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o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

“.Opento Public™

Internal Revenue Service .. InsSpection.~% >
A For the 2009 calendar year, or tax year beginning and ending
B gggﬁk ca'é o :s,zal;; C Name of organization D Employer identification number

tres” [emia CISE Foundation

Banoe | YPe Doing Business As 26-1590372

ratn | See | Numberand street (or P.0. box if mail is not defivered to street address) |Room/sutte | E Telephone number

Termn- (#1100 E. Eighth Street 513-421-3131

Amended| 1ons | Gty or town, state or country, and ZIP + 4 G Gross receipts § 839,145.
[_Jppetca- Cincinnati, OH 45202 Ha) Is this a group return

PeNn9 | e Name and address of principal officer. T. Brian Brockhoff for affihates? [Jves [(XINo

same as C above H(b) Are all affiiates included? __Jves [__JNo

I_Tax-exempt status: | X1 501(c) ( 3

)4 (nsertno) [ aoa7@yor [ 527

If “No," attach a list. (see instructions)

J Website:p» n/a

H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 2 0 0 7] M State of legal domicile: OH

{ Partl] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: To provide financial support,
g and to otherwise engage in or support efforts, activities,
g 2 Check this box P D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 5
3 4 Number of independent voting members of the governing body (Part VI, line 1b) _____ 4 5
@ ! 5 Total number of employees (Part V, ine 2a) 5 0
o "g 6 Total number of volunteers (estimate If necessary) __ . 6 0
= ;5 7a Total gross unrelated business revenue from Part VIII column (C). hne 12 7a 0.
o~ b Net unrelated business taxable income from Form 990-T, line 34 . _ . . .. 7b 0.
S Prior Year Current Year
C) o | 8 Contnbutions and grants (Part Vill, line 1h) L 762 ; 500.
% % 9 Program service revenue (P4tV VED A
= é 10 Investment income (Part Vill}j cojuaat : A—arrre) 5,993. 4,188.
o) 11 Other revenue (Part VIll, colymn (A) hnes 5, 6d, 8c 9c, 104 81 )| 1 1e) .
(0 12 Total revenue - add lines 8 tt uawi‘_mmﬁs qj&&i&/lll chllimn (A), line 12) 5,993. 766,688.
% 13 Grants and similar amounts S‘f (Part IX, column (A), ines g
< 14 Benefits paid to or for membérs ), fne/) o
% @ 15 Salanes, other compensation, = n (A), lines 510) .
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) i B L (
2| b Total fundraising expenses (Part IX, column (D), ine 25) P~ 7,600. N . X
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) _ . 6,903. 25,894.
18 Total expenses. Add Ines 13-17 {must equal Part IX, column (A), line 25) 6,903. 25,894.
19 Revenue less expenses. Subtract ine 18 from line 12 _ . <910. 740,794.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 559,354. 1,401,719,
5"’% 21 Total liabilites (Part X, ine 26) .
27|22 Net assets or fug}bﬁ)?ﬁs Subtract line 21 from line 20 559,354. 1,401,719.

[l

art Il | Signature Bloc

Under penalties g¥perjyry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betiefy it 1s true, corect,
and complete larafton of preparer (other than officer) 1s based on all iInformation of which preparer has any knowledge (
Sign } L - | ZM/MI/Z [’P 10
Here 1gnature o |T = Date”
VT Faian TIRLHAF | Presinen
Type or print nawhe and tiile
. Preparer's } Date Check if Preparer's identifying number
Paid self- {see nstructions)
Preparer's Signature }gé‘t M crn J‘//,/, 4 employed »> l:]
Use Only |vowsr o Barnes, Dennig & Co., LTD >
setemploved, B 150 East Fourth Street
ZP+a Cincinnati, Ohio 45202 Phoneno. » (513)241-8313

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

Yes I:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
See Schedule 0O for Organization Mission Statement Continuation 9) A ‘lg

Form 990 (2009)
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Form 990 {2009) CISE Foundation 26-1590372 Page2
{-Part Ill:| Statement of Program Service Accomplishments
1 Briefly describe the organization’s mssion: See Schedule O for Continuation
To provide financial support, and to otherwise engage in or support
efforts, activities, operations or projects intended to provide to
children and families who are among the most in need of financial
support the benefit of the educational opportunities offered by those
2 Dud the organization undertake any significant program services during the year which were not listed on ‘

the prior FOrm 990 0r 990EZ? . .. oo\ o oot e+ e e e e oo . L Yes [X]No |
If *Yes," descnbe these new services on Schedule O. ‘
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . Dves IE No

If "Yes," describe these changes on Schedule O.

4  Descnbe 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 $ 6,200 . including grants of $ ) (Revenue $ )
To provide financial support, support efforts and activities,
operations, or projects intended to provide to children and families !
who are among the most in need of financial support. The benefit of
the educational opportunities offered by those catholic schools that
are part of or within the archdiocese or by any other catholic school
otherwise located in the Greater Cincinnati area contributes to a
better future for the diverse community served by the archdiocese and
such schools.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses $ mncluding grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 6,200.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2609) CISE Foundation 26-1590372 Page3

| PartiIlV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A __ L 11 X
2 s the organization required to complete Schedule B Schedule of Contnbutors'7 I 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candndates for
public office? If *Yes," complete Schedule C, Part! . . . . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg actlvmes? If "Yes," complete Schedule C Part ll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. !s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part il .. . . ... . s | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets’7 If "Yes," complete
Schedule D, Part lil o 8 X
9 Did the organization report an amount n Part X llne 21 serve as a custodlan for amounts not I|sted n Pan X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . 10 X
11 Is the organization’s answer to any of the followmg questlons "Yes"‘7 If so, complete Schedule D Parts VI Vll VIII lX orX
as applicable . 11 X
® Did the organization repon an amount for land bunldlngs and eqmpment in Part X Ime 10? If "Yes complete Schedule D e P
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total ‘
assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil. ‘:\'» R
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total > . S
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VilI. : -
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in ‘_, Z B
Part X, ine 16? If "Yes," complete Schedule D, Part IX. \“ "
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. g
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ”
the organization’s habulity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X. 1 ’ B
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete . p
Schedule D, Parts XI, Xli, and X/II. 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No : -1 .
If "Yes," completing Schedule D, Parts XI, Xil, and Xl is optional . . e HZA X |- .
13 Is the organization a school descnbed in section 170(b)(1)(A)}n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatnon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il X 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assastance to mdlvnduals
located outside the United States? If "Yes," complete Schedule F, Part lli 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | B 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll ine 9a’7 If "Yes
complete Schedule G, Part Il 19 X
20 _ Did the orgamization operate one or more hospitals? /f “Yes " congglete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) CISE Foundation 26-1590372 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill ... .. ... . . . i e e e e e 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3,4, 0r5 about compensation of the organization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . Ll X
24a Did the organization have a tax exempt bond issue W|th an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete
Schedule K. If *"No*, go to line 25 . Lo 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron" . 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? e e e e e e 24c¢
d D the organization act as an "on behatf of' 1ssuer for bonds outstandmg at any tume dunng the year’? - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes,® complete
Schedule L, Part] | | e e s e e e e e e e e, 25b X
26 Was aloan to or by a current or fonner oﬁ" icer, drrector trustee. key employee highly compensated employee, or dlsquahf ied
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il P
28 Was the organization a party to a busmess transactlon wrth one of the following partles (see Schedule L, Part IV 5
instructions for applicable fiing thresholds, conditions, and exceptions): \: = L3
a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV _ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, Part IV L 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete Schedule M _ . e 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons’7
If "Yes,” complete Schedule N, Part! _ . . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets”lf "Yes," complete
Schedule N, Part Il e e 32 X
33 Did the organization own 100% of an entnty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part| . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, lne 1 __ . 34 X
35 s any related organization a controlled entity within the meanrng of sectron 51 2(b)(1 3)’7
if "Yes," complete Schedule R, Part V, lne 2 o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable retated organlzatlon?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its actrvntles through an entlty that is not a related organlzatron
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
832004
02-04-10

0550510 758989 01416.0

4
2009.03051 CISE Foundation

01416 01



Form 990 (2009) CISE Foundation 26-1590372 Page5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable L [ i [
b Enter the number of Forms W-2G included n line 1a. Enter -0- rf not apphcable e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . e s e,
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum _ 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums" .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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- P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. =
c f "Yes," to line 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Sheiter Transacton? . . .. . . .. . | 5e
6a Does the organization have annual gross recelpts that are non’nally greater than $1 OO 000 and dld the organrzatlon sohcrt
any contrnibutions that were not tax deductible? | B el 6a X
b If "Yes," did the organization include with every solrcrtatlon an express statement that such contnbutlons or grfts
were not tax deductible? L e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods and services
provided tothe payor? . s e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded? L e . L7Db
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 e e
d If “Yes," iIndicate the number of Forms 8282 fi Ied dunng the year e l 7d l
e Did the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e s -
f Did the organization, during the year pay premlums dlrectly or lndlrectly, ona personal benef it contract’7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? B B
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requtred" B
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings R
at any time during the year? . ) . N/A 8
9 Sponsoring organizations mamtammg donor advnsed funds B R
a Did the organization make any taxable distrbutions under section 4966? . . N/A Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person‘7 . » N/ A 9b
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions included on Part Viil, ine 12 . N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lltles L 10b 7, R
11 Section 501(c)(12) organizations. Enter: - R .
a Gross income from members or shareholders . . . L. N/A 11a . S
b Gross income from other sources (Do not net amounts due or pard to other sources against ' ;
amounts due or recetved from them ) 11b . :
12a Section 4947(a)(1) non-exempt chantable trusts Is the organrzatlon fllmg Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b -

o &

o

Form 990 (2009)

932005
02-04-10
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Form 990 (2009) CISE Foundation 26-1590372 Page6

| Part Vi I Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a
b
2

4]

7a

b
9

Yes | No
Enter the number of voting members of the governingbody ... . . ... .. ... . .. ... . 1a
Enter the number of voting members that are independent . .= . . 1b
Did any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relatlonshlp with any other

officer, director, trustee, or key employee? .. . .. .. .

Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person? . .. .. .. . 3
Did the organization make any signsdficant changes to its organizational documents since the prior Form 990 was fr!ed” . 4
Did the organization become aware dunng the year of a material diversion of the organization's assets? o 5
Does the organization have members or stockholders? 6
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | .

Are any dectsions of the govermng body subject to approval by members stockholders or other persons’? .
Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:

The govermng body? | . | . L. L L e e e
Each committee with authority to act on behalf of the govemmg body? .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, ® provide the names and addresses in Schedule O e .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have written policies and procedures govemlng the actrvmes of such chapters aff‘ Ilates
and branches to ensure their operations are consistent with those of the organization? . = ... . . L. 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form‘7 T 111 X
11A Describe in Schedule O the process, if any, used by the organization to review thus Form 990. el
12a Does the organization have a written conflict of interest policy? If *No,"go to line 13 . R 122l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . L. 12b | X
¢ Does the organization regularly and consrstently monrtor and enforce comphance wrth the polrcy" If "Yes descnbe
in Schedule O how this is done ] L L 12¢ | X
13 Does the organization have a written whlstleblower pollcy’? L o e 13 X
14 Does the organization have a written document retention and destruction pohcy” e e i 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by rndependent . Lo
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? \
a The organization's CEO, Executive Director, or top management official S iy 1 X
b Other officers or key employees of the organization [ 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructlons) RN ] SO
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a - .
taxable entity durning the year? . 16a X
b If “Yes," has the organization adopted a wrrtten pollcy or procedure requiring the organrzatron to evaluate rts partlcrpatlon ¢ v
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's R Ul ’
exempt status with respect to such arrangements? R . . . 16b

Section C. Disclosure

17
18

19

Lst the states with which a copy of this Form 990 1s required to be filed ™ OH

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

publc inspection Indicate how you make these available. Check all that apply.

D Own website D Another’s website IE Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
Cary B. Powell - 513-421-3131
100 E. 8th Street, Cincinnati, OH 45202
Form 990 (2009)
932006
02-04-10
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Form 990 (a009) CISE Foundation 26-1590372 Page?
]'Pa::t_‘Mll] 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. Report compensation for the calendar year ending with or within the organization’s tax
year. 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.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® st all of the organization’s current key employees. See instructions for definition of *key employee.”

© 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 organizations.

© {ist 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.

® |ist 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.

@ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) <) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
§ -.-'% N g.’ (W-2/1089-MISC) organization
B é _ é" g gl and r_eIaFed
‘Ef E g ;f» i"é E organizations
Allison H Kropp
Trustee 2.00]X 0. 0. 0.
George Molinsky
Agsistant Secretary 1.00}X X 0. 0. 0.
J. Scott Golan
Treasurer 1.001X X 0. 0. 0.
Lawrence H. Kyte, Jr.
Vice President 2.00(X X 0. 0. 0.
T. Brian Brockhoff
Pregident 2.001X X 0. 0. 0.
Carol A. Stevie
Agsistant Secretary 8.80 X 0. 0. 0.
Cary B. Powell
Secretary 3.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

7
0550510 758989 01416.0 2009.03051 CISE Foundation 01416 01



Form 990 (2009) CISE Foundation 26-1590372 Page8
l Pa_{t;\l_l[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) o) (E) ()
Name and trtle Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
% B % organization {W-2/1099-MISC) from the
- s g (W-2/1099-MISC) organization
= | E Zlsg and related
28| s]E E 3| s N .
§ g § = (B8 E organizations

ib Total ... . . .. P 0. 0. 0.
2 Total number of individuals (mcludmg but not I|m|ted to those isted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on R R B
line 1a”? If "Yes, " complete Schedule J for such individual . . 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon )—";5{“?.’*
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indvidual L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services 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. NONE
(A) (B) ()
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)

CISE Foundatio

26-1590372

Page 9

1.

| Statement of Revenue

[Part VI

(A)

Total revenue

(B)
Related or

revenue

exempt function

©)
Unrelated
business
revenue

(D)

Revenue
excluded from
tax under
sections 512,
513, 0r 514

a Federated campaigns
b Membership dues

¢ Fundraising events |
d Related organizations
e
f

, gifts, grants | 70504

and other similar amounts

similar amounts not included above

Contributions,

= «

Total. Add lines 1a-1f

Govemment grants (contrlbutlons)
All other contributions, gifts, grants,

Noncash contnibutions included in hnes 1a-1f $

o A

and

76§L500.

-

Business Code| =, =~ 5. [

evenue

a
b
c
d
e
f

ProgH'am Service

q_Total. Add lines 2a-2f

All other program service revenue

other similar amounts)

5  Royalties

3  Investment income (including dnvndends interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

»

(i) Real (i) Personal c T

Gross Rents

o

Less: rental expenses

Rental income or (loss)

(1]

Q

Net rental mcome or (loss)

. >

Gross amount from sales of

assets other than inventory

() Securities (n) Other . oL

b Less: cost or other basis
and sales expenses

59,845. ) ok

72,457. j_l .

¢ Gain or (loss) _

<12,612.

d Netgamor (loss)

including $

Gross income from fundraising events (not

0 X

Part IV, line 18
b Less: direct expenses

Other Revenue

Part 1V, ine 19
b Less dwect expenses

10 a
and allowances
b Less: cost of goods sold

(]

contributions reported on line 1c). See ol

¢ Net income or {loss) from fundralsmg events
Gross income from gaming actwities. See

¢ Netincome or (loss) from gaming actlvmes
Gross sales of inventory, less returns

Net income or (loss) from sales of mventory

of - TR »;H'

a
b

<1\2~;6

a
b

>

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d
Total revenue. See siruchons. .

O 0 0 T o

>
> 766,688.

4,188.

12
932009
02-04-10

10550510 758989 01416.0

9
2009.03051 CISE Foundation
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Form 990 (2009)

CISE Foundation

26-1590372 Page10

[RartiX] 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).

Do not include amounts reported on lines 6b, (A) 8) (C)
75, b, b, and 105 of Part VIl il W4 sl W 4 s
1 Grants and other assistance to governments and Ry T _
organizations in the U.S. See Part [V, line 21 ’
2 Grants and other assistance to individuals in
the U.S.Seg Part IV, ine 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U S. ) N
See Part IV, lines 15 and 16 _ 2
4 Benefits pad to or for members . = e ¢
5 Compensation of current officers, dlrectors,
trustees, and key employees i
6 Compensalion not inciuded above, 10 dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salaries and wages _
8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal _ .
¢ Accounting 1,599. 1,599
d Lobbying . . ..
e Professional fundralsmg services. See Pan IV Ime 17 - - 2 -
f Investment management fees 2,0985. 2,0095.
g Other e 22,000. 6,200. 8,200. 7,600.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties = . . . . . ...
16 Occupancy
17  Travel . L o
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto afﬁhates
22 Depreciation, depletion, and amomzatnon
23 Insurance . I
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.)
a Ohio Verification 200. 200.
b
c
d
e
f All other expenses
25 Total functional expenses. Add ines 1 through 24f 25,894. 6,200. 12,094. 7,600.
26  Joint costs. Check here L following
SOP 98-2. Complete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) CISE Foundation 26-1590372 Page11
[Part:X;| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . 148,515.] 1 116,664.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net . ... ... ... 3 613,000.
4 Accountsreceivable,net . . _ 4
5 Recewables from current and former officers, directors, trustees, key T
employees, and highest compensated employees. Complete Part |l ;_‘ - .
ofSchedulelL .. .. ... ... .. ... -
6 Receivables from other d|squahf|ed persons (as defi ned under sectlon CorTy . i
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ¢ o Tl
Part 1t of Schedule L e e e e 6
] 7 Notes and loans receivable, net | . . .. 7
§ 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges o
10a Land, buildings, and equipment: cost or other R R ;o7 ‘ °
basis. Complete Part V1 of Schedule D 10a R ER E
b Less: accumulated depreciation ... 10 10c
11 Investments - publicly traded securties . 410,839.] 11 672,055.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . .. . .. .. .. 13
44 Intangibleassets = . 14
156 Other assets. See Part IV, hne 11 15
___ 116 Total assets. Add hnes 1 through 15 (must ecLaI hne 34) 559 ,354.] 16 1,401,719.
17 Accounts payable and accrued expenses . ... . ... 17
18 Grantspayable . . 18
19 Defemedrevenue . .. . ... ... . ... Lo . 19
20 Tax-exempt bond habllmes 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D B 21
£ |22 Payables to current and former officers, directors, trustees, key employees, _
:"g highest compensated employees, and disqualified persons. Complete Part I} - o =
~ of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 0.} 26 0.
Organizations that follow SFAS 117, check here P DT_] and complete < R RN RN : ] -
2 lines 27 through 29, and lines 33 and 34. oL . oL : -
§ 27  Unrestncted net assets . 559,354.] 27 1,401,719.
g 28 Temporarily restncted net assets 28
g 29 Permanently restricted net assets . 29
< Organizations that do not follow SFAS 117 check here P I:l and
] complete lines 30 through 34.
% 30 Capral stock or trust principal, or current funds . 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 559,354.( 33 1,401,719.
34 Total habiiiies and net assets/fund balances 559,354.{ 34 1,401,719,
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) CISE Foundation 26-1590372 Page12
[iPart:XL| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Dﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. = . ...
b Were the organization’s financial statements audited by an independent accountant? .
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? = ... = .
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|:| Separate basis [:] Consolidated basis D Both consolidated and separate basis
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-133? 3a X
b If "Yes," did the organization undergo the requtred audxt or audns? If the orgamzauon dld not undergo the requ:red audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . .. e .. .. 3b
Form 990 (2009)

032012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intema! Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization

CISE Foundation 26-1590372

~| Reason for Public Charity Status (Al organizations must complete this part)) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b){ 1){A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject 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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 ines 11e through 11h.
a [:I Type | b I:I Type ll c :l Type It - Functionally integrated d D Type lil - Other
e [:] 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).

& WN =

0 "0 O

10
1

U]

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type 1l
supporting organization, check thisbox . ... . . . L e e e .. [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? . . o L. L. 114(i)
(i) A family member of a person described in () above? . .. . .. . . ... L e . HAgti)
(ili} A 35% controlled entity of a person descnbed in () or (i) above? . . . .. ... L. 11q(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN gr'gal}’z‘;%g; :]vg (l,f t(l}elortozmzatlon (v) Dd you notify t?e orgahiste | i) Amount of
organization (described on lines 1-9 |Co- (i} sted in your) organization n col. | Gygroangeq n the support
above or IRC section goverming document?| (i) of your support U.s.?
(see instructions)) Yes No Yes No Yes No
Total ; . .
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
13
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Schedule A (Form 990 or 990-E7) 2009 CISE Foundation 26-1590372 Pag
1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 700,000. 762,500.] 1462500.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 | 700,000. 762,500.; 1462500.
5 The pottion of total contnbutions R e e
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,

coumn () o 1387522.
Public support. Subtract iine § from line 4 74,978.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 ___{e) 2009 (f) Total
7 Amounts from ine 4 700,000. 762,500.] 1462500.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 7,657.] 16,800.] 24,457.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) _

11 Total support. Add mes 7 through 10 |- ""on o}t ) o7 o ) o T - -11486957.

12 Gross receipts from related activities, etc. (see instructions) TR 12 !

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. e .. . ... N l)_d
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . o 14 %
15 Public support percentage from 2008 Schedule A, Part i, ne 14 | 15 %
16a 33 1/3% support test - 20009.If the organization did not check the box on Ilne 13 and hine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i o | g [:]
b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a and Ime 15 1533 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization B oL o » (:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a or 16b, and Iine 141s 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 organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported orgamzation | > D

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15 1S 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

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization o > [:I
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstrucnons N [:l
Schedule A (Form 990 or 980-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 _ Page 3
[ Part.lll-] Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7aand 7b

8 Public support (Sutedine Teomines) |- o YSep T Lot i sagcl e osd ol S R 2T
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts fromline6 |
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated busmess taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b _ _

11 Net income from unrelated busnness
actwities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . .. e . . _p»l]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) L. . . . |15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 e o . e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . L. 17 %
18 Investment income percentage from 2008 Schedule A, Part 1ll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L > D

b 33 1/3% support tests - 2008. if the organization did not check a box on tine 14 or line 193, and line 16 1s more than 33 1/3%, and

ine 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E:]

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » [:]

Schedule A (Form 980 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Ferm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part |V, line 23. :

Internal Revenue Sefvice __ P> Attach to Form 990. P> See separate instructions. 3= s

Name of the organization Employer ldentmcauon number
CISE Foundation 26-1590372

:Partl:] Questions Regarding Compensation

Yes | No

LIS

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 930,
Part VIl, Section A, Iine 1a. Complete Part ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing aliowance or residence for personal use
D Travel for companions ':] Payments for busiess use of personal residence
L__—J Tax ndemnification and gross-up payments (:] Health or social club dues or imtiation fees

[:] Discretionary spending account L—_] Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No,” complete Part JHl to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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 D Wnhtten employment contract
D Independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate n, or receive payment from, a supplemental nonqualified retirement plan’7 .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i
If "Yes” to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c})(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, ine 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "“Yes" to fine 5a or 5b, descnbe mn Pan .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization?
b Any related organization? .
if “Yes" to line 6a or 6b, descnbe in Pant |||
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part |1l
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
imtial contract exception described in Regs section 53 4958-4(a)(3)? If *Yes,” describe in Part IiI
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)? X A 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
18
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2 =
(Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. :Open-toPublic: =
Department of the Treasury P Attach to Form 990. InSPecion -7k,
Name of the organization Employer identification number
CISE Foundation 26-1590372

Form 990, Part I, Line 1, Description of Organization Mission:

operations or projects intended to provide to children and families who

are among the most in need of financial support the benefit of the

educational opportunities offered by those Catholic schools that are

part of, or or within the Archdiocese of Cincinnati, Ohio, or by any

other Catholic schools otherwise located in the Greater Cincinnati area

thereby contributing to a better future for the diverse community

served by the Archdiocese and such schools.

Form 990, Part III, Line 1, Description of Organization Mission:

Catholic schools that are part of, or or within the Archdiocese of

Cincinnati, Ohio, or by any other Catholic schools otherwise located in

the Greater Cincinnati area thereby contributing to a better future for

the diverse community served by the Archdiocese and such schools.

Form 990, Part VI, Section A, line 4: A Certificate of Amendment by

Shareholders or Members was filed with the Ohio Secretary of State on

5/1/2009. The purpose of this amendment to Article Third was to ensure

that none of the assets of the CISE Foundation can be used for payments of

debts or obligations of the Archdiocese or the Archbishop of Cincinnati.

Form 990, Part VI, Section B, line 11: The CISE Foundation Board of

Trustees received a copy of the Form 990 by email before it was filed.

Form 990, Part VI, Section B, Line 12c: All members of the CISE Foundation

Board of Trustees, Officers, and Committee members are regquired to annuallvy

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
932211
02-03-10
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(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to> pervide any additional information. o

Intemal Revenue Service ttach to Form 990.

Name of the organization Employer identification number
CISE Foundation 26-1590372

disclose in writing any conflicts of interest. The written forms were

reviewed by the Assistant Secretary. Since there were no conflicts of

interegst, no action was required.

Form 990, Part VI, Section C, Line 19: The governing documents are

available on the Ohio Secretary of State's website. The conflict of

interest policy and financial statements are available upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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