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SCANNED JAN 1 9 2010

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

O T
Openito Public Inspection

For the 2008 calendar year, or tax year beginning 7/01 ,2008, andending 6/30 , 2009
B C_hick if applicable Ploase use D Employer Identification Number
Address change IRS label UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740
] Name change bed rl',:t_ 511 4TH AVENUE NW E Telephone number
:Inmal return IS::EE AUSTIN, MN 55912 507-433-8859
Termination tions.

-
Amended return
]

Application pending

493,442.

G Gross receipts $

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is thus a group return for affiliates?
H(b) Are all affiliates included?

Tax-exempt status [)_(-I 501(c) ( 3

)< (insert no.)

[ [4947Ga))or [ |527

If ‘No," attach a hist (see instructions)

|
J Website: ™

N/A

Yes |X|No
Yes No
H(c) Group exemption number >

Type of organization [)_(-!Corporahon HTrust n Association I_I Other ™

l L Year of Formation 1986

| M State of legal domicile  MN

K
{Part1.."| Summary
K Briefly describe the organization's mission or most significant activities

PROMOTION OF CATHOLIC EDUCATION

8| e 2
S| e e
B e .
21 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its assets
g '3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
,=°_§ 5 Total number of employees (Part V, line 2a) 5 . 0
% 6 Total number of volunteers (estimate If necessary) e 6 0
< | 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, ine 1h) 14,137. 5,064,
2 9 Program service revenue (Part VIii, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 359. -84,780.
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,041.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), Iine 12) 14,496. -78,675.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 57,328. 79,052.
14 Benefits pa.d to or for members (Part IX, column (A), line 4) o

» | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines &-10) o

2 ¥a Professional fundraising fees (Part 1X, column (A), Iine 11e)

g . b AT T s Fas

E b Total fundraising expenses (Part 1X, column (D), line & D PRI [ A
1/ Other expenses (Part IX, column (A), lines 11a-11d, 1f-24f; tE S O 22,954. 3,336.
18 Total expenses Add lines 13-17 (must equal Part iX,icollimn (A), line 25) 8 80, 282. 82,388.
19 Revenue less expenses Subtract ine 18 from line 12|48 1AN 12 2010 oh -65,786. -161,063.

'.’§ e ‘ _____________\ X} Beginning of Year End of Year

35| 20 Total assets (Part X, line 16) - 1,506,474. 1,146,018.

S‘,; 21 Total habiliies (Part X, line 26) OGDE.N' Ut 0. 0.
) _ Net assets or fund balances Subtract line 21 from line 20 1,506,474. 1,146,018.

[Partll_-| Signature Block

gt B e e, S B P AR PP S5 gt o my knowtedge and e, 5

Sign > 4 /W I Ol /0‘//2(//0

Here Signature of officer / Date

> STEPHEN HOLTORF PRESIDENT
Type or print name and title
Date Creck Bt enagys nmber
Paid Sloyed >
Preparer's employed

Pre- . signature > ,/S“% Q ﬁ_/— 12/09/09 P00064081
arors Fums name (r_HILL, LARSON, \GALTH & BENDA, P.A.

Only em rlgsy:d;hd » 326 NORTH MAIN STREET en > 41-1437424 k

P +4 AUSTIN, MN 55912-3406 proneno > (507) 433-2264

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

I—}?l Yes [—] No

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

TEEAO112L 1222708  Form 990 (2008) Q




Form 990 (2008) UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740 Page 2
. [Partlil s] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
PROMOTION OF CATHOLIC EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? : [] Yes No
If ‘'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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

79,052.) Revenue $ )

4b (Code: including granis of $ ) Revenue §$ )
4c (Code [F3%% Fy Expenses $ including grants of  § ) Revenue $ )
4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » $ 79,052, (Must equal Part IX, Line 25, column (B).)
BAA TEEAOIO2L 12/24/08 Form 990 (2008)
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Form 990 (2008) UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740

Page 3
[Part1V i Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundahon)’ If 'Yes,' complete
Schedule A . . 1 X
2 Is the organization reqwred to complete Schedule B, Schedule of Contrrbutors7 . X
3 Did the orgamization engage In direct or indirect polrt|cal campaign activities on behalf of or in opposrtlon 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 Part Il 4 X
Section 501(c)4), 501(cX5), and 501(cX6) orgamzatlons Is the orgamzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, mcludrng easements to Breserve open space the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . s o 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Irsted In Part X;
or provide credit counseling, debt management cred|t repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
"0 Did the organization hold assets In term, permanent or quasi- endowments" If 'Yes,' complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15 or 25? If 'Yes,' complete Schedule D, Parts Vi,
VI, VIII, IX, or X as apphcable . 1 X
12 C 4 the organization receive an audited flnanual statement for the year for which 1t 1Is completing this return that was
prepared In accordance with GAAP? If 'Yes, ' complete Schedule D, Parts XI, XII, and Xiil 12 X
13 s tt e organization a school described m section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E 13 X
14a Dic tha organization maintain an office, employees, or agents outside of the U S ? 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 Dud the crganization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organization
or entity '>cated outside the United States? If 'Yes, complete Schedule F, Part |/ 15 X
16 Did the orga~uzation report on Part X, coiumn (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals laca od outside the United States? 'Yes,' complete Schedule F, Part Il 16 X
17 Dud the organizaton report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G Part | 17 X
18 Did the organizaticn report more than $15,000 total on Part Vill, Iines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Dd the organizat-on report more than $15,000 on Part Vill, line 9a?.If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization ooerate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the orgamzation report mure than $5,000 on Part IX, column (A), iine 17 /f 'Yes," complete Schedule I, Parts | and I 21 X
22 Did the organzation report mora than $5,000 on Part IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts I and Il 22 X
23 Dd the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J . . . 23 X
24a Did the organization have a tas.-exempt bond Issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? /f 'Yes,' answer quest/ons 24b-24d and
complete Schedule K. If 'No,'go t> question 25 24a X
b Did the organization invest any prcceeds of tax-exempt bonds beyond a ternporary perrod exceptlon” - 24b
¢ Did the organmization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? LT L 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(cX4) organrzatrons 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 organlzatlon become aware that it had engaged in an excess benefit transact, yn with a dlsquallfred person from
a prior year? If 'Yes,' complete Schedule L, Par! | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghl cempensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes, corrclete Schedule L, Part Il . 26 X
27 Dud the organization provide a grant or other assistance to an ofﬂcer director, trustee, key employee or substantial
contributor, or to a person related to such an individual? /f ‘Yes,' complete Schedule L Part I 27 X

BAA

TEEAQ103L 10/13/08

Form 990 (2008)



. Form 990 (2008) UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740 Page 4
[Part'lV_->|Checklist of Required Schedules (continued)

28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), g1,
or an indirect business relationship through ownersh|p of more than 35% In another ent\)/ (mdlwdually or collectively s 2
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect busmess relationship with the orgamization? If 'Yes,' complete
Schedule L, Part IV | . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professmnal
corporation) doing business with the’ organization? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 ODid the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . ..1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dd the or?\?mzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1I . .. . 32 X
33 Did the orgamzatlon own 100% of an entity disregarded as separate from the organlzatlon under RegL.Iatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! .. T . ... 33 X
34 \[Nas Ithe organization related to any tax- exernpt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 3 X
ine
35 Is any related orgamzahon a controlled entlty within the meanmg of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2 . 35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQIO4L 12/18/08




Form 990 (2008) UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740 Page 5

[PartV:* * | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S A )
information Returns. Enter -0- If not applicable .. .o 1a o -t .
FRan U ¢
b Enter the number of Forms W-2G mncluded in line 1a Enter -0- if not applncable . 1b 0f- ‘ . v
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming AL ALY g
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the Y R
calendar year ending with or within the year covered by this return 2a 0" 4™
2b if at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2_b i
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) : e j
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this year" If 'No,’ prowde an explanat:on in Schedule O 3b
4a At any time dunng 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 account)?

b If 'Yes,' enter the name of the foreign country- »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forergn Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to question 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regardmg
Prohibited Tax Sheiter Transaction?

6a Did the organization solicit any contributions that were not tax deductlble"

b(ljf ';'(es did the organization include with every solicitation an express statement that such contributions or gifts were not
eductible?

7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?

c Did the org7an|zat|on sell, exchange or otherwise d|spose of tangible personal property for which it was required to file
Form 8282

d if 'Yes,' indicate the number of Forms 8282 filed dunng the year L7d|

fagke

lem

RIS

i
£
L

2
fy 2
3
N
.

e Did the organlzatlon during the year, receive any funds, directly or mdlrectly, to pay premlums ona personal
benefit contiact?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred7

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsormg organlzatuon have
excess business holdings at any time during the year?

9 Section 501(c)3) and other sponsoring organizations maintaining donor adv:sed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIiI, ine 12 . ... | 10a

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club faciities. 10b oD ' P
11 Section 501(c)X(12) organizations. Enter: R I

a Gross income from other members or shareholders 11a )

b Gross income from other sources (Do not net amounts due or paad to other sources agalnst T B N

amounts due or recetved from them ) 11b I P e

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year I 12ﬂ S f

BAA

TEEAQ105L 04/08/09

Form 990 (2008)
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Form 990 (2008) UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740 Page 6

[‘Part‘VI | 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

For each 'Yes' response to ines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body . 1a 10| |
b Enter the number of voting members that are independent 1b 10 .o

2 Dud any officer, director, trustee, or key employee have a famlly relatlonsh\p or a business relatronshlp with any other
officer, dlrector trustee or key employee

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?

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?.
5 Did the organization become aware during the year of a matenal drversron of the orgamzatlon s assets"
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members stockholders or other persons7

8 Dd thelz organization contemporaneously document the meetings held or wnitten actions undertaken during the year by | --
the following. Q

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the orgamzation?. . .1 9
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe 1n Schedule O the process, if any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X
11 Is there any officer, director or trustee, or kev 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 . " X
Section B. Policies
Yes | No
12a Does the organization have a wrntten conflict of interest policy? /f 'No," go to ne 13 . . e 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rnise
to conflicts? . . . 12b X
¢ Does the organization regularly and consnsienlly monitor and enforce compllance with the poI|<:y7 If 'Yes,' describe in
Schedule O how this 1s done . .| 12¢ X
13 Does the organization have a written whrstleblower policy? . 13 X
14 Does the organization have a wnitten document retention and destruction policy? . 14 X_
15 Did the process for determining compensation of the following persons include a review and approval by independent B ( A -,?9‘
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision. I LS PR
a The organization's CEO, Executive Director, or top management official? . .. 15a
b Other officers of key employees of the organization? . . . . . . . 15b X
Describe the process in Schedule O. (see instructions) - ‘" .
16a Did the organization |nvest In, contribute assets to, or partrcupate In a joint venture or simtlar arrangement with a taxable = N
entity during the year? . 16a X
b !f 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partucupatron 1T ’ 3
n jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt - - -

status with respect to such arrangements? . 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if s, how) the orﬂamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization
» STEPHEN HOLTORF 400 4TH STREET SW AUSTIN MN 55912 507-993-4752

BAA Form 990 (2008)
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. Form 990 (2008) UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740 Page 7
[Ear‘t‘\ﬂl‘»l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® 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 orgamization 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

[Y] Check this box if the organization did not compensate any officer, director, trustee, or key employee

R Y (8) © () € (F)
Name and Title A;gLarge Position (check all that apply) Reportable Reportable Estimated
— ] = compensation from compensation from amount of other
perweek | @ | T Q(F | 32| & the organization related organizations compensation
Szlslels 1853 (W-2/1099-MISC) (W-2/1099-MISC) from the
858 [3|385]° s roimiod
- 5|8 % § organizations
2 % g
ANDY POCZOS _ _ _ _ __ _____ |
TRUSTEE 1 X 0. 0. 0.
JIM SHEEHAN __ _________ |
TRUSTEE 2 X 0. 0. 0.
NEIL DREES _ ___________
SECRETARY 1 X X 0. 0. 0.
TERL PFEIL__ ___ __ _____|
TRUSTEE 1 X 0 0 0
RANDY KRAMER ___ _______ |
TRUSTEE 1 X 0. 0. 0.
STEPHEN HOLTORE __ ___ ____
PRESIDENT 2 X X 0. 0. 0.
KRIS JOHNSON _ __ _ _______
TREASURER 1 X X 0. 0. 0.
FAYE BOLLINGBERG _ ___ __ _ |
TRUSTEE 1 X 0. 0. 0.
FR. DALE TUPPER ___ _____ |
TRUSTEE 1 X 0. 0. 0.
SHIRLEY MARX ___ __ _____
TRUSTEE 5 X 0 0 0

BAA TEEAOIO7L 04/24/09 Form 990 (2008)



. Form'990 (2008) UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740 Page 8
[ Part:VlI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (c) () ® (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = a S| compensation from compensation from amount of other
perweek|2 I 3| Q | = |3 2l g the organization related organizations compensation
215 |SR3| W-2n099-MSC) (W-21099-MISC) from the
gal=|® 3 2 G| @ organization
g68| 8 B 8 q and related
= 5 & 2 g organizations
al 3 o
gl 2 z
: :
a
1b Total > 0. 0. 0.
2 Total number of individuals (mcludlng those In 1a) who received mere than $100,000 in reportable compensation from the
organization > 0
Yes| No
3 Did the orgamization list any former officer, director or trustee, key employee or hughest compensated employee I PRI A
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensatlon and other compensation from o e . q“_\
the organization and related organlzahons greater than $150,0007 If "Yes' complete Schedule J for such
individual . . 4 X
< con g
5 Did any person listed on line 1a receve or accrue compensation from any unrelated orgarization for services w2 |
rendered to the organization? If 'Yes,' complete Schedule J for such person 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
(A) : (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization >

!

BAA

TEEA0108L 10/13/08

Form 930 (2008)




. Form 990 (2008) UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740 Page 9
Part Vlll]. Statement of Revenue
‘ H U S (A) (®) ©) ()

v oLl - Total revenue Related or Unrelated Revenue
AN 4 exempt business excluded from tax

S function revenue under sections
N S revenue 512, 513 or 514

ey - N o
P Y v N 4 3 S PR N
SN 2 RTINS N AT w oLy

1a Federated campaugns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contribubons)

- (

T s - ;.ﬁn e .

f All other contributions, gifts, grants, and
similar amounts not included above 1f 5,064.

g Noncash contribns included in Ins 1a-1f $ ol
h Total. Add Iines 1a-1f . >

Business Code

Vel

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

b

[

d

e

f Ali other program service revenue
g Total. Add lines 2a-2f . > Pt U e e WL

PROGRAM SERVICE REVENUE

3 Investment income (including dividends, interest and
other similar amounts) - > 29,302

4 Income from investment of tax-exempt bond proceeds >
5 Royaltes.

() Real (1) Personal

6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

7a Gross amount from sales of () Secunties () Other
assets other than inventory 458,035.

b Less- cost or other basis
and sales expenses 572,117.

¢ Gain or (loss) -114,082.
d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c)

See Part |V, line 18 . a
b Less' direct expenses . b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross Income from gaming activities.
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns S T T It TR
and allowances a . e R N T A

b Less: cost of goods sold . . b T T I T ) T
¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code

11a CLASS ACTION SETTLEMENTS 1,041. 1,041.

d All other revenue. ..

e Total. Add lines 11a-11d . . > 1,041.]- . - N
12 Total Revenue. Add lines 1h, Zg, 3,4,5, 6d, 7d, 8c, 9c
10c, and 11e -78,675. -114,082. 0. 30,343.
BAA TEEAOIOSL 12/18/2008 Form 990 (2008)




Form 990 (2008) UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740 Page 10
. [Part1X | Statement of Functional Expenses
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).
(B) © (D)

, , A
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to governments DRSS D
and organizations in the US See Part IV, s S M SN -
line 21 79,052. 79,052 .1 -« omo. o o] ometew 2 A
2 Grants and other assistance to individuals in T T
the U S. See Part IV, line 22 A S T

3 Grants and other assistance to governments, R R
organizations, and individuals outside the T PRIRN N
U.S. See Part IV, lines 15 and 16 R L A P

4 Benefits paid to or for members R N

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salanes and wages

8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 625. 625.
d Lobbying
e Prof fundraising sves See Part IV, In 17 e T
f Investment management fees
g Other

12 Advertising and promotion

13 " Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. {temize expenses not : .
covered above (Expenses grouped together | . 7"
and labeled miscellaneous may not exceed :
5% of total expenses shown on line 25
below )

a INVESTMENT MGMT FEES

Aaga

v

.
|
K
¥
e
7
w

Y

RRRZ

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 82,388. 79,052. 3,336. 0.

26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educationa!
campaign and fundraising solicitation

BAA Form 990 (2008)

TEEAQT1IOL 12/19/08



. Form 990 (2008)

UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740 Page 11
fPart X "..| Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing . 1
2 Savings and temporary cash investments 54,062.| 2 7,049.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) BDoe pels e Y R R
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
S
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment cost basis 10a et e N R NS TRy
b Less accumulated depreciation. Complete Part VI of “ KD e N CE s
Schedule D 10b 10¢
11 Investments — publicly-traded securmes 1,312,742.| 1 999, 299.
12 Investments — other secunties See Part IV, line 11 12
13 investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 139,670.]|15 139,670.
16 Total assets Add lines 1 through 15 (must equal line 34) 1,506,474.{16 1,146,018.
17 Accounts payable and accrued expenses ERRY
18 Grants payable 18
19 Deferred revenue 19
v |20 Tax-exemptbond liabites . . .. ... 20
é 21 Escrow account hability Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees, % 4]z ,g;
1|_ highest compensated employees, and dnsquallﬂed persons. Complete Part il R
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabiliies. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 26
N Organizations that follow SFAS 117, check here > and complete lines sl A 1 :
T 27 through 29 and lines 33 and 34. = o SR e
8127 Unrestricted net assets 489, 683 27 440,129
g 28 Temporanly restricted net assets 28
S| 29 Permanently restricted net assets 1,016,791.[ 29 705,889
g Organizations that do not follow SFAS 117, check here > Dand complete | - . = ,: “F J v \V ‘g - Ny
1 lines 30 through 34, I P EE LYY
'5 30 Capital stock or trust principal, or current funds. . . 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds . .. 32
E 33 Total net assets or fund balances. 1,506,474.]|33 1,146,018.
S | 34 Total labilities and net assets/fund balances. 1,506,474.{34 1,146,018.
{Part:XI*| Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other Lk [
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audut
review, or compulanon of its financial statements and selection of an independent accountant? . 2¢C
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n the Slngle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAOINIL 12/22/08

Form 990 (2008)




OMB No 1545-0047

SCHEDULE A : . ;
(Form 990 o 990-E2) Public Charity Status and Public Support 2008

To be completed by all section 501 (c)X3) organizations and section 4947(ax1) ST T
arimentof e Tesso nonexempt charitable trusts. ,, Qi’:'gh_goil:_ublic“ ‘
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. . spec 1on -
Name of the organization Employer identification number
UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740

[Part1”|Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because 1t 1s (Please check only one organization.)

1

~N O n Hh wN

0

A church, convention of churches or association of churches described In section 170(b)}(1XAXi).

A school described in section 170(b)(1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described In section 170(b)(1XAXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). 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

A federal, state, or local government or governmental unit described in section 170(b)X(1XAXV).

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)1XAXvi). (Complete Pagt )

A communtty trust described in section 170(b)1XAXVi). (Complete Part I1 )

D An organization that normally recetves (1) more than 33-1/3 % of its support from contributions, membershy.) fees, and gross receipts
o

from activities related to its exempt functions — sub!)ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975. See section 509(a)X2). (Complete Part Il )

10 . An organization organized and operated exclusively to test for public safety See section 50%(a)X4). (see nstructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b DType il c D Type il — Functionally integrated d D Type Ill— Other
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other
tsr(‘)agn fo(téndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@2
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization, D
check this box . .. .. . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? R .. 11g(i) X
@iy afamily member of a person described in () above? .. R .1 11g(i) X
(iii) a 35% controlled entity of a person described in (1) or (i) above? . . .o . 11 g (iii) X
h ~rovide the following information about the organizations the orgamization supports
() Name of Supported @) EIN (in) Type of organization @iv) Is the (v) Did you notify (1) Is the (vir) Amount of Support
Organization (described on hines 1.9 organization in col | the organization in{ organization in col
above or IRC section 1) isted in your col @) of (i) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
AUSTIN AREA CATHOLRIC SCHOOLS
20-4023381 2 X X X 79,052.
- Y ’. _.~:1~ £33 }" I‘ “ 0 . _-:"\; B - - L,
Total fodse e A PR R B - L 79,052.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-E2Z) 2008
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. Schedule A (Form 990 or 990-EZ) 2008 UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740 Page 2
[Part il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)X1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

g:;:gfn'gyﬁf‘)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

1 Gifts, grants, contributions and
membershlp fees recewved. (Do
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its pbehalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge . .

4 Total. Add lines 1-3.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1|
that exceeds 2% of the amount [
shown on line 11, column (f)

6 Public support. Subtract line 5 . *: ;
from ine 4 .. AN

Section B. Total Support

g:gf:ﬂ;'gyﬁf)' (or fiscal year () 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carred on. .

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explam n

)

Part IV
11 Total support. Add lines 7 TSRS S AP sl

through 1 AL R S T BT 5 , S T e A
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ¥ > [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) .. L 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f . . .. . . . 15 %

16a 33-1/3 su||>1port test — 2008. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organuzatlon e [j

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organmization . > D

b 10%-facts-and-circumstances test — 2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organuzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test The organization qualtfies as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740 Page 3
{Part Il | Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (M) Total
1 Gifts, grants, contributions and
membershlp fees received. SDO

not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recerpts from aCthItlES that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons.

b Amounts |ncluded on lines 2 - -
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,00Q

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from Iine 6 ) F g e TR
Section B. Total Support
Calendar year (or fiscal yr beginning i) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carred on. . .

12 Other income. Do not mclude

gain or loss from the sale of
gap{tal e;ssets (Explain in

S PR NS
L e s "":’.’ S L v.te._‘,i [

A ((Y’

N = T 3 g - — -~ n

13 Total support. @dd Ins9, 106, 1, and 12) - o< 77~ Lo L <-TeF 03 LD 0 g R N R e

14 First five years. If the Form 990 1s for the orgamzatlon s first, second thlrd fourth or flfth tax year as a section 501(c)(3) - l_]

organization, check this box and stop here
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) . . 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzahon > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and fine 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ’:I
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [}
BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




, Schedule A (Form 990 or 990-EZ) 2008 UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740 Page 4

[Part'lV_{ Supplemental Information. Complete this part to provide the explanation required by Part i, ine 10;
Part Il, ine 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

BAA TEEAG404L  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that - Open fo Public, - |
e eal Rovenue Serves” answered Yes, to Form 990, Part IV, line< 6, 7. 8. 9, 10. 11, o 12.  inebecnon e <]
Name of the organization Employer Identification number
UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740

tPart | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O h'w N

Did the orgamization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . DYes D No

6 Did the organization 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?? . . I IYes |_| No

LPart-Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 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

-ty Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . Ll 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 during the taxable
year >

4 Number of states where property subject to conservation easement 1s located =

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement 1t holds? . . . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

7 Amnunt of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()y@(B)(1) and 170h)@(B)()? . . . . .. D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organmization's accounting for
conservation easements

[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, 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 simiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b 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 the following
amounts relating to these items

() Revenues included in Form 990, Part VIIl, ine 1 . . -$
(ii) Assets included in Form 990, Part X e .. *$

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

a Revenues included in Form 990, Part VIII, ine 1. . L A . ]
b Assets included in Form 990, Part X ) . ) ) . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740 Page 2
{Part lil -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erow)cée a description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [_| Yes I_] No

LPart IV| Trust, 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, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance. . 1 1c
d Additions during the year . 1d o
e Distributions during the year . . . le
f Ending balance . . .. Lo 1
2a Did the organization include an amount on Form 990 Part X, Ime 21 ? . . D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
fPart V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part iV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,016,791 . 4765, Jhnr o T T R MR L MR A
b Contributions ) 5,064.0. e wcgi RO T, TR c 1 .

¢ Investment earnings or losses -313,475.
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses. 2,491,

g End of year balance . : 705, 889 .|~ .
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %

b Permanent endowment »> 100.00 %

¢ Term endowmeni *> $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
@) unrelated organizations Co . . .. .. 3a(i) X
Gii) related organizations .. C e 3a(ii) X
b If 'Yes' to 3a(u), are the related organlzatlons listed as required on Schedule R? .. . . . 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland . . T
b Bulldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . .. > 0.
BAA Schedule D (Form 990) 2008
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Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)

»

. Schedule D (Form 990) 2008 UNITED CATHOLIC SCHOQLS FOQUNDATION 36-3258740 Page 3
[Part VIl | Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
oter __ _ _____
Total. (Column (b) should equal Form 990 Part X, col. (8) e 12)  » AR R T R O U -
kPart VIl | Investments—Program Related (See Form 990, Part X, line 13) N/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) line 13) > s e d e e R e e D ST R
[Part1X% [ Other Assets (See Form 990, Part X, line 15)
(a) Description - (b) Book value
AUSTIN AREA CATHOLIC SCHOOLS LOAN 139,670.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) > 139,670.
{Part X __|Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount ;5. - ; ‘ 27 .
Federal Income Taxes ‘ » \ R wl 3 ) E

In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the organlzatlon s liability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740 Page 4
{Part XI- -] Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vlil,column (A), hine 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Prior penod adjustments

Other (Descrnibe in Part XIV)

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

W oOoONOTLLHLWN

[Part XIl. [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

a Net unrealized gains on investments. . . .. . .. 2a
b Donated services and use of facilities . e . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe 1n Part XIV) . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIil, I|ne 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIi, ine 7b . 4a

b Other (Describe In Part XIV) . 4b

¢ Add lines 4a and 4b
5 Total revenue Add Iines 3 and 4c. (This should equal Form 990, Part I, line 12 )

FRartXIIl.| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on ltne 1 but not on Form 990, Part IX, Iine 25.

a Donated services and use of facilities 2a
b Prior year adjustments . - . 2b
c Losses reported on Form 990, Part IX, Ine25 . . . . . 2c
d Other (Describe 1n Part XIV) . e 2d

e Add lines 2a through 2d
3 Subtracl line 2e from line 1
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investinents expences 1ot included on Form 990, Part VIII, ine 7b ) 4a {/

b Otter (Describe in Part XIV) . 4b o

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990 Part I I|ne 18) 5

|Part XIV .{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part ill, hnes 1a and 4, Part IV,
line 4, Part X, Part XI, ine 8, Part XIlI, lines 2d and 4b; and Part XIII lines 2d and 4

lines 1b and 2b, Part V,

BAA TEEA3304L 12/23/08



Schedule D (Form 990) 2008 Page 5
[Pait XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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. . oMB
* SCHEDULE O Supplemental Information to Form 990 el
(Form 990) 20 08
> é\(t’t_:ch ttl) Fform 990. Tfo be completett! by org'anizatio?s to rrozﬁde S oemto Patt
additional information for responses to specific questions tor the . n-to Public
Pepartment of the Treasury Form 990 onl' to providg any additignal infgrmation. - ‘_:ﬁg‘spegibiq‘l. . l
Name of the organization Employer identificaion number
UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740
__._FORM 990, PART VI, LINE10 - FORM 990 REVIEWPROCESS _ _ _ _ _ __ _ _ _ _____ ______________

Y s e e e — —— - e e e . o  — , —  — — — —  ———— —— — —— —— — — —

BAA For Privacy Act and paperwork Reduction Act Natice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedute O (Form 990) 2008



2008 FEDERAL WORKSHEETS PAGE 1
CLIENT 75514 UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740
RECONCILIATION OF CHANGE IN NET ASSETS
TOTAL REVENUE . . . . A . $ -78,6175.
TOTAL EXPENSES 82,388.
EXCESS OR DEFICIT FOR THE YEAR PER FORM 990 -161,063.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . -199,393.
TOTAL ADJUSTMENTS ) -199,393.
EXCESS OR DEFICIT FOR THE YEAR PER FINANCIAL STATEMENTS . -360,456.
SCHEDULE D, PARTV
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 1,016, 791. 0. 0. 0. 0.
CONTRIBUTIONS 5,064,
INVESTMENT EARNINGS (LOSSES) -313,475.
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS
ADMINISTRATIVE EXPENSES 2,491.
END OF YEAR BALANCE 705, 889. 0. 0. 0. 0.
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Form 38608 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organlzatlon Return OMB No 1545-1709
ﬁ‘iﬂ&f{‘ﬁ’e“vé’f.ﬂ"slﬁfc?“ > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

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

[Partt | Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only - D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time tofile
income tax returns

Electronic Filing (e-filfe). 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- !:)3 However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) 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

Name of Exempt Organization Employer identification number
Typtta or
prin UNITED CATHOLIC SCHOOLS FOUNDATION 36-3258740
522 g)alt??or Number, street, and room or suite number. If a P O box, see instructions.
finayour 1571 ATH AVENUE NW
instructons City, town or post office, state, and ZIP code For a foreign 2ddress, see instructions,
AUSTIN, MN 55912

Check type of return to be filed (file a separate application for each return):

Form 9390 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 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 [ jForm 8870

® The books are in the care of ™ STEPHEN HOLTORF

Telephone No. > 507-993-4752 FAXNo. > _
® |f the organization does not have an office or place of business In the United States, check this box . . . D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemptiori Number (GEN) . If this 1s for the whale group,

check this box ™ D . Ifit1s for part of the group, check this box ™ D and attach a list with the narnes and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt  2/15 ,20 10 , to file tne exempt organization return for the organization named above.
The extension s for the org—an_lz;uon's return for:

> | |calendaryear20 __ _or

> tax year begnning _ 7/01___ ,20 08 _, and ending 6/30 .20 09

2 |If thus tax year is for less than 12 months, check reason: [j Inital return D Final return D Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions. 3al$ 0.

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 3bl$ 0.

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if requnred by using EFTPS (Electronic Federal Tax Payment System).
See mnstructions . 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



