forms 8282 ﬁled dunng the YeAT e e e, [ 7di
e 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? | LTt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred’? 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 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund matntained by the
sponsoring organization have excess business holdings at any tme duringtheyear? . ... ... ... ... . ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 U I - |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? __________________ N i ]
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vi, line 12 ... ... o 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂmes ________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . .. . ... ... (112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... .. .. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .. ....... .. 12b J
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . s 1Ba
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
orgamization is hcensed to issue qualified health plans . . ... ... ... e, 13b
¢ Enter the amount of reserves on hand ... . L18c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeal’? o, 14a X
b If "Yes," has i filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . .. 1 14b
Form 990 (2015)

532005
12-16-15



Form 990 (2015) BISHOP KELLY FOUNDATION, INC 82-0332399  Pageb
[ Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

+ _Check if Schedule O contains a response or hote to any line n thisPart VI ... . ... e e e .. . . @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end ofthetaxyear . .. . .. | 1a 32
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority 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 25

2 Did any officer, director, trustee, or key ernployee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . ... . 2

38 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or otherperson? ___ ... ... ... ... ... ..

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

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

6 Did the organization have members or stockholders? . ... .. s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . . .. 1 7a

b Are any governance decisions of the organlzatlon reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? . = . L. 7b

8 Did the organization contemporaneously document the meetlngs held or wnlten actlons undertaken dunng the year by the lollowmg

a The governingbody? ... .. .. O PPR I -
b Each committee with authority to act on behalf of the govermng body’7 e .. .. .. |8

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ...... ..... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue CodeL

(= 2[4 I PN [\ ]

LT T R bl T

>4

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 actlvmes of such chapters aff' llates
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 alt members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 ... .. . . o eeeis oeee e e, . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve nse toconflicts? . ... . .. [i2b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule OhoW thisS Was dONE || ... . .. ....ccccecis oo ooiiciess ot eeeeee eeee e oot e eevaeesneees e e vvretes eeeeans . |12¢
13  Did the organization have a written whistleblower policy? . ... ... e e e e e e, 13
14 Did the organization have a written document retention and destructlon pohcy” e . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official e e e e e . 152 | X
b Other officers or key employees of the orgamization . .. SO I |- - X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . ... |1ea X
b If "Yes,” did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate |ts partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e e .. . e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>ID
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 website E:] Another’s website II] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict 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
RITA FRANKLIN - 208-323-4789
7009 FRANKL,IN ROAD, BOISE, ID 83709
532008 12-18-15 Form 990 (2015)
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Form 990 (2015) BISHOP KELLY FOUNDATION, INC 82-0332399 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 Iine in this PartVit =~ =~ = e 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.

® | ist ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B8) © (D) (E) (F)
Name and Title Average | .. cf; (c’f':"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | =S b organization (W-2/1099-MISC) from the
related g g % (W-2/1099-MISC) organization
organizations g = g E., and related
below £ g 5 g gé 5 organizations
line) HEIEEEE
(1) ROBERT ARAVICH 0.00
DIRECTOR X 0. 0. 0.
(2) KRISTIN BAUMGARDER 0.00
DIRECTOR X 0. 0. 0.
(3) JOHN BLEYMAIER 0.00
DIRECTOR X 0. 0. 0.
(4) KXEN BOLTON 0.00
DIRECTOR X 0. 0. 0.
(5) PETER CARLEY 0.00
DIRECTOR X 0. 0. 0.
{6) NICK DERUYTER 0.00
DIRECTOR X 0. 0. 0.
(7) KELI ELLEDGE 0.00
DIRECTOR X 0. 0. 0.
(8) NANCY JONES 0.00
DIRECTOR X 0. 0. 0.
(9) CELESTE KELLER 0.00
DIRECTOR X 0. 0. 0.
(10) TODD KETLINSKI 0.00
DIRECTOR X 0. 0. 0.
(11) HALEY LAMEY 0.00
DIRECTOR X 0. 0. 0.
{12) SCOT LUDWIG 0.00
DIRECTOR X 0. 0. 0.
(13) TORRY MCALVAIN 0.00
DIRECTOR X 0. 0. 0.
(14) TODD MCCURRY 0.00
DIRECTOR X 0. 0. 0.
(15) CHRIS PRIVON 0.00
DIRECTOR X 0. 0. 0.
(16) MIKE RANTERI 0.00
DIRECTOR X 0. 0. 0.
(17) KATY SABALA 0.00
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)




Form 990 %2015) BISHOP KELLY FOUNDATION, INC 82-0332399 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F) ‘
. Name and title Average (do not cfe‘figggman one Reportable Reportable Estimated 1
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | < = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below 215|258 = organizations
e) |2|E|E|5 8|8
(18) JAMES STEELE 0.00
DIRECTOR X 0. 0. 0.
(19) JUDI SULLIVAN 0.00
DIRECTOR X 0. 0. 0.
(20) GREG SWEENEY 0.00
DIRECTOR X 0. 0. 0.
(21) TIM THOMETZ 0.00
DIRECTOR X 0. 0. 0.
{22) RICHARD RATMONDI 0.00
| BK_PRES X 0. 0. 0.
; (23) MIKE CALDWELL 0.00
| PRINCIPAL X 0. 0. 0.
(24) KEVIN BROWNING 0.00
B OF G X 0. 0. 0.
(25) ROBIN NAVERT 0.00
DIR OF DEV, X 0. 0. 0.
(26) MOLLY LOAYZA 0.00
FACULTY X 0. 0. 0.
1D SUD-T0tal ... e et et et e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A _ ... .. ... > 65,021. 0. 0.
d Total (addlines thand 16) ... ...co o woee cen v on i oo e e e | < 65,021, 0. 0.
2 Total number of individuals (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for such individual . . .. ... . ... e L8 X |
| 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such indwidual , e e e 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) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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BISHOP KELLY FOUNDATION, INC

82-0332399

Form 990
IPal"t \M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any §: ? organization (W-2/1099-MISC) from the
hoursfor S| B (W-2/1099-MISC) organization
related AR £ and related
organizations g § ;f»_ E organizations
below HEIRHEE
line) Elz|5|&(=2|e
(27) CHUCK LAWRENCE 0.00
DIOCESE X 0. 0. 0.
(28) RITA FRANKLIN 36.00
EXECUTIVE DIRECTOR X 65,021, 0. 0
(29) PETER OLIVER 1.00
VICE PRESIDENT X 0. 0. 0
(30) MARIANNE HICKMAN 1.00
TREASURER X 0. 0. 0
(31) STEVE HIPPLER 1.00
SECRETARY X 0. 0. 0
(32) JOHN ECK 2.00
PRESIDENT X 0. 0. 0.
Total to Part VI, Section A linele .. ... . . 65,021.

532201
04-01-15




Form 990 (2015 BISHOP KELLY FOUNDATION, INC 82-0332399  Page9
—Part Vill | Statement of Revenue

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

]

(A) (B) () (D)
. Total revenue Related or Unrelated R?}’g&“{;ﬁﬁ?}‘&g?"
exempt function business sections
revenue revenue 512-514
.:3 .2- 1 a Federated campaigns . .. . 1a
g 3 b Membershipdues . .. . ... ib
W-E ¢ Fundraisingevents ... ... .. 1c 48,908,
'f“;,i_'! d Related organizations . 1d
‘,’-_-’- E e Government grants (contnbutvons) 1e
.g‘g £ All other contributions, gifts, grants, and
,35 similar amounts not included above 1 838,425,
:E;% g Noncash contributions included in hnes 1a-1f $
o h_Total. Add lines 1a-1f . .. _ . . > 887,333
usiness Code
g |22
d b
I
Sl
e f All other program service revenue ..
q_Total. Add lines 2a-2f . s
3 Investment income (including dlvndends mterest and
other similaramounts)...... ... .. ... .. ... > 244,601, 244,601,
4 Income from investment of tax-exempt bond proceeds P
5  Royalies ... . ... oo e e enenines >
{i) Real (i) Personal
6a Grossremts . ... .
b Less:rental expenses .
¢ Rentalincome or (loss) . ..
d Net rental income or (loss) e N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,622,729,
b Less: cost or other basis
and sales expenses 3,749,604,
¢ Gain or (loss) . -126 875,
d Net gain or(loss) » -126 875. -126,875,
o | 8 a Grossincome from fundralsmg events (not
g including $ 48 908, of
é contributions reported on fine 1c). See
5 Partiv,line18 . ... .. ... ... a 357,176,
40'5 b less:directexpenses . . . ... b 118,569,
¢ Net income or {loss) from fundraising events | 238,607, 238 607,
9 a Gross income from gaming activities. See
Partivilinets .. ... . .... a
b Less:direct expenses . b
¢ Net income or (loss) from gaming actlvmes ............ >
10 a Gross sales of inventory, less returns
and allowances ., ... .. ......... ... a
b less:costofgoodssold . .. . . . b
c_ Net income or (loss) from sales of lnventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue . . .
e Total. Add ines 11a-11d >
12 Total revenue. See instructions. . . » 1,243 666 -126_ 875, 483,208,

532008 12-18-15

Form 990 (2015)



Form 990 (2015)

BISHOP KELLY FOUNDATION,

INC

82-0332399 Page 10

[ Part IX | Statement of Functional Expenses

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

. Check if Schedule O contains aresponse ornotetoany lineinthis Part IX ... ... . .. . . ... . iiin v vy et aeenian. l:l
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)semce Managég)ent and Funcsralsmg
7b, 8b, 9b, and 10b of Part Viil. : ‘expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 481 ,345. 481,345,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... 460,062. 460,062,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lnes 15and 16 .
4 Benefits paid to or formembers . ... . ..
5 Compensation of current officers, dlrectors
trustees, and key employees .. 56,940. 17,082, 17,082. 22,776.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . .......
7 Other salariesand wages .. ... .. .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 3,523. 1,057. 1,057. 1,409.
9 Other employee benefits ... .. 253. 76. 76. 101.
10 Payrolltaxes . ... ... ... ... 4,305, 1,292. 1,292. 1,721.
11 Fees for services (non-employees):
a Management
b Legal . . .. ... ..
c Accounting .
d Lobbying .. . ... ... ..
e Professional fundraising services. See Part IV, fing 17 71,023, 71,023,
f Investment management fees _ .
g Other. (if line 11g amount exceeds 10% of hne 25
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses .. . ... ... ............. 2,890. 2,890.
14 informationtechnology . ... ... . . ... .
16 Royalties . . .. e
16 OCcupanCy ... ... .....ccoooroioiees venn .
17  Travel re e e e o e e e e -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and meetings 1,302. 326. 650. 326.
20 Interest e e e
21 Payments to affi Ilates e e
22 Depreciation, depletion, and amomzatlon .....
23 Insurance ... . ... ... . 2,711. 1,355, 678. 678.
24 QOther expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list iine 24e expenses on Schedule 0. ).
a INVESTMENT ADVISORY SER 46,571. 46 ,571.
b PROFESSIONAI: FEES 5,500. 1,375. 2,749. 1,376.
¢ FOREIGN TAXES ON INVEST 3,291. 3,291.
d ALUMNTI SUPPORT 1,223, 1,223.
e All other expenses 1,080. 1,080.
25  Total functional expenses. Add lines 1 through 24e 1,142,019. 963,970. 78,639. 99,410.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l if following SOP._98-2 (ASC 858-720)

532010 12-16-15

Form 990 (2015)



Form 990 (2015)

BISHOP KELLY FOUNDATION, INC

82-0332399

Page 11

[ Part X | Balance Sheet

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

(A)

Beginning of year End (oBf)year
1 Cash-non-interestbearning . ... . .. ... ... 76,238.] 1 35,359.
2 Sawvings and temporary cash investments 148,813,] 2 346,058.
3 Pledges and grants receivable, net . . ... ... 63,818.| 3 0.
4 Accountsreceivable, net | . L L s e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L .. ... . . e e - e 5
6 Loans and other receivables from other dlsquahf ed persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
I employees' beneficiary organizations (see instr). Complete Part llof Sch L | | 5]
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse | . . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities | ... ... ... ... ... e 11
12 Investments - other securities. See Part iV, line 11 _ . . ... 8,581,797.| 12 8,338,267,
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . . e e e 14
15 Other assets. See Part IV, ||ne 11 ______ 32,731.] 15 137,281.
__ 116 Total agsets. Add lines 1 through 15 (must equal hne 34) ........ 8,903,397.] 16 8,856,965,
17 Accounts payable and accrued expenses 17
18 Grantspayable | .. . e e e e e e e 18
19 Deferredrevenue ... ... . 19
20 Tax-exemptbond liabilities . ... ... .. ..o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g |22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L . .. 22
- |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) o 34,282.] 25 18.
26 _ Total liabilities. Add Ilnes 17 throuqh 25 .......... 34,282.] 26 18.
Organizations that follow SFAS 117 (ASC 958), check here p>- L—X—_] and
2 complete lines 27 through 29, and fines 33 and 34.
S |27 Unrestricted netassets ... ... ... ... - e oo e e o 6,844,612.] 27 6,754,653.
© |28 Temporanly restricted NEtassets . .. . .. ... e 2,024,503.] 28 2,102,294.
g |29 Permanently restricted netassets ... .. ... . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds .. ... ... . .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Totalnet assets or fund balances ______ ._ _ 8,869,115.] 33 8,856,947,
34 _ Total liabilities and net assets/fund balances 8,903,397.| 34 8,856,965.
Form 990 (2015)
532011

12-18-15




Form 990 (2015)

BISHOP KELLY FOUNDATION, INC

82-0332399

Page 12

[ Part XI | Reconciliation of Net Assets

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

© 0NN HON

-
Qo

[y

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

1,243,666,

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

1,142,018.

Revenue less expenses. Subtract line 2 from line 1

101,647.

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

8,869,115.

Net unrealized gains (losses) on investments

-113,815.

Donated services and use of facilities

Investment expenses

Prior period adjustments . ... ... .

© 0N [0 [ [N |

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

0.

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

-
o

8,856,947,

| Part XH| Flnané;él Statements and Reportlng

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

x]

2a

3a

Accounting method used to prepare the Form 990: [:l Cash IX] Accrual D Other

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 rewewed ona
separate basis, consolidated basis, or both:

le Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? e, R
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas1s,
consolidated basis, or both:

D Separate basis D Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or 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, explaln in Schedule O.
As aresult 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 audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a X

3b

§32012
12-16-15
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

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

OMB No 1545-0047

Public Charity Status and Public Support 20 1 5

4947(a)(1) nonexempt charitable trust.
»> Attach to Form 990 or Form 990-EZ. A
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Open to Public

Name of the organization

BISHOP KELLY FOUNDATION, INC

Employer identification number

82-0332399

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

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

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

A medical research organization operated in conjunction with a hospital descrbed in section 170({b)(1)(A)(iii). Enter the hospital’s name,

hON

city, and state:

®

00 00 0 0000

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A){(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 lil.)

10
11

L]

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
lines 11a through 11d that describes the type of supporting organization and complete hines 11e, 11f, and 11g.

B

Ij Type |. A supporting organization operated, supervised, or controlied 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 I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e I:l Check this box if the organization receved a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type ill non-functionally integrated supporting organization.

A L 1]

f Enter the number of supported organizations ... ... .. ... ...l
g Provide the following information about the supported organization(s).
(i) Name of supported (i)) EIN (iii) Type of organization (i) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on hnes 1-9 Iisted in your support (see other support (see
above (see mstructions)) [G2Veming document? instructions) instructions)
Yes No

BISHOP KELLY HIGH
SCHOOL 82-0200748 2 X 937,407,
Total 937,407, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

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

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 BISHOP KELLY FOUNDATION, INC 82-0332399 Page2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(éomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. 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) P> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 _ .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from ling 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 __(f) Total

7 Amounts fromlned4 . ... ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan inPart V1) = .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . .. . ... 121
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f f'th tax year asa sectlon 501(c)(3)

organization, check this box and stop here . ... e e ereie  areeegeeie o .- e e e en e e e e . . .. PI:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column () . .. ... ... ............ . 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... ... .. .. . ... 15 %
16a 33 1/3% support test - 2015. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. e > |:|

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization ... ... ... . .. ... ... .
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on fine 13, 16a or 16b, and Ilne 14 i1s 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 .. . ... ... .. U I:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

» ]

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

Schedule A (Form 990 or 990-EZ) 2015
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{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 compiete Part 1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from actwities that
are not an unrelated trade or bus-
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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS ... .. ..

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

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

cAddlines 7aand7b . ... ...
8 Public support. (Subtractiime 7cfromlme61

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable mncome

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b _ . ... ..
11 Net income from unrelated busmess
activities not included in ne 10b,

whether or not the business I1s
regularly carnedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Expiain in Part Vi.)
13 Total support. (Add ines 9, 10c, 11, and 12)

(a) 2011

_(b)2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .

Section C. Computation of Publlc Support Percentage —

15 Public support percentage for 2015 (fine 8, column (f) divided by line 13, column(®) . ... . ... ... .......... ... 15 %
16 __Public support percentage from 2014 Schedule A, Part 1il, line 15 R 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part I, me 17 . ... ... . i o, 18 %

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 1s not

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

o

b 33 1/3% support tests - 2014. If the organization did not check a box on Ime 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .

[ |
»[ ]
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[Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. 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

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 historic and continuing relationship, explain. 1 X

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

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization descrnibed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualfied under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509a)(2)? /f "Yes," descnibe 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")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a X

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 being controlled or supervised by or in connection with its supported organizations. 4ab

¢ 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)7 If "Yes," expflain 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

6a 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Ii only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. 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 (j) its supported organizations, (1) individuals 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 X
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 contributor? If “Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 7 X
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-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, " provide detai in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b X
¢ 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? If "Yes, " provide detail in Part VI. 9¢c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below., 10a X
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 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following 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? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
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 majority of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe 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 Ill 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, (j) a written 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 X

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3 X

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 during the yea(see Instructions):
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b E:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see mnstructions).

2 Activities Test. Answer (a) 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 organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did 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," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 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 regard. 3b
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|PartV

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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) gl;);rii:l‘tal\)(ear
1 Net short-term capital gain 1 0. 0.
2 Recoveries of prior-year distributions 2 0. 0.
3 Other gross income (see instructions) 3 578,887. 650,685.
4 _Add lines 1 through 3 4 578,887. 650,685.
5 Depreciation and depletion 5 0. 0.
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 0. 0.
7 Other expenses (see instructions) 7 210,035. 168,431.
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 368 ,852. 48 243 54.
Section B - Minimum Asset Amount (A) Prior Year ® g:;r;:;gear
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a 8,990,511. 8,485,297,
b_Average monthly cash balances 1b 308,790. 330,517.
c¢_Fair market value of other non-exempt-use assets 1¢ 0. 0.
d_Total (add lines 1a, 1b, and 1c) 1d 9,299,301. 8,815,814,
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2 0. 0.
3 Subtract line 2 from line 1d 3 9,299,301. 8,815,814.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 139,490. 132,237.
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 9,159,811. 8,683,577.
6 Multiply line 5 by .035 6 320,593, 303,925.
7 Recoveries of prior-year distributions 7 0. 0.
8 _Minimum Asset Amount (add line 7 to line 6) 8 320,593. 303,925.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 368,852.
2 Enter 85% of line 1 2 313,524.
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 320,593.
4 _ Enter greater of line 2 or ine 3 4 320,593.
5 Income tax imposed in prior year 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 320,593.

7 I:l Check here if the current year is the organization’s first as a non-functionally-integrated Type IIl supporting organization (see

instructions).

532028
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Arnounts paid to supported organizations to accomplish exempt purposes

937,407,

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 (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

937,407.

o (N[O [0 | [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

937,407.

Distributable amount for 2015 from Section C, line 6

320,593.

10

Line 8 amount divided by Line 9 amount

100%

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)

Underdistributions

Pre-2015

(i)
Distributable
Amount for 2015

1

Distnbutable amount for 2015 from Section C, Ine 6

320,5893.

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014 504,010.

Total of lines 3a through e

504,010.

Applied to underdistributions of prior years

> |=*|°o oo |oiw

Applied to 2015 distributable amount

320,593.

Carryover from 2010 not applied (see instructions)

—

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

183,417.

H

Distnbutions for 2015 from Section D,

line 7: $ 937,407,

Applied to underdistributions of pnor years

o

Applied to 2015 distributable amount

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

937,407.

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

Remaining underdistributions for 2015. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3)
and 4c.

1,120,824.

Breakdown of line 7:

Excess from 2013

Excess from 2014 183,417.

@® | [0 |T |o

Excess from 2015 937,407.

532027
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I Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form980) P Complete if the organization answered "Yes" on Form 990, 20 15

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service | b Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BISHOP KELLY FOUNDATION, INC B2-0332399

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... .. ... ... ...
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . | o [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for chantable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... ... . . . L . e [:] Yes D No
[Part Il | Conservation Easements. Complete fthe organrzatlon answered "Yes" on Form 990 Part IV ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [—__] Preservation of a historically important land area
|:l Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | . . .. .. ... . e e 2a
b Total acreage restncted by conservation easements ................ R "«
c Number of conservation easements on a certified histonc structure lncluded in (a) ............................. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register . . 2d
3 Number of conservation easements modlfred transferred released extrngurshed or termlnated by the orgamzatron during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? . . L__l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcrng conservatlon easements during the year

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

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

and section 170()(4)B)? . ... . . .. .. o Eves e

9 In Part XHI, describe how the orgamzatron reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
nclude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuencluded on Form 990, Part VIll, ine 1 .. ... e TRV i -
(i) Assets included in Form 980, Part X T . > $

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

a Revenue included on Form 990, Part Vill, linet . . ... | SRR i

b_Assets included in Form 990, Part X e e .
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) 2015
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[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b l___] Scholarly research e [:l Other

c l:] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. .. . . .. . ... L__] Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or

reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

Amount

onForm 990, Part X? . . .. e e e e e e e e [ Jves
b If “Yes," explain the arrangement in Part XIII and complete the foIIowmg table
¢ Beginning balance . . ... . ... .o e e e e e aeeee e e 1c
d Additions duringtheyear . . .. .. . L. L. Ll e e e 1id
e Distributionsduningtheyear .. . .. . . ... Lo e e s . .. | 1e
f ENAING DalanCe . e b1

2a Did the organization lnclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liabilty? .. ...
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xil ... . ...

I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contnibutions

Net investment earnings, gains, and Ic

Grants or scholarships

o Q0T

Other expenditures for facilities
and programs ...

-

Administrative expenses

g Endofyearbalance ... ... ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
c Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations . .. ... ... .. .
(ii) related organizations
b If "Yes" on line 3a(ji}, are the related organlzatlons hsted as requrred on Schedule R?
Describe in Part Xlii the intended uses of the organization’s endowment funds.

Yes

No

3ali)

3alii)

3b

] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated
basis (investment) basis (other) depreciation

(d) Book value

1a land . . ..

b Buldings .. ... ... ... e

¢ Leasehold improvements

d Equipment ..

e Other . ... .

Total. Add lines 1a throuqh 1e {Co/umn umust equal Form 990, Part X, column (B), line 10c.) . . e e ae. »

0.

Schedule D (Form 990) 2015
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| Part VII] Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of secunty)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

(A OTHER INVESTMENTS

8,338,267.

END-OF~-YEAR MARKET VALUE

(8)

©)

(D)

(E)

()

@)

(H)

8,338,267,

Total. (Col. (b) must equal Form 930, Part X, col. (B) ine 12.}
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

{2)

(3)

(4)

(5)

(6)

(7}

(8)

9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) ine 13.) >

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

)

(8}

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

N 2

lPartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DUE TO BISHOP KELLY HIGH SCHOOL 18.
)]
@
(5)
(6)
@
()]
9
Total. (Column (b) must equal Forrn 990, Part X, col. (B)ne 25.) ... ... ... p» 18.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill E

532053
09-21-15

Schedule D (Form 980) 2015



Schedule D (Form 990) 2015 BISHOP KELLY FOUNDATION, INC 82-0332399 Page4d
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . .. ... ... ... . .. 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities . . . ... ... 2b

c Recoveriesof prioryeargrants . ... .. e 2c

d Other (DescribeinPartXtl) . . ... ... ... ... ... L2

e Addlnes2athrough2d .. . . L e e e e e . |2€

3 Subtracthine 2e fromline 1 . ... .. .. . . e e e e e e e e e e 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(DescribeinPartXIIL) . . . . . o e, 14D

¢ Addinesd4aand4b ... e e et e e 4c
Total revenue. Add hnes 3 and 4c {Th/s must equ_al Form 9904’@/, Ime 1 J L. 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . . .. . ... . ... .. e 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities _ .. . .. . .. ... . ... . . 2a
b Prioryearadjustments | ... .. ... L e 2b
c Otherlosses | . . ... s e e e e vee e .. 2
d Other (DescribeinPart XI) . ... ... .. i ... L2d
e Addhnes2athrough2d . . .. ... L e e e e .. |L2e
3 Subtractline 2e fromBNe 1 . ... . . .. e e s e s s e e e e e e e e e |
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b . ... .. .. ... | 4a
b Other(DescribeinPart XIIL) . . ... . ... . ... 4D
C Addlinesdaand db i s e en e e et sveenenn ceerens veae e e e eae 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ] line 18.) .. ... .o iin v v 5

[Part Xill| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN ACCORDANCE WITH FASB ASC 740, THE FOUNDATION HAS EVALUATED ITS

OPERATIONS AS OF JUNE 30, 2016 AS COMPARED TO ITS ORIGINAL APPLICATION FOR

TAX-EXEMPT NOT-FOR-PROFIT STATUS. THE EVALUATION ALSO CONSIDERED THE

POSSIBILITY OF TRANSACTIONS THAT MAY BE SUBJECT TO INCOME TAX ON UNRELATED

BUSINESS INCOME. TAX POSITIONS CONSIDERED, BUT NOT LIMITED TO INCLUDED:

A) THE FOUNDATION'S CHARACTERIZATION OF ITS ACTIVITIES AS RELATED OR

UNRELATED TO ITS EXEMPT PURPOSE, AND B) THE FOUNDATION'S ALLOCATION OF

REVENUE AND EXPENSES BETWEEN ACTIVITIES THAT RELATE TO ITS EXEMPT PURPOSE

AND THOSE THAT COULD BE CONSIDERED UNRELATED BUSINESS INCOME. UPON THE

EVALUATION, THE FOUNDATION DOES NOT BELIEVE IT HAS ANY BUSINESS ACTIVITIES

IN PLACE THAT WOULD CAUSE ITS TAX-EXEMPT NOT-FOR-PROFIT STATUS TO NOT BE
803115 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015

BISHOP KELLY FOUNDATION, INC

82-0332399 Pages

{Part XIlIl | Supplemental Information (continued)

SUSTAINED UPON AUDIT, OR ACTIVITIES THAT WOULD BE SUBJECT TO UNRELATED

BUSINESS TAX.

532055
09-21-15
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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
internal Revenue Service

Name of the organization

> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

BISHOP KELLY FOUNDATION, INC

Employer idi

entification number

82-0332399

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 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.
e D Solcitation of non-government grants

I:I Mail solicitations

O T o

Phone solicitations
d @ In-person solicitations

Internet and email solicitations

f [:l Soficitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

[z]Ye

] [:]No

b If “Yes," list 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.

s iii) Dig R v) Amount paid . .

(i) Name and address of individual " u(m faicer | (iv) Gross receipts tf, zor retaine% by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have les‘fd from activity fundraiser to {or retained by)

contnbutions? listed In col. (i) | Organization

THOMPSON AND ASSOCIATES - 112 Yes | No

WESTWOOD PLACE SUITE 250 PLANNED GIVING SUPPORT X 0. 68,750, -68,750,

Total et e e ey e e s e - » 68,750 -68,750,

8 Usst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2015
532081

08-14-15



Schedule G (Form 990 or 990-E2) 2015 BISHOP KELLY FOQUNDATION, INC 82-0332399 page?2
I Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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) Eve'nt #1 {b) Event #2 (c) Other events (d) Total events
WINNER 'S NONE (add col. {a) through
CHOICE col. (c))
© (event type) (event type) (total number)
=2
[
§|1 Grossreceipts ... ... 406,084. 406,084.
2 Less:Contributions . ... ... 48,908. 48,908.
3 Gross income (line 1 minus line2) ... 357,176. 357,176.
4 Cashpnzes .. .. ... ... .. 5,000. 5,000.
5 Noncashprizes . ... ...
2
§ 6 Rent/facility costs
fin]
B |7 Foodandbeverages ... ... ..... 54,294. 54,294.
(a)
8 Entertainment _ .. . 1,039, 1,039.
9 Other direct expenses 58,236. 58,236.
10 Direct expense summary. Add Iines 4 through 9incolumn (d) .. .. .. . i e e > 118,569.

11_ Net income summary. Subtract line 10 from line 3, column (d) . . » 238,607,
I Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV ine 19 or reported more than

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

. (b) Pull tabs/instant (d) Total gaming (add

4]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
s
o

1 __Gross revenue
|2 Cashprizes . ... .
&
&
a| 3 Noncash prizes
]
k3]
£ 4 Rentfacilitycosts .. ... ..
[a]

5 Otherdirectexpenses ... ... .... ..

|:| Yes % |:| Yes % |:l Yes %
6 Volunteerlabor . . ... ... ... ... [INo [ Ino L Jno

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) ..... ... .. ... .. e eaens

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? . ... . . .. ... . .. .. . . I:] Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015 BISHOP KELLY FQUNDATION, INC 82-0332399 Pages
11 Does the orgamzatxon conduct gaming activities with nonmembers? . . . D Yes D No
12 lIsthe organrzatron a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer charitable gaming? ... .. e e Eyes TNo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility .. ... .. 13b %
14 Enter the name and address of the person who prepares the organlzatnon ) gammg/spemal 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? I:] Yes [_—_] No

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

and the amount

Name Pp

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P> $

Description of services provided P

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . o D Yes D No

b Enter the amount of distributions requrred under state law to be dustnbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities during the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THOMPSON AND ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

112 WESTWOOD PLACE SUITE 250, BRENTWOOD, TN 37027

532083 09-14-15 Schedule G {Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990- BISHOP KELLY FOUNDATION, INC 82-0332399 Pagea
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”2‘“6‘ji“§“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department 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 its instructions is at www.Irs.qov/form990. Inspection
Name of the organization Employer identification number
BISHOP KELLY FOUNDATION, INC 82-0332399

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

CAPITAL IMPROVEMENTS THAT WILL KEEP BISHOP KELLY'S STANDARDS AND

QUALITY AT THE HIGHEST LEVEL.

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

TREASURER AND EXECUTIVE DIRECTOR REVIEW THE RETURN FOR ACCURACY AND

DISTRIBUTE IT ELECTRONICALLY TO BOARD MEMBERS FOR REVIEW AND APPROVAL PRIOR
/

TO FILING EACH YEAR.

L ’

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

THE BOARD MEMBERS SIGN AN AKNOWLEDGEMENT THAT THEY HAVE RECEIVED THE

CONFLICT OF INTEREST POLICY.

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

THE EXECUTIVE DIRECTOR'S SALARY IS BASED ON PERFORMANCE AND INDUSTRY

STANDARDS FOR SIMILAR POSITIONS HELD BY OTHERS IN THE NONPROFIT INDUSTRY.

ANNUAL SALARY AND PERFORMANCE EVALUATIONS ARE REVIEWED BY THE PRESIDENT OF

THE BOARD OF DIRECTORS, WHO THEN PROPOSES ANY SALARY INCREASES TO THE

EXECUTIVE COMMITTEE FOR APPROVAL.

THE EXECUTIVE DIRECTOR IS THE ONLY PAID OFFICER OR KEY EMPLOYEE POSITION

WITHIN THE BISHOP KELLY FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 18:

FEDERAL FORM 990 IS AVAILABLE FOR REVIEW AT THE FOUNDATION'S OFFICE UPON

REQUEST

.%QA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2015)
211
08-02-15



Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

BISHOP KELLY FOQUNDATION, INC 82-0332399

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE AT THE FOUNDATION'S OFFICE UPON REQUEST

FORM 990 PART XII LINE 2C

THE FOUNDATION'S BOARD OF DIRECTORS ASSUMES RESPONSTIBILITY AND

OVERSIGHT OF THE ANNUAL REVIEWED FINANCTIAL STATEMENTS. THE OVERSIGHT

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



