* e 99C-PF

Department of the Treasury
Internal Revenue Service

»

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PFor instructions and the latest information.

2

9491153?

4107 -8

OMB No 1545-0052

For calendar year 2017 or tax year beginning

, 2017, and ending

Open to Public Inspection

2017

, 20

Name of foundation

THE O'NEILL FOUNDATION 76876063

A Employeridentification number

76-

0517918

Number and street (or P O box number if mail is not delivered to street address)

5555 SAN FELIPE -

SUITE 200

Room/suite

B Telephone number (see instructions)

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

HOUSTON, TX 77056

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

H Check type of organization: |X | Section 501(c)(3) exempt private foundation

I Section 4947(a)(1) nonexempt charitable trust

m Other taxable private foundation

Shi

computation .

C If exemption application 1s
pending, check here

D 1 Foreign organizations, check here . .

2 Foreign organizattons meeting the
85% test, check here and attach

E If private found

| Fair market value of all assets at
end of year (from Part Il, col. {c), ne

M Accounting method:M Cash u Accrual |\
Other {specify)

under section 507{b){1)(A), check here .

status was ter

O

F If the foundation 1s in a 60-month termination
under section 507{b){1)(B),check here . P» D

16) » $ 121,563. {Part |, column (d) must be on cash basis )
, i d) Disbursements
ﬁ,?;'g? Iasmgt"?tg‘:: Zgﬁ,r::: (5x?5n::§ (ghe (agxl'\;eev:sr:;e pzrr'd (b) Net investment (c) Adjusted net ( )for charitable
may not necessqnly equal the amounts in books iIncome income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , recewved (attach schedule} .
2. chook B[] fihe foundatonssnot requredto.
3 Interest on savings and temporary cash investments.
! 4 Dwvidends and interest from securities . . . - 2,354\ 3,399. STMT 1
S8 Grossrents . . . « « ¢+t 4t s e s s e -
b Net rental income or (loss)
g Gg get gamlor (lo|ss) 1from“sale of assets not on line 10 3 P 035.
e@ 5| 7 assctsonimnesa_ 27,659
(Ca é 7 Capital gain net income {from Part IV, line 2) . 3,035,
ed 8 Netshort-termcapitalgan. . . . ... ...
- 9 Income modifications - . < . . ... .
10a Gross sales less returns
| | and allowances - . . . .
oD b Less Cost of goodssold .
- ¢ Gross profit or {loss) (attach schedule} , _ | .
‘ % 11 Other incom (anac&ﬁi@ElvED .. 373. STMT 2
Y2 _[12_Total. Add hges thwough o 5,762 6,434.
Z 13 Compensatio &)‘ﬁcem?\yc;%sv, r:zlees, etc . 2, NONE NONE NONE
‘ % § 14  Other emplo g sala n gg 018 . . P NONE NONE
¢fy §|15 Pension plars, employee benefits . . . . .JOZ NONH NONH
2i16a Legal fees (attach @@@EN . UT ..
":: b Accounting fees (attach scheuule;l ......
.‘Z_‘ ¢ Other professional fees {attach sch3d¥E}. 3 . 2,171 2,171.
BI17 Interest . « v v ¢ v v v v h e e e e e e
.g 18 Taxes (attach schedule) (see instructions). . .
E 19 Depreciation (attach schedule) and depletion .
'g 20 OCCUPANCY + « + v v v v v v o s o o o u s s
ol21 Travel, conferences, and meetings . . . . . . NONK NONE
azz Printing and publications . . . ... ... . NONE NONE
c|23 Other expenses (attach schedule} ., . . . . .
"'g 24 Total operating and administrative expenses.
2 Add lnes 13 through 23. . . o v . v v v . . 2,171, 2,171. NONH NONE
O|25 Contributions, gifts, grants paid . . . . . . . 49,000 49,000.
26  Totalexp and disb Add hines 24 and 25 51,171 2,171. NONH 49,000.
27 Subtract line 26 from line 12 )
a Excess ofr aver exp and dishur . -45,409 |
b Net investment income (if negative, enter -0-) 4,263.
¢ Adjusted net income (if negative, enter -0-). .
ssa For Paperwork Reduction Act Notice, see instructions. % Form 990-PF (2017)
7E1410 1000
HCK501 Q60U 05/07/2018 10:31:31 76876069 C\Z 5 -




F¥orm 990-PF (2017) 76-0517919 Page 2
* Attached schedules and amounts in the Beginning of year End of year |
LI Balance Sheets cerc o ey "™ | (o) Book Value (b Book Velus__|_{e Fow arke Value :
1 Cash-noninterestbearing . . . . . . ... ... ... ...
2 Savings and temporary cash investments . . . . . . .. . . . 24,138. 3,354, 3,354.
3  Accounts receivable P>
Less allowance for doubtful accounts P !
4  Pledges receivable P ‘
Less allowance for doubtful accounts »
65 Grantsrecevable. . . . . . . 0t i e h e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) . ., . .
7 Other notes and loans receivable {attach schedule} »
Less allowance for doubtful accounts P> NONE ‘
% 8 Inventories forsaleoruse. . « . « . ¢ o . 0 4 e e e e ,
2| 9 Prepad expenses and deferredcharges . . . . . . . ... ..
<L| 10a Investments- US and state governmentobligations{attach schedule). .
b Investments - corporate stock (attach schedule) . . . ... ..
¢ Investments - corporate bonds (attach schedule) . STMT 4, . 14,437. 14,437, 13,938.
11 Investments- land, buildings, > }
and equipment basis
Less accumulated depreciation P
(attach schedule
12 Investments -mortgage loans. . . « + + o v o s 00w e
13 Investments - other (attach schedule) . . . . . . STMT 5 123,659. 99,034, 104,271.
14 Land, buildings,and >
equipment basis
Less accumulated depreciation >
(attach schedule)
15  Other assets {describe P> )
16 Total assets (to be completed by all filers - see the ,
instructions Also, seepage 1,item 1} . . . . .. ... .... 162,234. 116,825, 121,563.
17 Accounts payable and accrued expenses . . . . . . . .. ..
18 Grantspayable. . . . . . . . . .. v it h e e
_g 19 Deferredrevenue. . « + v o v « v 2 o s o o o o v = s = 0 o
=|20 Loans from officers, directors, trustees, and other disqualifiedpersons. .
'g 21 Mortgages and other notes payable {attach schedule) . . . . .
S22 Other liabilities (describe B )
23 Total liabilities (add lines 17 through 22) . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here., . . . P |
3 and complete lines 24 through 26, and lines 30 and 31.
E 24 Unrestncted . . . ¢ . ot 4 o o e e e e e e e e e e e e e
g 25 Temporanlyrestnicted . . . . . . .. 0.0 .o ..
|26 Permanentlyrestncted . . . . .. ... oL
§ Foundations that do not follow SFAS 117, check here P
"."_ and complete lines 27 through 31.
3 27 Capntal stock, trust principal, orcurrent funds . . . . . . . .. 162,234. 116,825.
E’ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , 1
|30 Total net assets or fund balances {see instructions) , . . . . . 162,234. 116,825. |
2131  Total liabilities and net assets/fund balances (see
INStIUCtiONS) &« v v v v v v v v . . e e e e e e e 162,234, 116,825.
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior years return) . . . . . . . . . .. s e e e e e e 1 162,234.
2 Enteramount fromPart |, N€ 278 . . . . . . o i it e e e e e e e e e e e e e e e 2 -45,409.
3 Other increases not included in line 2 (itemize) P 3
4 AddIines 1, 2,800 3 . . o o it e e e e e e e e e e e e e e e e e e 4 116,825.
5 Decreases not included in line 2 (itemize) P 5 3
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), line 30 . . . .| 6 116,825.
Form 990-PF (2017)
JSA
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¥ 76-0517919

Formm 980-PF (2017) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, 1?3&?;,’, {c} Date acquired| {d} Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } P-_PDl:::;:f‘ (mo , day, yr) {mo , day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f) Depreciation affowed (g} Cost or other basis (h} Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus {f) minus (g))
27,6589. 24,624. 3,035.

o a0 |or|e

Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus

st 127315 0 et e I Excm ot ol (5 but ot s 0 or
a 3,035.
b
c
d
e
. . . If gain, also enter in Part ), ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 } 2 3,035.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gan, also enter in Part |, line 8, column (c}). See instructions. If {loss), enter -O- |n}
Part ], line 8 . v o . v v i i i e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d){2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes I__ﬂ No
If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year: see the instructions before making any entnes.

(a) (b) (c) (d)
Calendar seaasjoez;oirf :;:mmng n) Adjusted qualifying distributions Net value of nonchantable-use assets (cof Ia;?té:szé%nb?:gl (ch
2016 46,714, 164,723. 0.283591
2015 56,173. 213,818. 0.262714
2014 104,464. 292,442. 0.357213
2013 88,4009. 370,538. 0.238596
2012 182,434. 483,404. 0.377394
2 Totalofline 1, columnid) . . . . . . ... ... .. ... e 2 1.519508
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than Syears . .. ... .. 3 0.303902
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . ... ... .. 4 137,558.
5 Muluplylinedbyline 3. . . . . . . .. i i i e e e e e e e e e s 5 41,804.
6 Enter 1% of net investment income (1% of Part |, line 27b) . - - - « « v« v o o v i v oo .. 6 43.
7 AddInes S and B. . . . i v v ittt e e e e e e e e e e e e e e e e e e 7 41,847.
8 Enter qualifying distributions from Part XIl, line 4 . . . . . . . . . .. ... 8 49,000.

If ine 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.

J5A Form 990-PF (2017)

7E1430 1000
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“¥orm 990-PF (2017) 76-0517/9729

Page 4

* Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P U and enter "N/A" on line 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 43,
here P andenter 1%of Part LIINe 27b . . . . . . . . o i i i et e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AddINes 1and 2. . . L. . . L e e e e e e e e e e e e e e e e e e e e e e e e 3 43.
4 Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-} 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter0- . . . . ... ... ... 5 43,
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017. . . . | 6a 12.
b Exempt foreign organizations - tax withheld atsource . . . . . . ... .. .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . . 6¢ NONE
d Backup withholding erroneously withheld . , . ., . . e e e e e e e e s 6d
7 Total credits and payments Add ines 6athrough 6d - . « = - & o o o v v vt ettt e e e e e e e e 7 12.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . . . 8
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amountowed , . . . . . .. ... .. ... > 9 31.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . . ..., ... > 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax »> NONE Refunded p| 11
Statements Regarding Activities
1a Durnng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene inany political campaign?. . . . . . . L 0ttt et e e e ke e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the defimtion . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals
published or distnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . ¢ i i i i i i i e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year-
{1) On the foundation >3 {2} On foundation managers >3
e Enter the reimbursement (if any) paild by the foundation dunng the year for political expenditure tax imposed
on foundation managers, P $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? . . . , , . . .. ... ... 2 X
If “Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? if "Yes," attach a conformed copy ofthe changes ., . . ... .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringthevyear?. . . . . . .. .. .. ... .. da X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , . . . . . . . . . @ o i i v v b it e e e et et e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . ... ... ...... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . o 0 i v b b it e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part |l, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P
TX
b If the answer is "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?1f "No," attach explanation , . . . ... ... ....... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())3) or
4942(j)(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If "Yes,S
complete Part XIV . . . L L ot s it s e e e e e e e e e e e e e et e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing therr
names and addresSes . . . . . . e e L e e u e e e e b 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 e . 10 X
Form 990-PF (2017)
JSA
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. form 990-PF {2017) 76-0517919 Page 5
Statements Regarding Activities (continued)
Yes | No
11 At any time durnng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule Seenstructions . . . . . . .. ... ... .. . i 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement Seenstructions ., . . . . . . . . . . e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14 The books are in care of »__ BRIAN E. O'NEILL Telephone no B (713) 664-7463
Located at »_ 5114 HOLLY TERRACE DRIVE, HOUSTON, TX 2IP+4 »__ 77056
15 Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in leu of Form 1041 - check here . . . .. ... .. .. bu
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . ... ... ... » |15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in aforeigncountry?, . . . . ... ... e e e e e e e e s e e

FIAYIE:Y Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

See the instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes," enter the name of
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
Duning the year, did the foundation (either directly or indirectly).

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. l:l Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from} a

disqualified person? . . . . . . . L . L e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of adisqualified person)?. . . . . . . . . . .. . o oo e e ‘:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make® a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.). . . . . . ... ... .. ... Yes No
If any answer 1s "Yes" to 1a(1}(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or n a current notice regarding disaster assistance? See Instructions . « « - - - . . .o .0 v e L.
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. ... .. ... > l:]
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20177 . . . . . . . . . v v v i b it o v v e e e e

Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a prnvate
operating foundation defined 1n section 4942())(3) or 4942())(5)}.

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and

6e, Part XIll) for tax year(s) beginning before 2017?7. . . . . . . . . . .. o oo i s e D Yes No
If "Yes," list the years P
Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistnibuted income? (if applying section 4942(a)(2) to
all years listed, answer "No” and attach statement - SEE INSTUCHIONS ) . . ., . . . v v v v v v o o o s s 0 o s v m v s v o s o
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here

> . . .

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimedurningthe year? . . . . . . . v v ittt e e e e e e e e e e e e e e DYes No

If "Yes,” did it have excess business holdings in 2017 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings tn 2017.) . . . . . . . . v i v i i i bt e e e e e e e e e et e

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
Did the foundation make any investment in a pnior year {but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177

JSA

Form 990-PF (2017)
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Form 990-PF (2017) 76-0517919 Page 6
Part VIl-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durning the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to ifluence legislation {section 4945(e)}? , , . , . . D Yes No
(2) Influence the outcome of any specific public election (see section 4855), or to carry on,
directly or indirectly, any voter registrationdrive?, , . . . . . . . .. .t .t e e e e e s e Yes No
{3) Provide a grant to an individua! for travel, study, or other similar purposes? . . . . . ... ... Yes No
{(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)A)? See INSHUCHONS . . . . . . . o\ o e e e e e [ ] ves No

(5) Provide for any purpose other than religious, chantable, scientific, lterary, or educational

purposes, or for the prevention of cruelty to children oramimals? _ . . . ... ... ...... D Yes No
b If any answer 1s "Yes" to 5a(1}-{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions . , . . . . . ... ... 5b

Organizations relying on a current notice regarding disaster assistance, check here
¢ [f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity forthegrant? . . . . . . . . .. 000 o e l:l Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal bemefit contract? . . . . . . ... ... ... e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ., ., ., ., .. .. 6b X
if "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . .. .. 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

b} Title, and average {e¢) Compensation {d) Contributions to

(2} Name and address anoursperweskc | Wnotond " | empovsimalini | (S naances
BRIAN E. O'NEILL PRESIDENT
5114 HOLLY TERRACE DR, HOUSTON, TX 77056 20 -0- -0- -0-
KATHRYN O'NEILL VICE PRESIDENT
5114 HOLLY TERRACE DR, HOUSTON, TX 77056 20 -0- -0- -0-
SEAN O'NEILL VICE PRESIDENT
5114 HOLLY TERRACE DRIVE, HOUSTON, TX 77056 20 -0- -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). I none, enter

"NONE."
{b) Title, and average {d) Contributionsto
employee benefit {e) Expense account,
{a) Name and address of each employee paid more than $50,000 de}:/%l:;egrpv;gﬁ:(on {c) Compensation plans and deferred ! hnense accour

compensation

NONE NONE NONE NONE

Total number of other employees paid over $50,000 . . . . . S e e e e e e e e e e e e e » NONE
Form 990-PF (2017)
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Form 990-PF {2017)

Page 7

1A'l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b} Type of service {¢}) Compensation
NONE NONE
Total number of others receiving over $560,000 for professionalservices . . . . . .. ... ............ » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chartable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3

JSA
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Form 990-PF (2019} 76-0517919 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.}
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes’
a Average monthly fair market value of SECUMIMES . . . . . v v o v v v vt e e la 136,284.
b Average of monthlycash balances . . . . . . . . .. .o ittt e e 1b 3,369.
¢ Fair market value of all other assets {see INStrUCHIONS). . . . .« . v v v v v e ot e e e e e e e e e 1c NONE
d Total (add lines 18, b, and C) . . . . . . . . .ottt 1d 139,653.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . ... .............. le
2 Acquisition indebtedness applicable toline 1assets . . . . ... ... oo v v neunaennn. 2 NONE
3 Subtractine 2 fromline 1d . . . . .. . ... e e e e e 3 139,653.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSETUCHIONS) , . L L L o it ittt et e e e e e e e e 4 _2,095.
5 Net value of noncharitable-use assets. Subtract line 4 from hne 3. Enter here and on Part V, ine 4 | 5 137,558.
6 Minimum investment return. Enter 5% ofline5 . - « « o« o o oo oot i e e s o e 6 6,878,
Distributable Amount (see instructions) (Section 4942())(3) and (j}(5) private operating foundations
and certain foreign organizations, check here b and do not complete this part.)
1  Minimum investment return from Part X, line 6 . . . . . . . o o o o o e e e e 1 6,878.
2a Taxon investment income for 2017 from Part VI, line5 . . . . . . . 2a 43.
b Income tax for 2017. (This does not include the tax from Part VI.). . 2b
€ ADAINES 28 aNd 2D . . . . ot st e e e e e e e e e e e e e e e e e 2¢ 43.
3 Distributable amount before adjustments Subtract ine 2¢ fromline 1 . . . . . . . ..o oo v u 3 6,835.
4 Recoveries of amounts treated as qualifying distributions . . . . . ... ... ... ..., 4 NONE
B Addlnes 3 and 4. . . . . . i i i it e e e e e e e e e e e e e e e e e e 5 6,835.
6 Deduction from distributable amount {see instructions). . . . . . . . . . . it i i 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIiI,
TSI P T T S S S S S S S P R 7 6,835.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes’
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 . ... ............ 1a 49,000.
b Program-related investments - total fromPart IX-B . . .. ... ... . ...... ... . ... 1b
2 Amounts paid to acquire assets used (or held for use) directly 1n carrying out chartable, etc.,
PUFPOSES . & v v v e v a s e e e v e et e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charntable projects that satisfy the:
a Suitability test (priorIRS approvalrequired) . . . . . . . . . . . . . .t e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . ... ... .. ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part X, ine 4 | 4 49,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions . . . . . . . . . . . . . i i i i i et e e 5 43,
6 Adjusted qualifying distributions. Subtract ineS5fromhned , . . ... ... ............. 6 48,957.
Note: The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017}
JsA



76-0517919
Form 990-PF (2017) Page 9
m Undistributed Income ({see instructions)
(a) {b) (¢) (d)
1 Distnbutable amount for 2017 from Part XI, Corpus Years priorto 2016 2016 2017
172 1= 2 6,835.
2 Undistributed income, if any, as of the end of 2017
a Enter amountfor 2016 only, . . . . ... ... NONE
b Total for prior years 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2017
a From2012 ... ... 158,896.
b From2013 . ... .. 70,064.
¢ From2014 . ... .. 90,814.
d From2015 . ... .. 46,536.
e From2016 .+ « « . . . 38,500.
f Totaloflines3athroughe . . . . .. .. ... 404,810,
4 Qualifying distnibutions for 2017 from Part XII,
lined. » $ 49,000.
a Applied to 2016, but not more than line 2a . . . NONE
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , ., . . . ... ... NONE
d Applied to 2017 distnibutable amount. . . . . . 6,835,
e Remaining amount distributed out of corpus. . . 42,165.
5 Excess distnbutions carryover applied to 2017 NONE NONE
{If an amount appears In column (d), the same
amount must be shown in column (a} )
6 Enter the net total of each column as
indicated below:
a Corpus Add hines 3f, 4c, and 4e Subtract hine 5 446 7 975
b Prior years’ undistributed income Subtract
lnedbfromlne2b. . . . ... ... ..... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract line 6c from line 6b Taxable
amount -see iNStructions . . . . . . . . . ... NONE
e Undistrtbuted income for 2016 Subtract line
4a from line 2a Taxable amount - see
INSHEUCHONS - & & o o v o = o o e e e e e NONH
f Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distributed in2018. . . . . . ... ... ... NONE
7 Amounts treated as distrnibutions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F) or 4942(g)(3) (Election may be
required - see Instructions) . . . . . . . . . . . NONE
8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) , . . 158,896.
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromline6a . . . .. .. 288,079.
10 Analysis of ine 9:
a Excess from 2013 . . . 70,064.
b Excess from 2014 . . . 90,814.
¢ Excess from 2015 . . . 46,536.
d Excess from 2016 . . . 38,500.
e Excess from 2017 42,165.
Form 990-PF {2017)
JSA
7E1480 1000
HCK501 Q60U 05/07/2018 10:31:31 76876069 13 -



VForm 990-PF (2017) 76-0517919 Page 10
Private Operating Foundations (see instructions and Part VHI-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2017, enter the date oftheruling. . . . . . . . .. .. .. » #

b Check box to indicate whether the foundation i1s a private operating foundation described in section l l 4942(;)(3)/or l 1 4942())(5)

Tax year Prior 3 years , pd

2a Enter the lesser of the ad- (e} Total
justed net income from Part (a) 2017 (b) 2016 (c) 2015 (d) 20147 |

| or the minimum investment

return from Part X for each

yearlisted. . . . . . . . p
b 85%ofline2a. . « . . . /

€ Qualfying distnibutions from Part /
XIl, ine 4 for each year listed /

d Amounts included in line 2¢ not /
used directly for active conduct /
of exemptactivities « « » « =

e Qualfying distributtons made
directly for active conduct of
exempt activiies Subtract line -

2dfromline2c . . + « o« » 7
3 Complete 3a, b, or ¢ for the /
alternative test relied upon /

8 “Assets” alternative test - enter

(1) value of all assets. - - -
(2) value of assets qualifying 4
under section /
43420M3KBNNY. . . . . 7
b ‘Endowment™ alternative test- /
enter 2/3 of minimum invest-
ment return shown tn Part X, /

line 6 for each year listed . . . 4

€ "Support” alternative test - enter J

{1) Total support other than
gross investment income
{interest, dividends, rents,
payments on securities .
loans (section 512{a)(5}), /
orroyalties). .+ . « .+ .

{2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
(MBHBKmM) = . . . ..

(3) Largest amount of sup- (
port from an exempt
organuzation. . . . . .

{4) Gross investmentincome .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only If they have contributed more than $5,000). {See section 507(d}{2).}
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, c, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, chamtable fields, kinds of institutions, or other
factors:

7514;3/.\1 000 Form 990-PF (2017
HCK501 Q60U 05/07/2018 10:31:31 76876069 14 -



< \ 76-0517919

Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient imepieny e an ndindusl, | Foundation Purpose of
W 1onsh, f pose of grant or Al t
Name and address (home or business) any foundation manager f;if:.se?,t contribution moun
a Paid during the year
SEE STATEMENT 14 49,000.
L0 2 I I N » 3a 49,000.
b Approved for future payment
0 7 | T I I I I A » 3b

JSA
7E1491 1000

HCK501 Q60U 05/07/2018 10:31:31 76876069

fForm 990-PF (2017)

15 -



Form 990-PF {2017)

Part XVI-A

76-05179189

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

g e WwN

ry
- O W 0 N O

-

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt

Busmf::icode Ang:;{mt Exclus(|:)|1 code An'(ig:ml function income
Program service revenue’ (See Instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments «
Dividends and interest from secunties 14 2 (354.
Net rental income or (loss) from real estate:
a Debt-financed property . . . . ... ...
b Not debt-financed property - - - . . . . .
Net rental income or (loss) from personal property
Other investment Income - . - - . . . . ..
Gain or (loss) from sales of assets other than inventory| 18 3 1 035.
Net iIncome or (loss) from special events
Gross profit or (loss) from sales of inventory . .
Other revenue: a
b 2016 FEDERAL TAX R 373.
c
d
e
Subtotal Add columns (b), (d), and (e) . . . . 5,762.
Total. Add line 12, columns (b}, (d), and (€}, . . . . . . . . . . . e e e 13 5,762.

(See worksheet in ine 13 instructions to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) {See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2017)

7E1492 1 000

HCK501 Q60U 05/07/2018 10:

31:31 76876069

16 -



" DocuSign Envelope ID. E2E187BE-6C4B-42C7-B464-0695775AFBC1

\]

Form 990-PF (2017) 76-0517919 Page 13
Information Regarding Transfers to-and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage In any of the following with any other organization described | Yes | No
in section 5071(c) (other than section 501(cM3) organizations} or in section 6§27, relsting to political
org_anizaﬁuns?
a Transfars from the reporting foundation to a noncharitable exempt organization of:
L o : YRR 1a{1] X
(2) Other assets. - . . . . s et e e e b e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales:of assets to a noncharitable exsmpt organization. . . ... .. c e h b e e e ee e e e 1b{1) X
{2) Purchases of assets from a noncharitable_exempt organization. . . . . . . v e ca e e e e e e 1 1b{2) X
(3] Rental of facllities, equUIPMENt, Or OthEr @SSAIS + + » » + s v v o v o o v soe o o s s ass ettt 1h(3) X
{4) ReimburSEment amangements » « « « « « = v v e « s oo e aenvnvnns e e e e 1b{4] X
{5) Loans or loan guaranteds. . . . - e e e e e e e e e e 1b(5} X
{6} Performance of services or membership or fundraising soficitations . « « . . . . .. . . e e e e e 1b{6) X
¢ .Sharing of facilities, equipment, malling lists, other assets, orpaidemployses . .. ... ... ... ... ..... 1¢ X

d if the answer to any of the above Is *Yes,” complete the following schedule. Column {b) shouid always show the fair market
vaiue-of the goods, other .assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received.

"{a) Line no.

{b) Amount involved {c) Name of noncharitable exemnpt erganization (d) Description of transf fons, and sharing ar

Y

2a Is the foundation directly- or indirectly-affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) {other than section 501(c)(3)) ar in section 5277 . . v . i i i il a [:I Yes @ No
b_lf Yes,” compléte the’ following schedule.

{»} Nams of organization ] {b} Type of argantzation {c} Desciiption of relationship
Under peumu of petfury, | declare that ) have oxamined thls retum, b ing schedulos snd and to tho best of my knowledge and ballef, It is true,
corey mmmbn of {other than taxpeyer) Is based on oif lon of which prop has any ki dg
Sian | el L°5'14'2°18 P eresIpeNT "on e prenier - thown _baient
Here | 3 Aippoipctee Dats Tils Ses ingtructions. - ﬁ;n
BRIAN E. O'NRILL
. Print/Typa preparer's name /( ( Date Check L_j“ PTIN
Paid LAWRENCE F. MCGUIRE 05/14 /2018 settempioyed | P01233953
Preparer [govinsme  » PRICEWATERHOUSECOOPERS, LLP ArwsEN_P> 13-4008324
Use Only | rtm'seddress 600 GRANT ST, 47TH FLOOR
PITTSBURGH, PA 15219 Phonena._412-355-6000_
Form 990-PF (2017
J2A
TE1483 1.000

HCK501 Q60U 05/14/2018 08:24:06 76876069 17



THE O’NEILL FOUNDATION 76876069 76-0517919

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TOTAL DIVIDEND AND INTEREST INCOME 2,354,
TOTAL 2,354.
HCK501 Q60U 05/07/2018 10:31:31 76876069

NET
INVESTMENT
INCOME

18

STATEMENT

1




THE O’NEILL FOUNDATION 76876069 76-0517919

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
2016 FEDERAL TAX REFUND 373.
TOTALS 373.

STATEMENT 2
HCKS01 Q60U 05/07/2018 10:31:31 76876069 19

XD576 2 000




THE O’'NEILL FOUNDATION 76876069

FORM 9S0PF, PART I - OTHER PROFESSIONAL FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
INVESTMENT MANAGEMENT FEES 2,171.
TOTALS 2,171.
HCK501 Q60U 05/07/2018 10:31:31 76876069

76-0517919

NET
INVESTMENT
INCOME

20

STATEMENT

3



THE O’'NEILL FOUNDATION 76876069

76-0517919

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. MICHAEL CATHOLIC CHURCH
ADDRESS:
1801 SAGE ROAD
HOUSTON, TX 77056
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
STRAKE JESUIT COLLEGE PREP
ADDRESS:
8900 BELLAIRE BOULEVARD
HOUSTON, TX 77036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
OBLATE MISSIONS OF
MARY IMMACULATE

ADDRESS:

P.O. BOX 96

SAN ANTONIO, TX 78291
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

XD576 2 000

HCK501 Q60U 05/07/2018 10:31:31

76876069

STATEMENT

23

6



‘THE O’'NEILL FOUNDATION 76876069

76-0517919

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

o m —m e e e e e e = = = = e = o = = = = —
FE— A+ 5 53 3 § § 3 5§ F 3 S 55

RECIPIENT NAME:
PRIESTS OF THE SACRED HEART
SACRED HEART MONASTERY

ADDRESS:

P.O. BOX 900

HALES CORNERS, WI 53130-0900
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
ST. JUDE SHRINE
ADDRESS:
512 WEST SARATOGA STREET
BALTIMORE, MD 21201-18836
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
NATIONAL SHRINE OF ST. JUDE
ADDRESS:
205 W. MONROE STREET
CHICAGO, IL 60606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

XD576 2.000

HCK501 Q60U 05/07/2018 10:31:31

76876069

STATEMENT

24
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YHE O'NEILL FOUNDATION 76876069

76-0517919

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ARCHDIOCESE OF GALVESTON-HOUSTON
ADDRESS:
1700 SAN JACINTO STREET
HOUSTON, TX 77002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SELESIAN MISSIONS
2 LEFEVRE LANE
ADDRESS:
P.O. BOX 30
NEW ROCHELLE, NY 10802-0030
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ST. BONAVENTURE INDIAN MISSION SCHOOL
ADDRESS:
P.0O. BOX 610
THOREAU, NM 87323-0610
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2 000

HCK501 Q60U 05/07/2018 10:31:31

............................................

76876069

STATEMENT

25

400.

800.
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THE O’'NEILL FOUNDATION 76876069

76-0517919

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. BENEDICT'S ABBEY
ADDRESS:
12605 224TH AVENUE
BENET LAKE, WI 53102-1000
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
AMERICA NEEDS FATIMA
ADDRESS:
P.O. BOX 341
HANOVER, PA 17331
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MERCY HOME FOR BOYS AND GIRLS
ADDRESS:
1140 WEST JACKSON BLVD
CHICAGO, IL 60606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID

XD576 2 000

HCK501 Q60U 05/07/2018 10:31:31

76876069

STATEMENT

26
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THE O’NEILL FOUNDATION 76876069

76-0517919

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COMPANIONS OF ST. ANTHONY OFM
ADDRESS:
12300 FOLLY QUARTER ROAD
ELLICOTT CITY, MD 21042-1416
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........cciiinen.

RECIPIENT NAME:
CAPUCHIN FRANCISCAN FRIARS
ADDRESS :
P.O. BOX 839
UNION CITY, NJ 07087-0839
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT: -
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BASILICA OF THE NATIONAL SHRINE
ADDRESS:
P.O. BOX 958032
WASHINGTON, DC 20090
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........cciiiuunnunn.

XD576 2.000

HCK501 Q60U 05/07/2018 10:31:31

....................... 900.

....................... 850.

....................... 700.

STATEMENT 10

76876069 27 -
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THE O’NEILL FOUNDATION 76876069

76-0517919

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PARALYZED VETERANS OF AMERICA
ADDRESS:
7 MILL BROOK ROAD
WILTON, NH 03086-0925
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ST. JOSEPH’'S INDIAN MISSION SCHOOL
P.O. BOX 300

ADDRESS:

1301 N. MAIN STREET
CHAMBERLAIN, SD 57325
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FRANCISCAN FRIARS OF ATONEMENT
ADDRESS:
P.O. BOX 301
GARRISON, NY 10524-0301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD§76 2000

HCK501 Q60U 05/07/2018 10:31:31

76876069

............................................ 400.

............................................ 600.

............................................ 950.

STATEMENT 11

28 -
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THE O’NEILL FOUNDATION 76876069

76-0517919

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF TEXAS HEALTH SCIENCE
CENTER
ADDRESS :
6431 FANNIN ST
HOUSTON, TX 77030
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......¢0ivvuinennunnns

RECIPIENT NAME:
MEDERI FOUNDATION
ADDRESS:
127 CLEAR CREEK DRIVE
ASHLAND, OR 97520
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM -SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

CHRIST CENTRAL MISSIONS
ADDRESS:

P.O. BOX 311

RIDGELAND, SC 29936
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ouiviirvunnennn

XD576 2 000

HCK501 Q60U 05/07/2018 10:31:31

STATEMENT 12

76876069 29 -
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‘THE O'NEILL FOUNDATION 76876069

76-0517919

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FOOD FOR THE POOR

6401 LYONS ROAD
ADDRESS:

P.O. BOX 979004

COCONUT CREEK, FL 33097
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........cciiviviunvnnn

RECIPIENT NAME:
ETERNAL WORD TELEVISION NETWORK
ADDRESS:
5817 OLD LEEDS ROAD
IRONDALE, AL 35210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .......civveiinnnnnns

RECIPIENT NAME:
SACRED HEART SOUTHERN MISSIONS
ADDRESS :
P.O. BOX 300
WALLS, MS 38680
RELATIONSHIP:
NONE
"PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........uocuiiinunnnnn

XD576 2 0600

HCK501 Q60U 05/07/2018 10:31:31

....................... 600.

STATEMENT 13
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THE O'NEILL FOUNDATION 76876069

76-0517919

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE BROOKWOOD COMMUNITY
ADDRESS:
1752 FM 1489
BROOKSHIRE, TX 77423
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

PRIESTS FOR LIFE
ADDRESS:

PO BOX 141172

STATEN ISLAND, NY 10314
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC

TOTAL GRANTS PAID:

XD576 2 000

HCK501 Q60U 05/07/2018 10:31:31

76876069

STATEMENT
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