
2949205103010 1 

~~ . , .. 
. C ForrP 990-EZ 

Short Form 
Return of Organization Exempt From Income Tax ~@19 

OMB No. 1545-0047 

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

~
'-
L ~ Do not enter social security numbers on this form, as it may be made PUbliC'~ 
CQJ Department of the Treasury . ., .. C!- tntamal Revenue Service ~ Go to www./rs.govIFonn990EZfor Instructions and the latest information.' \1 

Open to Public 
Inspection 

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

B Check" apphcable. C Name of organizatIOn o Employer Identification number 

o Address change Friends of John Paul School 46-2732642 o Name change 1iIiimoer and street (or P O. box If maills nol delivered to street address) I Room/SUite E Telephone number 
o Initlalratum 

3573 Riverside Dr. (2481 766-2706 o Final retumfterrnmated City or town, state or prOVInce, country, and ZIP or foreign postal code 

D~ 
F Group Exemption o Amended return o Application pendong Auburn Hills MI 48326 Number ~ 

G Accounting Method: o Cash o Accrual Other (specify) ~ H Check ~ 0 If the organization IS not 
I Website:~ www,johnpaulschool.com required to attach Schedule 8 

J Tax-exempt status (check only one) - 0 501 (c)(3) o 501{c) ( 1'" Onsert no.) 0 4947(a)(1) or ~ ~ K Form of organization' 0 Corporation 0 Trust 0 AssOCiation 0 Other 

0527 (Form 990, 990-EZ, or 990-PF). 

~/l L Add hnes 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets 
\" / (Part II, column (8)) are $500,000 or more, file Form 990 instead of Form 99D-EZ. . . . . . . . . . . . ~ $ 

lall Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
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5a 
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7a 
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8 
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10 
11 
12 
13 
14 

15 
16 
17 
18 
19 

20 
21 

I h' P I Check if the organization used Schedu e 0 to respond to any QuestIon In t IS art 

Contributions, giftS, grants, and similar amounts received . 1 

Program service revenue including govemment fees and contracts 2 

Membership dues and assessments . 3 
Investment Income 

'sa', 
4 

Gross amount from sale of assets other than inventory 5,372 "';: 

Less: cost or other baSIS and sales expenses . I 5b I 5,379 
~,... ~"'ot 
~ 

Gain or (loss) tram sale of assets other than inventory (subtract line 5b from line 5a) 5c 
Gaming and fund raising events: ~" 
Gross income from gaming (attach Schedule G If greater than /, .... "", 

$15,000) . . . .. '6a I ; - ;. 
o -'1 

Gross Income from fund raising events (not including $ 7.050 of contributions "':. w-} . -, 
from fundraising events reported on line 1) (attach Schedule G if the , 
sum of such gross income and contnbutions exceeds $15,000).. I 6b I t.". , 

7,050 .. --.; 
Less: direct expenses tram gamIng and fund raising events l6c I 

,..0 
7,846 , 

Net Income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract .l::-
hne 6c) 6d 
Gross sales of I,:,veritory, less returns and allowances l7a I 801 ' ''10. 

Less: cost of goods sold l7bJ 415 -Gross profIt or Ooss) from sales of inventory (subtract line 7b from line 7a) 7c 
Other re'0,ue (describe in Schedule 0). . . . . 8 

J 
Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 • 9 
Grants and simIlar amounts paid (list in Schedule 0) 

:RECEIVED: 
10 

Benefits paId to or for members 11 
Salaries, other compensatIon, and employee benefits 0 12 -(") Cf)' 

ProfeSSional fees and other payments to Independent co § tor~tP· 2·8 2020· O. 13 
0 

, 
Occupancy, rent, utilities, and maintenance en 14 
Printing, publications, postage, and shipping 

a: 
'OGDEN UT' 15 

Other expenses (descnbe In Schedule 0) ..... ' 16 
Total expenses. Add lines 10 through 16 : • 17 
Excess or (deficit) for the year (subtract line 17 from line 9) 18 
Net assets or fund balances at beginning of year (tram line 27, column (A» (must agree with • -; J~.r~ 

~ 

end-of-year figure reported on prior year's return) 19 
Other changes in net assets or fund balances (explain In Schedule 0) . 20 
Net assets or fund balances at end of year. Combine lines 18 through 20 • 21 

a..n For PapelWork Reduction Act Notice, see the separate instructions. Cat. No. 106421 

&'­
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170.823 
0 
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28 
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386 
173 

170.607 
123.196 
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1,197 
4.138 

128,531 

42.076 

104.109 
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rorm 99D-E2i r2019) Page 2 
'HI" Balance Sheets (see the instructions for Part II) 

Check If the used Schedule 0 to rp_c:nn,nn to 

22 Cash, savings, and investments 
23 Land and bUildings. 
24 Other assets (describe in Schedule 0) 
25 Total assets. 
26 Total liabilities (descnbe In Schedule 0) 
27 Net assets or fund balances 27 of column must with line 21 

Statement of Program Service Accomplishments (see the instructions for Part III) 

~ ______ ~C~h~e~c~k~i~ft~h~e~~an~i~z~~~io~n~us~e~d~S~ch~e~d~u~le~O~t~o~~~~to~~~~~~i~n~th~i~s~P~a~rt~I~" __ ~~~ E~nses 
:-: (ReqUired for section 
What is the organization's primary exempt purpose? Fund facilities, resources for education in Africa 501 (c)(3) and 501 (c)(4) 

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

28 QQ~~_:_~Q~_~~_~~C}n_!?!_-'-I?Q.~~_~_~_~Y..~_~_~!!!!.I!.!_~~_'=~_'!!P_~~~!AQtJ_~_~~~~_~~Q~~~_r:Y_~~!!!?_~~_~~_~!~!?_~.!!1E!..~ __________ _ 
~~':I~~_~!~JrQ~_!~n!!~!..!~~Y._~~_~.t!~I)~_th~_~~_I!Qc}!_~_~_~Q~!_~!I).9_~J.!!~~!!.~~ ___________________________________________________ _ 

--------------------------------------------------------------------------------_._----_ .. _----_ .. -----•.... ---_._-._ .. __ ._-_ .. _----_ .. _----_ .. _----.,,:.::.-
$ If this amount inel 28a 

29a 

31 

List of Officers, Directors, Trustees, and Key Employees Olst each one even if not compensated-see the Instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV 0 

/a) Name and title 

~!I_~L~_~!!!9.'!!!. _________________________________________________ • _____ _ 

PreSident 
!\!!I_1)9_~!!!!.i.lJ~D ________________ • _____________________________________ _ 

Secretary 
~R~~!!_t..I!_£9!!!~P.!~L ______________________________________ • ______ _ 
Treasurer 
Q?.':'_~~_~r ____________________________________________________________ _ 

Board Member 

~!~~-~~~!I)--------------------------------------------__________ _ 
Board Member 
~~_l!.!~~_~~~_f!Q~~ _________________________________ • _________________ _ 

Board Member 
~!~JrJ!~mg~_'L ____________________________________ • ________________ _ 
Board Member 
~!1_~~.Y_~.t!!~_~ ________________________________________________________ _ 

Board Member 

(b) Average 
hours per week 

devoted to position 

10 

10 

8 

4 

4 

4 

4 

4 

Ie) Reportable Id) Health benefits, 
compensation contnbutlons to employee Ie) Estimated amount of 

(Forms W-2I1 099-MISC) benefit plans, and other compensation 
(if not paid, enter -6-) deferred compensation 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

Fonn 990-EZ (2019) 



.Form 99O-EZ'(~019) Page 3 
'fib Other Infonnation (Note the Schedule A and personal benefit contract statement reqUirements in the 

Instructions for Part V.l Check if the organization used Schedule 0 to respond to an question in this Part V 0 
Yes No 

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity In Schedule 0 . . . . . . . . . . . .. 33 ./ 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See Instructions . . . . . . . . . . . . . . . . . . . . .. 34 ./ 

35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? ., ......... 35a ./ 

b If "Yes" to line 35a, has the organization filed a Fonn 990-T for the year? If "No," prOVide an exp,lanatlon in Schedule 0 1-'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 11\. . . " 35c 
i-=:..=...t--+--

36 Old the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If "Yes," complete applicable parts of S~he~ule N , . _. - . . _ . 36./ 

37a Enter amount of political expenditures, direct or indirect, as described In the instructions ~ 37a 
~--~--------~. 

b Did the organization file Fonn 11 ?o-POL for this year? _ . . . . . . . . 
38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 

any such loans made In a pnor year and still outstanding at the end of the tax year covered by thiS retum? 

b If "Yes," complete SChedule L, Part II, and enter the total amount Involved 1:;3~8:::;b:.t-__________ -l 

39 Section 501 (c)(7) organizations. Enter: ~ 
a Initiation fees and capital contributions inclUded on line 9 . . . . . . r3:o.;9;.:a+ __________ -i~ 
b Gross receipts, included on line 9, for public use of club faCilities L3:o.;9;.:b::....L... __________ -l't:O 

40a Section 501(c){3) organizatIons. Enter amount of tax imposed on the organizatIon dunng the year under: 
section 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 dunng the year, or dId it 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 disqualified persons dunng 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 
40c reimbursed by the organization . . . . . . . . . . . . . _ . . ~ 

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

I....:.::.:;...J_--'----'-_ 
41 Ust the states With which a copy of this return IS filed ~ Michigan 

--~~--------~--------------
42a The organization's books are In care of ~ _~~~~~_~~~~_~~_~~~~~ ________________________________ Telephone no. ~ _______ ~~_~:?_~~_~?.!!~ _____ _ 

Located at ~ 30115 Ardmore Dr., Farmington Hills, MI ZIP + 4 ~ 48334-2119 
b At any time dunng-thiicaiendar-year:dla-tiliiorg-cinizatlon-liavean-inteirest-in-or-ilsigriatlJre or other authOrity Qver--------

a financial account in a foreign country (such as a bank account, securities account, or other finanCial account)? .----r:-==-r:-=7-
If "Yes, n 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). . 

c 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 Section 4947(a)(1) nonexempt charitable trusts filing Form 99D-EZ In lieu of Form 1041-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year . ~1431 

Yes No 
44a Did the organrzation maintain any donor adVised funds dunng the year? '.1 "Yes," Form 990 must be (r/'f'''1 U ~~ ~ 

completed Instead of Form 990-EZ 44a ./ 
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 9rO must be ~~ i"';'~ 'i:5 

completed Instead of Form 990-EZ 44b ./ 
c Did the organization receive any payments for Indoor tanning services during the year? 44c ./ 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an !!t< ''''-;-~~ :-Jf;j!j ~;L. 

explanation in Schedule 0 44d 
45a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 45a ./ 

b Did the organization re?eive any payment from or engage In any transaction with a controlled entity within the i!r ~ - ~ ,:I, 
meamng of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of '. ,l 'J!ff 
Form 990-EZ. See instrUctions . 45b~'.. ./ 

Form 990-EZ (2019) 



:=arm (2019) 

46: Old the organization engage, directly or Indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I . 

Section 501 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check If the organization used Schedule 0 to respond to any question in this Part VI 0 

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

year? If "Yes," complete Schedule C, Part II 47 .; 
48 Is the organization a school as described In section 170(b)(1)(A)~i)? If "Yes," complete Schedule E 48 .; 
49a Old 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. n 

(al Name and t[tle of each employee 
(b) Average 

hours per week 
devoted to Pos[tlon 

(d) Health benefits, 
(c) Reportable contributions to employee (el Estimated amount of 
compensatIon 

(Forms W-211099-MISCj benefit plans, and deferred other compensation 
compensahon 

f Total number of other employees paid over $100,000 .. _-------
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 (b) Type of servIce (c) Compensation 

d Total number of other independent contractors each receiving over $100,000 
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) 

completed Schedule A 

. ~--------------
organizations must attach a 

.• [{]Yes DNo 
Under penalties of perJury, I declare that I have examined thiS retum, includong accompanying schedules and statements, and to the best of my knowledge and behef, it is 
true, correct, and complete ; eclaratron of prlW3rer ~ther .;an officer) is bas don all Information of which preparer has any knowledge. 

Sign 
Here 

Paid 

.. Elizabeth Comerford - Treasurer 
r Type or pnnt name and title 

PrrntlType preparer's name Preparer's SIgnature ?TIN 

Preparer~-----------~-----------~---.-~---~~-----
UseOnIYrF~irm~'s~n~a~m~e __ ~" ____________________________________________________ -r~~~~ ________________ __ 

FIrm's address .. 

May the IRS discuss this return with the preparer shown above? See instructions ~ DYes DNo 

Form 990-EZ (2019) 



SCHEDULE A 
(Fo,rm 990 or 99D-EZ) 

Public Charity Status and Public Support 
OMS No. 1545-0047 

~@19 
Department of the Treasury 
Internal Revenue Service 

Complete If the organization is a section 501 (c) (3) orgaruzation or a section 4947(a)(1) nonexempt charitable trust. 
• Attach to Fonn 990 or Form 99O-EZ. 

• Go to www.;rs.goIlIFonn990for 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 organrzation is not a private foundation because it is: (For hnes 1 through 12, check only one box.) Ol 1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)O). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 0 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). 
4 0 A medical research organrzatlon operated In conjunction with a hosprtal described in section 170(b)(1)(A)Oii). Enter the 

hospital's name, City, and state: 

5 0 An organrzatlon operated for thebenetii-ofa·c-olfeg-eorunivernitY-owricci"o':-Ci"iicrotccfbY-5--govemmentaruriii-descn-bed-iri 
section 170(b)(1)(A)Ov). (Complete Part 11.) 

6 CJ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v): 
7 ({] An organization that normally receives a substantial part of its 5UppOrt from a governmental unit or from the general public 

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

8 0 A community trust descrrbed In section 170(b)(1)(A)(vi). (Complete Part II.) 

!) 0 An agricultural research organization described In scction 170(b)(1)(A)Ox) operatod in conjunction with a land-grant collogo 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, City, and state of the college or 
university: 

10 0 An organizatTonTfiarnormalf\Trecefves:-{1rmcire-ffian-3"3'i:iO/O-oTlfs-su-pporffr6iii-confr16uffons-,-memoersnTp-fees,-an-agr05S---· 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'/3% of its 
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses 
acquired by the organrzation after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

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

12 0 Ail olganizatlon organized and operated exclusively for the benefit of, to pcrform the functionD of, or to carry out tho purpoGm; 
of one or more publicly supported organizations descrrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In hnO!:; 12a through 12d that descrrbes the type of supporting organization and complete lines 12e, 12f, and 12g. 

{A) 

(B) 

(C) 

(0) 

(E) 

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

b 0 Type II. A Dupporting organization 5uporviGed or oontrolled in connection with Itc cupportod organrzatlon(E), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. 1\ 5upportlng organization operatod in connection with, and functionally integrated with, 
Its supported organizatlon(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integratcd. The organization gcnerally must Dati5fy a dlGtributlon requirement and an ottcntivene~ 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e o Check this box if the organrzation received a written determination from the IRS that it IS a Type I, Type II, Type '" 
functtonally Integrated, or Type'" non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . 
g ProVide the following information about the supported organization(s). 

(i) Name of supported organization (ii)EIN ~Ii) Type of organization ~v) Is the orgamzatlon (v) Amount of monetary (vi) Amount of 
(descnbed on lines 1-10 lISted in your governing support (see other support (see 
above (see Instructions)) document? Instructions) instructions) 

Yes No 

Total .(~r.)I,,;t4~l'~,~~-4,~.5&'f ~~i.~~~~ ~~ til,'pJJiJti' 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 99G-EZ) 2019 



Schedule A (Fonn' 990'or 99o-EZ) 2019, Page 2 
'iM'lI) SUPP9rt ~ched~le for ~rga~iz~~ions p~s,crib~d. in,Sections t70(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Gprllplete only if,Y9U ch~c~t;ld th~ DO?"on Iil1e 5, 7"or B of Part I or if the organization failed to qualify under 
Part III. If falls to under the tests listed below Part III 

Calendar year~(or fisc,al year beginning in) ~ I-,,!::::!'-=:";"::-+-~~::":":=--+--=~::":";=---+-->':::!.:.=:'::":'=---f---"::!"::'::"":'-"--+----'~c.=.::.=-­
t GiftS, grants, contributions, and 

membership f.ees'recel)led. (Do not 
Inclu~e any'"unusual grants.nj . . 

2 Tax revenues',levied for the 
organization's benefit,and either 'paid 
'10 or' expen~ed on Its pehalf 

3 The value 'of 'servi~es' or faCilities 
furntshed by a,govemmental Unit to the 
o'rganlzatiorrwithout c.harge, . . 

4 To~1. A~d lines 1 through 3. . . 
5 The porti9f1 cif tot~1 contnbutlc;m's by 

each person (other than,a 
govemmental unit or publicly 
supp,b,rtep 'org~iilzation) I\')cluded o,n 
line 1 'that exceeds 2% of the amount 
shown. on IIne'11, column (f). . . . 

Calenda,r year: (or fi~cal ye~r beg,i!,ning in) ~ 1-.,!;(a::::!)~2:.::0~1-=-5---1f--.!::(b:..<.}..::2:.:.0-,-16.:......-+-_(>..:C.!..) .;:.20=-1'-'7_+--'(..::d)!...2=-0=-1:....:8'--+-.... e.::.<)'-'2::.:0:...:1...::9_~ .... (f}:.<-.:.T...::o.::ta=-l_ 
? Amount,s fr9m line 4 . . . . . . 68032:25 1427-12.4'1 143363.29 155823,35 179843.34, 689834.64 

8 GrOSS'lncome from Interest, diVidends, 
payment!:! received PI) ~.ecurrtie:S loans, 
rents, r.oy'altie~, and income from 
Similar-sources . . . . . . . . 

9 Net income from unrelated businr;lss 
actlvlti~; whether or QQt th,e bus\ness 
is 'regularly camed on . . . . . 

10 Other income. Do not IDclude gain' or' 
IQss fro",! the sa!e'.of capital asse~s, 
(Explain In Part VI.). . . '. . . . 

181 28 209 

'11 Total support. Add lines (tnrougn l'u' :;mr~cr~'AIS,.'(I],"6~lt~ ~:Vh\II\Im-1!j'g]li'?~i Wf,;C~t~~iP. ~,~~w. 'I'"'lli.'";m.:fl,~1j"~\ _ _, ;:j~~:;.!.J...~~ ~..Bfi!-;m;:..~~~ t~~_ ... 'ti-'7: m-_~;~~~~ .. fY~,,~,\!h(?Il~~. 690043.64 
12 ~roS!'i' ~eqelpts from relatec;l:actlvlt!es, ~tc;(see instructions) . . . . . . . . . . •. .12 
13 ,First five years,. If the Forni 990 I?'for ,tl:J¢: bm?Qizat~on's' first, 'second" third, fourth!' or fifth tax;ye""a"'-r::'a-'s-:-:a-se-:-'ct-:-i:-o-n-=S:-::0:-:'1,-:-(c""')(""3):---

org~mizatlon, check this box'and stop here . . . .. . . . . . . . . . . . . . ,- ~ 0 

14 Public suppor,t,percentageAor 2Q19 Oine 6, ~olumn (f) divided by'line 11, c,olurrm (f») 12..85' % 
15 Public support'percentage fr9m;2018 Sc./J.e~ul~A, Part'II, line 1'4 . . . . . . 15 N/A %' 
16a 331/3% sUPPOr:! ~e'$~'-2019.lf the,o,rgantz.ation djd no~ che'c,k t~e box <;m line 13, and line 14 is 33113% or more, check,this 

box anq stop ~ei"e~ Ttie ()rg~nizatlon 'qualifies as a publicly supported o~ganization. . . . . . . . . . . . . • 14 
b 331/3% suppo~ test'-2018. If th~~ org'a!1iza~,ibn:diq rio, ctieck a,bqx'or !In!'l'13 or'16a, and line 15 is 33'13%,or more"check 

thiS box'ana stop !tli'~e, TJ!~ organizati~n qualifies as a publicly supported organization . . . . . . . . . . . ... 0 
17a' 1 O%-(acts:'~~d~cir~l!mstan~es test-2019. If the organization did not check a box on line 13, 16a, or' 16b" and, line> 1,4:IS 

10% or more"and if the,organtzatlon meets,the "facts-and-circumstances" test, check this pqx anp stop here. EXplain iii 
Part VI how the organization meets the "tacts-and-clrc\Jrrstarice,s" te,st. Th~ orgamzatlor:J qy,~I,ifie~ as a publicly, supported 
organlzatiqn. . . . . . . . ., " . " . . .' , . . . . . . . . . . . . '. . . • . . " . ~,'O 

b 1 O%-fa~t~-and-circu~s~a,n~es te~t-20~8. I! the om?~i?atl.on 'diq not ,check a box on 'line' 1'3,: 16~, 16b; or 17a, and line 
15, IS 10% or more; and If'the organization meets the "facts-and-cir.cumstances" test, check thiS, box and st~p here. 
Explain In PartVI how th~ .organization meets the "fact?-~nd-cir~umst~nces" test. -rh,e org~rllza!iqn qualities,as ~ pu,bllcly 
s'ui:!ported organtzatiQn . . . . . . . ;,' . . . . . . . . . . . . . . . . . . . . . '. • 0 

18 Private foundation. If the organization did ,not check a box on lir11j) 13, 16a, 16b, 17a, or 17t;>, qh~q~,thls box a'lc;l s¢e 
Insfructions . . ~. . . . . . . . . . . . . . . . . . . . . . . . .. . , .. ... D 
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Schedule A (F,orm 990 or 99D-EZ) 2019 Page 3 
'U"II 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 II.) / 

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, contnbuhons, and membership fees / received. (Do not Include any "unusual grants.' 
2 Gross receipts from admissions, merchandise / sold or selVlces performed, or facilities 

furnished In any actiVIty that IS related to the / organization's tax-exempt purpose. . . 
3 Gross receipts from activities that are n.at 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 I 

5 The value of services or faCIlities / fumished by a govemmental Unit to the 
organization WithOUt charge . 

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

received from disqualified persons / 
b Amounts included on hnes 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 lines 7a and 7b / , 
8 Public support. (Subtract line 7c from ': ~L~';: ... ~! ~ ~~ ~. " -y . -

:"'~-~-; f ': .. ~::.~--: J- :~'~!2. ~~_f! - ~ .-.,."" ~ ';.. .l'n< .... ~ ". 
hne 6.) . , - ~ "'" .. .., .. ~ 5''', ';-:t .. ,' , ' - .,., ~, .. ' ·,...i . L\: ~f ." ...... j >. _i ? <r-~..,'. I • - "" ~ .... , 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from hne 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 lOa and lOb / 
11 Net income from unrelated bUSiness / 

activities not included in line 10b, whether 
or not the business is regularly carri~n 

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

13 Total support. (Add lines , 10c, 11, 
and 12.) 

14 First five years. If th Form 990 IS for the organization's first, second, third, fourth, or ~Ifth tax year as a section 501 (c)(3) 
organization, chec his box and stop here . . . . . . . . . . . . . . . . .. ..... ~ 0 

Section C. Computa 'on of Public Support Percentage 
'15 Public support ercentage for 2019 Ome 8, column (f), divided by line 13, column (f) % 
16 Public sup ercenta e from 2018 Schedule A, Part III, hne 15 . . . . . . % 

Section D. Co utation of Investment Income Percentage 
n Investm t income percentage for 2019 Oine 10c, column (f), diVided by line 13, column (f)) , % 
18 Inves ent income percentage from 2018 Schedule A, Part III, line 17. • • . . . . . % 
19a 331 % support tests-2019. If the organization dId not check the box on line 14, and line 15 is more than 331/3%, and line 

1 'lIS not more than 331/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization ~ 0 
b 331/3% support tests-2018.lf the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3%, and 

line 18 IS not more than 331/3%, check this box and stop here. The organization quahfles as a publicly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 0 

Schedule A (Form 990 or ~EZ) 2019 



Schedule A (f.orm 990 or 99o-EZ) 2019 Page 4 
'D'N Supp~rting Orga~izat,!OflS 

(Gof1)plete only if you creckeej a box In line 12 on Part Llf,.Y,ou checked 1'2a of Part I" complet~ Sections A 
and a.)f check~c;l12b of Part ,I, c9mp!~te Sections A and'C. If you checked 12c'of Part I, cmnplete 

, and E. If 12d 'of Sections A and and Paj-t'V 

1 Are all of the organlZation~s suppor:ted organizations IIs~e~ by nal1l~ in the orgamz~tion:s govel!ling 
documents?' If "No," d~~cribe in' Part, If/' how',the s,uppo'!e.d org~nlzations are designatt'ld. If designa.ted 'by 
cla~'br purpose, describe'the deSIgnation. I(,hlstoric and continuing,relationship" explain. 

2 Old: the ,organization have any supported organization ,that does not, haY9\alJ IRS determin;1\ioh qf staru~: 
under section 509(3)(1) ,or (2)? If "Yes, !' expli1ln'in Part VI hoW' the orga,!I?~tibn 'qeferitllrye,d tharthe sL!Pportcd 
organiiatlor'-w~s, qt:!scribed fn-s~qtlon' fl09(a)(l) ,or (2): 

3a Old the:organlzatlon have,a supported Qrganlzatlon ,de,scrtb.ed, in section '50,1 (c)(4), (5), 9r (6)? If "Y~. " answer 
(b) and'(c) belov¥... 

Q pid tre orga.nization confirm that 'each supported,Qrg~nrzatlQn qualified under section 50J(c)(4),,(5). or'(6),and 
satisfied the public support tests under section 509(a)(2)1 if "Y~s." descnbe'ln Part VI' when ~n.c! hoiv"rne 
orf/anization n:ra,qe.the deteflTJinatioi'). 

c Did the;organization ensure that all support to'such organizatlons'-wa's u'se'd e~clu'~!liely for'section 170(cl.(2)(O) 
purposes? 'I(.'I-'(es, " explain 'in 'part:VI wh'at contfr?/s .the' orga/'1ii?tion Pllt in plat€'! to ~nsure such use .. 

4a Was any supported organization not organized, in the Unrted ,States ("foreign supported organiz~tior()J If 
"Yes, " and If you checked ~ 2a 0; 12b 1[1 Part I, a'rJs.wef (P) af},q (c), bi!Jo~. 

b Qjd'tlie organiza!lon have "ultima~e con~r<?1 and discreti<?n in deciding 'whether to make, ,g ran i::. Lu the foreign 
supported organization? H "Yes," descnbe'ln Part VI 'how theiorganization had such coritrol and ,dls6retlqn 
despite. being contrplled or supervlse'CI by, of. i[l 'connection witI'! [ts:'~!lPP9rted organizati9.n~., 

c Did the .ofgariiiat[6,n ~lIRPo'r\ t,iny foreign ·supported qrg?l':1iiatiqn that does not have"an IRS detemlination 
una'er section~ 501lcj(3) and 509(:i)(1'j or '(2j? If "Ves. "-explain In Part'Vrwlklt';Gontrob,tlio org::JillZ£ltiori u$dcJ. 

.to on$uro that all $UPport, tQ .tho, fOfOlgn !)upported ,organiiatioi(wda u~ci:l o.xalusive/y for,s¢ction FO(cj(2)(B) 
purposes. 

5a Old the,organizii~ldn a~d, 'sybstiti.rt~, or r~rnqve any supppyte9, or9;il)izatl,o,n15 dunng the'tax year? If "Yes, n 
answer (Q) ~n{J (9) b~!ow' (if app{~cable). Alsf?, provide detail 'in Part 'VI. including ~(i) the names and' EIN 
numbers ,of the,supported'orgamzations added, substituted, or removed,' (il) the reason$ for 9Dch s,uch action; 
(ill) the authority unde,: the or:ganlzation '5 organizing document au.thonzlng SI.!c.h pctlon; qrid (i!') fiQ'w ~~h.c aCt~cjn, 
was accomplished (sUch as by ameiidrirent t6 th~ Q"'ganiz~,!g' dqc'l)m,erft). 

b TYp'8 I ,or Type I, only. W~ any ad~ed or submitutcd '~upportod org:mizmlOn, Pilrt of. il 'ClilGZ illrcildy 
designated in the organization's organizing document? 

c Substitutions orily~ Was. the;,s.ubstituW;in,~hEfr~ult of an ev~nt b,ey(m~tthe'brgarll~i;ltio":l's;cp:ntrol? 
6 Did the organization prpvlde support (wlie~h~r In .t~eJ0rft1 o.f grt,irt~ 0'1' the'-p~9.visi~n:o.t s~r:vlces qr"fac!!l~le~) to 

anY!in:c oth~r tnan (Q Its supporte-d organiza!ions" @'indiviCluals that are part of the chantable class benefited 
by' 0no or more ofite cupported orgilnlziltionc~ or Oil) othor "oupporting orgonlzotions" that also 3Upport or 
benefit one, or more of the filing ,organizatlon!s supported organiziltipns? If "Yes, " provide ge,ruj in pal1 VI. 

7 Did the,organizatlon provide a grant; loun, 'compen:mtit.')n, pr o~h~r' sirrlllar payment'to a ~ubstal)tl~I' cor;trll;iutol 
(as defl~e,d In' s~~tiQn 49158(c)(3)(9ll, a f?lmily rrJemb.er of a subs~antlal contributor, or a 35% controlled entity 
With regard to'a substantial contributor? If "Yes/"complete Part /.of Schedule L (Form 990 or-990:-EZ}. 

B Old the organization' make' a Ibah to a disqualified r:ferson (as defined if!' section 4958) not ,described in line 7? 
/("Yes, " co';"plete Part i of Scheduie L (Form 990 0; 9§ri-EZj. ". ' , 

9a Was the organization controll.ed, directly or Indiroctly -at ;any time quring th~ taX' yeor by' o.ne p'r 11)0r<:: 
'Jisaualified Rerspris'a's'defined inisection 1\946 (othefthan foundation'milnagem ilnd organizations· described 
m secti9tl 509(a)(1)'or (2»?,li"·yes." provide detail In Part VI: - , 

b Old one 'or mOrE! disqualified ,perspns (as'9~fined it) lin~' 9a) h'old a cq'!trolll,ng il"!ter~t in ?ll"!y'entity In which 
'me sUl?p,ortlng 6rga,mzatlQr had an interest? If "Yes, " provide detail in Part iii. 

e Did a-disqualified p'e~ol1 (as C;1efined'in line 9a) lJave an b,wn~rshlp itl,e~c~t:I,ri; 'or detiv'~ tiny pe~3Pnal bC,nefrt 
(10m. assets in wt;lIch t~e s,uppprt,ing brg~mlzatio,n also ha.d an interest? If "Yes;" provide;detall,1n Part VI. 

10a W'as the 'organization subject to the excess business holdings rules of section 4943 because of ~ection 
4943(0 (regarding certain Type, II sUpp,ortlng 9rgah[z!itions,, and 'all Type III non-functionally integr~~ed 
suppoi:!:ing organizations)? If "Ye~, u Bfl.sY'er 10b',beJqw. 

b Did the· organization have any e?,cess busin~ss holding~ I,n the tiP< y~ar? (Use ~C;,hedule C, FOrrTr 4720, to 
determifJe ' busines,~ nnl'nmrn,,; 
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11 I;l~s the organization,accepted a gift pi' contri~utlpn from any of the fpllowing persons? 

a A person w'ho directly or indirectly cqntrols"elther alone or'tbg~t~er ..vlth p~r;son~ de!;lcnb¢CI In-(b)'and (e) 
belqw"the, goveming body. of C!,s!Jpported ,org,anization? 

b A'family member of a person descnbed in (a) above? 
c 1\'35% controlled described in above? If "Yes" to aetall in Part VI. 

1 Did the,dlrectors, trustees, or membership of one ,or more supported orgahizations.,hav~, tli~ ppwer t.cj 
regularly appoint' or e.lect at I~a~t a 'majority of t.he 'organiz~tlori'~,'direc,qrs qr tl1,l~e'~ at all times during the 
tax year?' If "No, n describe in Part'VI how the supportod organizatlon(sJ-effec'tively operai'ed, supcrviGc,d, or 
controlled the organization's activities. It the organization had mQfe than pne' SUPP9rt,ed organiz<!tion, 
deicribo how the p()weh 'tej'appoinl qrlcjlof remove diro~t.ors, or !rtlGteOG were allocated among, the 'Gupported' 
organizations and what conditions or'restrictions~ if-any, applIed to such powers durinp the.tax,year. 

2 Dla the organJz?tiol'! op~rC!te for, the' bene~it of any supported organization other than the supported 
organlzatlon(s) that operateq, super.vised, or controlled the,supporting organjzatlo,ri?lf ~Yes, n expla!n,In' Part 
VI,how proVldmg ~uch beijefir'carrifJd ouftffe;purp,os~s qf.thf} s,upp.orte'(J O[gahi?atiqn(s) thafoperated, 
supervisecj, qr cO(ltrql!eg the 'supportmg' orf/an/zation. ' ' , 

1 Were a maJQrity' of t,h!'l organlzi3tjoj;l's directors br t~~ees pu~!ng lhe tax year also a majority of the:dlrectors 
or trustees of each of the organlzation's'supported~organization(s)? If "No;"'describe /n,'Part V( how control 
or management of,the supportmg organizjt~on was, vOGtc.d in th~ ~ame'Per.;oh!? thpt ,contrtJJlerj qrrranfJS}ed 
the supported orga(liz,at!on(s); 

1 Did tt\~ organiiatiol) provide to each'pf its,slJPpo"eq, orgllnizl!tiQns, by the las~ d~y of the fifth month of the 
organization's'tax'year, (I)'a written notice descnbing,the type and amount of 5UPpOrt provided dunng the pricir'fru{ 
year,.Oil a copy 'of the,Form 990 that was m9st recently'filed,as of the:date of(noJlficatlon; ~md Qli) cop!~s 9f fti~, 
organi,zation:s gov~mlng'doc'uments in effect on thE# date 9f, ~lotlficll~on! to the extent not prev;'ously provided? 

2 Were any of the organization'~, officers, directors, or Jrusteel) either (i) app.9i,"1te(j ,or eleJrteq' ~y th~ supported 
prganl;;::itio"1(s) ~or (II) 5qrving on thp g~ven:lIng t?ody or D. Gupported organization?'/, ;'No,~, explain ,in Part VI how' 
the organization maintained a close'and continuous working nilationship with the supportectorgahization(s). 

3 By r,eason 'of the ,relationship pescrib,ed in (2), dld,the,organizatio.ri's s.ypporte,d orgVanizatioQ.s hav~ a 
Significant voice in the organlzatipn's inve.~trf1en~ pol!~ies' !'I[1d in c,lirectlng the use of the organization's 
Income or'assets:at all times during the tax,year?'lf "Yes, n describe in-Part VI the:role the orgafJizatioiJ's 
supported organizations played in this regard, 

Section E. Type, III Functionally_Integrated ~upporting Organization.s 
1 Check the, box next to the method that the organization used to, satisfy the }ntegral Part T esJ cju;IIJg 'tl!e. y'ear'(~~ iri.stru,ctions). 

a 0 The organization· satisfied .the ActiVIties Test. Complete line,2 below. 
b 0 The organization is the parent of each of its,supporterJ organizaJiops,: C0[T1pleJe}ine3 be!9w. 
c 0 The organization supported, a Qovemmental entity. De.scribe i'1 Pan VI how'yei,1.! slippoijej:J:a g6IiciTIril9!i~ ;,nj',I't,'f"'V"jn r"j_~n --''-r----<~ 

2 Activities Test. Answer (a) and (bJbe/ow. 

a Did substantially'all of the organization's ~ctlVitleS ,dyring the t<!x,yea:r 'dlrec~]y f,':lrttJer the exempt purpOGOG 'of 
the sUPP'orted organizatlon(s)' to which the 'organization was resp0nsive? 1f'''Yes, n then 'in 'Part'Vr,dentify 
those supported organizations;and,explain hoW th9sC ,aCtivities djrer;.t1Y furJhcrcd 'their e,xempt PU'R05CG, 
how ~he organi~tioh w~s,re~pon..~iv€i tQ'those supportep d,rgC¥,lI!a.tions, and how the organization determined 
that these activities constituted substantially 'all of-its activities: 

b Did the actiVities described In (a)'<;:onstitute.activitles that, but for the organization's involvement, one or more 
ot the organizatlon~s supported organizati,on(s) would have been engaged'ln? If '''(es,!' ,ejqj/ain !n ,pari I/.I.the 
reas()ns fofthe o;ganiiation's positl~m'th~,t its~supporteq organization.(sl ",!9~~d haye eng<Jged'inthese' 
actllj/tles butlor th,e organization's~involvement. 

~ Rarent. '1f Supporte-q Organizations. Answer (a) and (b) below. 
a Did the qrg1i"-!zat)9n'h~ve th~ power to regularly'appoint or elect a majori!y of the officers, directors, o~ 

trustees of each of the supported organizations? Pr:ovide details, in Part vi. 
b Did the organlzatio'n ex~rcise a supstantia! de'gre:e of direct!o'l"! 'over Hie 

, ,n descnbe in Part,VI 
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Schedule'A ~!lnn 990 pr ~90;'Ei) 2919 Page 6 ':1M" Type III Non~Functionally hitegra1ed 509(a)(3} ,Supporting Organizations 
1 • 0 Chepk here'if the org~nizatiqi'!,sati~e~ the Integral Part Test-as a qualifying, trust on ~ov. 20\ ,1970 (explain in Part'VI). See 

instructions. All other must Sections A E. 

6 Poi'tion:of operating-expenses paid or incurred for produption or 
ooirection of gross income or for mal")agElment, 90n~erV~tiol'), or 
marntenaf')ce of , p'roduction of income. instructions) 

Sec,tion B-Minil:n~111 A~s~t Amount 

1 Aggregate fair fT1ar!<~t'value'of all non-exempt-use assets· (see 
instructions for short tax or assets held for' 

of line 3 (for_greater amollnt, 

4, uhl~ss subject'to 

CU!1:enfYe~r 

_ ifjt]e cl!rrent y~ar i~ the' organizahori's first as a non-functionally ,in.tegi~ted Typ~ '" ~up'por;tir:Jg o~9,a;,ization,(see 
instructions). . 
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Section D-Di~b~tions 

2 Amounts pai,d to perform 'activity that 
in excess of Income 

~ection E-Di'stribution Allocations' (see instructIons) 

Remaining unar:ir{:llstiiQuti9'1~ fqr years prior tq,,291~, If 
.any. S~b~ra'ct Ilnes'39 and 4a from line 2. For result 

'than zero, explain VI. See'lnstructions. 

6 Remaining underd[stnbutionl!!:fqr 20l9. Subtract lines 3h 
and 4b from line 1. FOr'result greater than zero, explaIn 
?art VI. See instructIons. 

{, ExcesS distributions carryover to Add lines 31 
and 4'c. . -

(i) , (ii)_ 
Excess Distri~~on~ Und~rdistt1~utions 

Pre~2019 

Curr~nt Year 

(iii) 
Distributable 

Amount for, 201 ~ 

7 
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Schedule A (Form 990 or 990-EZ) 2019 Page 8 
l:Mii,., Supplementallnfonnation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, 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, line 1; Part IV, Section 0, 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 1 e; Part V, Section 0, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCH'EDULEO 
(Fonn' 990 'Or 99O-EZ) 

Oepartment of the T reaswy 
rntemal Revenue SeMce 

Name ofthe 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 99O-EZ or to provide any additional information • 

.. Attach to Form 990 or 99O-EZ. 

.. Go to www.irs.govIFonn990 for the latest information. 

OMB No. 1545-0047 

~@19 
Open to Public 
Inspection 

I Employer identification number 

r 462732642 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2019) 


