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. 990 Return of Organization Exempt From Income Tax SME Mo 15450047
orm
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

i

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form99Q Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identrfication number
B check if applicable
BERNARD H VAN DER STEEN TRUST
3,":,:;‘ Doing business as 36-7079867
Name change Number and street {or P O boxf mail is not defivered to street address) Room/suite £ Telephone number
matewn | P.O. BOX 803878 312 630-6000
‘Fe'::"r';‘";;n/ City or town, state or province, country, and ZIP or foreign postal code
Amanded CHICAGO, IL 60680 G Gross receipts $ 1,354,343,
AD:"?‘W" F Name and address of principal officer Hia) Is this a group return for lj Yes |__)_(:‘ No
pending subordinates?
H(b) Are all subordinates included? Yes No
I Tax-exempt status IX l 501(c)3) | I 501{c} { } «¢  {insertno} I ] 4947(a){1) or I J 527 If "No,” attach a kist (see instructions}
J Website » N/A H{c) Group exemption number P
K Form of organization l | Corporauonl Xl Trusﬂ l Association l | Other P> | L Year of formation l96d M State of legal domicite CA
MSummary
1 Bnefly describe the organization’s misston or most significant activities
] TO SUPPORT THE ORGANIZATIONS LISTED IN SCHEDULE A, PART I
c
g
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body {(Part VI, lme 18} | _ | ., . . .. .. ... ..., 3 2
i 4 Number of independent voting members of the goverming body (Part VI, lme 10}, | . . _ . . . ... ...... 4
€| 5 Total number of indiduals employed in calendar year 2016 (PartV,lne 23}, , . . . . . ... ......... 5 NONE
.E 6 Total number of volunteers (estimate 1f NECESSANY) . . . . . . v v v v v v v v e v mm e e s et e e 6 NONE
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . . i e e e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . - . . - .« o o i ot e aas e auas 7b NONE
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl me Th) | _ | . . . . . .. ... ... ... . . ...
g 9 Program service revenue (Part VHIL hne 2a) . . . . . . L . L. . .. L e e e ..
é 10 Investment income (Part Vill, column {A), nes 3,4,and 7d), , . . . ... ... ... ... 92 752.
11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9¢, 10c,and 11e), _ . . . . . ... .. 1,101,959 1,353,591.
12 Total revenue - add hnes 8 through 11 {must equal Part VIIl, column (A), lne 12} . . . . . . . 1,102,051 1,354,343,
13 Grants and similar amounts paid (Part IX, column (A}, hnes 1-3) _ . . . .. ... .... 982,596 1,046,921.
14 Benefits paid to or for members (Part IX, column (A}, lme 4) _ . . . . . . ... ... ....
15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10}, _ . . . . . 111,000 111,000.
16a Professtonal fundraising fees (Part 1X, colu — A
b Total fundraising expenses (Part IX,[colu (E@E)‘VED €Y NONE
17 Other expenses (Part IX, column {AJf hnes N adaar11t248 Ay . . . . . .. ... 3,061 3,163.
18 Total expenses Add lines 13-17 (m&%{ual§ﬁXz<@nXB@ﬁ), hn g} __________ 1,096,657 1,161,084.
|19 Revenue less expenses Subtract hne}m‘ romling 12° . . . . . . &0, .......... 5,394 193,259.
5 § b, _—__n______..-—c—‘—r" 3 Beginning of Current Year End of Year
gé 20 Total assets (Part X, ne 16) _ _ . u . OGDEN!U ____________ 2,641,727 2,834,996.
23121 Total habilities (Part X, line 26)  , , Remmpumemmsamsemms = L NONE NONE
25]22 Net assets or fund balances Subtract fine 21 from ne 20. . . . . . . . .\ e e e o s s 2,641,727 2,834,996.
@ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge

%2 ﬁé. % 09/11/2017
Sign } Signgsdre of officer Date

Here THE NORTHERN TRUST COMPANY, TRUSTEE, OFFICER

Type or print name and title

Print/ Type preparer’'s name Preparer’s signature Date Check I f PTIN
Paid self-employed
Preparer
Use Only Firm’sname P> Firm'sEIN P>

Firm’s address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) | | | | . | . . . . ... .. uiuua.. T ] Yes l X ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA %{)f\
6E1010 1000

AMO711 548L 09/11/2017 14:36:56 01-63810 3
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il | . ... ... .........

1 Briefly describe the orgamization’s mission

TO SUPPORT THE ORGANIZATIONS LISTED IN SCHEDULE A, PART I

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOMM 990 07 990EZ? | . . . . .\ o\ ettt e e et e e e [Ives [XNo
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
SBIVICES?. . . L . it i e e e e e e e e e e e e e e e e D Yes [j No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 931, 760. including grants of $ 931, 760. )(Revenue $ )

GRANT PAID TO SUPPORTED ORGANIZATION - SISTERS OF ST. FRANCIS ACADEMY

4b (Code ) (Expenses $ 52,346, including grants of $ 52,346. ) (Revenue $ )

GRANT PAID TO SUPPORTED ORGANIZATION - CONGREGATION OF THE PASSION

4c (Code. ) (Expenses $ 52,346. including grants of § 52,346. ) (Revenue $ }

GRANT PAID TO SUPPORTED ORGANIZATION - PASSIONIST FATHER'S MONASTERY

4d Other program services (Describe in Schedule O}

{Expenses $ 10,469. including grants of $ 10,469.)(Revenue $ }
4e Total program service expenses b 1,046,921,
ég\ozo 1000 Form 990 (2016)

AMO711 548L 09/11/2017 14:36:56 01-63810 4 -




Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a prnivate foundation)? /f "Yes,"
complete Schedule A. . . . o o o i e e e e e e e e e e e e 1 1 X
2 s the organization required to complete Scheduie B, Schedule of Contributors (see instructions)?. . . . . . ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . .« « i i i i i i it e e vt e e ns 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . ... .. .. oo 4 X
8 Is the organization a section 501(c}{4), 501{c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
7 T S 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part 1. . . . . . . i i 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 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, Partll. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . i v i i i i i it e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . .« i i it i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . . . 10 X
11 If the orgamzation s answer to any of the following questions 1s "Yes," then complete Schedule D, Pants VI,
VII, VI, IX, or X as applicable -
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If "Yes,”
complete Schedule D, Part VI . . . . . i i i i 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 e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . ... ... ...... 1b| X
¢ Did the organization report an amount for investments-program related in Part X, fine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll. . . . . ... ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported n Part X, line 16? If "Yes,"complete Schedule D, Part IX. . . . . . . . . .. @ i o vt i ie e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X . . . . . .. 11e X
f Did the organization s separate or consohdated 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 . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xil. . . .« v o o v it it e e e e e e e e e e e e e e e e e 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 Xll is optional . [12b X
13 s the organization a school described in section 170(b}{{1{A}(i1)? If "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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV. . . . . ... ... 14b X
15 Did the organization report on Part I1X, 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 lfand IV . . . . . . .« . .. i ii v v 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 litand IV . . . . . . .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . @ ¢ i i o i i i i it et i e e 18 X
19 D the organization repart more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part Il « . . . . v v e v o o v o e e et e u e e m e ae e e aaa e e e 19 X
Form 990 (2016)
JSA

6E1021 1 000

AMO711 548L 09/11/2017 14:36:56 01-63810




Form 990 (2016} Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H. . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land ll. . . . . ... .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land lll. . . . . . ¢ . v v i i v v i vt e i e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .« . i L L e e e e e e e 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 1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,"gotolhne25a. . . . . . . « o« i i i i i i i it e e et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-8xeMPt BONAS? . . . & & & o i vt e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
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 1t engaged n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . @ v v v i i e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . ¢ i o i v i i i i e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part lll. . . . . . . . . ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV . . . . . .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . L . i o i i e e e e e e e e e e et e e e e e e e e e e e e e e e 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. . . . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . @ . @ i i i e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
2 T S 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il - - -« o .« o i i e et e i et e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!] . . . . . . . .. .. ... 0. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ili,
oriV,and Part V, line 1. . . v i o i i i e e e et e e e e et e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? . . . . . . . .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? /f "Yes,"complete Schedule R, Part V, line2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . i i i v i v it e i v s et en 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
7 T ST 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 390 filers are required to complete Schedule O. 38| X
Form 990 (2016)
JSA
6E1030 1000
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Form 990 {2016)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV...................... [_]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?

6a

b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... ....

1]

reportable gaming (gambling) winnings to prnize winners? . . . . . . . . . . .. . i e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [ l
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}. . . .. .. b

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ..... 3a
If "Yes,"” has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . ... .. 3b
At any time during the calendar year, did the organization have an interest In, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNT)? L L i i ittt i i e e e e e e e e e e e e e e et e et
If Yes, enter the name of the foreign country’ p
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ..

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . ¢ ¢t vt ot vttt e s e

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contnbutions? . . . ... .. ...

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?, . . . . . . . L L L i i i e e s e e e e s e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . & . . L . L i i i e e e e e e e e ek e d e e e e e ek e e e

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file FOrmM B2B27 . .« . . i i i i e e e e e e e e e e e e e e Zg
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - - . . . . .. ... ..... I 7d L iy b
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? . . . . . 7t
g If the organization received a contribution of qualified ntellectual property, did the orgamization file Form 8899 as required? | 7
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . .. ... ... .....
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section 496672. . . . . . . ... ... ....
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..
10  Section 501(c)(7) organizations. Enter
a |nitiation fees and capital contributions included on Part Vill, line 12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders. . « . . . . v o oo oo o i o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem.) . « - <« « v o v v v i it e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041ﬂ
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501{cl{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? - . . - . . . . ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans . . . . . . ... ... .. .. .... 13b
¢ Enter the amountofreserves on hand . - - - v v« c v it i i i bt e e e e e e 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule O . . . . . . 14b

JSA
6E1040 1 000

AMO711 548L 09/11/2017 14:36:56 01-63810
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Form 990 (2016) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

‘ Check if Schedule O contains a response ornotetoanylineinthusPart VI . . . . . o oo oo v oo mie e e e e m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 2
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wvith
any other officer, director, trustee, orkey employee?. - « . . .+« it o i h et e i e e

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

4  Did the organization make any sigmficant 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? . . . .« .« . v o v v vt it i i e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . « - ¢ & & o 0 L L L e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . - . . . . . . oo v i v i i o sl .
: 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
1 the year by the following

a Thegoverningbody?. . . . . . . o o i i i i e e e e e st s e
b Each committee with authonty to act on behalf of the govermingbody? . - - . . . . ... oo oo v v oo ..
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . ... ... .. ... .00 oo .. |10a X
‘ b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
; affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the formn? . 11a S
b Describe in Schedule O the process, If any, used by the organization to review this Form 390. F@Egﬁ: o
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . . .. ... |12a
w b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
‘ FISE 10 CONFCES? « = v v o v e e e e e e e v o m e m e e m s e et e et e e e ... [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes
describe in Schedule QO how thiSwas done - « « v v« ¢ v v vt vt et s s s s s m s o n o n o s a e .- e
13 Did the organization have a wrnitten whistleblower policy?. . . . . . . . . . . ... o oo ool .
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . ... ... ... ... ... -
b Other officers or key employees ofthe organization . . . . . . . . v o o v vttt i s e e -
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement

with ataxable entity during the Year? . . . o« v v o v v i v et e et e e e e e e s I i

b If "Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its & """f'z
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R N -
organization’s exempt status with respect to such arrangements? . . . . . . . . ... ... .44 . .. |16b

Section C. Disclosure

; 17  List the states with which a copy of this Form 990 is required to be filed P SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c}3)s only)
available for public mspectlon Indicate how you made these available Check al! that apply

D Own website Another’s website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

i 20 State the name, address, and telephone number of the person who possesses the organization’s books and records. »
NORTHERN TRUST, N.A. TEL: (312)630-6000

I5A P.0. BOX 803878; CHICAGO, IL 60680 form 9901(2016)
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Form 990 {2016)

Page 7

Part VI
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees, if any See instructions for definition of "key employee."

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

organization and any related organizations.

e 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
e List all of the organmization's former directors or trustees that received, n 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
D Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee
{C)
(A) (B) Posttion (D) {E) (F)
Name and Title Average | (donotcheck morethan one Reportable Reportable Estimated
hoursper | box, uniess person is both an compensation compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfor o s sl o]l x]ex] » the organizations compensation
relasted |22 | 2| F| 2|25 5 organization {W-2/1099-MISC) from the
orgamzatond 82 [ 51| 3|28 | 2 | (W-2/1099-MISC) organization
below dotted & £ g 5188 and related
hne) |z § 3 organizations
gl & ]
k] g
g8
(1) BEN VAN DER STEEN 40.00
CO-TRUSTEE X 36,000 NONE NONE
(2) NORTHERN TRUST, N.A. 40.00
CO-TRUSTEE X 75,000/ NONE NONE
(3)
(4)
{S)
(6}
(7)
(8)
{9)
{10}
{11}
(12)
{13)
{14}
JsA Form 990 (2016)
6E1041 1000
AMO711 548L 09/11/2017 14:36:56 01-63810 9 -
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Form 990 (2016) Page 8
LIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C}
(A) (B) Position (D) 3] {F)
Name and tile Average Ldo "°t|°he°k more“:m: ne Reportable Reportable Estmated
hours per f‘f)_x' uniess person '5/ oth an compensation compensation from amount of
week (list any : _'cer Td a d"eaorm"us‘ei)‘ from related other
hoursfor | = 22 Eo;, E 3Z1¢ the organizations compensation
related sz |2|8|2|83|23 organization (W-2/1099-MISC) from the
organizations | Q g = - .g % :_"-; = (W-2/1099-MISC) organization
below dotted [ 5 | 3 g|°®s and related
fine} c | ] é organizations
g|g -
K 8
[1
(=N
(15)
(16)
(17}
{18)
{19)
{20)
(21)
(22)
(23)
(24)
(25)
b Subtotal | e >
¢ Total from continuation sheets to Part Vil,Section A_ , . . . ., . ... .. | 4
d Total (add lines 1band 1¢) - . . . . . . . .. . . . i, > 111, 000 NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0

3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual_ , , . ., .. ... ... e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [If "Yes,” complete Schedule J for such

INAIVIdUAE | e e e e e e e e e e e e e e e e e e e e e
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 forsuchperson . . . . . ... ... .....

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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who
received more than $100,000 of compensation from the organization p 0

JSA
6E1050 1000 Form 990 (2016)

AMO711 548L 09/11/2017 14:36:56 01-63810 10 -
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Form 990 (2016) Page 9
LAYl Statement of Revenue
Check if Schedule O contains a response ornote toany linenthusPart VI, . . . . . . ... . ... ...
R S ’ - {A) {D)
¢ o s Total revenue Revenue
s . : excluded from tax
“’%L T . . e under sections
b; T “ ) s - 512514
whos ¥ L Bair =z
‘2'2 1a Federated campaigns « - « . . . . . 1a % R ‘X;/:‘l:.” %%‘ 3
g3 1b - 4 ET - g
og b Membershipdues. . . . . . . ... 7 i
4| ¢ Fundraisingevents . . ... .... 1c o
s 3
O2] d Related orgamzations - .« . . . . . .| 1d L.}v
§b§, e Government grants {contributions) . . { 1e ] - H
‘;-‘E f All other contributions, gifts, grants, k é? e
-25 and similar amounts not included above . |_1f £y Yegeonh
v S AR
5'2 g Noncash contributionsincluded inhnes1a-1¢ $ | F, R
Oa L ol T PR
h__Total Add ines 1a-1f . . . . . . T 2 T
§ Business Code 4 ? M
é’ 2a
© b
e
H c
6| d
g e
g f Al other program service revenue . - - . . - -
a g Total Add hnes 2a-2f « « v - v v v v v v v e nua e P Ly 3
3 Investment income  {including dividends, interest,
and other similaramounts). « + + « =+ ¢ =« b0 - .. 2 P 752 752.
4 income from investment of tax-exempt bond proceeds - >
5 Royalties « « = v v« o vt it e s e e P
{1) Real {n} Personal
6a Grossrents « . « . . . ..
b Less rental expenses . - .
¢ Rental income or {loss} - .
d Netrental income or{loss)e « « « « = « o v s v u =« P
— =
7a  Gross amount from sales of { (i) Secunties {) Other N “?%%
assets other than inventory €. }‘;}:'?% {
b Less cost or other basis ; £ ‘
and sales expenses . . . . , .
¢ Gamnor{loss) « - « « « . z - : N i
d Netgamnorfloss) . .. .. ... e e e e e e »
o | Ba Gross income from fundraising - ﬁ}
3 .- v
S events {not including $ -
> . .
K] of contributions reported on line 1c) A -
H SeePartlV,lne18 . . ... ...... a
E=
Fsl b Less directexpenses + . . . - .. ... b
¢ Net income or (loss) from fundraising events. . . . . . . P
9a Gross income from gaming activities
SeePartlV,line19 ., ... ....... a
b Less direct expenses - . -+ . . . . .. b
¢ Net income or {loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returnsand allowances . ... ..... a
b Less costofgoodssold. .. ... ... b
¢ Netincome or {loss) fromsalesofinventory, . . . ... . D
Miscellaneous Revenue Business Code ]
11a PARTNERSHIP INCOME 1,337,456. 1,337,456.
b REFUND 16,135. 16,135.
c
d Allotherrevenue . . . . . . v . . o . ..
e Total Add lines 11a-11d - « + « « « « . . R 1,353,591. |
12  Total revenue. See INSIIUCHIONS + o -« v v = « o o « 4 o . P 1,354,343. 1,354,343,
JSA

6£1051 1 000

AMO711 548L 09/11/2017 14:36:56
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Form 990 (2016)

1218} 8 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 1f Schedule O contains a response or note to any line in this Part IX

i H (A) (B) {C) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundratsing
8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part iV, ne 21 . . . .

1,046,921,

1,046,921,

2 Grants and other assistance to domestic
individuals See Part iV, iine22 . ... ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees . . . . . .. ... 111,000. 111,000.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f){1)) and
persons described in section 4958(cN3¥B) , _ . . , .
Other salaniesandwages |, _ _ . . . . ... ..
Penston plan accruals and contnibutions (include
section 401{k} and 403(b} employer contributions)
9 Other employeebenefits . . . . . . « . . . ..
10 Payrofitaxes « « « ¢ o v o & @ e v v 0 e 0o u .
11 Fees for services (non-employees)
a Management _ . ... ... ...
blegal ., ... ....... ...
CACCOUNING . . . . . vt snnenwnnnn 2,500 2,500.
dlobbying ., . ... .............
e Professional fundraising services See Part IV, hine 17,
f Investment management fees , , . . . .. ..
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O} . . . . .
12 Adverusing and promotion , _ ., . . . ... .
13 Officeexpenses . . . . . . . o v o v v v v v .
14 Informationtechnology . . . . . . . . . .. ..
15 Royalties., . . ... .. e e e e e e e e
16 Occupancy . . ... ... v vua. .
17 Travel . . . . .o o L i e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . , .
20 Interest . . . . .. ... e i e e
21 Paymentstoaffibates. . . . . ... ... ...
22 Depreciation, depletion, and amortization , , | .
23 Insurance . ., .. ... ... ...
24 Other expenses hemize expenses not covered
above {List miscellaneous expenses in hine 24e |If
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule O)
a CA FRANCHISE TAX ROARD 160 160.
b 1L ATTORNEY GENERAL 15 15.
¢ PROPERTY INSURANCE 488 488.
d
e All other expenses
25 Total functional expenses. Add hines 1 through 24e 1,161, 084 | 1,046,921, 114,163. NONE

26 Joint costs Complete this hne only if the
organization reported 1n column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here i

following SOP 98-2 (ASC 958-720)

JSA
6E1052 1000

AMO711 548L 09/11/2017 14:36:56

01-63810

Form 990 (2016)



Form 990 {2016}

Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash-nonunterestbearng . ... ..., ........... 1
2 Savings and temporary cash tnvestments . _ . _ . .. .. ... ... .. 858,511.] 2 1,121,155,
3 Pledges and grants receivable, net _ . . ... ... ... ........ 3
4 Accounts receivable, net _ ... ... ... ... ... ... 4
5 Loans and other receivabies from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . .. ... .. ........... 5
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f}(1)), persons described 1n section 4958(c){3}(B), and contributing employers
and sponsoning orgamizations of section 501(c}{9) voluntary employees’ beneficiary
- organizations (see instructions) Complete Part Il of Schedule L_ , |, ., . ... ... 6
©1 7 Notesandloansrecevable, net | . ... ... ... .. ... 7
&\ 8 inventories forsaleoruse L1111 0
9 Prepaid expenses and deferredcharges . . ... .......... ..., 9
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a
b Less. accumulated depreciation. . . - . . . ... 10b 10¢
11 Investments - publicly traded securittes  _ . _ . . . . . . . . ... .. .. .. 11
12 Investments - other securities See Part IV, line 11, _ . . . . .. ....... 1,704,078.[12 1,644,967.
13 Investments - program-related See PartV,iine 11 _ . . ... ... . ... 13
14 Intangible assets ., ., . . . .. ... ... .. it e 14
15 Otherassets. See Part IV, ine 11 , . . . . . . . . . i v i e ee e 79,138,115 68,874.
16 Total assets. Add lines 1 through 15 {mustequal line 34) . ... .. ... . 2,641,727.]16 2,834,996.
17 Accounts payable and accrued exXpenses . , . . . . . . .t i v e e n e ue . 17
18 Grantspayable, , ., ., ... .. ... ... .. .. e 18
19 Deferred revenue | | . ... L L. 19
20 Tax-exemptbondliabilittes | . . . L. L e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 lLoans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part il of Schedule L , , _ . ... ... .. .. 22
=l23 secured mortgages and notes payable to unrelated third parties , . , ., . . . 23
24 Unsecured notes and loans payable to unrelated third parties, _ , . .. ... 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24} Complete Part X
ofSchedule D . . . . ... .. ... ...t 25
26 Total liabilities. Add lines 17 through 25 . . . . . ... ... ........ NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958}, check here » Uand
@ complete lines 27 through 29, and lines 33 and 34
E 27 Unrestricted netassets ... ... ... 27
'g:g 28 Temporanly restricted netassets . . . . . . .. . 28
T 29 Permanently restricted NEL ASSEIS . . . . . . v v vt vt e e e ae e, 29
T Organizations that do not follow SFAS 117 {ASC 958), check here P and
5 complete lines 30 through 34.
£[30 Capital stock or trust principal, or current funds _ . . .. ... ... ... 2,641,727.]30 2,834,996.
ﬁﬂ Paid-in or capital surplus, or land, building, or equipment fund _ _ . . . 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances | _ . . . . . .. ... .. ... ... 2,641,727.] 33 2,834,996.
34 Total liabilities and net assets/fund balances ., . . . . ... .......... 2,641,727.1 34 2,834,996,

JSA

6£1053 1000

AMO711 548L 09/11/2017 14:36:56
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Form 990 {2016)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . .. . ... ... ...

1 Total revenue (must equal Part VIII, column (A}, line 12) . . . . . o 0 v i i vt e i e e e 1 1,354,343,
2 Total expenses (must equal Part IX, column (A},line 25) . . . . . . . . i it i 2 1,161,084,
3 Revenue less expenses Subtractline2fromline 1. .. .. . . .. .. i oL 3 193,259.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 2,641,727,
5 Net unrealized gains {losses)oninvestments . . . . . . . . . . c h it ot e e e e e e e 5
6 Donated services anduse offacilities . . . . . . . . . . . 0t i i e e e 6
7 Investment @XPEMSES & . o v v v v v v m s e m e e e e e e e e e e e e s 7
8 Priorpenod adjustments . . . . . . L. e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule O) . . . . . ... ... ..... 9 10.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B . . L . L e e e e e e e e e e e s e e e aeeaee e 10 2,834,996.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... . ... ......... [——]
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual [:l Other
If the orgamzation changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant? . . ... ... ... ... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explamn 1n
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .+« o c v o v v it i e e e et et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
JSA
6E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 890-E2) Complete if the organization 1s a section 50 1{c)(3) organization or a section 4947(a}(1} nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www irs.gov/form99Q Inspection
Name of the organization Employerdentification number
BERNARD H VAN DER STEEN TRUST 36-7079867

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The c_@janlzatnon 1s not a private foundation because it 1s. (For hnes 1 through 12, check only one box )

1 [ | Achurch, convention of churches, or association of churches described in section 170(b)(1){ANi).

2 A schoo! described in section 170(b){1)(ANii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b}{1)}{A)iii). Enter the
hospital’s name, city, and state:

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

___ section 170(b}{1)(A)liv) (Complete Partll)

6 A federal, state, or loca! government or governmental unit described in section 170(b}{1}{A)v).
7 | _ | An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A}{vi). {Complete Part Il }
8 | | Acommunity trust described in section 170(b){1){A){vi). (Complete Part i)
9 An agricultural research organization described in section 170(b)}{1}{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 An organization that normally receives {1) more than 331/3% 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 331/3%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 il )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4)
12 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(aj(1} or section 509(a){Z}. See section 509(a}(3).
Check the box in lines 12a through 12d that descrnibes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

f Enter the number of supported 0rganizations. . . . . & . v o v s v v v v 0 s h e e e e s e e e e n ey [:]

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

{i} Name of supported arganization {(if} EIN (i) Type of organization | liv} is the organizanon | {v} Amount of monetary {vi} Amount of
{described on tines 1-10 |listed n your goveming support {see other support {see
above {see instructions}) document? instructions} instructions)

Yes No

‘W sEE parT VI

(B)

{c)

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z Schedule A {Form 990 or 990-EZ) 2016
JSA
6E1210 1000
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Schedule A (Form 930 or 990-E2) 2016 Page 2
Support Schedule for Organizations Described in Sections 170{(b}{1)(A)}(iv) and 170(b}{1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contnbutions,  and

membership fees received (Do not
include any "unusual grants ")

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

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

Total Add Iines 1 through 3

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

6  Public support. Subtract hne 5 from hine 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
7 Amounts fromined . ... ... ...

8 Gross income from interest, dividends,
payments received on securities 1oans,
rents, royalties and income from similar
sources

9 Net ncome from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin Part Vi) | .. .. .. ...

11 Total support Add lines 7 through 10 _ |

12 Grossreceipts from related activities, etc (See INSITUCHIONS) | . . . . . 0 0 v s o e e e e e e e e e e 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this boxand stop here . . . . . . . . . .. . oL o . e it i e e e e ae e e eaeaaae e aae e e » I-—L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f)} . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partil, line 14 . . . . . . .. ... ... .. ... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on hne 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... ... ........ »

b 331/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ....... | D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
Lo e 13T | o e e > D
b 10%facts-and-circumstances test - 2015. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line
15 is 10% or more, and f the organization meets the "facts-and-circumstances" test, check this box and stop here
Explain 1n Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
ET0 oToTeTq (=To B 0T (o T4 Tr.2: 1T o O
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCTIONS . & v vt i it it i e e i e et e et e ea e e e R > D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ} 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f} Total

1  Gifts, grants, contributions, and membershipfees

recetved (Do not include any “unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facities
furmshed in any activity that is related to the

organization’stax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization s benefit and either paid
to or expended onits behalf . . . . . . .

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

6 Total Add hnes 1through 5. . .. ...

7a Amounts included on hnes 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

¢ Addlines7aand7b. . . . . . . . ...

8 Public support. {Subtract line 7c from

hNe 6 ) v v v v v v e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 lc) 2014 {d) 2015 (e) 2016 {f} Total

9 Amounts fromhne8. . . . .. ... ..

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUTCES « v 4 s o v o« o v s o o s o = &

b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30,1975 , | . . . .
¢ Add hnes 10aand 10b . . . . . . ...

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
CArNEd ON = « o « « = « » 2 s = 0 v ow s

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmPartVl) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and 12) . . . . .. . e e e e e e
14 First five years. If the Form 990 s for the organization's first, second, thid, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxandstophere. . . . . . ... ... T »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f} divided by ine 13, column {f}}, , , . . [ 15 %
16 Pubhc support percentage from 2015 Schedule A, Partll, hine 15, . . . . v . v v v v v v v v w v v o a s s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by hne 13, column (f)) , . . . ... . .. 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 ., . . . . . . . . . v v v o vt v v 18 %

19a 331/3% support tests - 2016 If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization quahfies as a publicly supported orgamization P
b 331/3% support tests - 2015 If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organizaion P H

20 Private foundation. f the orgamization did not check a box on hne 14, 193, or 19b, check this box and see instructions P

JSA Schedule A {Form 990 or 990-EZ) 2016
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Schedule A {Form 980 or 890-EZ)} 2016 Page 4
Supporting Organizations
{Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, compiete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organizations supported organizations listed by name in the orgamzations 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)? /f "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 described 1n 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 qualified under section 50 1{c){4), (5}, or (6) and
satisfied the public support tests under section 509(a}(2)? /f "Yes,” describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the argamization 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 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 509(a){1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizahons 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, (i1} the reasons for each such action;
{in) the authonty 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 Il only. Was any added or substituted supported orgamization 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 (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that aiso support or
benefit one or more of the filing organization s supported organizations? If "Yes," provide detail in Part VI. 6 X

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n 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 990 or 390-EZ) 7 X

8 Did the organization make a loan to a disqualified person {(as defined in section 4958} not described in line 7?
If"Yes,” complete Part | of Schedule L (Form 990 or 390-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))? ¥ "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type lll 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 X
JSA Schedule A (Form 990 or 990-E2) 2016
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Schedule A {(Form 990 or 990-EZ) 2016 Page 5
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
b A family member of a person described in {(a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations N/A

el Bl g

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," describe 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 controlled the supporting organization? /f "Yes, "explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations N/A

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)? If "No," describe in Part Vihow 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 lli Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization s tax year, {i} a written notice describing the type and amount of support provided durnng the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii1) 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 Vithe role the organization s
supported organizations played in this regard. 3 | X

Section E. Type Ill Functionally Integrated Supporting Organizations N/A
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions}

a The organization satisfied the Activities Test. Complete line 2 below
b 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 instructions)

Yes | No

2  Activities Test Answer (a}and (b} below.

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? /f "Yes," then in Part Vlidentify
those supported organizations and explain how these activities directly furthered their exernpt 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

3 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
sA Schedule A {Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 Page 6
I Z1:8  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 (explain in Part VI) See
instructions All other Type il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
{optionat}

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

[N =

6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

(8) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail tn Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by 035.

7 Recoveries of prior-year distributions

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

w

(N[>

Section C - Distributable Amount Current Year

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

2 Enter 85% of fine 1

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

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

Qidiw N =

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

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

R IN(D G| |W

(i) {ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 {reasonable cause required-explain in Part VI) See
instructions

3 Excess distributions carryover, if any, to 2016

a

b

¢ From2013........ NONE

d From2014........ NONE

e From2015, ....... NONE

f Total of lines 3a through e NONE

g Applied to underdistributions of prior years

h Apphed to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder Subtract lines 3g, 3h, and 3i from 3f. NONE
4 Distributions for 2016 from

Section D, line 7 $

a Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any Subtract fines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain 1n
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3;j
and 4c NONE

8 Breakdown of hne 7

a
b Excess from 2013, . . . NONE
¢ Excess from 2014 . . . . NONE
d Excess from 2015 . . .. NONE
e Excess from2016. ...
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-EZ} 2016 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b, Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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.)

PART IV SECTION A LINE 1

SEE ATTACHED STATEMENT

PART IV SECTION D LINES 2 & 3

SEE ATTACHED STATEMENT

PART V

SEE ATTACHED STATEMENT

A Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 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.)

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
SISTERS OF ST. FRANCIS A.

EIN: 41-0695522

TYPE OF ORGANIZATION FROM PART I: 1

IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT: . ... i e e ettt e e it ais e 931,760.
NAME OF SUPPORTED ORGANIZATION:

CONGREGATION OF THE PASS.
EIN: 36-6063802
TYPE OF ORGANIZATION FROM PART I: 1

IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT: . ... e e et it et e eie e e 52,346.
NAME OF SUPPORTED ORGANIZATION:

PASSTIONIST FATHER’S MONA.

EIN: 95-2046652
TYPE OF ORGANIZATION FROM PART I: 1

IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : . ..t i it ittt it i et e e i ieeaeaenn 52,346.
NAME OF SUPPORTED ORGANIZATION:

UNIVERSITY OF SAN DIEGO
EIN: 55-2544535

TYPE OF ORGANIZATION FROM PART I: 2

IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
AMOUNT OF SUPPORT : . ... i e e e e e i iie i eean 10,469.

TOTAL SUPPORT: 1,046,921

TOTAL OTHER SUPPORT: NONE

JSA
6E1225 2 000
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes™ on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

| oms No 15450047

Department of the Treasury P Attach to Form 990. Ooen to Public
Internal Revenue Service P Information about Schedule D {Form 990} and its instructions is at www irs gov/form990 Insection
Name of the organization Employer identification number
BERNARD H VAN DER STEEN TRUST 36-7079867

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 Total number atendofyear . ... .......
2 Aggregate value of contributions to (durnng year)
3 Aggregate value of grants from {duning year) . .
4  Aggregate valueatendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . e e |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L. . i L Lo oo e e e e e e e 4 s e+ e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Lgvg Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . ¢ . i d i i h i e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . « v -0 vt s e e 2b
¢ Number of conservation easements on a certified historic structure inciuded infa). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister . . . . . . . ... ...« ... 0. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organizatton have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . .. ... .. ... ... .. ... [:] Yes I::l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year
>3

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4}(B){1)

and section 170MANBII? . . . .« o v oo e e e e e e e e o Ddves Klwe
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization s financial statements that describes the

organization’'s accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?amzatlpn 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 Xlll, 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 i1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included in Form 990, Part VL line 1. . . v v o v v o o v i it i et et e >3
(i) Assets included in Form 990, Part X. . . . . . .. - .. ... .. e e e e e e e e e e >3

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

a Revenue included in Form 990, Part VIl line 1 . . . . . . . . @ i i i i i et e e e e e >3

b Assets included nForm 990, Part X . « o« v v v v e e et e e e v e e 4 e e s e a4 s s e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2016
JSA
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Schedule D [Form 990} 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . , . . . . [_] Yes [_] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . .. .. e e D Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
€ Beginming balance . . . .. .. ... ... e 1c
d Addittonsdurngtheyear . .. ... ... ... .. .. .. . o 1d
e Distributonsdunngtheyear . . . . . . ... ... .. ... . ... . 1e
f Endingbalance . . .. . .. Lt it i e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LJ Yes L— No
b If "Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xiil
Zl;@'@ 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 . ...
b Contributions « . . . . ... ...
¢ Net investment earnings, gains,
andlosses. - « . - .. h o u ..
Grants or scholarships - . . . . .
e Other expenditures for facilities
andprograms . . . « « « . . ...
f 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 %

Permanent endowment p- %
¢ 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. Yes | No
(i) unrelated OrganiZations . . . . . . i i i i e e e e e e e e e e e e e e e e e et e e e e e e 3ali}
(ii) related Organizations . . . . & o i i i i i i e e e e e e e e e e e e e e e e e e e 3alii)

b if "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?. . . . ... ... ... ... 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Il 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 basis | {b) Cost or other basis (¢} Accumulated (d} Book value
{Investment) {other) depreciation

e Other ., _ ., ... ... ...........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . .. »

Schedule D (Form 990) 2016

JSA
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Schedule D (Form 990) 2016 Page 3
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 {b) Book value (¢} Method of valuation
{including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . ...............
(2) Closely-held equity interests . . . . .. .. .....
(3) Other
(A) PARTNERSHIP - VAN DER STEEN ENTE 1,644,967. CosT
(8)
(C)
(D)
(E}
(F)
(G}
(H)
Total (Column (bj must equal Form 990, Part X, col (B} tine 12} P 1,644,967
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {¢) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6}
(7)
(8)
(9)
Total (Cofumn (b} must equal Form 990, Part X, col (Bjine 13} »

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

(a} Descniption (b} Book value

(1)
{2}
(3}
(4)
(5)
{6)
(7)
(8)
(9]
Total. (Column (b) must equal Form 880, Part X, col {B)line 15.]. . . . . . . @ v v v v v i i v v i o e u »
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
{2)
{3)
(4)
(5)
(6)
{7)
{8)
(9)
Total (Cotumn (b} must equal Form 980, Part X, col {B)line25) P

2. Liabiity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1n Part Xl I l

JSA
6E1270 1000 Schedule D {(Form 8380} 2016
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Schedule D {(Form 990) 2016 Page 4

1@l 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 VIll, hne 12

a Net unrealized gains (losses) on investments . . . . . . . .« o oot 2a

b Donated services and use of facilities - « « « « « v v vt v v i i . 2b

¢ Recoveries Of prioryeargrantS. - . . o« o« v s o o s s o s s st b n 2c

d Other {Describe iNPart XIIL) - « v v v o v v ot e e e e e e e e me e e e 2d

e Addhnes2athrough 2d . . - -« v ot it b it ettt e e e e e e 2e
3 Subtractline2e fromliNE T + + v v v i v vt et et e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1-

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

b Other(Describe MPart XIIL) & - -« v v v v it e e et e e e et en e eae e 4b

C AJDHNEs4aand b . . . . o o i 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 4c
5 Tota! revenue Add lines 3 and 4¢. (This mustequal Form 990, Part [, line 12 ) . « o v v « v o v i v o o 5

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

1 Total expenses and losses per audited financial statements . . - . . -« - oo v oo L0 e e 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated services anduse offacilities . . . . . . - . . ..o 0. 2a

b Prioryear adjustments - - - « « « c o h e n e e e e e e e e e e 2b

€ Other I0SSES . « « v v v vt e e e e et e e e e e 2c

d Other (Describe iNPart XM} - o v v v v i i e e e e et e e s ee e eeeee 2d

e Addlines2athrough 2d - - « + ¢ &t vt vttt et e i e e e e e e e e 2e
3  Subtract ine 2e fFromIiNE T « v =t v v v v it et e e e e e e e e e e e 3
4  Amounts inciuded on Form 990, Part IX, hine 25, but not on line 1

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

b Other (Describe iNPart XIL) &« v v vt i e et e et e e e e e e 4b

C AJDINES 42 and 4D .« + o v v i vt it e ke e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 18.) . . . . . « o . v o o .. 5

Supplemental Information.
Provide the descriptions required for Part I, hines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

JSA Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 Page 5
Supplemental Information {continued)

Schedule D (Form 990) 2016

JSA
6E1272 1000

AMO711 548L 09/11/2017 14:36:56 01-63810 28 -



6z

0001 882138
vsr

{9102} {066 wiod) | 8INpeYyds 066 W10 10§ SUOIIONIISU| BY) 885 ‘@IO0N 1Dy UoNINPeY yi1omiadey 104
A “ & = € & % a2 m ® m = E = & ® B & m e a s & m B S = B m s m =2 ® & = s @« 3 & ® 3 5 & & » & U_DMW P QC__ DI« ut U@«m: mco_umN_Cmmho .-Qrzo bo ‘_QDEJC _W«Oﬂ ._wur_w M
12 o T tttrerre e ns e e e e gigR) | BUI BU) UL PBISI| Suoie2iueblo JuswuleAob pue (£}{o)L 0§ LONas Jo Jaquunu jelo} 48Ul g

(zl)

{10}

{o1)

{6)

18}

(L)

[9)

18)

v)

1€)

12

T INZWHIVLS HIS (1)

aouelsisse 10 83URISISSE {SEIUOU {18410 8oueIsSISSE Yseo wesb {e|qeaijdde 1) juawuwianoB so

JueiB jo esoding (y) Jo uondidsaq (B) umw%%%ﬂ%&ﬂ&%g -UoU JO JUNOWY (3) | Yses 4o Junowy (p) uon2es Jy) (9) Ni3 (a) uoneziueBio jo ssaippe pue awen {e) |

‘papaau s| soeds |euonippe } paledldnp aq ued [| Wed '000°'S$ UBY] alow paAlanal Jey) wuaidoss Aue uoy ‘Lz aul] ‘Al Ued ‘066
W04 U0 ,$9A, Palamsue uoneziueBio ay) )l 319|dW0Y "SIUBWILIBACEH J13sawiog pue suonezjuebip sMsawog 01 3duBISISSY JAYID pue sjueln E
mSEw UEED ay ul muce Ema 40 8sn ay) Buloluow 104 sa.nps3oid s,ucneziueblo 8yl A Led Ul 8q1osag  Z
oZD mw>. R : Tttt ot i90uelsISSE U0 SJUBLB ayl pleme 0} Pasn elJa)iid UOI}O3)as ay)
pue ‘saueisisse 10 slueiB ay) 105 AnjiqiBije seslueib sy) ‘eduelsisse 40 sjuelB syl jo Junowe ayj slenueisqns o) sp1oga) uiejuiew uoneziuebio ayy saog L
95UR)SISSY PUL SJUBRID U0 UOIIBWIOJU| |BIDUID)

L986L0L-9¢ LSOAL NAALS ¥dd NYA H dd
Jaquinu uonedyuaplJaAajdwy uoneziveBio ayl Jo sweN
iﬂuu’&mm&l’. D66ULI0/ACE SII' MMM 3B S| SUOIIDNIISUI S)E pue (066 W404) | 9|NPaydg Inoqe uoljewoju| 8D1AI8S ANUBABY |euIdlY|
s Atnsess| 8y jo luawnedag
agnd 03 uadQ 066 Wwiod 0} YIENY «
*2Z 10 | Z Ul ‘A] Hed ‘066 W04 uo ,SaA, palemsue uoieziuefio syl y ajeidwo)
GF@N S3)e)S pajiun ay} ul s|enplAlpu] pue ‘SjuUaWUIdA0CY (066 w104)

[v00SvSL ONEWO | ‘'suoijeziueblQ 0} aosuelsissy Jayl}Q pue sjuein { IINAIHIS



000 L 682139

{9102} (066 Wwiod) | 8INpayds Vst

SNOTIVZINUYDYO QdLd0ddNS HLIM ATTUYANNY ISVHT LV SONILIINW

¢ @NIT ‘T I¥Vd ‘I FINAHHOS ‘066 WJOJ ¥OJ NOILUNVIAXE

"UOIIBLUIOJUI |BUOIPPE 13410 AuB pUE |(G) UWIN|0d ‘||| 1ed ‘g aui| ’| 1ied ui palinbai uoneuliojul ayl apiAosd "uonewlouy jeuawajddng E
L

/N 1

(Jayjo ‘jesiesdde ‘AW aouelsIsse ysesuou wesb yses syueidiogs
eouesIsse yseauou Jo uonduosaq (§) 300Q} uoienjea jo POy (a) jounowy {p) }0 Junouwy (3) j0 13quinn (q) soueysisse Jo uesb jo adA] (B)

‘papaau s{ adeds [euoilippe i paieadnp aq ued ||| led
"Z2Z 81| ‘Al Med ‘066 Wi04 uo S9A, palamsue uogeziueBio ayj 4 919|dwo) ‘S|ENPIAIPU] 213S3WO( O} 9IUER)SISSY 19yl pue sjuesn) E
2 °Bed {9102) (066 w04} | 8jnpaydg




SCHEDULE L

{Form 890 or 990-EZ) | p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Internal Revenue Service P> Information about Schedule L (Form 990 or 980-E2Z) and its instructions 1s at www irs gov/form990

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ

| OMBNo 1545-0047

2016

Open To Public
Inspection

Name of the organization

BERNARD H VAN DER STEEN TRUST

Employer identification number

36-7079867

Part | Excess Benefit Transactions (section 501(c}(3), section 501(c)(4), and 501(c}(29) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

1 (a) Name of disqualified person

{b) Relationship between disqualified person and
organization

(c) Description of transaction

{d) Comected?

Yes| No

(1) _N/A

{2)

(3)

{4)

{5)

{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

Part || Loans to and/or From Interested Persons.
Complete if the arganization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

{(a) Name of interested person

{b) Relationship | {c} Purpose of | (d) Loan to or (e} Onginal
with organization loan from the principal amount
organization?

To | From

{f) Balance due

(g}In defath(h) Approved| {i} Written
by board or | agreement?
committee?

Yes | No | Yes | No | Yes | No

(W _N/A

{2)

{3)

{4)

{5)

{6)

{7)

{8)

{9

{10}

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(@) Name of interested person

{b) Relationship between interested |(c) Amount of assistance
person and the organization

(d) Type of assistance

{e) Purpose of assistance

(1) N/A

(2)

(3)

{4)

(5)

{6

{7

(8l

{9

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
6E1297 1000

AMO711 548L 09/11/2017 14:36-56 01-63810
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Schedule L (Form 990 or 990-€2) 2016 Page 2

MBusiness Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person {b) Relationship between {c) Amount of {d) Descniption of transaction (e) shaning of
interested person and the transaction organization’s
grgamization revenues?
Yes | No
(1)SEE_STATEMENT 2

{2)
(3)
(4)
(5}
(6)
{7)
(8)
{9)
(10}

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

JSA 0
2E1319 1 000 Schedule L {(Form 990 or 990-£Z) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome o 1545007

{Form 990 or 990-E2)
2016

Open to Public
Inspection
Name of the organization Employer identification number

BERNARD H VAN DER STEEN TRUST 36-7079867

Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. o
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and ts tnstructions is at www.irs gov/form9890

EXPLANATION FOR FORM 990, PAGE 2, PART III, LINE 4d

GRANT PAID TO SUPPORTED ORGANIZATION - UNIVERSITY OF SAN DIEGO

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8b

NOT APPLICABLE

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

A COPY OF FORM 890 IS SENT TO THE TRUSTEE FOR REVIEW AND COMMENTS

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 1l2c

ANNUAL, ACKNOWLEDGEMENT BY TRUSTEE

FORM 990, PAGE 6, PART VI, LINE 19

AVATLABLE UPON REQUEST

EXPLANATION FOR FORM 990, PART XI, LINE 9

PRIOR PERIOD ADJUSTMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2 Schedule O (Form 990 or 990-EZ) (2016)

JSA
6E1300 1000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

BERNARD H VAN DER STEEN TRUST 36-7079867

STATES WITH WHICH COPY OF FORM 990 IS REQUIRED TO BE FILED:

California
Illinois

ISA Schedule O {Form 990 or 990-E2) 2016
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Part Vil Suppliemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions
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BERNARD H VAN DER STEEN TRUST 36-7079867

Schedule R (Form 990) 2016 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Supplement to Schedule R, Part II, Form 990

Name of entity: SISTERS OF ST. FRANCIS ACADEMY

Address of Entity: 1001 14TH ST. NW, STE. 100, ROCHESTER, MN 55901
Employer ID Number:41-0695522

Primary Activity:CHURCH

Legal domicile state:MN

Exempt code section:501 (c) (3)

Public charity status:1

Sec. 512{b) (13) Controlled Entity: No

Name of entity: CONGREGATION OF THE PASSION - MOTHER GOOD SEMINARY OF THE PASSION
Name of entity continued: FATHERS

Address of Entity: 5700 NORTH HARLEM AVE., CHICAGO, IL 60631

Employer ID Number:36-6063802

Primary Activity:CHURCH

Legal domicile state:IL

Exempt code section:501{c) (3)

Public charity status:1

Sec. 512(b) (13) Contrclled Entity: No

Name of entity: PASSIONIST FATHER'S MONASTERY - MATER DOLOROSA RETREAT HOUSE
Address of Entity: 700 N. SUNNYSIDE, SIERRA MADRE, CA 91024

Employer ID Number:95-2046652

Primary Activity:CHURCH

Legal domicile state:CA

Exempt code section:501(c) (3)

Public charity status:1

Sec. 512(b) (13) Controlled Entity: No

Name of entity: UNIVERSITY OF SAN DIEGO

Address of Entity: ALCALA PARK - GH202, SAN DIEGO, CA 92110
Employer ID Number:95-2544535

Primary Activity:SCHOOL

Legal domicile state:CA

Exempt code section:501(c) (3)

Public charity status:2

Sec. 512(b) (13) Controlled Entity: No
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