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SCANNED JAN 0 7 2010

OMB No 1545-0047

turn of Organization Exempt From Income Tax
Fom QQOTWEP @[Be ;

ﬁ;ctlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

1 3 benefit trust or private foundation) Open to Public
pepartment of the TreasBEC i
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008igalefidalydarl Sitax year beginning 07/01 » 2008, and ending 06/30, 20gg
B Check if appicatie | Please | € Name of organization CA?;IOECL COMMUNITY FOUNDATION D Employer identification number
[ Adares Juse IR T g Business As 86-0465177
| | change label or
Name change | PAntor]  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| vumroun | Sos | 400 EAST MONROE STREET (602) 354-2400
Bl Termunation lsn':‘:"":‘: City or town, state or country, and ZIP + 4
|| e L0 | PHOFNIX, AZ 85004 G Crossrecepts 3 61,960,776,
L ::ﬁf,'f,.';,"“ F Name and address of pnncipal officer poNNA MARINO H(a) Lf- ﬁ_:lf;ts 8 group return for H Yes | y |No
400 EAST MONROE STREET PHOENIX, AZ 85004 H(b) Are all affilates ncluded? Yes No
|  Tax-exempt status Ix | 501(c)(3 ) « (nsertno) 1 4947(a)(1) or | 527 If *No," attach a list (see instructions)
J Website: > WWW.CCFPHX.ORG H(c) Group exemption number P
K Type of organization I X l Corporation | I Trustl I Association I 10ther > L Year of formation | 983] M State of legaldomicile a7
Summary
1 Briefly describe the organization's mission or most significant activities. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o IO CARRY ON THE WORK OF CHRIST BY FOSTERING PHILANTHROPY. _SEE_______________________
§| SCHEDULE O. ______
O | e e e e e e e e e e e e e e e e e e e e e e o o . = = ———— — —— — —_——— — — . —— ——— e o ——
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3  Number of voting members of the governing body (Part Vi, ine1a) = . . . . . . ... ... .. ....... 3 19
_3 4 Number of independent voting members of the governing body (Part VI, linetb) 4 19
3| 5 Total number of employees (PartV, e 2a) | ... 5 10
;‘3 6 Total number of volunteers (estimate if necessary) L L, 6 130
7a Total gross unrelated business revenue from Part VIll, line 12, column (¢y 7a
b Net unrelated business taxable income from Form990-T, hne34 . . . . . . . ¢ & v v v v v v v v v v o a e u a s 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIl ineth) 4,995,033, 1,378, 356.
g 9 Program service revenue (PartVIll,Iine2g) . _ . . . . . . ... 1,116,939. 951,998.
é 10 Investment income (Part VIiI, column (A), ines 3,4,and7d) . = . . . . ... ....... 1,023,966. -2,.530,573.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) = . -144,087. -68,728.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hine12), . . . ... . 6,991,851, -268,947.
13 Grants and similar amounts pad (Part IX, column (A), nes1-3) 1,426,259, 1,118,920.
14 Benefits paid to or for members (Part IX, column (A), ine d) . . NONH NONE
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 423,187. 573,130.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . ... ... ... .. NONH NONE
3 b Total fundraising expenses, Part IX, column (D), ine 25) p _  : 355,085, _ __ _____
“147 oOther expenses (Part IX, column (A), hnes 11a-11d, 11¢-241) 912,456, 778,139,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) = . . . . .. 2,761,902. 2,470,189.
19 Revenue less expenses Subtract line 18 fromline \‘IZ.?,\L\\YE.D ................ 4,229,949. -2,739,136.
g g ~ D Beginning of Year End of Year
25(20 Total assets (Part X, lne 16), T TN < 51,978,688.] 40,743,860,
<g|21 Total abilties (PartX, me26) . €3 . T LTI L 21,202,173.] 17,083,605.
23|22 Net assets or fund balances Subtracthne 21 fromine20. ... .« . . . . v v o v o v o v 30,776,515. 23,660,255,
of Signature Block ol le gy oin

Under penalties/gf perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it rue, correct, y lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ﬁ:ag: } “/néure of officer |”D t//./é ”d/
:‘bkesmyw* + CE@ \h{SIUAIA J. Marinvo

Type or print name and title

Date Check if Preparer's identifying number
Paid F{repa{er's } W self- (see instructions)
signature ™ I 2005 employed »
L3

Preparer's Firm's name (or yours
Use Only | f seikempioyed) }CB% MHM, LLC EIN > 34-1884125

address, and 2IP +4 ¥ 3301 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phoneno B 602-264-6835
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . & v v v v o v o e e e e e e e Ix I Yes I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. lg/ @i Form 980 (2008)
321010 2 000 FOR STATE

+
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Form 990 (2008) 86-0465177

Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Bnrnefly describe the organization's mission:
TO CARRY ON THE WORK OF CHRIST BY FOSTERING PHILANTHROPY. SEE

SCHEDULE O.

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

the prior Form 990 or 990-EZ?
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?

If "Yes," describe these changes on Schedule O

DYes E No

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 $ 146,910, including grants of $ 136,000. ) (Revenue $ 125,716. )
CHRISTIAN SERVICE AWARD SCHOLARSHIPS FOR TUITION TO CATHOLIC HIGH
SCHOOL.

4b (Code’ ) (Expenses $ 435,390, including grants of $ 428,000. ) (Revenue $ 5,000. )
GRANTS TO ORGANIZATIONS FOR THE WORKING POOR, ELEMENTARY SCHOOL
TUITION ASSISTANCE, THEOLOGICAL STUDY, AND COMMUNICATION PROGRAMS.

4c (Code ) (Expenses $ 721,722, 'ncluding grants of $ 554,920. ) (Revenue $ 821,282, )

GRANTS TO OTHER ORGANIZATIONS AS ADVISED BY DONORS. MATCHING

PROGRAM FOR ESTABLISHMENT OF ENDOWMENT FUNDS AT SCHOOLS AND

PARISHES. ASSISTANCE TO SCHOOLS AND PARISHES IN THEIR FUND

DEVELOPMENT NEEDS

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 1,304, 022 . (Mustequal Part IX, Line 25, column (B) )
ISA 01000 Form 990 (2008)

56697P AllA 11/15/2009 01:13:34 4849-10
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Form 990 (2008) 86-0465177 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A | e 1| x
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . 2 X
3 Did 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 actvities? /f “Yes, " complete

Schedule C, Partll | | . e 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? /f "Yes,” complete Schedule C, Partill . . . . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes," complete

Schedule D, Part! | L 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, Partlll | 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV e 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, hnes 10, 12, 13, 15, or 25? If "Yes,"” complete Schedule D,

Parts VI, VIl VIll, IX, or X as applicable | .. ... ... ... 1] x
12 Did 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, Xll, and Xill = 12| x
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . ... .. .. . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service actiities outside the U.S.? If "Yes, " complete Schedule F, Part| = = 14b X
15 Did the organization report on Part IX, column (A), line 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? if "Yes," complete Schedule G, Part! | 17 X
18  Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . | 18 X
19  Did the organization report more than $15,000 on Part VIIl, line 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 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il | 21 X

22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,"” complete Schedule I, Parts | and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Sehedule J e e e e e 23| X

24a Did the organization 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 issued after December 31, 20027 /f "Yes, " answer questions

24b-24d and complete Schedule K If "No,"go toquestion 25 . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? == = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? | | L. 24c
d Did the organization act as an "on behalf of" issuer 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 Scheduls L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
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? If "Yes," complete Schedule L, Part Il .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 individual? /f "Yes, " complete Schedule L, Partlll . ., . . . 27 X

31021 1000 Form 990 (2008)
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Form 990 (2008) 86-0465177 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s 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), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV | . . . . i e e e e e e e e e e e e e e e e e 28b X
¢ 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|V , , . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M , . . . . . . . . . i i i i i e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"” complete
Schedule N, Part Il | . . . . . . . i it e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . .. v v v v v v v oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i,
L VA Vo o IV 11 - i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . . i i i it i it e e it e et e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . @ i i i i v it it ittt emn e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
M e e e e e e e e e e e e e e e e e e e 4 e s e e e e e e ae ae e e a e a e e aae ae e e e e 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 86-0465177

1a

2a

3a

4a

12a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S Information Returns. Enter -0-ifnotapplicable. . . . . . . . . . .. .. ... oL 1a 42
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . L i it i e e e e e e e e e

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 . . . .22 10

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . .

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)
Diud the orgamization have unrelated business gross income of $1,000 or more during the year covered by

T =3 (0 12

3a X

If "Yes," has it filed a Form 990-T for this year? /f "No,"” provide an explanation in Schedule O . . . . ... ... ...
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
ACCOUNE)? & 4 i i e st i e b e e e e e e e e e h e s e e e e e e e e e e et e e e e e

3b

If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

4a X

b

5a

>

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

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 vt it it e st e e e e e it e s et s e nnsene oo

5¢

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were nottaxdeductible? . . . . . . L L L L e e e e e e s e e e
Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. ... ...

7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - « « « ¢ « v o ot it i e e e s s e e s et e e e s e e e e s

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ...... IAI— o

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

e 52{1..;5

el
g\

SN K S

benefit contract? . . . . . . i L e e e e s e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

=0 =«
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 time duringtheyear?. . . . . . .. ... . ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . ... .. .. ...

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ... ...

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, lne 12 . . . . ... ... ...

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . . . [10P

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . » v v v v v v v o v e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM themM.) « = v v v v v vt vt v e et e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r

St ;'.;.31*1

JSA

8E1040 2 000

56697P AllA 11/15/2009 01:13:34 4849-10

Form 990 (2008)
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Form 990 (2008) 86-0465177 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, descnbe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governngbody . . . ., . .. ... ... ..... 1a 19
b Enter the number of voting members that are independent .~ ... ... ... . ... 1ib 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? , . . ., .. ... ... ... . e e e 2 X
3 D 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 organization 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? | . . . . . . . . . . . 0 i v v i it e e et et oo e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | L . . . . . . .. e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L e 8a| x
b Each committee with authority to act on behalf of the governing body? . . . .. ... ... .... 8b| x
9a Does the organization have local chapters, branches, or affiliates? = . . .. ... . ... .. ... .... 9a X
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 organization? = =~~~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9%0 , = == = | 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? If "No," go to line 13 . . . . . . ... 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thisisdone | . 12¢| x
13 Does the organization have a written whistleblower policy? . . . . . . . . ... ... 131 X
14 Does the organization have a written 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 persons, comparability 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 organization? | . . . .. ... ... 15b| x
Describe the process in Schedule O. (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L. L 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? , . . ., . . ... ... .......... 16b| Xx

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requred tobe fled » a2,
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.
Own website [:] Another's website E(] Upon request
19 Descrnbe 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

602-354-2400
JSA Form 990 (2008)
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Form 990 (2008)

86-0465177

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

e List 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.

e 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) of more than $100,000 from the organization and

any related orgamizations.

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) € F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 2 5 a‘ ol X g I compensation compensation amount of
week e%| g gl % g'f:;r 3 from from related other
3 g % Sl13lse 2 the organizations compensation
ez 3 gl° § organization (W-2/1099-MISC) from the
s g5 8| 3 (W-2/1099-MISC) organization
8 g 2 and related
o g, organizations
(=%
SEE SCHEDULE J-2
_________________________________ _‘
JSA Form 990 (2008)
8E1041 1 000
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Form 990 (2008) 86-0465177 Page 8
GCLIAA  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25|31 Q| & I compensation compensation amount of
week (22| 2 g S1E8%13 from from related other
gelz|°13|s2|¢® the organizations compensation
g2(3 gl°®8 organization (W-2/1099-MISC) from the
S. -E': 3 é (W-2/1099-MISC) organization
gl a Z and related
o ©
o = organizations
a
1b Total . .. ... ... .t et e e ae e s . » 199,627. 36,846.
Total number of indwviduals (including those in 1a) who recewved more than $100,000 in reportable compensation from the
organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated PR L J
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . . . . i o i i v v v v v eeeon 3 X
M I
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ) Dbl R
the organmization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such AW
individual . . . . . o e e e e et e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for VRN N " J
services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . ... ... ... ...... 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)

Name and business address

(8)
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
8E1050 1 000

56697P AllA 11/15/2009 01:13:34

4849-10

Form 990 (2008)
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'  Form 990 (2008)

Page 9

Statement of Revenue 86-0465177
' B ) . - (A) (8) ) (D)
. . . s — N \ ! N OO Total revenue Related or Unrelated Revenue
‘M o K 3 ., . { ;fr : . ~r, c A 3;’, o a"’- fexempt business excluded from tax
. " e R 4 ' L, _ Yy unction revenue under sections
ot et WAL e SR revenue 512,513, or 514
.‘g,tg 1a Federated campagns . . . . . . . . |12 134,291,
E3| b Membershpdues .........|1b
gE ¢ Fundraisingevents . . ... ....|1¢ 404,258.
®5| d Related organizations . . . . . . .. {1d
g% e Government grants (contributions) . . | 1@
"g H f All other contnbutions, gifts, grants,
~‘§ "=5 and similar amounts not included above 1t 839,807.
g 2 g Noncash contributions included in lines 1a-1f $ —45,414.
O® | Total. Addlines1a-1f « « . « o o o ... S 1,378,356, | - s
§ Business Code G RO
g 2a ADMINISTRATIVE FEE 541900 951,998. 951,998.
[4
2 b
s c
o | d
g e
2 f All other program service revenue . . . . .
a g Total. Add ines2a-2f . . . . . . . e e e ee e > 951,998. L |
3 Investment income (including dividends, interest, and
other similaramounts) . . .« « « + .« . . . I 25,063. 25,063,
4 income from Investment of tax-exempt bond proceeds . . . P
5 Royalties « « « - - e e e e e aee e seseaa S
(1) Real (n) Personal
6a GrossRents .. .....
b Less rental expenses . . .
¢ Rental income or (loss)
d Net rental incomeor{loss). . . . . . . PP T
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 59,415,209,
b Less cost or other basis
and sales expenses . . . . 61,970,845,
¢ Ganor(loss) - . . ... . -2,555,636.
d Netganor(loss) « « « « o v v v ¢« e s v o PR
8a Gross ncome from fundraising :
) events (not including$ 404,258,
§ of contributions reported on line 1c) ¥
o See PartIV,lne18 . . . . .. P 190.150.;~-e
E b Less drectexpenses . . . . . ..... b 258,878,
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . p
9a Gross income from gaming activities
See Part [V, line 19 v e ... a
b Less directexpenses . . . . . ee s b
¢ Net income or (loss) fromgamingactivities. . . . . . . . . b
10a Gross sales of nventory, less
returnsand allowances , , , ... ... a
b Less costofgoodssold. . . ... ...
¢ __Net income or (loss) from salesof nventory. . . . . . . . . p
Miscellaneous Revenue Business Code ap o e Ly |
11a
b
c
d Allotherrevenue . . . . « ¢« o . ...
e Total Addlnes 11a-11d « « v v v v v vv v n e n NONE| i fear-'s T[T st et |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c.10c,and11e . . . o« + ¢ . o v oot P -268,947, 951,998, -2,599,301.

JSA
8E1051 1 000
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Form 990 (2008)

86-0465177

Page10

MStatement 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).
7o Oy el 100 oY PRI | WS | e | s | ek
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,006,420. 1,006,420.
2 Grants and other assistance to individuals In
the US SeePartlV,lne22 , .., ....... 112,500. 112, 500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines15and16 , , , ., . ., . . NONE
4 Benefits padtoorformembers, , , . .., ... NONH
5 Compensation of current officers, directors,
trustees, and key employees , , , . ... ... 259,135, 45,560. 146,908. 66,667.
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
Other salariesandwages . . ., . . . . . « . . . 257,953, 51,591. 103,181. 103,181,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 10,360. 1,608. 2,.597. 6,155,
9 Otheremployeebenefits . . . . . ... .... 1i,617. 4,001. 6,430. 1,186.
10 Payrolfitaxes - . -« « « v v v v o v p v e e e 34,065. 6,813. 13,626. 13,626.
11 Fees for services (non-employees)
a Management , ., .. ........0.... NONE
btegal . ... i ittt e e e 9,438. 9,438.
C ACCOUNEING & v v v v v v v v v o s o a o na s 28,644, 28,644.
dblobbying « « « ¢« i i i i et e e e NONE
e Professionat fundraising services See Part IV, line 17 NONE
f Investment managementfees ., . ... .... 357,022, 357,022,
goOther . . . .. .. i it i i i v 50,615. 6,185. 17,496. 26,934.
12 Advertisingand promotion . . « « + « v 4 . 4 29,268. 29,268.
13 Officeexpenses . . . v v « v v v o v v v o s s 7,268. 7.269.
14 Informationtechnology. . . . . . v v v v o « 14,447. 3,693. 7,062. 3,692,
15 Royaltles, . . . . . .. v v v v v v e v v e NONE
16 OCCUPANCY - 4 v « v v o vt o o s s v o s s 67,824. 20,347. 27,130. 20,347.
17 Travel . . . . . o oo e e 3,767. 1,130. 1,507. 1,130.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , ., 19,136. 5,741. 7,654. 5,741.
20 Interest . . . . . . . . i i i i e e NONE;
21 Paymentstoaffiiates ., ... ........ NONE
22 Depreciation, depletion, and amortization , . . . 2,754. 2,754.
23 INSUTANCE | . . v v v e v v e v e e e e 2,750. 2,750.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRINTING_&_PUBLICATIQONS_ ____ 69,987. 16,556. 16,556. 36,875.
b POSTAGE_&_SHIPPING. _________ 30,505. 11, 663. 11,663. 7.179.
¢ EVENT _EXPENSES _ _ _ _ _ . ____ 22,679. 22,679.
d SUPPLIES _ ____ _ __ o ____ 18,698, 7.176. 7.176. 4,346.
e DUES,_ _BOOKS_& _SUBSCRIPTIQNS._ 9,265. 9,265.
f Allotherexpenses _ _ ___ ___ _________ 34,071. 3,038. 24,954. 6,079.
25 Total functional expenses. Add lines 1 through 24f 2,470,189, 1,304,022, 811,082. 355,085,

26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the organization
reported 1In column (B) joint costs from a
combined educational campagn and fundraising
solicitation

JSA
8E1052 1 000

56697P AllA 11/15/2009 01:13:
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Form 990 (2008) 86-0465177 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . ............ ... 200 1 200.
2 Savings and temporary cashinvestments . . .. ... ............ 257,202 2 1,171,832,
3 Pledges and grantsreceivable,net . . . . ... ... . . 0 o NONE 3 19,775.
4 Accountsreceivable,net . . . . .. ... L e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . ... . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . .. . ¢ @ i i i i it e e e e e e e e e e e 6
£ 7 Notesandloansreceivable,net .. ..............c ... 7
§ 8 Inventoriesforsalesoruse . . .. . ... ittt i 8
4| 9 Prepaid expensesanddeferredcharges . . . . . . . v v v v oo v e nnen. 6,124, 9 296.
10a Land, buildings, and equipment: cost basis . . . . [10a 70,168
b Less: accumulated depreciation. Complete , .
Part Vl of ScheduleD. . . . ... ... .. .. .. 10b 2,831, 50,327.]10c¢c 67,337.
11 Investments - publicly traded securties - - . « . . . . ... Lo 42,244,799, 11 32,177,968.
12 Investments - other securities. SeePart IV, lne 11 . . . . - . . . . . . . ... 12
13 Investments - program-related See PartIV,lne11 . ... ... ... .. .. 9,420,036, 13 7,306,452.
14 Intangibleassets . - - -« « & - o oo it e e e 14
15 Other assets SeePartiV,line11 . . . . . .« oo v v v v v i v v v 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... .... 51,978,688, 16 40,743, 860.
17 Accounts payable and accruedexpenses. . . . . . .. .o oo oL 23,576 . 17 30,150.
18 Grantspayable. . . . . . . . i o o e e e e e e e 747,377. 18 837,878.
19 Deferredrevenue . . -« « - & - &t vt i v i b s et e e e e e e e 19
20 Tax-exemptbond labilties . . - . . .. . . .. o i e e 20
@ 21 Escrow account habithty Complete Part IV of ScheduleD . . . . . .. .. .. 18,737,231.| 21 14,515, 000.
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part ||
- Of SCREAUIBL « = « ¢ v v e et et e e e e et et et e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . ... ... .. 0L 24
25 Other labilties Complete Part X of ScheduleD . . . ... ... ....... 1,693,989.| 25 1,700,577,
26 Total liabilities. Add lines 17 through25. . . . . . ... ... .. .. ..., 21,202,173, 26 17,083,605,
Organizations that follow SFAS 117, check here » \_x, and complete
a lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . . . .o v ot i i i e e 23,143,135.] 27 16,174,910.
& |28 Temporanly restrictednetassets . . . . . .... ... . 0L 1,724,797. 28 800, 670.
T|29 Permanently restrictednetassets. . . . ....... ... .. o 5,908, 583.] 29 6,684,675,
Z Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . .. ... ... .... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2[33 Totalnetassetsorfundbalances . - « + « v v v v v e v e i 30,776,515, 33 23, 660,255.
34 Total habilities and net assets/fundbalances. . . . ... ........... 51,978, 688, 34 40,743,860,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . v v v v 0 0 ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . .+ . & v v v b i b e e e e e e e 2b X
C If"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . .. ... ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & & & v i v v i e i it e s o o s o s o s s o s o o s o o s o s e 3a X
b If "Yes," did the organization undergo the required audit O aUAHS? » « v« v v v 4t vt @ v 4 e e e e m e e e e e e e e 3b
Form 990 (2008)
JSA
8E1053 1 000
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SCHEDULE A Public Charity Status and Public Support

| omB No 1545-0047

{(Form 990 or 990-EZ) 2@0 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
E,?E;’;?‘Se"\,'eﬂﬂ}z?slﬁii”” > Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLIC COMMUNITY FOUNDATION 86-0465177

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

The organization is not a private foundation because it is' (Please check only one organization )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, city, andstate ___

5 [:l 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 )

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

7 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 Part II.)

8 A community trust described in section 170(b)(1}{A)(vi). (Complete Part Ii.)

9 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 )

10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)

11 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 ,:l Type i c I—_—l Type Wl - Functionally Integrated d [:] Type Wi - Other
el:] 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 lll supporting
organization, check thisbox e
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 () Yes | No
and (in) below, the governing body of the supported orgamization? =~ 1190) X
(ii) A family member of a persondescrbedin ()above? = ... ... ... ... ... 11g(il) X
(iii) A 35% controlled entity of a person described in (i) or (yabove? ... ... 11g(iil) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on hnes 1-9{ in col (i) listed In your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) 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 890 or 990-EZ) 2008

JSA
8E1210 4 000
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JSA

Schedule A (Form 990 or 990-E2) 2008

86-0465177

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, contributions, and
membership fees received (Do not
include any “unusualgrants ") . . . . . . 1,653,347, 3,098,270 5,060,716, 4,995,033, 1,391,356. 16,198,722
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf . . . .. ... ........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total, Addlines 1-3. . v v v v v o v v s 1,653,347, 3,098,270, 5,060,716. 4,995,033, 1,391,356, 16,198,722,
B : B B I R o RE T ¥
5 The portion of total contributions by each - g . ”
person (other than a governmental unit or - '»‘»T:v_
publicly supported organization) included O :
on line 1 that exceeds 2% of the amount 1 ."'},“ o
shown on line 11, column (f) . . . ... - HEG - 4,636,664.
6 Public support. Subtract line 5 from lne 4 11,562,058,
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . . ... ... 1,653,347. 3,098,270. 5,060,716. 4,995,033, 1,391,356, 16,198,722,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ¢ « « = o ¢ v = & o o o v o o o« 220,614, 711,558. 849, 340. 306,130, 25,063. 2,112,705,
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . . . . . ... ..
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. .. .. ...
11 Total support. Add lines 7 through 10 . . - 18,311,427,
12 Gross receipts from related activities, etc. (SEEIMSIUCHIONS ) + « + v 4 4 ¢ ¢ @ v v v 4 v @ e e v 0 s s s s o 12 l 2,930,354.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstophere . . . . . . . . @ . . . u e o e e e e e e e e e e s s e s e s 4 4 s s e s as » I I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column () . . ... .. ... 14 63.14 %
15 Publc support percentage from 2007 Schedule A, Part IV-A lIne 26f . . . . . . . . . .. ... .. ... 15 73.21 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. .. .. ... .0 e... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualfies 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
is 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 qualfies as a publicly supported
LT« = 0 T4 1 T [:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualffies as a publicly
SUPPOREd OrQaNIZAtION . & & v v o o e et e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHIONS & v v v v v ittt i it 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 > I—_j
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 86-0465177 Page 3
Support Schedule for Organizations Described in Section 509({a)(2)
(Complete only if you checked the box on line 9 of Part I.)
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 Gffts, grants, contributions, and
membership fees received (Do not include

any"unusualgrants™) , . .. .. ...
2 Gross receipts from admissions, merchandise

sold or semices performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
Its behalf

5§ The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add hnes 1-5

7a Amounts Included on lines 1, 2, and 3

recelved from disqualified persons , ., . .
b Amounts included on lines 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
yearor$5,000 « + « ¢ ¢ ¢ o v 00 o0

c Addlines7aand7b. ., . ... .....
8 Public support (Subtract line 7¢ from
ne6) . v o & v v v v v v v a o o o v
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6, , , ., . .....
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . & « v 4 o v » = s o o o = o o s

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

¢ Addlnes 10aand10b , , , , .., ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon ¢ ¢ « ¢ s e e s e b e v s e s

12 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPart vy _ .,

13 Total support. (Add lines 9, 10c, 11,

and12) . ... ... .. ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboXxand StOP here . « « o« ¢ v v v v o v e o v o & o s o 8 o s o s 8 o & o s o s 8 o s s o s s u un e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) divded by ine 13, column (f)) . . . . . . . .. ... 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, lIN@ 279 . . . « ¢« v v « v ¢ v v o 0 ¢ s o« a o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column(f)) . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne27h . .. ... ...... 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 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 line 19a, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualffies as a publicly supported organizaton = | »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructons . . . . ... ... »
ISR o 3 000 Schedule A (Form 390 or 990-E2) 2008
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SCHEDULE D . . [ omB No 1545.0047
(Form 990) Supplemental Financial Statements 2 @08

Open to Public
Inspection

p Attach to Form 990. To be completed by organizations that
answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury
Internal Revenue Service

Name of the organization ) Employer identification number
CATHOLIC COMMUNITY FOUNDATION 86-0465177
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 Total number atendofyear . . .. ....... 62
2 Aggregate contributions to (during year) . . . . 447,014.
3 Aggregate grants from (duringyear) ... ... 512,899.
4 Aggregate value atendofyear . ..... ... 3,081,2089.
5 Did the organization inform all donors 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? . . . . . ... ... E Yes 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? . ., . . . . . ... L e e e e e e e e e e e e e e . El Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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 . . . . . . . . ot vt i it e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... . 0000 2b
¢ Number of conservation easements on a certified historic structure includedn(@). . . . . . 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservationeasementstholds? . . . . . . . . . ¢t v it v it it it i vt v v v v n . D Yes L__] 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)() and 170(h)(4)(B)(1)? « = v &« v e v v e e s s e e e e e e e e e e e e e e e D Yes I:I 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 organization's accounting for conservation easements.

Part Ilt 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 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 public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,Llne1 . . . . . . .. . i it it it e i it o > S
(ii) Assets included in Form 990, PartX . . . . . . i v i i i i i i 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 gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded nForm 990, PartVIIL N 1 . . v v v v v v v i v e e e s e it vt e ot et s e >3
b Assetsincluded N FOrm 990, Pamt X . v v v v v v v v vt o bttt et s et e et st 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 86-0465177 Page 2
m 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
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
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 l——j No

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.

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PA X?. + « . . v v o vttt et e e e e e [ Jyes [x]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . ... ... i e s e e e e 1c
d Additionsduringtheyear . . . ... ... it i it it v 1d
e Distnbutionsduringtheyear. . . . . . . . ¢ i i i ittt i e e 1e
f Endingbalance . . . . .« « v v i i i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 217 . . v v v v o v v v o e e e e e e e e | x| Yes [_|No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 9,590,829,
b Contributions . . .. ....... 307, 636.
¢ Investment earnings or losses . . -960,514.
d Grants or scholarships . . . . .. 327,472,
e Other expenditures for facilities .
and programs . . . . v v v 00 . 256, 982.
f Administrative expenses . . . . .
9 Endofyearbalance. . . ... .. 8,353,497,

2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment » 10,4000 %
Permanent endowment » g80.0000 %
¢ Term endowment p 9.6000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

-3

organization by: Yes [ No

() unrelated organizations . . . . v« v i it i e e e e et e e e e e e s e e e e e e 3a(i) X

(i) related Organizations . . . . . v v v v vt e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requiredon ScheduleR? . ... ... ... ... ... .. 3b

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds
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)
da Land. .« . . . c i i e e e e e e e e 48, 000. NONE]

b Buldings .. ................
¢ Leasehold mprovements .. .......
d Equpment ... .............. 22,168. 2,831 19,337.
e Other . . ... ... v

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . ... .. » 19,337.

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

86-0465177 Page 3

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

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

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests , , | |

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

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

EXFETER PARTNERS, LP 901,652. FMV
W. DART L.L.P. 3,124,800, FMV
VERDE VALLEY IAND & CATTLE 3,280,000. FMV

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13} P

7,306,452,

2T 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) ne 15) , .

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

(a) Description of hability {b) Amount
Federal income taxes
ANNUITY OBLIGATIONS 1,700,577

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p

1,700,577,

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

uncertain tax positions under FIN 48.
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Schedule D (Form 990) 2008 86-0465177 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

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

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses , | | . . . .. L. e e e e
Prior period adjustments | L L e e e
Other (Describe in Part XIV) 8 -2.224,708.

Total adjustments (net). Addlines4-8 _ . . ... ... ... . .. 9 -4,377,124.

Excess or (deficit) for the year per financial statements. Combinelines3and9. .. ... .. .. .. 10 -7,116,260.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ , _ . ., .. ... ...... 1 -4,645,462.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a -2,152,416.

Donated services and use of facilities 2b 1,693.

Recoveries of prior year grants 2c 13,000.

Other (Descrbe inPartXIV) | . . ... ... . .. .. 2d| -2,224,708.

Addlines 2athrough2d . .. .. ... ... . .. .. . e e 2¢ | -4,362,431.
3 -283,031.

-268,947.
2,470,189,
-2,739,136.
-2,152,416.
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4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIii, line 7b 4a 14,084.

Other (Describe i Part XIV) 4b

¢ Add lines 4a and 4b 4c 14,084.

Total revenue Add lines 3 and 4¢. (This should equal Form 990, PartlL ine12.) . . . . ... ...... 5 -268,947.
Part d{Ill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,470,798.

2  Amounts included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities 2a 1,693.

Prior year adjustments 2b 13,000.

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

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 14,693.

3  Subtract line 2e from line 1 3 2,456,105,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a 14,084.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 14,084.

5 Total expenses Add llnessand 4c (Thls should equaIForm 9901 Pan IJne 18) 5 2,470,189,
EIa® UM Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8; Part XI|, lines 2d and 4b; and Part Xlll, ines 2d and 4b.

SEE _ PAGE _ S e

o

[}

o Q0 U e

Schedule D (Form 990) 2008
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' Schedule D (Form 990) 2008 86-0465177 Page §
EVR®AA Supplemental Information (continued)

_PARTNERSHIP VALUATION ADJUSTMENT _____________ $(2,113,584 ___ __ ___________
_CHANGE IN VALUE_ OF SPLIT INTEREST AGREEMENTS_ ___ ( 11,124
_IOTAL 2,224,708 ______ __ e __

_ PARTNERSHIP VALUATION ADJUSTMENT _____________ $(2,113,5%84) __ ___ __
_CHANGE IN VALUE_ OF SPLIT INTEREST AGREEMENTS ___ { Q11,124
PO AL {2.224,708) ____________ .

Schedule D (Form 990) 2008
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. I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @0 8
(Form 990 or 990-E2) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that "Yes" to Form 890, Part IV, lines 17, Open To Public

Department of the Treasury

Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, line 6a. Inspection
Name of the organization Employer identification number
CATHOLIC COMMUNITY FOUNDATION 86-0465177

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising activities? !:l Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indmdual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
B 5 2 1 S S A T »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

86-0465177

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
CROZIER INIGHT OF HOPE NONE | (a) through cal (c))
(event type) {event type) (total number)
Q| 1 Grossrecepts , _ . .. ....... 364,046, 230,362, 594,408.
& | 2 Less' Charitable
contributions | _ . . ., . ... ... 264,296. 139,962. 404,258.
3 Gross revenue (line 1
minusline 2) . . . .« .« oo v . 99,750. 90, 400. 190,150,
4 Cashprizes . . ., . . ..
(2]
2| 5 Non-cashprizes . .. .. .. ...
g
& | 6 Rentffaciltycosts . . . . . . . 84,131. 92,113. 176,244,
g
[
a | 7 Otherdirectexpenses . = = = | 82,634, 82,634.
8 Direct expense summary Add lines 4 through 7incolumn(d) . . .. . . ............... > [( 258,878.)
9 Netincome summary Combinelines3and8 mcolumn(d). . . . . . v . o v v v v v v v v o v v v » -68,728.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
Q
(4
1 Grossrevenue . . . . ........
g 2 Cashpnzes . ., .. .......
S| 3 Non-cashprizes .. .........
w
S
£ | 4 Rentffacilitycosts = = .
[a]
5 Other directexpenses . . .. .. ..
| {Yes W |Yes % || |Yes %
6 Volunteerlabor . . . . ... No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . . . . ... ... ... . .... » |( )
8 Net gaming iIncome summary Combine lines1and7mcolumn(d) ................... >
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvites. ___
a Is the organization licensed to operate gaming activities in each of these states? _ _ ., . . .. ... ......... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explan:
11 Does the organization operate gaming activities with nonmembers?. . . . .. . . . ... ... ........ ... [11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . .. ..o e e e e e e e e e e e e e e e 4 e 12
Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 86-0465177 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in.
a Theorgamzation'sfacility . . . . . ... . ... ... it ittt 13a %
b Anoutsidefacility . . . . . . ¢« . 0 i i i e e e e e e e h e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/speciai event books
and records.

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 1 15a
b If "Yes," enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address-

16  Gaming manager information

|:| Director/officer r_—l Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming liCeNSe 2. . . . . . . . i i i i i it it it e et ettt et s e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990)

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

Department of the Treasury p Attach to Form 990. To be completed by organizations

Open to Public
intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification nhumber

CATHOLIC COMMUNITY FOUNDATION 86-0465177
Questions Regarding Compensation

Yes | No

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 Il 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 intiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a 1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partliitoexplain , ., . .. .. ....... 1b

2 Dud 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 line 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 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

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

If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Il

o
E

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

b Any related organization? | | L. L. L. e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lII.
6 For persons listed in Form 990, Part Vi, 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? | L L L e e e 6b X
If “Yes" to hne 6a or 6b, describe in Part Ill
7 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbeinPart il _ . . . . . .. ... . ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part V!, 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," describe
[0 =10 < | | I T S 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1280 1 000
56697P AllA 11/15/2009 01:13:34 4849-10 37
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Open to Public

Inspection

Name of the Organization
CATHOLIC COMMUNITY FOUNDATION

Employer ldentification number

86-0465177

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

Employees
(A) (8) ©) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o3| s ol x]lex| n| compensaton compensation amount of
a glalz 2 a‘g g from from related other
3 a g g g 2 4 o the organizations compensation
-‘élg 8 % 8 é’ organization (W-2/1099-MISC) from the
5 3 < 3 (W-2/1099-MISC) organization
a5 o T and related
3 2 § organizations
@ 3
g
CYNTHIA KETCHERSIDE_ _________|
IMMEDIATE PAST CHAIR 4. X X
JOBN SACK, PH.D._ ____________/|
VICE CHAIRMAN 4. X X
DANIEL_T._ SANTY ______________
CHAIRMAN 4. X X
REV. ROBERT_CLEMENTS_________|
DIRECTOR 1. X
ANDREW_R._SHERWOOD___________|
DIRECTOR 1. X
MAUREEN ADAMS _______________ |
DIRECTOR 1. X
SUSIE_COLE__ ___ __ _ ___________
DIRECTOR 1. X
ALLEN_EDGAR____ __ _ ___ ________
DIRECTOR 1. X
MARIA CHAVIRA, PH.D._ ________|
SECRETARY 4. X X
ANN_DE_FRANCESCO_____________|
DIRECTOR 1. X
CHRISTIAN J. HOFFMAN III ____ -
DIRECTOR 1. X
EDWARD_M._ MCDONOUGH__________|
DIRECTOR 1. X
GUY L _LABELLE _______________||
DIRECTOR 1. X
MOST_REV. THOMAS J. OLMSTED__ |
DIRECTOR 1. X
DON_E. RUFF_______ __ _________]
DIRECTOR 1. X
KIRK M. TUSHAUS _____________.|
DIRECTOR 1. X
KEITH M. TIGUE_______________.|
TREASURER 4. X X
CANDACE WIEST _______________/|
DIRECTOR 1. X
PARUL_R. MADDEN_______________ 4
DIRECTOR 1. X
DONNA_J._MARINO_ _____________|
PRESIDENT & CEOQ 40. X 134,727. 21,251,
THOMAS K. AVERY ______________
CFO 40. X 64,900. 15,595.
fsar Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
8E1294 1 000

56697P A11A 11/15/2009 01:13:34

4849-10

40



| OMB No 1545-0047

ffo':ﬁ"’g‘:}of M Non-Cash Contributions 2008
» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury .
tnternal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
CATHOLIC COMMUNITY FOUNDATION 86-0465177
Types of Property
(a) (b) (c) (d)
Check if Number of contnibutions Revenues reported on Method of determining
applicable Form 990, Part VIIi, line 1g revenues
1 Art-Worksofart . .. .......
2 Art-Historical treasures . . .. ..
3 Art-Fractional interests . . .. ..
4 Books and publications ., . . ...
§ Clothing and household
goods . ..............
6 Cars and othervehicles . . .. ..
7 Boatsandplanes .........
8 Intellectual property. .. ... ..
9 Securities-Publicly traded . . . . . X 6 45,414, |[FMV DATE OF GIFT
10 Secunties-Closely held stock . ., .
11 Secunties-Partnership, LLC,
ortrustinterests, ., . ... ....
12 Securities-Miscellaneous ., . . . .
13 Qualfied conservation
contribution (historic
structures) . . .. .........
14 Qualfied conservation
contribution (other) . . . ... ..
15 Real estate-Residential . . . . ..
16 Real estate-Commercial , . . . ..
17 Realestate-Other . ... ... ..
18 Collectbles ... .........
19 Foodinventory, . .. .......
20 Drugs and medical supplies. . . .
21 Taxidermy .. ...........
22 Historicalartifacts , . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Otherd>(_______________ )
26 Other»(_______________ )
27 Otherd(______ _________ )
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, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . .. . i i vttt i it et 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
CONTIDULIONS ? | L L L i 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
oMt DUIONS | L . L L e e e e e e e e e e e e e e e 32a) x
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |I.

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

JSA

8E1298 1000

56697P AllA 11/15/2009 01:13:34 4849-10

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 86-0465177 Page 2

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

_USE_A_STOCK BROKERAGE TO RECEIVE SECURITIES_AND THEN SELL THEM. DOLLARS _________________

821299 1 000
56697P AllA 11/15/2009 01:13:34 4849-10 42




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 | ;

(Form 990) 2@08

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Form 990 or to provide any additional information. Inspection
Employer identification number

Department of the Treasury
{nternal Revenue Service

Name of the organization

CATHOLIC COMMUNITY FOUNDATION 86-0465177

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
56697P AllA 11/15/2009 01:13:34 4849-10 43



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CATHOLIC COMMUNITY FOUNDATION 86-0465177

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

56697P AllA 11/15/2009 01:13:34 4849-10 44




Schedule O (Form 980) 2008

Page 2

Name of the organization

CATHOLIC COMMUNITY FOUNDATION

Employer identification number

86-0465177

JSA
8E1301 1 000

56697P AllA 11/15/2009 01:13:34

4849-10

Schedute O (Form 990) 2008
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