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rom 990

Department of the Treasury
internal Revenue Serace

Q@Jeoéed Eleckronic Rofurn - I\ /1bfeq

" Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

" Opento Public
Inspection

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B _Check i sppicatie | Please |C Name of organizaton THE CATHOLIC FOUNDATION - NO. COLORAD|P Employeridentification number
ress IRS
ehange \abetor| _Dong BusnessAs  THE CATHOLIC FOUNDATION 84-1481641
Name change | PPPtor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type.
Inibal retun See |3801 EAST FLORIDA AVENUE 725 (303)468-5885
Termmation 12PESM€[ City or town, state or country, and ZIP + 4
Instruc-
:\e,::;:d,d tons DENVER, CO 80210 G Gross receipts $ 46,519, 252.
Anplcatien F Name and address of principal officer cERATD J. LABER H(a) Is th1s a group return for B Yes % No
3801 EAST FLORIDA AVE STE 725 DENVER, CO 80210 H(b) Are all affiliates included? Yes No

|  Tax-exempt status

|X | 501(c)(3 ) 4 (insertno) I I 4947(a)(1) or I 527 If *No * attach a hst (see instructions)

J  Website: » WiWW. THECATHOLICFOUNDATION. COM H(c) Group exemption number P>
K Type of organization | X | Corporation l I Trust Association I Other P> L Year of formation 1 ggg | M State of legal domicile cO
Part | Summary
1 Bnefly describe the orgamization’s misston or most significant actwiies _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ oo _______
© THE _CATHOLIC FENDTN DISTRIBUTES AN_AVG. OF $5M PER YEAR TQ CATHOLIC __________________
£ RELIGIOUS, EDUCATIONAL AND CHARITABLE_ORGS. THAT DEPEND ON THE SUPPORT ______________
5 OF_NO._ CO CATHOLICS TO CARRY QUT THEIR MISSION AND MINISTRIES. ______________________
g 2 Check this box p [:] if the organization discontinued 1ts operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, hne 1a) . ... ... ... ... 3 23
21 4 Number of independent voting members of the governing body (Part VI, hne 10y 4 23
S| 5 Total number of employees (PartV, e 2a) | ... 5 9
E 6 Total number of volunteers (estimate i necessary) =~ . 6 NONE
7a Total gross unrelated business revenug from Par i T-eolyn(cy} 7a 78,349.
b Net unrelated business taxable incorpie fromFofmOPQ I e84~ , 1. . . . . ... ... ... ....... 7b -526,917.
Prior Year Current Year
o| 8 Contnbution and grants (Part VIII, n 1,296,647. 7,164, 455.
g 9 Program service revenue (Part VIil, Iin NONE
E 10 Investment income (Part VIll, column 2,024,547, 1,179,145.
11 Other revenue (Part Vill, column (A), lines 4,000. 5,700.
12 Total revenue - add lines 8 through 1 3,325,194. 8,349, 300.
13 Grants and similar amounts paid (Part IX, column (A), hnes 4-3) 2,741,201. 6,542,424.
14 Benefits paid to or for members (Part IX, column (A), hned) NONE
o 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) = | 268,901. 582, 080.
2| 16a Professional fundraising fees (Part iX, column (A), ine11e) NONE
:‘- b Total fundraising expenses, Part IX, column (D), ne25) p»  38,166._______ __
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 357,081. 560,813.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), me 25) = 3,367,183. 7,685, 317.
19 Revenue less expenses Subtractline 18fromlne12 ., . . . . . . . . .. ... .. .. ... -41,989. 663, 983.
5 § Beginning of Year End of Year
85120 Totalassets (PatX.ine16) | ... ... ... 117,077, 706. 85,941, 979.
<2121 Total habities (PartX, ne26) L 28,047,437.| 20,790, 258.
& é’:? 22 Net assets or fund balances Subtracthne21fromlne20. . . . . . . . . ..« v v o v v o 89,030, 269. 65,151,721,
= Signature Block
o Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
()] and belef, 1t 1 e, correct, and complete Dpclagation of preparer (other than officer) is based on all information of which preparer has any knowledge
& sign //gjwz/q ﬂ\/ los 12-1-09
Here Signature of officer 4 i R Date
& » < CELALD T. L ABER Firerdot
Z Type or print name and title
Zre [T DY Uil by | P e e
CS oo rere| 2O [ [0 [empioved > [ ] P00290681
@D use only | 1 selfempioyed) - PpBED. _LLP EIN >  44-0160260
address,and ZIP +4 7 13) SOUTH TEJON, SUITE 800 COLOR3DO SPRINGS, CO 80903-9848 Phoneno B 719 471-4290

May the IRS discuss this return with the preparer shown above? (See instructions)

lX_] Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA

8E1010 2 000
81489S 5974 11/16/2009 15:06:45 V08-8.1

Form 990 (2008)
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Form 990 (2008) . .
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission.
SEE STATEMENT 1

84-1481641 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves No

If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SIVICES ? e e D Yes E No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 2,782,124. Including grants of $ 2,782,124 ) (Revenue $ )
THE CATHOLIC FOUNDATION SUPPORTS PRIESTLY FORMATION THROUGH FUNDS
ESTABLISHED TO SUPPORT THE OPERATIONS AND NEEDS OF ST. JOHN
VI ANNEY THEOLOGICAL SEMINARY AND REDEMPTORIS MATER MISSIONARY
SEMINARIES. GRANTS FROM DONOR ADVISED FUNDS OF THE CATHOLIC
FOUNDATION ALSO SUPPORT THE SEMINARIES.

4b (Code ) (Expenses $ 1,762,178 Including grants of § 1,762,178. ) (Revenue $ )
COMMITTED TO CATHOLIC EDUCATION, THE CATHOLIC FOUNDATION
AWARDS GRANTS TOQO CATHOLIC SCHOOLS ACROSS NORTHERN
COLORADO TO BENEFIT SCHOLARSHIP PROGRAMS, PROVIDE
INTERPARISH TUITION ASSISTANCE AND ENABLE THE SCHOOLS
TO PROVIDE A JUST WAGE TO THEIR TEACHERS.

4c (Code ) (Expenses $ 828, 893. Including grants of § 828,893 ) (Revenue $ )
THROUGH ITS DONOR ADVISED AND MARY ELIZABETH O' NEIL MEMORIAL FUNDS
THE CATHOLIC FOUNDATION HELPS MEET THE NEEDS OF LOW-INCOME
INDIVIDUALS BY MAKING GRANTS TO CHARITIABLE ORGANIZATIONS HELPING
TO BRING THE LIGHT OF CHRIST TO THE POOR AND BROKEN IN OUR_WORLD.

4d Other program services (Describe in Schedule O ) SEE STATEMENT 2

(Expenses $ 1,169,229 including grants of $ 1,169,229. ) (Revenue $ )
4e Total program service expenses p $ 6,542,424, (Must equal Part IX, Line 25, column (B) )
JSA Form 990 (2008)
8E1020 1 000
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Form 990 (2008) : . 84-1481641 Page 3
. Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... . ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! . . . . . . . .. ... . . . ... .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiti ... 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedule D, Part] e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part !l = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable ... 11| x
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIl, and Xill -~~~ . . . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe WS~>? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part!i 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partili = 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? K "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? i "Yes,” complete Schedule G, Partil = 18 X
19  Did the organization report more than $15,000 on Part VIll, ine 9a” If "Yes,” complete Schedule G, PartIll | 19 X
20 Did the organization operate one or more hospttals? If "Yes,” complete Schedule H _ . 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? f "Yes," complete Schedule |, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts land ill =~ | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J | 23 | x
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 ..., 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Dud the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! .. . ... . ..... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? If "Yes,” complete Schedule L, Part| . .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partil | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indmdual? If "Yes, " complete Schedule L, Part il . , . . . 27 X
é'g'}(m 1000 Form 990 (2008)
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Form 990 (2008) : . 84-1481641
Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

Page 4

During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) histed in Part VII, Section A)? If "Yes,” complete Schedule L,

L T
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"

complete Schedule L, Part IV . . . . . . . . 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
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part 1V , . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i e e e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"” complete
Schedule N, Partll . o . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part! . . . . . . .. . ... ... ..
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

IV, and Vo ine 1 o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complete Schedule R, Part V, ne 2 . . . . . . . . . . . . . @ i it i et e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part

Yes | No
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA

8E1030 1 000
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Form 990 (2008)

Statements Regarding Other IRS Filings and Tax Compliance

84-1481641

Page 5

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapphcable. . . . . . . ... ... ... oo 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable . . . . . .. .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . . .. L oo i n s e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a S
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LR TSR =01 .2 1CZ 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . ... .. ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
YT 2 1 12 d4a | X
b if “Yes,” enter the name of the foreign country »SEE _STATEMENT 3
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? « v v v v v vt v o o v e e e e e e et e e e e e e et e e e e e Sc
6a Did the organization solicit any contributions that were not taxdeductble?. . . . . . .. ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibIe? . . . . o . it i e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - - -+« o v b v e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... .. 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -
DENEfIt COMTACE? & & v v o v i i e e e et e e e e et e e e e e e e e e e e e e e e e e e e e 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? « « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duningtheyear?. . . . . . . . . . ... ... ... ... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . .. ... . ..o 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . . ... .. ... 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, line12 . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . .« . v v v v v vt v it e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amountsdue orreceived fromthem ) . . . . . . . . . L L e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412 . . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . [12b
Form 990 (2008)
JSA
8E 1040 2 000
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Form 990 (2008) ‘ . 84-1481641

Page 6

\') Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . .. .. ... ..... 1a 23
b Enter the number of voting members that are independent ... ... 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . .| 3 X
4  Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? . _ |, | . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . | . | | . 5 X
6 Does the organization have members or stockholders? | | . . . . . . . . . . i i i e e e e e e 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . L L e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . | | .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L e e 8a X
b Each committee with authornity to act on behalf of the governingbody? . ... ... ... .... 8b | X
9a Does the organization have local chapters, branches, or affilates? ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure thewr operations are consistent with those of the organizaton? = = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Foorm990 = = = = . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O _ . . . . . . .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone | ... ... ... ... 12¢| X
13 Does the organization have a wrnitten whistleblower policy? ... 131 X
14 Does the organization have a written document retention and destructionpohicy? . . . ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official> ... ... ... 15a| X
b Other officers or key employees of the organizaton? 15b| X
Describe the process in Schedule O (see mnstructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the year? = e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? |, . ., . . . . . . . .. ... ... u.. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled »_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable for public iInspection Indicate how you make these available Check all that apply
[E_l Own website Eﬂ Another's website Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pTHE QRGANLZATION 3801 EAST _FLORIDA AVENUE, STE_725 DENVER,_CO 80210 _________
303-468-9885
1A Form 990 (2008)
8E 1042 1 000
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- IRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Form 990 (2008) 84-1481641 Page 7

Employees, and Independent Contractors
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persons required to be histed Use Schedule J-2 if additional space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 (| 5| Qf & gI compensation compensation amount of
week 2 g § § o 101‘% 3 from from related other
ac ;E; MESRNS: 2 the organizations compensation
2 ::—, 3 ol°® 8 organization (W-2/1099-MISC) from the
S| 3 3 3 (W-2/1099-MISC) organization
L1 e 3
e 2 2 and related
o % organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
BE1041 1 000
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Form 990 (2008) . . 84-1481641 Page 8
- &Ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and uitle Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5 O x g; by compensation compensation amount of
week ag| 2 31 %‘§ 3 from from related other
82|z~ 3|se|" the organizations compensation
g2 > CH I 8 organization (W-2/1099-MISC) from the
gl= 8 = (W-2/1099-MISC) organization
8 g 2 and related
° = organizations
[=9
_________________________________ i
1b Total . . . . . . . e e e e e e e e e e e e e e e e e > 268, 018. NON 29,996.
Total number of individuals (including those in 1a) who recetved more than $100,000 in reportable compensation from the
organization p» 2
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . @ i i i i i i e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
T o TR Lo 3 - T 4 X
5§ Did any person lsted on lne 1a receive or accrue compensation from any unrelated orgamization for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . ... ... ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
8E 1050 1 000

81489S 5974 11/16/2009 15:06:45 Vv08-8.1
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Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue 84-1481641
(A) (8) ©) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

lg ,u‘_:; 1a Federatedcampaigns . . . . . . .. 1a
g 3| b Membershipdues . ........ 1b
g El ¢ Fundrasmgevents . ... ... .. ic
©35| d Related organizations . . . . . . .. 1d
gg e Government grants (contributions) . . [1e
'g 5 f All other contnbutions, gifts, grants,
g% and similar amounts not included above . | 1f 7,164,455,
§'§ g Noncash contributions included in lines 1a-1f § 1,034,112,
h TotalL Addlines1a-1f . . . . . . . . . o o o v v 0 v v« > 7,164,455,
§ Business Code
§ 2a
g|°
> c
o | d
S e
2 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . .. oo v u oot > NONE
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . .. STMI, 4. . » 748, 351. 50, 827. 697,524,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties = « « « = « o = ¢ & & ¢ 0 v v 00 v 0o 00 .. » NONE
() Real (n) Personal
6a GrossRents ... .... 5,700.
b Less rental expenses . . .
¢ Rentalincome or (loss) . - 5,100,
d Netrentalincomeor (I0sS) . « . « v ¢ v v o o v o v v o o . » 5,700 5,700.
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 38, 600, 746.
b Less cost or other basis
and sales expenses . . . . 38,169, 952.
¢ Ganor(oss) . ... ... 430, 794.
d Netganor{loss) . « « + ¢ ¢ v v v e v v v e e e | 4 430,794 27,522 403,272,
8a Gross income from fundraising
2 events (not including $
§ of contributions reported on line 1c)
P2 SeePartiV,lne18 . . . . . ... ... E
E Less directexpenses . . . . . . . ... b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
SeePartlV,lne19 _ . . ., . .. ... a
Less directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gamingactmties. . . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances | ., , . . . ... a
Less costofgoodssold. . . . . . ... b
c__Net income or (loss) from sales of inventory. . . . . . . . . | 4 NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... ... ....
e Total.l Addlnes 11a-11d . . . . ... ... ... ... » NONE
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,
9c. 10c,and 1€ - - = - « « « o o 4o et e e e u e . | < 3,349, 300. 18, 349 1,106,496
JSA Form 990 (2008)
8E1051 1 000
81489S 5974 11/16/2009 15:06:45 Vv08-8.1 5913



Form 990 (2008)

XA statement of Functional Expenses

84-1481641

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts repon‘ed on lines 6b, Total éﬁgenses Prog ra(s)ser\nce Managt(e?r?ent and F unc(ﬁlr)a):smg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 6,531,674. 6,531,674.
2 Grants and other assistance {o individuals in
theUS SeePartlV,lne22 . . ... ..... NONE!
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,lines15and16 _ , _ . ., .. 10, 750. 10, 750.
Benefits paid toor formembers , | ., . ., .. .. NONE
Compensation of current officers, directors,
trustees, and key employees , , . . . .. ... 297, 269. 297, 269.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Othersalanesandwages . . . . . . . ... .. 217, 265. 217, 265.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 15,454, 15,454.
9 Other employeebenefits . . . . . . . ... .. 17,922, 17,922.
10 PayrolltaxesS . « « + v o o v v v o v 0 v v n e 34,170. 34,170.
11 Fees for services (non-employees)
a Management . . . . . ............ NONE
b legal ... ... . ... ... 0. 37,008. 37,008.
C Accounting . . - .« v v .t .t e e e e e e e e 23,714. 23,714.
d Lobbying - -« ..o v o e e e e NONE
e Professional fundraising services See Part IV, line 17 NONE|
f Investment managementfees . . . ... ... 284,079. 284,079.
gOther . ... ... . ienwuenwenen. 4,430. 4,430.
12 Advertisingand promotion . . . . . . . .. .. 16,661. 2,050. 14,611.
13 Officeexpenses . . . . . v v v v v o v v v o 61, 769. 56, 031. 5,738.
14 Information technology. . . . . . . . . .. .. 35,584. 35,584.
15 Royaltles, . . . . ... ... ... NONE
16 OCCUPENCY & v v v v v v v v v v a v e na e s 29,467. 29,467,
17 Travel . . . . . . . .. e e 8,972. 8,972.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . . . 12,172. 4,492, 7,680.
20 Interest . . . . . . ... e e 1,278. i,278.
21 Paymentstoaffilhates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 18,672, 18,672.
23 INSUrANCe _ . . . . . e e e 13,520. 13, 520.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below)
a GIFFS__ _ _ o ______ 1,165. NONE NONE 1,165.
b RE_TAXES _& DITCH FEES __ _____ 2,147, NONE 2,147, NONE
¢ MISCELLANEQUS _EXPENSE _______ 10,175. NONE 10,175. NONE
Jd _ _ L ____
€ o o e __
f Allotherexpenses _ _ _ _ _ _ _ _ ___ ______ NONE
25 Total functional expenses. Add lines 1 through 24f 7,685,317, 6,542,424. 1,104,727, 38,166.

26

Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
solicitation . « o . . . . v e 0w d e e e e e e

JSA

8E1052 1 000
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Form 990 (2008) . 84-1481641 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . v o v vt i e e e e e 1
2 Savings and temporary cashinvestments . . . . . ... L 000000 1,148,529.1 2 7,973,632.
3 Pledges and grantsreceivable,net . . . . .. ... ... ... ... 9,901, 320.1 3 13,101, 750.
4 Accountsrecewvable,net . . . ... .. .. ... . e e e, 4
5§ Recewables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part | of ScheduleL . . . .. 5
6 Recewvables from other disquahfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete Part I
of ScheduleL . . . . . . . . i i i e e e e e e 6
2 7 Notes andloansrecewvable,net . ... ............. STMT- 7 687,646.| 7 400, 000.
§ 8 Inventoriesforsalesoruse . . . . . . . v v i i v ittt e e 8
<| 9 Prepaid expenses and deferredcharges . . ... ... ..... STMT: 8 - - 11,016.] 9 83,397.
10a Land, bulldings, and equipment costbasis. . . . [10a 1,894, 757.
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ......... 10b 42,526. 1,889,203.[10c 1,852, 231.
11 Investments - publicly traded securites. . - . - - . . . .. ... STMT-9 - - 65,771,209.[ 11 25,890, 258.
12 Investments - other securities See PartlV,lne11. . . . . . . . .. ... .. 37,068, 783.[12 36,640, 711.
13 Investments - program-related See PartiV,lne 11 . . . ... .. ... ... 13
14 Intangible assels . « « - « . . . o it e e e e e 14
15 Other assets SeePartlV,lnet1 . . . . .. ... ... oo 600, 000.1 15 NONE
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 117,077, 706.1 16 85,941,979.
17 Accounts payable and accruedexpenses. - - . - - . . . .. ..ol 73,957.117 51,0409.
18 Grantspayable - . . . . . . . .. L e e e 1,980,218.118 2,283,754,
19 Deferredrevenue . -« & o v v v i v e e e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiites . . . . . . .. ... .. o oo oo 20
@121 Escrow account hability Complete Part IV of ScheduleD . . . . . . ... .. 21
|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
~ of Schedule L « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT. 1G - 9,666,663.] 23 9,533, 333.
24 Unsecured notes andloanspayable. . . . . . . . - ..o oo 24
25 Other habilties Complete Part X of ScheduleD . . . . . . .. .. ... ... 16,326, 599.| 25 8,922,122.
26  Total liabilities. Add hnes 17through25. . . . . . . .. . . v oo v 28,047,437.) 26 20,730, 258.
Organizations that follow SFAS 117, check here » |_X’ and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnictednetassets . . . v v o vt o e s e e e e e e e e 62,342,556.| 27 42,654, 230.
g_.g 28 Temporarilyrestrictednetassets . . . . . . . ... .o oo oo 6,609,001.| 28 22,334, 733.
|29 Permanently restricted netassets. . . . . . . .. . .o o oL 20,078, 712.] 29 162, 758.
@ Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, orcurrentfunds - - . . . . . . . ... ... 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. .. 31
f 32 Retamed earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassets orfund BalanCes « « « « « v v v v v e v e e e . 89,030, 269.] 33 65,151, 721.
34 Total habilities and net assets/fundbalances. . . . ... ... ........ 117,077, 706.| 34 85,941, 979.

Financial Statements and Reporting

D Cash S’ Accrual D Other

1 Accounting method used to prepare the Form 990

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . ... ... ... ...

¢ I "Yes" to hnes 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organmization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . o .t ot ittt et i e et e e s s e e e e e e e e e e e e e e e
b If “Yes,” did the organization undergo the required audit or @UAS? .« v« v v v vt it et e e e e e e e e e e e e e e e s

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
8E1053 1 000
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SCHEDULE A
- (Form 990 or 990-E2Z)

Department

Internal Revenue Service

| oM No 1545-0047

2008

" Open to Public
Inspection

" Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

f the Ti
S lild » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

THE CATHOLIC FOUNDATION -

Employer identification number
84-1481641

NO. COLORADO

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

1

2
3
4

10
11

(11 [ &0 O O

|
|
} The organization 1s not a private foundation because it s (Please check only one organization )
|
|
|
|
|

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}. (Attach Schedule H )

A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type it c Type Il - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? 1190) X
(i} A family member of a persondescribed in () above? . 11g(n) X
(iii) A 35% controlled entity of a person described in () or (W) above? ... 11g(iu} X
h Prowvide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notfy (vi) Is the (vii) Amount of
orgamization (described on lines 1-9 | in col (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
BE 1210 4 000
81489S 5974 11/16/2009 15:06:45 Vv08-8.1 5913



Schedule A (Form 990 or 990-E2) 2008 . 84-1481641 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributtons, and
membership fees received (Do not
include any "unusual grants ™) . . . . .. 2,006,097 2,941,773 1,012, 264. 1,296,647, 7,164, 455. 14,421, 236.

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... .. ... ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 TotalAddlines1-3. ... ... .... 2,006,097, 2,941,773, 1,012, 264. 1,296, 647 7,164,455, 14,421,236
The portion of total contritbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column (f) . . . ., . . 6,956,727
6 Public support. Subtract ine 5 from line 4 7,464,509
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amountsfromlned. . . . . « « . ... 2,006,097 2,941,773 1,012, 264. 1,296,647 7,164,455. 14,421,236
8 Gross income from interest, diwidends,

payments received on securities loans,
rents, royalties and income from simitar
SOUTCES « & v + « = o o o v v s o o o 0 ™ 2,315,412 758,991 1,274,329 645,145. 709, 557. 5,703, 434.

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . .. . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartIV) . . . .. ... ...
11 Total support. Add lines 7 through 10 . . 20,124, 670.
12  Gross receipts from related activities, etc (SEestructions ) .+ « v v« v v v v v b v vt e e e e e e e .. 12 50,374
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thiS box and StOP here . . . . . ot i i b i i o e 4 e v e o a o s o o e e e w e me et e s e as e e e eeaaa » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) . . . . . . . ... 14 37.09 %
15 Public support percentage from 2007 Schedule A, PartIV-A lne26f. . . . . . . . . . v v v oo a o .. 15 42.29 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .« . . . o v i vt i o >
b 33 1/3% support test - 2007. If the orgamzation did not check a box on Iine 13 or 16a, and line 151s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... . ... .... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

oY T L4 1= T » [
10%-facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 173, and lne

1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
sSUpPOrted OrganiZation . . . . . v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS v v v o v v v e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 .
Support Schedule for Organizations Described in Section 509(a)(2)

84-1481641

Page 3

(Complete only If you checked the box on line S of Part I.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and
membership fees received (Do not inctude
any“unusualgrants™) = = .. . ...
Gross receipts from admissions, merchandise
sold or serwices performed, or facilities
furmished in any activity that i1s related to the
organization's tax-exempt purpose _
Gross receipts from activites that are not an
unrelated trade or bustness under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
Msbehall L.,
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1-5

a Amounts included on tines 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 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 - - -+ - 0 e e 0w e
c Addlines7aand7b, . ... .. ....
Public support (Subtract line 7c from

ne6) . . . . o v e

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

Section B. Total Support

9
10

11

12

13

14

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

a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v & o o o v o = v = o = «

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

¢ Add ines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business s regularly
carrnedon - - += = = s e e e v e e oe 0
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPart V) ...
Total support. (Add lnes 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (kne 8, column (f) dwded byline 13, column (f)) . . . . . . . . . . .. 15 %
16 Publc support percentage from 2007 Schedule A, Part IV-A, IIN€27Q . . . v v v v o v o v v vt e e e e e e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) dvided by bne 13, column (f)) .~~~ | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, bne27h 18 %
19a 33 1/3% support tests - 2008. [f the organization did not check the box on lne 14, and line 15 i1s more than 33 1/3%, and lne

20

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and hne 16 s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA
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) L4\ Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information (see instructions)
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SCHEDULE D ] . | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Oben to Public
Depart t of the Treasury « ”» . .
InTZ;a:n;:veiueESemce 7 answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear . . ......... 20
2 Aggregate contributions to (during year) . . . . 848, 000.
3 Aggregate grants from (during year) . .. ... 3,035,616.
4  Aggregate value atendofyear . ... ..... 29,113,414.
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... Yes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . L L L e e e e e e e e e e e e Yes D No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part{V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . L Lt h s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ¢ . .t vt w s e . 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . .. . .. . i i ittt i i D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(N)(A)(B)(I)? « v ¢ o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XiV, describe how the arganization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the orgamzation’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

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

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

(i) Revenues included in Form 990, PartVIll,ne1 . . . . . . . . . . . . .. e | )
(ii) Assets included iIn Form 930, Part X . . . . . . o L i e s e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIILINe 1 . . . . o v i v i i i e e e e e e e e e e e e e e >3
b Assets included in Form 990, Part X .« . v v i i i i e e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 . , 84-1481641 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Pubhc exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

mﬁust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, ine 21

1a

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?. . . . . . . o o i o e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . . L e e e e e 1c
Additions duringtheyear . . . . . . . i it i it it i e e e 1d
Distributions duringtheyear. . . . . . . . o v o v v i i i it e e e 1e
Endingbalance . . . . . . . . Lo e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, ine 21?
If "Yes," explain the arrangement in Part XIV

...................... uYes |_,No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

L1 = M - T « )

-~

b
4

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 24, 467, 265
Contributions . . . . . ... ... 2,290,698
Investment earnings or losses . . 17,510
Grants or scholarships . . . . .. 1,207,911
Other expenditures for facilities .
andprograms . . . . ... .... 6,817,919,
Administrative expenses . . . . .
End of yearbalance. . . . . . .. 18,749, 643
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %

Permanent endowment » . 9000 %
Term endowment » gg.1000 %
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIzations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organIZzations . . . . . . . . L . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If “Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . ... ... ... .... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

FTAYl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basts (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . ¢ o it e e e e e e e 1,792, 000. 1,792, 000.
b Buldings ... ...............
¢ Leasehold mprovements . ........
d Equpment . . ... ... o0,
e Other .« . . v ¢ ¢« i e e e e e e s e e e e, 102'757. 421 526. 60, 231.
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), hine 10(c)) . .. . ... .. » 1,852, 231.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

84-1481641

Page 3

Investments - Other.Securities. See Form 990, Part X, line 12

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

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

14,410,849. EMV
10,672, 630. EMV
22,202, EMV
1,370,210. EMV
10,164,820. EMV

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12) P

36,640,711,

FT:A|[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13) »

[ENTd  Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} line 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability (b) Amount
Federal income taxes
INVESTMENTS HELD IN TRUST 5,576, 208.
INVESTMENTS HELD AS AGENCY END 2,449,914.
PROPERTY HELD IN TRUST 896, 000.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P 8,922,122.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E 1270 1 000
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

8,349, 300.

Total expenses (Form 990, Part IX, column (A), line 25)

7,685,317,

Excess or (deficit) for the year Subtract Iine 2 from line 1

663,983.

Net unrealized gains (losses) on investments

-23,211,875.

Donated services and use of facilities 5

-23,211,875.

Excess or (deficit) for the year per financial statements Combinelnes3and9. . ... ..... .. 10

-22,547,892.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, iine 12

Net unrealized gains on investments 2a | -23,211,875.

1

-15,146,654.

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (Describe in Part XIV) 2d -284,079.

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine 7b 4a

2e

-23,495,954.

8,349, 300.

Other (Describe in Part XIV) 4b

Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part), ne12) . . ... .. ... ...

8,349, 300.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

7,401, 238.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe In Part XIV) 2d -284,079.

Add lines 2a through 2d

Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

2e

-284,079.

7,685,317,

Other (Describe in Part XIV) 4b

Add Ines 4a and 4b T

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne18) .. ... .......

4c

7,685,317,

P AA Supplemental Information

Complete this part to provide the descrniptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xl lines 2d and 4b, and Part Xlll, ines 2d and 4b

NETTING_OF_ INVESTMENT_ EXPENSES

SCHEDULE_D, PART_VII_&_VIII, LINE 2D

JSA
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E @A Supplemental Information (continued)
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust

Employer identification number

THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641
Note: Form 5227 filers need to complete only Parts | and Il
[XEI]  Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Garn or (loss) for

(a) Description of property
(Example 100 shares 7% preferred of "Z2" Co )

{b) Date acquired
{mo , day, yr)

{c) Date sold

(mo . day, yr ) (d) Sales pnce

(see page 4 of the

instructions)

the entire year
Subtract (e) from (d)

1a

3 Net short-term gam or (loss) from partnerships, S corporations, and other estates or trusts | | | _ .

4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | .

5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) on the bBack . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e

1b

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property (e)C

(Example 100 shares 7% preferred of "Z" Co)

(b) Date acquired
(mo , day, yr)

(c) Date sold

(mo, day, yr ) (d) Sales pnce

ost or other basis

(see page 4 of the

instructions)

() Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b, _ . . . . . . . . . .. .. . ... .... 6b 430,794.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . ... ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . _ . _ . . . . . . . 8
9 Captalgaindistributions | . L e 9
10 Ganfrom Form 4797 Part] | e 10
11 Long-term capital loss carryover Enter the amount, if any, from hne 14 of the 2007 Capital Loss
Carryover WorkSheet . . . . . . . . . e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe back . . . . . . . i i e e e e e e e e e e e e e e e e e e > |12 430, 794.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2008 Page 2

Summary of Parts land Il (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Net short-termgainor(loss) _ . . . . . ... .. ... ....... 13
14 Net long-term gain or (loss):
a Totalforyear | | . . . . . ... ... ... .. e 14a 430,794,
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . . . 14b
c 28%rategain, | .. ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ _ . _ . . » |15 430, 794.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, hne 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Partlv Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, hne 4c, if a trust), the smaller of
a The loss on hine 15, column (3)or b $3,000 ’ 16 |( )

Note: if the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), I1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover

mTax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount Is entered in Part | or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e [Either ine 14b, col (2) or ine 14c, col (2)1s more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or ine 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, ine 34) . = . {17
18 Enter the smaller of line 14a or 15 In column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the quahfied

dividends inciuded in income in Part | of Form 990-T) . | 19
20 Addhnes18and18 _ . .. .. ........ 20
21 If the estate or trust i1s fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- _ . » | 21
22 Subtract ine 21 from line 20 If zeroorless, enter-0- , . . . . ... ..... 22
23 Subtract ine 22 from line 17 fzeroorless,enter-0- _ ., ., . . . ... .... 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 Is the amount on ne 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount from lne 23, . . . . . .. ... ... ... .... 25
26 Subtractline 25from ine 24 . . . . L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to hne 31 I:I NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) ., . . . . . . .. 28
29 Subtractline 28 from hne 27 . ... 29
30 Multiplyline 29 by 15% ((15). . . . . . . . . . e e e e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GInstructions) | . . . . .. 31
32 Addlines 30 and 31 | L e e e e e 32
33 Figure the tax on the amount on Iine 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . . . . . .. e 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on lne 1a of
Schedule G, Form 1041 (orhne 36 of FOrm 990-T). . . . . . v v v v v v v v e e et o e e o o v o e o o 34

Schedule D (Form 1041) 2008

JSA

8F 1220 2 000
81489S 5974 11/16/2009 15:06:45 v08-8.1 5913




Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identificatton number if shown on the other side

THE CATHOLIC FOUNDATION - NO. COLORADO

84-1481641

Employer identification number

F:d]] Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis {f) Gan or (loss)
005 SR piered o o) ot | TS| empmedehe | Slepraruie” | DRI,
6a
SECURITIES 38,600,746. 38,169,952, 430, 794.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD, lneéb . . . . . ... ... ........ 430, 794.

JSA
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b line 15, or line 16.

| oms No 1545-0047

2008

Open to Public

Inspection

Name of the organization

THE CATHOLIC FOUNDATION -

NO. COLORADO

Employer identification number

84-1481641

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the orgamization maintain records to substantiate the amount of the grants or
assistance, the grantees' elgibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) If additional space 1s needed )

(a) Region (b) Number of | {(c) Number of {d) Activities conducted in (e) If activity hsted in (d) 15 (f) Total
offices in the employees or region (by type) (1e , a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
SQUTH ASIR NONE NONE | GRANTMAKI NG N/A 10,750
CENTRAL AMERICZ/CPRIBBEAN NONE NONE PROGRAM SERVICES P2SSIVE INVESTMENTS NONE
Totals . . ... . ...... NONE NONE 10, 750.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule F (Form 990) 2008 ' ' 84-1481641 Page4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

PROJECT_IN_TERMS _OF_ MEETING STATED GOALS, INCLUDING REGULAR _ACCQUNTING

INCLUDING FILED INVESTIGATIONS AFTER THE_GRANT_IS_MADE. THIS CORPORATION

STATED_GOALS, _OR_THAT_ANY_ OF THE PRECONDITIONS_SET FORTH IN THE GRANT_ARE

NOT_BEING SATISFIED. WHEREVER FEASIBLE, GRANT_FUNDS_ WILIL BE RELEASED_FOR

_SPECIFIC PROJECTS ON A "AS NEEDED" BASIS. _________________ o

Schedule F (Forrn 990) 2008
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Page 2

84-1481641

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Schedule | (Form 990) 2008

Use Schedule I-1 (Form 990) If additional space I1s needed

(f) Description of non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

{d) Amount of
non-cash assistance

(c) Amount of

cash grant

(b) Number of

recipients

(a) Type of grant or assistance

GELEWA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

Schedule | (Form 990) 2008
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SCHEDULE J : ) Compensation Information
- (Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees . .

Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Servce that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641
Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllltoexplan | , | . . . .. ... .... 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
: organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations

4  During the year, did any person hsted in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X

Participate n, or receive payment from, a supplemental nonqualfied retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part Ill

>

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated orgamzation? | L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part ll]
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated Organization? | . . ... .. e 6b X
If "Yes" to line 6a or 6b, describe in Part Il}
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPart W, . . .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe

N Part Il . . . L L L e e e e e e e e e e e e e e e ee e e e et e e e e e e e e aaeaa e o 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Servce

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Name of the Organization

THE CATHOLIC FOUNDATION -

NO. COLORADO

- “Open to Public

Inspection
Employer Identification number

84-1481641

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

Employees
(A) (B) ) (D) (E) (F)
Name and Title Average hours Paosition (check all that apply) Reportable Reportable Estimated
per week osis|lolxjex|m compensation compensation amount of
a2|2| 21388 from from related other
3 s e g g 5<T e 3 the organizations compensation
g 5 ] i o é’ organization (W-2/1099-MISC) from the
- 5 o < 3 (W-2/1099-MISC) organization
o135 o b and related
2l H organizations
® &
2
MARK_BAUMAN__ ________________]
CHATR 2. X X NONE NONE] NONE
WAYNE MURDY _________________/|
VICE CHATR 2. X X NONE NONE NONE
WILLIAM FITZGERALD __________|
SECRETARY 2. X X NONE NONE] NONE
MARY GROVES, ESQ. ____________|
TREASURER 2. X X NONE NONE] NONE
sbzav BOYD __________________|
DIRECTOR 1. X NONE NONEH NONE
MOST _REVERED CHARLES J. CHAPUT, OFM
DIRECTOR 1. X NONE NONH NONE
MOST_REVERED _JAMES D. CONLEY |
DIRECTOR 1. X NONE NONE NONE
REV. _MS5GR. THOMAS S. FRYAR___ |
DIRECTOR 1. X NONE NONE NONE
THOMAS D. HEULE______________ |
DIRECTOR 1. X NONE NONE NONE
LOU_JAHDE____________________|
DIRECTOR 1. X NONE NONE] NONE
JOSEPH _JANICZEK _____________|
DI RECTOR 1. X NONE NONE] NONE
KEVIN KOPP___________________
DIRECTOR 1. X NONE NONE NONE
LOUISs LUBICK_________________/|
DIRECTOR 1. X NONE NONE NONE
PEGGY MCCLINTOCK_ ____________|
DIRECTOR 1. X NONE NONEH NONE
DEBBIE O'DWYER_ ______________ |
DIRECTOR 1. X NONE NONE] NONE
TERRY _POQLAKQVIC _____________ |
DIRECTOR 1. X NONE NONE] NONE
SAM PERRY ____________
DIRECTOR 1. X NONE NONE] NONE
KEN_3CHULTZ _____ _____________ ]
DIRECTOR 1. X NONE NONH NONE
TERESITA_TRIGO_ ______________|
DIRECTOR 1. X NONE NONE] NONE
MATTHEW J. TYNAN_____________|
DIRECTOR 1. X NONE NONE NONE
WILLIAM WAGNER_ _____ _________/|
DIRECTOR 1. X NONE NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
A
;i1294 1.000

81489S 5974 11/16/2009 15:06:45 VvV08-8.1
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SCHEDULE J-2
{Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public

Name of the Organization

THE CATHOLIC FOUNDATION - NO. COLORADO

84-1481641

Inspection
Employer {dentification number

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

Employees
(A) (B) () (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week osis|lolxlex| compensation compensation amount of
a2l2| 3121358 from from related other
F s E: 3 g § o 2 the organizations compensation
25 8 ales| " organization (W-2/1099-MISC) from the
= éT B 2 S (W-2/1099-MISC) organization
al|3 3 3 and related
|2 2 organizations
® -l
a
PAUL _ZAKQVICH _______________.]
DIRECTOR 1. X NONE NONE] NONE
GERALD J LABER_______________/|
PRESIDENT 35. XX 135,585. NONE 18,899.
MARY MORRONI _________________|
VICE PRESIDENT/COO 40 X 132,433. NONFH] 11,097.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JsA
BE1294 1 000

81489S 5974 11/16/2009 15:06:45 Vv08-8.1 5913

Schedule J-2 (Form 990) 2008




I OMB No 1545-0047

(SF%':'E‘D;’;O‘;: M Non-Cash Contributions 2008

» To be completed by organizations that answered _ @ ]
Department of the Treasury Yes™ on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 930. : Inspection
Name of the orgamzation Employer identification number
THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641

Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues

Books and publications . . . . ..
Clothing and household

goods . ... .. .........
Cars and othervehicles . . . ...
Boatsandplanes . ... .. ...
Intellectual property . . . ... ..
Secunties-Publiclytraded . . . . . X 2 1,034,712. [FATR MARKET VALUE
Securnties-Closely held stock . . .
Secunties-Partnership, LLC,
ortrustinterests . . . . ... ...

Db WN =
>
e
s
4
W
Q
=
o
3
o
3
2
©
2
o
(72}
@
[2]

-0 0w o NO”

- =

13 Qualified conservation

contribution (historic

structures) . . ... ........
14 Qualified conservation

contribution (other) . . . ... ..
15 Realestate-Residential . . . ...
16 Realestate-Commercial. . . . ..
17 Realestate-Other . ... ... ..
18 Collectbles . ... ........
19 Foodinventory. . ... .... ..
20 Drugs and medical supples. . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . . . . ..

25 Otherw»(_____ __ )
26 Other»(_______ )
27 Otherw»(_______ )
28 Other»(_______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the mitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding pernod? . . . . . . . . . . i i i it i et e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMNIULIONS ? L . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUNIONS? & . L L . 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 e e e e e e e e e 32a X

b If "Yes,"” describe in Part If
33 [f the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
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Schedute M (Form 990) 2008 84-1481641 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information

Schedule M (Form 990) 2008

g§§2991000
814895 5974 11/16/2009 15:06:45 V08-8.1 5913




Schedule O (Form 990) 2008

Page 2

Name of the organization

THE CATHOLIC FQUNDATION - NO. COLORADQ

Employer identification number

84-1481641

THE_FOUNDATION'S_ STAFF. THE RETURN IS _INITIALLY REVIEWED BY MANAGEMENT

AT_THE_FOUNDATION_ AND_THEN BY THE AUDIT _COMMITTEE.

THE _RETURN_IS_THEN

JSA
8E 1301 1 000

814895 5974 11/16/2009 15:06:45 V08-8.1

5913

Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization : Employer identification number
THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641

JSA Schedule O (Form 990) 2008
B8E 1301 1 000

81489S 5974 11/16/2009 15:06:45 v08-8.1 5913




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641

PRESIDENT_WITH_THE APPROVAL OF THE EXECUTIVE_COMMITTEE. IN MAKING_HIS

JSA Schedule O (Form 990) 2008
8E1301 1 000

81489S 5974 11/16/2009 15:06:45 v08-8.1 5913




Schedule O (Form 990) 2008 Page 2
Name of the orgamization ' Employer identification number
THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641

JSA Schedule O (Form 990) 2008
8E 1301 1 000

81489s 5974 11/16/2009 15:06:45 v08-8.1 5913



Schedule O (Form 990) 2008

Page 2

Name of the organization

THE CATHQOLIC EFOUNDATION - NO.

COLORADO

Employer identification number

84-1481641

CONFLICTS OF INTEREST_POLICY

AND OFFICERS, THE POLICY APPLIES TO ALL _EMPLOYEES,

ON MARCH 7, _2005.

IN ADDITION TO TRUSTEES

COMMITTEE MEMBERS_AND

INTERESTED_PARTIES, THE_NATURE OF POTENTIAL CONFLICTS, INCLUDING_USE_OF

PROCEDURES_FOR_DISCLOSURE, REVIEW AND _ ACTION_ON_CONFLICTS OF INTEREST_AS

ANNUALLY_TO_ OFFICERS, TRUSTEES AND KEY EMPLOYEES.

THESE INDIVIDUALS_ARE

ASKED_TO_REVIEW THE_POLICY AND COMPLETE_AND_RETURN BOTH THE CONELICT_OF

THE_VICE PRESIDENT. THE_VICE PRESIDENT _TRACKS_RESPONSE AND REVIEWS_THE

JSA
8E1301 1 000

81489S 5974 11/16/2009 15:

06:45 VvV08-8.1

5913

Schedule O (Form 930) 2008




Schedule O (Form 930) 2008 Page 2
Name of the orgamzation ) Employer identification number
THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641

JSA Schedule O (Form 990) 2008
8E130% 1 000

81489S 5974 11/16/2009 15:06:45 V08-8.1 5913




THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

THE VISION OF THE FOUNDATION IS TO INSPIRE AND FACILITATE FINANCIAL
GIVING AND PLANNING THAT PROMOTES THE GOSPEL, TRANSFORMS LIVES AND
GLORIFIES GOD. THE FOUNDATION IS CALLED BY JESUS CHRIST: TO PROMOTE
THE MISSION OF THE CHURCH IN NORTHERN COLORADO BY ENCOURAGI NG
FINANCIAL STEWARDSHIP; TO FAITHFULLY STEWARD AND DISTRIBUTE FUNDS
ENTRUSTED TO THE FOUNDATION; AND TO COOPERATE WITH PARISHES AND OTHER
CATHOLIC ORGANIZATIONS TO DEVELOP ADDITIONAL RESOURCES AND SUPPORT.

STATEMENT

81489S 5974 11/16/2009 15:06:45 v08-8.1 5913

1




Z IN3WIIYLS €T16G T°8-80A SP:90:ST 600Z/91/T1 bL6S S68FT8

6276911 6226911 STYIOL
"Gz0‘9z¢g "§20‘9z¢ 'S1¥04343d ONIAID JINNVTIAL
YIFHL JLYIITIOVA OL SANQRJ HSIYYd 40 INIWHSITIYLSA
JHL SY TT3M S¥ ‘SQIIN TYLIdYD ADNIDIIWT
ONILIEN ANY ONIANOAd NOILYYIdO JO L¥0dd4NS 3FHL
HONOYHI ATYYTIADIIYYd ‘OQYd0TOD NEIHIWON ILOOHOAOHEH.L
SIHSIYYd TYQQIAIANI SdTEH NOILYANNOJ JHI
702 ‘Ev8 ‘F0Z‘EV8 ‘ONTHOYIL S, HOYNHD JHLI ANY SINIWYYOVYS
FHI ‘SEYNIAI¥YOS FHIL 40 ONIANYISYIANA ¥IDNOYLS
Y SYOY¥ TI¥ 40 SOITOHLYD JAAIAOYd SJTIH NOILVANNOJ
JHL INIWdJOTIATA WNTADIYEND ANV DN INIYIL LSIHDOAIWD
‘NOILYONA3I SAOIDITIY 40 ONIANAA IHI HOONOYHL

dONIATY SISNIdXA SINYYO NOIL4IYDS3IA

SADIAYIS WYHYO0Hd ¥AHIO - dp AINIT ‘IIT ILd¥d ‘066 WHOJ

TFOTI8VPTI~-P8 OdYd0T0D 'ON - NOIIVYANNOA DITOHIWD dHL




THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

CAYMAN ISLANDS
BRITISH VIRGIN ISLANDS
NETHERLANDS ANTILLES

STATEMENT 3

81489S 5974 11/16/2009 15:06:45 v08-8.1 5913
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827000 1 000 . RENT AND ROYALTY INCOME

Taxpayer's Name

THE CATHOLIC FOUNDATION - NO. COLORADO

ldentifying Number
84-1481641

DESCRIPTION OF PROPERTY
REAL ESTATE RENT

I l Yes | I No | Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME

5, 700.

TOTALGROSSINCOME - . - . ¢ . 0 i i v v e v o v vt n e o o o o s oo a n s s o n o m s e o

5,700.

OTHER EXPENSES-

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

5,700.

Less Amount to
Rent or Royalty
Depreciation
Depletion

5,700.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(e)
Bus
%

(f) Basss for
depreciation

(g) Depreciation
n
prior years

Method

() Life
or
rate

() Depreciation
for this year

JsA Totals - . - . . . .. ..

81489Ss 5974 11/16/2009 15:06:45 V08-8.1

5913




THE CATHOLIC FOUNDATION -

RENT AND ROYALTY SUMMARY

REAL ESTATE RENT

TOTAL DEPLETION/
INCOME DEPRECIATION
5,700
5,700

TOTALS

NO. COLORADO

81489s 5974 11/16/2009 15:06:45 v08-8.1

84-1481641

ALLOWABLE
NET
INCOME

OTHER
EXPENSES

STATEMENT

5913

6



THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641

FORM 99C, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: ST. JOHN VIANNEY SEMINARY

ORIGINAI AMOUNT: 278, 735.

INTEREST RATE: 6.693100

DATE OF NOTE: 03/01/2007

REPAYMENT TERMS: PATD OVER FOUR YEARS IN QUARTERLY PMTS

BEGINNING BALANCE DUE . .. ittt it it it et e it e e aen 287,646

ENDING BALANCE DUE . .. i ittt ettt it e ettt i it e i ee e NONE
BORROWER: BEEKS AURORA AND SE DENVER STORAGE LLC'S

INTEREST RATE: 6. 000000

MATURITY DATE: 02/01/2011

BEGINNING BALANCE DUE . ... ittt ittt it ettt e et e e i e i e e 400, 000.
ENDING BALANCE DUE . .. ittt it i et e et et ittt te e 400, 000.
TOTAL BEGINNING NOTES AND LOANS RECEI VABLE 687, 646.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 400, 000.

STATEMENT 7

81489s 5974 11/16/2009 15:06:45 Vv08-8.1 5913



THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGI NNI NG ENDI NG
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 11, 01e. 83, 397.
TOTALS 11, 01e. 83, 397.
STATEMENT

81489S 5974 11/16/2009 15:06:45 v08-8.1 5913
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THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGI NNI NG ENDI NG COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MUTUAL FUNDS - EQUITIES 25,718, 295. 14,144, 675. FMV
MUTUAL FUNDS - FIXED 15,677,198. 3,118, 833. FMV
DOMESTIC EQUITIES 8,310, 800. 4,705, 554. FMV
INTERNATIONAL EQUITIES 16,064, 916. 3,921, 196. FMV
TOTALS 65,771, 209. 25,890, 258.

STATEMENT 9

81489S 5974 11/16/2009 15:06:45 Vv08-8.1 5913




)

THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: ALLIED IRISH BANK

ORIGINAL AMOUNT: 9,666, 663.

INTEREST RATE: 3.398750

DATE OF NOTE: 08/11/2007

MATURITY DATE: 08/10/2009

REPAYMENT TERMS: ANNUAL REVOLVING LINE OF CREDIT

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: FUND CAPITAL PROJECTS AND ENDOWMENTS EFOR EDUCATION
BEGINNING BALANCE DUE .. ...ttt ittt it e ittt ea e e e 9, 666,663.
ENDING BALANCE DUE . .. . ittt ittt ettt i et e e e aenn 9, 533, 333.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 9,666, 663.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 9, 533, 333.

STATEMENT 10

81489s 5974 11/16/2009 15:06:45 Vv08-8.1 5913




rom 8868 " Application for Extension of Time To File an

(Rev Apri 2008) Exempt Organization Return OMB No. 15451709
tofthe T

ﬂfg;ﬁ?;;miugéeﬁ?” > File a separate apphcation for each retum

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox =~ > (X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete I:]
Part | on]y ................................................................. >

All other corporations (including 1120-C filers), partnerships, REMICs, and irusts must use Form 7004 to request an extension of

time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organizalon g CATHOLIC FOUNDATION FOR THE ROMAN Employer identification number
print CATHOLIC CHURCH IN NORTHERN COLORADO 84-1481641

File by the Number, street, and rcom or suite no If a P O. box, see instructions.

e 3801 EAST FLORIDA AVENUE, STE 725

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

DENVER, CO 80210 SLIPPNRT A~
Check type of return to be filed (file a separate application for each retum) ~ UUPY
Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are Inthe careof » _THE ORGANIZATION

TelephoneNo » 303 468-9885 FAXNo »
e If the organization does not have an office or place of business n the United States, check this box > D
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) oo If this is

for the whole group, check this box » D . if it is for part of the group, check this box » |_] and attach a hst with the
names and EINs of all members the extension will cover.
1 |lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/17 ,2009 to file the exempt organization return for the orgamzation named above. The extension 1S
for the organization’s return for-

» calendar year or
X

» tax year beginning 07/01.2008 , and ending 12/31.2008

2 |f this tax year 1s for less than 12 months, check reason: [:] Intial return D Final return D Change in accounting pernod

3a |f this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $
¢ Balance Due. Subtract ine 3b from line 3a. include your payment with this form, or, If required, deposit 3}3'
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See w?
instructions ) 3cl$

Caution. f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

JSA
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Form 8868 (Rev_4-2008) ' , Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ | _ . . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Typeor | '\@me of ExemptOrganization THE CATHOLIC FOUNDATION FOR TH “ij Ceiasrens
y B P>

print CATHOLIC CHURCH IN NORTHERN COI.ORADO 84-1481641
Number, street, and room or suite no If aP O box, see instructions

File by the For IRS use only
e edfor | 3801 EAST FLORIDA AVENUE, STE 725
R S R L AR e SRy
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions. AR PR i
retum See : E AP Y f{%‘iﬁﬂi‘vh'%:”w*", ST
instructions DENVER, CO 80210 B R T R X e AR " ep i
Check type of return to be filed (File a separate applcation for each retum).
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthe careof » _ THE ORGANIZATION

TeiephoneNo » 303 468-9885 FAX No. » :Sl IEE‘ ’H ' COP
* if the orgamization does not have an office or place of business In the United States, check this box . M:]

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox _ _ . » If it is for part of the group, check thishox . . ., » | land attach a
st with the names and EINs of all members the extension is for
I request an additional 3-month extension of time untl _ 11/16/2009
5 For calendar year , or other tax year beginning  07/01/2008 and ending 12/31/2008
6 |If this tax year is for less than 12 months, check reason” [_l Initial return I_J Final return l_l Change in accounting penod
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

E-9

8a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ﬁ,&g
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ﬁl
previously with Form 8868. 8bi $
¢ Balance Due. Subtract ine 8b from hine 8a Include your payment with this form, or, if required, deposi
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P W :{'U)UW Titte P CpA’ Date b (e_/l’l{O?

BKD, LLP Form 8868 (Rev 4-2008)
111 SOUTH TEJON, SUITE 800
COLORADO SPRINGS, CO 80903-9848

JSA

.F8055 2 000
5974 04/09/2009 09:24:02 v08-5.4 5913




