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Fogn 990-EZ 

Department of the Treasury 
lntemal Revenue Servrce 

Short Form 
Return of Organization Exempt From Income Tax 

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

.,. Do not enter social security numbers on this form, as it may be made pu~lil\(\~ 

•Goto www.irs.gov/Fonn990EZ for instructions and the latest information.\\ 

0MB No. 1545-0047 

~@19 

A For the 2019 calendar year, or tax year beginning , 2019, and ending ,20 

B Check II applicable. C Name of organization D Employer identification number 

0 Address change Friends of John Paul School 46-2732642 
0 Name change Num er and street (or P 0. box rf marl rs not dehvered to street address) I Room/suite E Telephone number 
D 1nrtia1rewm 

3573 Riverside Dr. {248} 766-2706 0 Final retumftermmated 

0 Amended retum 
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption 

n Appllcatron pending Auburn Hills Ml 48326 Number .,. v 
G Accounting Method. {Z]Cash U Accrual Other (specify) • H Check .,. D 1f the organization 1s not 

I Website:.,.. wwwJohnpaulschool.com required to attach Schedule B 

J Tax-exempt status (check only one) - 0 501 (c)(3) D 5011ci 1 ) .,. Onsert no) D 4947(a){1) or 0527 (Form 990, 990-EZ, or 990-PF). 

1 
K Form of organization 0 Corporation D Trust D Association O Other 
L Add hnes Sb, 6c, and 7b to hne 9 to deterrmne gross receipts. If gross receipts are $200,000 or more, or 1f total assets 

(Part II, column (Bl) are $500,000 or more, file Form 990 instead of Form 990-EZ . • $ 

1@11 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
~ Ch k ·1 h . r d S h d I O d t st th P rt I ec 1 t e orgamza 10n use c e ue to respon o anvque 10n m IS a 

Contributions, gifts, grants, and s1m1lar amounts received . 1 z 
m 
0 
::, 
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1 
2 Program service revenue mcludmg government fees and contracts 2 
3 Membership dues and assessments . 3 
4 Investment income 4 
Sa Gross amount from sale of assets other than inventory I Sa I 5,372 ', : 

b Less: cost or other basis and sales expenses . I Sb I 5,379 
~ -,if .. 

~ 

C Gain or (loss) from sale of assets other than inventory (subtract line Sb from hne Sa) Sc 
6 Gaming and fundra1smg events: ; 

a Gross income from gaming (attach Schedule G If greater than ,J t., 

a, $15,000) Isa I "" ::l 0 . C 
a, b Gross income from fundra1sing events (not including $ 7.050 of contributions r ~ 

;,, 
QI from fundraismg events reported on line 1) (attach Schedule G 1f the a: 

sum of such gross income and contributions exceeds $15,000) . I 6b I 7.050 ~-, 
I 6c I •' 

C Less: direct expenses from gaming and fundra1sing events 7,846 . "< 
d Net income or (loss) from gaming and fundraismg events (add Imes 6a and 6b and subtract + , 

..w_ 
line 6c) 6d 

7a Gross sales of inventory, less returns and allowances I 1a I 801 , , I 

b Less: cost of goods sold I 7b I 415 -
C Gross profit or Qoss) from sales of inventory (subtract line 7b from hne 7a) 7c 

8 Other revenue (descnbe in Schedule 0) . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ... 9 

10 Grants and s1m1lar amounts paid (fist m Schedule OJ 10 
11 Benefrts paid to or for members 11 

U) 12 Salaries, other compensation, and employee benefits 12 a, 
U) 13 Professional fees and other payments to independent contractors 13 C 
a, 

14 Occupancy, rent, utilities, and maintenance 14 a. 
I( 

w 15 Printing, pubhcat1ons, postage, and shipping 15 
16 Other expenses (describe m Schedule 0) 16 
17 Total expenses. Add Imes 10 through 16 ... 17 

U) 18 Excess or (deficit) for the year (subtract hne 17 from line 9) ~ •, 18 ... 
19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with ' '"' QI 

U) -U) end-of-year figure reported on prior year's return) 19 < ... 20 Other changes m net assets or fund balances (explain in Schedule 0) . 20 a, 
z 21 Net assets or fund balances at end of year. Combine Imes 18 throuah 20 I), 21 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 

170,823 

0 

0 

28 

-7 

-796 

386 

173 
170,607 

123,196 

0 

0 

0 

0 

1,197 

4,138 

128 531 

42,076 

104,109 

146185 
Fann 990-EZ (2019) 
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Form 99<7-EZ f2019) Page 2 
Mill Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedule O to respond to any question in this Part II -~ 
IA) Beglnmng of year (B) End of year 

22 Cash, savings, and investments 104,109 22 146,185 

23 Land and buildings . 23 
24 Other assets (descnbe in Schedule 0) 24 

25 Total assets. 1,__ ____ 1.:..:04:....:.:...;, 1..::0..c.9+-2_5-+--____ 1'---4..::6.:...;, 1..::8..c.5 
26 Total liabilities (describe in Schedule O) I 26 
Z7 Net assets or fund balances (line 27 of column (B) must agree with line 21) 104,109 27 146,185 

Statement of Program Service Accomplishments (see the instructions for Part Ill) 
Check if the organization used Schedule O to respond to any question m this Part Ill 

What 1s the organization's primary exempt purpose? Fund facilities, resources for education in Africa 
0 

Descnbe the organization's program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 

28 Dorm - construction of 160 bed boys dormi11 the cam_pus of John Paul Secondary School to allow more __________ _ 
students from farther awax to attend the school_as boarding students ___________________________________________________ _ 

Expenses 
(Required for sectron 
501 (c)(3) and 501 (c)(4) 
organizations; optional for 
others) 

(Grants_$_ ---- --- - i If this amount includes foreign grants, check here .... 0 28a 87,036 
29 Teacher Pa_y - FOJPS is subsidizing the teacher .P.!Y at the school in Chel~ura _____________________________________ _ 

(Grants $ ) If this amount includes foreion grants, check here llll> 0 29a 19.496 

30 Tuition _subsidized - FOJPS has started a scholarshi_p ~ro_gram awarding_ tqp students with tuition subsidies. ___ _ 

(Grants $ ) If this amount includes foreign grants, check here llll> 0 3Qa 9,904 

31 Other program services (descnbe in Schedule 0) 
(Grants $ l If this amount includes foreion orants, check here llll> 0 31a 6,760 

32 Total program service expenses (add Imes 28a through 31a) .,. 32 123,196 

·~•"• List of Officers, Directors, Trustees, and Key Employees 01st each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule O to respond to any question in this Part IV . • . . . . • . . 0 

(al Name and title 

Paul Berrig_an ---------------------------------------------------------
President 

Nanc_y Berri_ga"-------------------------------------------------------
Secretarv 

Elizabeth Comerford----------------------------------------------­
Treasurer 

Dan Dwyer -----------------------------------------------------------
Board Member 

Kate_ Kerl• n _________ --------------------------------_________ ------
Board Member 
Patrice Swofford __________________________________________________ _ 

Board Member 

Blair Berrigan------------------------------------------------------
Board Member 

Sand_y Wittich ____ ·--------------------------·-------------------------
Board Member 

(b) Average 
hours per week 

devoted to position 

10 

10 

8 

4 

4 

4 

4 

4 

(c) Reportable (d) Health benefits, 
compensation contnbut,ons to employee (e) Estimated amount of 

(Forms W-2/1099-MISC) benefit plans, and othe,- compensation 
(if not pa,d, enter -0-) deferred compensation 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990-EZ (2019) 
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·Form 99~EZ (2019) Page 3 
1@fj Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V.) Check if the organization used Schedule Oto respond to an question in this Part V . 0 
Yes No 

33 Did the organization engage in any significant act1v1ty not previously reported to the IRS? If "Yes," provide a 
detailed descnption of each act,vrty m Schedule O . . . . . . . . . . . . . . . . . . . 33 ./ 

t-----tl-----tl---
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

cooy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0. See instructions . . . . . . . . . . . . . . . . . . . . . . 34 ,/ 

l-----tl-----lf---''-­
• 35a Dtd the organization have unrelated business gross income of $1,000 or more during the year from business 

activrt1es (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a ,/ 
t-----tt-----tl--­

b- If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ,_35_b_,__-+---
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subJect to section 6033(e) notice, 

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part Ill . . . . . 35c 
36 Did the organization undergo a llqu1dat1on, d1ssolut1on, termination, or significant d1sposit1on of net assets 

t-----tl-----tl---

during the year? If "Yes," complete applicable parts of Schedule N . . • . . . . . . . 

37a Enter amount of pollt1cal expenditures, direct or indirect, as described in the 1nstruct1ons..,. ~3_7_a~-------t 

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 

b If "Yes," complete Schedule L, Part II, and enter the total amount involved 1-3 __ 8=-b-+---------1 
39 Section 501 (c)(7) organizations. Enter· ~W 

a lnit1at1on fees and capital ccintnbut1ons included on lme 9 . . . . . . 1-3_9_a-+-------1 

b Gross receipts, included on line 9, for public use of club facilities ~3_9_b~------1 
40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

secnon 4911 • ; section 4912 • ; section 4955 • -------
b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 

excess benefit transaction during the year, or did 1t engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If ''Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or d1squal1fied persons during the year under sections 4912, 
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . • 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
d0c reimbursed by the orgamzation . . . . . . . . . . . . . . . . • 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T . . . . . . . • . . . . . . . . . . . . 40e 

~--'....__--'~-

41 
42a 

LJ st the states with which a copy of this return 1s filed • Michigan ---'"-------------------------
The organization's books are in care of• Elizabeth Comerford-------------------------------- Telephone no . ..,. -------~!~?-~!"~?~~-------
Located at ..,. 30115 Ardmore Dr., Farmington Hills, Ml ZIP+ 4 ..,. 48334-2119 

b At any time during the calendar year, did the organization have an interest 1n or a signature or other authority over 
a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 
If "Yes," enter the name of the foreign country..,. 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

~ At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country..,. 

43 Sectron 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ rn freu of Form 1041-Check here 
and enter the amount of tax-exempt interest received or accrued dunng the tax year . ..,. I 43 I 

44a Did the organization maintain any donor advised funds during the year? If ''Yes," Form 990 must be 
completed instead of Form 990-EZ 

b Did the organization operate one or more hospital fac1lit1es during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 

C Did the organization receive any payments for indoor tanning services during the year? 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule 0 

45a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule A may need to be completed instead of 
Form 990-EZ. See instructions . 

Yes No 
42b 

42c 

... •D 

Yes No 
~P•1J ~ &1 
44a ./ 
:'9 ~ ~J 
44b ./ 
44c ./ 
B g.~ Rt3 
44d 
45a ./ 

~ 
~,~~ 11 ~ 

. 

" 
, 

45b ./ 
Form 990-EZ (2019) 



·Form 99Q!EZ (2019) Page 4 
Yes No 

46 Did the organization engage, directly or indirectly, in political campaign acti111tirn; on behalf of or in oppo:;1tion 
to candidates for public office? If "Yes," complete Schedule C, Part I . . . 

•~•"• Section 501 (c)(3} Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
,...h k f th __, ec I . f e orgarnza 10n use dShdl Ot c e ue o respon dt f o any ques 10n in th· P rt VI IS a 0 

Yes No 
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax 

vear? If ''Yes," complete Schedule C, Part fl 47 ./ 
:i8 Is the organization a school as described in section 170(b)(1)(A)01)? ff "Yes," complete Schedule E 48 ./ 
49a D1d the organization make any transfers to an exempt non-charitable related organization? . 49a ./ 

b If "Yes." was the related organization a section 527 organization? 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and title of each employee 
(b) Average 

hours per week 
devoted to posrt1on 

f Total number of other employees paid over $100,000 

(c) Reportable (d) Health benefits. 
compensation corrtnbut1ons to employee (e) Estimated amount of 

(Forms W-2/1099_MISC) benefit plans, and deferred other compensation 
compensation 

..... ---------
51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and business address of each independent contractor (bl Type of service (cl Campen~. 

----------------------------------------------------------------------------------------i 
l ·---------------------------------------------------------------------------------------1 

d Total number of other independent contractors each receiving over $100,000 . ..,.. _______________ _ 

52 Did the orgamzat1on complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 
completed Schedule A . . . . . . ..... 0 Yes D No 

Under penalties of pe~ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belref, 1t 1s 
true, correct, and complete eclarat1on of pr4;;Parer (other ~an officer) is ba on all Information of which preparer has any knowledge. 

/ ~ ... . 

Sign 
Here 

~ S1gna~ ' of officer 

~ Elizabeth Comeriord - Treasurer 
, Type or pnnt name and trtle 

Date 

Paid Pnnt/Type preparer's name Preparer's signature Date Check D rf PTIN 

Preparer ______________ ..._ _____________ ~----...--~se_11-_em_p_1o_ye_d..._ _____ _ 

Use Only I-Fi"-'irm;.;.c..:...'s::..nc.;.:a:;.;m.c.;ec..--'-.. -----------------------------,1-Fi-'ITTTI-'-"-''s::..BccNc_c. .. _________ _ 

Firm's address '" Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions .,. 0Yes 0No 

Form 990-EZ (20191 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete rf the organization is a secbon 501 (cl(3) orgamzabon or a section 4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

~@19 
Jepartment of the Treasury 
Internal Revenue Service ~ Go to www.irs.gov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Friends of John Paul School 462732642 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because rt 1s: (For lines 1 through 12, check only one box.) 
1 0 A church, convention of churches. or association of churches described in section 170(b)(1 )(A)(i). 

2 DA school described in section 170(b)(1)(A)Oi). (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii) . 
.d O A medical research organization operated in conjunction wrth a hosprtal described in section 170(b)(1)(A)Oii). Enter the 

hosoital's name. crty, and state: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unrt described in 
section 170(b)(1)(A)Ov). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization descnbed in section 170(b)(1)(A)Ox) 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: 

1 O O An organizalfonffiaf normaUy recefves: r1r moreffian3°3l/J% ofifs supporffrom contiil:iutfons.-mem6ersh1pfees, and" gross---· 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income Qess sectron 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a}(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1vmg 
the supported organizat1on(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organrzatron supervised or controlled in connection with rts supported organization(s), by having 
control or management of the supporting organization vested m the same persons that control or manage the supported 
organizatron(s). You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated wrth, 
rts supported organizat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organrzat1on generally must satisfy a d1stnbut1on requirement and an attentiveness 
requirement (see rnstruct1ons). You must complete Part IV, Sections A and D, and Part V. 

e O Check this box ,f the organization received a written determination from the IRS that 1t is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . I .___ ___ ...., 
g Provide the following information about the supported organization(s). 

(i) Name of supported orgamzat,on (ii)EIN (iii) Type of orgamzat,on Qv) Is the organization M Amount of monetary (vil Amount of 
(described on lines 1-10 hsted in your govem,ng support (see other support (see 
above (see instruct,ons)) document? instructions) instructions) 

Yes No 

Total r .. - ~ ~-; '' : ~. n, l"':."a.J!" ~·, • 'c-• 

' 
, 

" 
,, _.l'.,.T"'1-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2019 

/ 



Schedule A (Form'990'or 990-EZ) 2019'. Page·2 

@jj1 Support Schedule·tor Organizations Des_cribed in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vij 
{Complete only if'you check~-<:i th~ box.,ori l1~e 5,. 7-, ·or 8 of Part I or if the organization fa1led'to qualify under 
Part Ill. If the organization fails to guahfy under the tests listed below, please complete Part·.111.) 

Section·A. Public Support 
Calendar year (or fiscal year beginning in) IJI,,. (a)' 2015 (b 2016 (c) 2017 (d) 2018 _ (e) 2019 ·cf) Total 
• 1' Gifts, grants, contnbutions, ahd 

membership fe.es r~eive~_: (Do no~ 
include a!'IY "uru_sual grants.") · . 68032,25 142772:41 143363.29 '155823.35 179843.34 689834.64 

2 Tax revenues levied for the 
organization's benefit and either paid 
:o pr excended on ,ts beha,lf . . . 

3 The value of services or fac1ht1es 
,furnished by a governmental unit to the 
-organization 'without ~h\3,rge . . 

4. Tota~.,'Add lines 1 through 3 . . . 689834.64 

5 The pQrt\qr:i· of Jotal contnb4!1ons· by 
each person (other ttian a 
govemm_ental unit.or pu_blicly 

. s_upp,orted orgc:!ni~a:t!on) !!1cluqed on 
hne 1 that,exceeds 2% of the amount 
shown .on line 1· 1., column (V . . . . 187157.99 

6, P,ublic supp'ort. Subtract hrie 5 from· hne 4 502676.65 
Section B: Total Support 
Calendar year (or. fi~cal y;e_ar' l_leginnir,g in) 1J1,, fa> 201s (b) 2016 (c) 2017 (d) 2018· (e) 2019 (f) ,:otal 

7 Amounts from line 4 .. 68032.25 142772.41 143363.29 ·1s5823:35 179843.34 689834.64 

8 Gross'.income.from interest, d1v1dends, 
payments received on s~cunt_1es IO?f1S, 
rents, ~oyaltie.s. and income from 
similar sources 181 28 209 

9 Net 1ncom_e from unrelated business 
qct1vit1.~; whether or not tlie business 
ts regularly earned on 

10 Other mcome.,Do noti_hclude gain or, 
lpss from the sal~ of capital assets 
(Explain m Part VI.) . 

11 Total support. Add Imes 7 through 10 ~~~ ~A~f~J ~~~t ~~ ~~~~ 690043.64 
12 Gross receiP.tS from r.elate'd act1v1t1es, etc. (see m~triJct1ons) ~2 I 
1.3 First five.years. If the Form 990 is for _the organization's first. second, third,, fourth, or fifth tax'year as a section 501 (c)(3) 

orgarnzat1on, check this box and stop h~re . '" :· .' . : . . . . . . . · · . . . . .. ' P.. D 
Sectiqn C. Computation of. Public Support Percentage 

14 Public support percentage for 2019' Oine 6, column (t) d_1v1ded by hne 11, col4rim (t)) 14 72.85 % 
15 Publfc supp_ort-percentage from 2018 Schedule A, Part II, line 1'4 . . . . . . . 15 NIA % 
·15a 33113% sl)ppor:t test-2919. If the .organi_zatipn did not cpeck'.the \)CJ?,<"On hne 13, an~ line 14 is 331/3% or more, check,th1s 

box ?nd:sfop here. The organizati9n ·qualifies as a publicly supported organization . . . . . . . . . . . . Iii- [Z) 
b 331,a% support t~st-2018. lfthe qrgariizatic_>rl'di9 not c~eck a bo'x on ltn~ 1;3.or 16~. ~nd line 15 i's 33113% or more, check · 

tli!~ bo,x and·stop ~er~. The org~niza,t19n qualifies as a publicly supported organization . . . . . . . . . . . fJ> D 
17a 10°/~-~a_~s;.arid-circumstance~ test-2019. If the organization ·did not check a box on hne 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 st~p,here. Explain in 
Part VI hOV'.\ the orga'nizat1on meets thii "facts-and-c1tcurpstaqc'es" t~~- Ttie 9rgan_1zatiol'] qu11lifiel, as a publicly supported 
organization . . ·. . . . . . . . , . . . . ._ . . . . . . . . . . . . . . . . . . . . ~ D 

b 19%-faq~-and-circl!mstanc~s·test-2018. If t~e 9rga_ni~aJiorrc;ll,d norcheckaa box on line 13, 16a, 16b_.-or 17a, and line 
15, is 10% or more, and if the organization meets the "facts-and-circumstances'\ test, ch~ck, this box and stcip. here. 
Explain in Part VI tiow the prgarnzat1on m_eels the "facts-and-circunista_nces"'tes1. The orgar11zat1!:!n gu_ah~es ~~ a pu~hcly 
supported org11nizat1c;m . . . . . . . . . , . . , . , . . . . . . . . . . . . . . . -. . IJI,,· O 

-18 Private foundation. It.the organization did not-check·a box on line 13, 16a, 16b, 17a, or·171::i, check this box and se'e-
.1nstruct1o_ns' . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ~ D 
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1@1n1 Support Schedule for Organizations Described in Section 509(a){2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..,. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contnbutions, and membership fees 
received. (Do not include any "unusual grants.'1 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services performed, or fac1ht1es 
furnished in any activity that 1s related to the 
organization's tax-exempt purpose . . . 

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

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

5 The value of services or fac1ht1es 
furnished by a governmental unit to the 
organization without charge . 

6 Total. Add Imes 1 through 5 . 
7a Amounts included on Imes 1, 2, and 3 

received from d1squahf1ed 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 

C Add Imes 7a and 7b 
8 Public support. (Subtract line 7c from ., •, - s. . > ·•I: • ~. 

'. ~ ,. ,, .. '' ~., : .. ~-: ... .. __ , 
hne 6.) . - . •. i--, ( / .. .. .. - - ,- ;t 

Section B. Total Su pp ort 
Calendar year (or fiscal year beginning in) ... (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from Ima 6 '. 

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

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 . 

C Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

act1vrties not included in line 1 Ob, whether 
or not the business is regularly earned on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain m Part VI.) . 

13 Total support. (Add lines 9, 1 Oc, 11, 
and 12.) 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
orgarnzat1on, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . ... D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 Ome 8, column (f), d1v1ded by Ima 13, column (f)) 15 % 
16 Public support percenta e from 2018 Schedule A, Part Ill, line 15 . . . . . . 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 % 
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . . . . . . . . 18 % 
19a 33113% support tests-2019. If the organization did not check the box on line 14, and hne 15 1s more than 33113%, and lme 

17 1s not more than 331r.i%, check this box and stop here. The organization qualifies as a publicly supported organization ... O 
b 33113% support tests-2018. If the orgamzat1on did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organ1zat1on ... D 
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions ... 0 

Schedule A (Form 990 or 990-EZ) 2019 



• Schedule A (Form 990 or 990-EZ) 2019 Page 4 
j@jij Supporting Organizations 

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
'1oc11m1mts? If "No," rlescribe ,n Part VI how the supported organizations :iro dosigna.ted. If designated by 
class or purpose, descnbe the designation. If historic and continuing relationship, exp/am. 

2 Did the org1min1tinn hi111P i1ny supported organization that does not have an IRS dctormmation of :1tatu:1 
under section 509(a)(1) or (2)? If "Yes," exp/am in Part VI how the orgamzation determined that the supported 
argan1zat1on was descnbed m section 509(a)(1) or (2). 

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

!> Did the organization confirm that each supported organization quahfied under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
ourposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

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

Yes No 

' ... 0 '~. 1 
:_ ,t. -~ 

2 

3a 

I :iJ ... " . 
-·' 
3b 

3c 

4a 
b Did the organization have ultimate control and discretion in deciding whether to make grant::; to tho foreign , ·, ,/ l ,.,:, - •· " 4 

supportP.d organi7ation? If "Ye~." de.scribe m Part VI how the organization h:id !;UCh control and discretion !:.::.:. " ·' ·, ~ 
despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (r.)(3) ;mr1 509(a)(1) or (2)? If "Yes," e'<plam m Part VI what controls the orgamzat1on uaad 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

~>.-··,'j 
' ~---4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," , , ·· ·.' ~ ... · ,J 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN "' ,,· • j 
numbers of the supported organizations added, substituted, or removed, {it) the reasons for each such action; · --, · -•· · , 
Oi1) the authority under the organization'~ nr9::,ni1Jng document authonz,ng such L2ct1on;· and (1v) how the action ', &~.. :. ~\.,: " 

was accomplished (such as by amendment to the organizing document). 5a __,_ 
b Type I or Type II only. Was any added or substituted supported orgamzat,on part of a class already :...,__ -. ~ 

designated m the organization's organizing document? Sb 

c Substitutions only. Was the substitution the result of an event beyond the orgamzat1on's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or fac1ht1es) to 

anyone other than 0) ,ts supported organizations, (11) individuals that are part of the charitable class benefited 
by one or more of ,ts supported organizations, or (111) other supporting organizations that also support or 
benefit one or more of the f1hng organization's supported organizations? If "Yes," provide detail m Part VI. 

7 

8 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 495B(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 I of Schedule L (Form 990 or 990-EZ). 

Did the organization make a loan to a disqualified person (a~ defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
d1squahf1ed persons as defined in section 4946 (other than foundation managers and organizations descnbed 
,n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more d1squahf1ed persons (as defined in line 9a) hold a controlhng interest in any entity m which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a d1squahfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefrt 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 

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

1-----lf------lf--­
Sc 

.. -,-;SJ·; ~. . . 
~.--L. ' 

7 

8 

9a .. '.,, .. ''.( 
-.:...-.---~ 
9b 

9c 
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Supporting Organizations (continued) 

t 1 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 descnbed in (b) and (c) 

berow, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
o A 35% controlled entity of a person described in (a) or b) above? If "Yes" to a, b, or c, provide detail m Part VI. 

Section 8. Type I Supporting Organizations 

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 
rnx year? If "No," descnbe m Part VI how the supported organ1zation(s) effectively operated, supervised, or 
.;onrrolled the organization's act1v1t1es. If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
o~gamzat1ons and what conditions or restrictions, 1f any, applied to such powers dunng the tax year. 

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? If "Yes," exp/am in Part 
VJ how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors 
or trustees of each of the organization's supported organization(s)? If "No," descnbe m Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a wntten notice descr1b1ng the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and ~1ij copies of the 
organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (ij appointed or e)ected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am in Part VI how 
the organization maintained a close and continuous worl<mg relationship with the supported orgamzation(s). 

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

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

Yes No 

11b 
11c 

!Yes No 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a O The organization satisfied the Act1v1tres Test. Complete line 2 below. 
b O The organization 1s the parent of each of its supported organizations. Complete line 3 below. 
c O The organization supported a governmental entity. Descnbe m Part VI how you supported a government entity (see instructions). 

2 Act1vit1es Test. Answer (a) and (b) below. Yes No 

3 

a D1d substantially all of the organization's act1vrties during the tax year directly further the exempt purposes of ~~ ~ 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify },1'1:% ,,,;, 

those supported organizations and explain how these activities directly furthered their exempt purposes, ft~i 
how the organization was responsive to those supported organizations, and how the organization determined ~ · 
that these act1vit1es constituted substantially all of ,ts act1vit1es. 2a 

b D1d the activities described 1n (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 m 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 

Parent of Supported Organizations. Answer (a) and (b) below. 
a D1d the organization have the power to regularly appoint or elect a maionty of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su orted or amzat1ons? If "Yes," descnbe m Part VI the role la ed b the or, anization ,n this re ard. 

t--......,;1----1-.,,-, 

_f~},~ir!"'" 
~

It:!'.~ ':i . ,, ,.., 
' i~)~ r.~· 
--i~r g,_;,o;, • 
2b 

3a 
-~ ·" - t.rt.~ .:~ ~~-~~ 

3b 
Schedule A (Form 990 or 990-EZ) 2019 



j 
f 

I 
I 
! 

I 
( 

' i 
! 

j 
l 
t 
~ 

t 
1 

' 

.Schedule A (Fann 990 or 990-EZ) 2019 

•@ti Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Page6 

~ 0 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 Ill non-functionally integrated supporting orgamzat1ons must complete Sections A through E. 

Section A-Adjusted Net Income 

1 Net short-term capital gam 
2 Recoveries of prior-year distributions 
J Other qross income (see instructions) 
4 Add Imes 1 through 3. 
S Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 
7 Other expenses (see instructions) 
-S Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 

Section B-Minimum Asset Amount 

~ Aggregate fair market value of all non-exempt-use assets (see 
lnstructions for short tax year or assets held for part of year): 
a Average monthly value of securities 
b Average monthly cash balances 
c Fair market value of other non-exempt-use assets 
d Total (add lines 1 a, 1 b, and 1 c) 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

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

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 hne 3) 
6 Multiply hne 5 by .035. 
7 Recoveries of pnor-year distnbut1ons 

1 
2 
3 
4 
5 

6 
7 
8 

1a 
1b 
1c 
1d 

2 
3 

4 
5 
6 
7 
8 

I 
(A) Prior Year 

(A) Pnor Year 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) 

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

_s_e_ct_i_o_n_c_-_o_i_s_tr_ib_u_t_a_b_1e_A_m_o_u_n_t __________________ ~_.,--'-= ~ Current Year 

1 t:-~~:yi~~~~\.-.~~-1 Adjusted net income for prior year (from Section A, line 8, Column A) 
2 Enter 85% of hne 1. 
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 
4 Enter greater of line 2 or hne 3. 
5 Income tax imposed m prior year 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 
emergency temporary reduction (see instructions). 
7 0 Check here if the current year is the organization's first as a non-funcbonally integrated Type Ill supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ} 2019 
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Type Ill Nor:i-Fµnctionally Integrated 509(a}(3}-Supporting Organizations (continued) 

. Section D-Distri~utiQli~ 

i Amounts paid to supported or anizat1ons to acc_om lish exempt purposes 

'. 2 ,!\m.ounts p~lid_!o perform activity that directly furthers exempt purposes.of supported 
o~gamzat1ons, in excess of incom,e. frprn activity ' 

:-3· Adm1mstrat1ve expenses paid to accomplish exempt urposes,of supppited orgamzat1ohs 
,4 A'.mounts paid to acquire exempt~use.assets 
5 Qualified set-aside ·amounts (prior-IRS ·approval re uired) 
o Other'd1stnbutions (descnbe m Part VI). See instructions. 
7, Total annual distributions. Add lines 1 through 6. -

~· D1stnbut1ons to.c;ittentive suppofted org?,mzations to which the 9rgamzat1onis,re~ponsive 
(provide de!ajls'.m. Part VI). See instructions. 

- -9 01stnbutable·amount for 20:19.from·section C, hne 6 
1·0 Line 8 'ainoui'it.d1vided b hne 9 amount 

Se~tion E-Distribution Allocations (see instructions) 

2- Underd1stnbi.itiohs, 1f,any;·for years prior,to 2019 
. (reasonable cause required-expla1_n .. m Part VI). See 
1nstruct1ons. 

3 Excess d1stribut1ons ca'iT),:over, 1f any, to·2019 
a From 20"14 
b From-2015 
c From ·2016 
d From:201.7 
e From 2018 
f Total.of hnes 3a;through e, 
g Applied to underdistnbutions of p~or .ears 
h hed to 2019 d1stributable·amount 
i, Carryover from 2014,riot ap hed_{see'instructions) 

Remainder. Sul:>tracfhnes 3 ,.-3h, ani:f31 from 3f. 
4 01stnbut1ons·for 20f9 :from 

Section D, hne 7. $ 
a· Applied·fo.underdistributions of pnor-years, 
b Ap hed to 2019 distributable.amount 
c Remainder. Subtract' Imes 4a and 4b from 4. 

5 Remaining uhd~r<:f1stril:!ut19n_s,fbr years prior to'.2019, If 
any. ~ubtract, lines 3g and 4a from line'2. For result 
greafer than zero, explain m_ P,art VI. Se_e. instructions. 

6 Remaining underdistribut1onsfor 2019, Subtract lines.3h 
and 4b from line· 1. For ~esult· greater than zero,, explain 1 
Par:t VI. See instructions. 

'J i;xcess ~tstributions carryover to .2020. Add fines 3j 
and 4c. 

8 Breakdown of hne 7: 
a Exc'ess·from· 2015 
ti Ex~ess'from 2016 
c Excess from 20J.'7 
d Excess from ·201 a 
e Excess from 2019 _ . 

,Cur:re~~ Year 

(iii) 
Distributable 

Amount for 20.19 

Sche~iile A (Form 990 or _990-EZ) 2019 
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iiffli!U Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, lrne 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, lrne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 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 1nformat1on. (See instructions.) 
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SCHEDULEO 
(Fonn '990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SeMce 

Name of the organization 

Friends of John Paul School 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information • 

... Attach to Form 990 or 990-EZ. 

... Go to www.irs.gov/Form990 for the latest Information. 

0MB No. 1545-0047 

~©19 
Open to Public 
Inspection 

Employer identihcation number 

462732642 

Form 990-EZ Line 8_ 0ther Revenue:_ Unrealizedg_ain on stock held:_ $173--------------------------------·---------------------------------------------------

Form 990-EZ Line 10 Grants _and Similar Amounts:_ The following_ amounts we paid_ on_ behalf of John Paul Secondary School Chelekura, _____ _ 

Uganda: Girls Dorm: $764.95 __ Bo!iS Dorm $87,036.00 School S!Y!Jllies _$3,994.76 __ Teacher Salary $19,495.65 -------------------------------------

Tuition Subsidy; 9,904.35 __ Bikes for Teachers Program. $2,000 ----·---------------------------------------------------------------------------------------------

Form 990-EZ line 16 Other Ex_penses: __ Donation Platform l!fOCeSsi!!!l fees (Pa!il,lal, Crowdrise, Donortioig __ $1747.26, _ Bank Fees $820.00 _____ _ 

Officer Liabil~t,x Insurance:_ $558.00 _Business Sup_p1ies and Meetin.9 Expense {305.23+411.2ZJ~ Software as a service 296.20 _____________________ _ 

Form 990-EZ line 31 - see details of_prog_rams_in line 10 above_·----------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019) 


