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Fofm 990

Department of the Treasury
Intemal Revenue Service Th

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)
» e organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending

, 20

B check i appicanie | Please |C Name of organization THE CATHOLIC DIOCESE OF CLEVELAND FOUNDATION D Employer identification number
| ] :::r::? l,'::e:?, Doing Business As 34-1908579
Name change § PPNt OF Number and street (or P O box ff mail 1s not delivered to street address) Room/suite | E Telephone number
| imietvewm | See | 1404 EAST NINTH STREET (216) 696-6525
: Terminated ﬁm'lc City or town, state or country, and ZIP + 4
|| Amended tons | CLEVELAND, OH 44114 G Gross receipts $ 49,764, 600.
L :gﬁgf::m F Name and address of principal officer PATRICK J. GRACE, EXEC.DIR. H(a) 1s this a group retum for Yos

affikates?
1404 EAST NINTH ST. CLEVELAND, OH 44114

| Tax-exempt status l X I 501(c) ( 3 ) « (insertno) l
J  Website: p WWW.CDCF.ORG

|4947(a)(1)or I |527

H(b) Are all affiiates mduded"B

If No," attach a list {ses instructions)

H{c) Group exemption number P

X |No
| |no

0928

Yes

K  Form of orgamzatlonJ X | Corporation l l Trustl l Association I | Other P> L Year of formation 19 99| M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significantactwviies _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ ________ o __
o THE CATHOLIC DIOCESE OF CLEVELAND FOUNDATION, GUIDED BY GOSPEL ______ ___ ________
2 VALUES, RAISES FUNDS, MAKES GRANTS, AND MANAGES ASSETS TO FOSTER ______ ___________
5 PHILANTHROPY AND ADVANCE PRIORITIES IN THE DIOCESE OF CLEVELAND. ________ _____ __
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
! 3 Number of voting members of the governing body (Part Vi,ine1a) . ., . . .. ... .. ............ 3 27
g 4  Number of independent voting members of the governing body (Part Vi, ine 1b) . . . ... .. 4 21
;—E § Total number of employees (PartV,line2a) = .. .. . ... 5 22
< | 6 Total number of volunteers (estimate If NECESSANY) . . . . .. .. e e e e 6 0
7a Total gross unrelated business revenue from Part Vili, column (C), re 12~~~ 7a 0.
b Net unrelated business taxable ncome from Form 980-T,ine34 . . . . . & ¢ ¢ o v 0 v v v e e s o o v 4 s e 7b 0.
o - Prior Year | Current Year
T 4| Connbutons snd grams Gar Vil ine . L L 2,883,869, 1,502,157,
g 9 Program servicerevenue (Part VI, ine29) . . . . . . . 2,525,000. 2,552,500.
é 10 Investment income (Part VIII, column (A), ines 3, 4,and7d). . . . ... .. ... .. -4,478,944. -9,962,680.
—— |11 Other revenue (Part VIil, column (A), imes 5, 6d, 8¢, 9¢, 10c, and 11e) | . .. .. ... -3,365. 66,290.
g 12 Total revenue - add lings 8 tAt ust equal Part VIII, column (A),Ine12). . . . . ... 926,560. -5,821,733.
(3] 13 Grantsandsmularam'un}g_@d;l £ ; 13) 8,067,225. 5,560, 276.
i 14 Benefits paid to or forfmyembers (Parf1X; A,lned) . 0. 0.
a2 @|15 Salares, other comper%?tlonmgloy rgeneﬁts (Pa (% column (A), ines 510y, . . . | 1,323,070. 1,448,303.
8 g 16 a Professional fundraising fees (Part IX;col n?rWﬁ nedite) L L L. 0. 99,142.
€2 2| b Total fundraising expenses X-column_ (D), line| @ » ___8io,701.
O Y|17 Other eenses Patte-cattARATNS 1z FE th2en 1,216,804, 1,341,462,
iR 18 Total expenses Add lines 13-17 (musteq fumn (A),lne 25y _ . 10,607,099. 8,449,183.
Z 19 Revenue less expenses Subtractine 18fromine 12, . . . . . . . .\ v v s v s e -9,680,539.| -14,270,916.
% gg Beginning of Year End of Year
Q) 25|20 Totalassets (PartX,ine16€) . . ... .. e 64,959, 652. 73,380,941.
() 25|21 Total habiities (PartX,lne26) ... ... 3,654,489, 6,524, 083.
25|22 Net assets or fund balances Subtractline 21 fromhne20. . . . . . . .. .. ..o ... 61,305,163. 66,856, 858.
P Signature Block
Under penalt perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, if 1s fLrue, d compl Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Sign ) N )ji\/\(r’k)—' Lil=1])= D
Here Signature of officer Date
) R . gRAE | PXECUTVE DIRECTDR
Type or print name and title N {
paid Zreparefs } — 6 Q_’_/————' Date Ser;:ck if gfg?;:ﬁé:::;l)fymg number
gnature ( Eé/:q'i'?, 7] l”@ employed P
Preparer's | £ name for yours n MATSNEY + NOVOTNY LLC EIN >
Use Only | if self-employed),
address, and ZIP +4 P 1111 SUPERIOR AVENUE, SUITE 700 CLEVELAND, OH 44114 Phone no P> 216-363-0100

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

X Tves |

lNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E1010 3 000

TR5612 A23R 11/11/2010 7:58:15 AM V 09-8.5
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Form 990 (2009) 34-1908579 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
THE CATHOLIC DIOCESE OF CLEVELAND FOUNDATION, GUIDED BY GOSPEL
VALUES, RAISES FUNDS, MAKES GRANTS, AND MANAGES ASSETS TO FOSTER
PHILANTHROPY AND ADVANCE PRIORITIES IN THE DIOCESE OF CLEVELAND.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ2 . . . . . . . ..o [_lyes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICRS e e [ Jves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 5,560,276 Including grants of $ 5,560,276 ) (Revenue $ 2,599,342 )
THE FOUNDATION MAKES APPROPRIATIONS OF FUNDS TO CATHOLIC AGENCIES
AND INSTITUTIONS FOR RELIGIOUS, SOCIAL SERVICE, AND OTHER

PURPOSES
B 4b(Code ) (Expenses$ ____including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ }{Revenue $ )

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,560,276.

Form 990 (2009)
JSA
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Form 990 (2009) 34-1908579 Page 3
Part iV Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A . . . . v o o i i e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... ..o oot 2 X
3 Did the organization engage 'n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . ... v ii vt v i 3 X
4 Section 501(c)(3) organizations. Did the organization engage wn lobbying activities? If “Yes,” complete
Schedule C Partll . . v v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 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, Partlll . . . . .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete ScheduleD, Part! . . . .« v i o v e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . .« o i i i e e e e e e e e 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartV . . . v v v v o v i e i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hoid assets in term, permanent, or
quasi-endowments? If" Yes,"complete ScheduleD, Part V. . . . . . . . . i i it i e 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V],
VIL VI IX, or X asapplicable . . . o o v o v v o i e e e e e e e e e e e 11 X

e Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,” complete B

Schedule D, Part VI 17
e Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil

e Did the organization report an amount for investments-program related in Part X, I|¥13 that is 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vill

¢ Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets ) *%
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX ) “
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | }gg
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses f}%»
the organization's liability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X - {: ]
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " - we
complete Schedule D, Parts XI, Xll, and Xl . . . . .« o 0 v i i it e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No 3&4
If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . « « « v v o v v v o v i o |1 2A X R
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 United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the 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
organization or entity iocated outside the United States? If "Yes, " complete Schedule F, Partll . . . . .. ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . .. ... .. .. ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . ... . .o ii oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . .« o v i i e e s 19 X
20 Did the organization operate one or more hosptals? If "Yes," conplete ScheduleH . . . . . ... ......... 20 X

Form 990 (2009)
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Form 990 (2009) 34-1908579

TR5612 A23R 11/11/2010 7:58:15 AM V 09-8.5

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Partslandll. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 2? If "Yes," complete Schedule |, Partstand/ll. . . .. ... ... .. .. 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes,"complete ScheduleJ . . . . . . . . .. ... e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 If "Yes,” answer lines
24b through 24d and complete Schedule K If "No,"goto question25 . . . . .. .. ... i i i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 Schedulel, Part! . . . .. .. ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L Part!. . . . . . . @ . i i i i i i i e e e e e e e e e e e e e 25h 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, Partll , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . @ . i i i it ittt e e et e e et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, _PartIV._. . _. . 28a X
" b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedUIBL, PartIV. . « . o o o v i e e e e e e e e e e e e e e e 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 o o i e e e e e e e e e e e 28c 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 contributions of art, histornical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . .. . L e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partll . . . . . . . i et i e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "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 I,
T LV T T VA 1 - 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,line 2 . . . . . i i i i i i it it e e e e e e 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? If "Yes,” complete Schedule R PartV, lIne 2 . . . . . . .« o i i i i i i e e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
T2 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. e iuu... 38 X
Form 990 (2009)
JSA
9E1030 2 000
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R Form 990 (2009)

34-1908579

Page §
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of s
US Information Returns. Enter -O-if notapplicable . . . . . . . . v v v e e e e e e ee e 1a 23 B
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, . . .. .. .. 1b 0 2%%‘“
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |__ . | ___ Ry
gaming (gambling) WINNINGS t0 PrIZE WINNEIS? . . . . . . v v i e e i e e et e e et e et e eee e e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . - g
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 22| _ o]
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see s&%ﬁ
Instructions) @;&:
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | .:x e
ERIS TEIUM? | L L L L o it et e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O, . ., . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? L . o vt et e e e e e e e e e e e e e e e e e e e e 42| X
‘ b If “Yes,” enter the name of the foreign country » CAYMAN ISLANDS v
1 See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank Pl
{ and Financial Accounts :
| 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ , ., ., ... 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 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? | . . . . . . . . . ... 0t i it ittt it ittt e e e Sc
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

b

7

12a

o Q

If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? . . ... . . .

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |, | . . . . . .. .. ... e e e e

If "Yes," did the organization notify the donor of the value of the goods or servces provded? ., , , ., ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 .+« « o v v e v e i et et et et e e e e e 7c X
If “Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ........... | 7d I «ﬁé‘x
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 5 N v
DENEfit CONMTACE? . . . . o\ it ettt et e e e e e e e e e 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?, , , ., . . . | 7g

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

T £ 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | N ‘ %5%‘
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring 2
organization, have excess business holdings at any time duringtheyear?, . . ., ... ... ............ 8 X
Sponsoring organizations maintaining donor advised funds. . ?ﬁm\}
Did the organization make any taxable distributions under secton4966?, . . . . .. ... ............. 9a X
Did the organization make a distribution to a donor, donor adwsor, orrelatedperson? . , . . . ... ........ 9b X
Section 501(c)(7) organizations. Enter ’; %ﬁfg
Intiation fees and capttal contributions included on Part Vill, ine 12 . . . . . . .. ... ... 10a % 3,
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , , . . {10b i&%ﬁ
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders , ., . . . . ... . ... ... ... 11a :

Gross income from other sources {Do not net amounts due or paid to other sources against S|a
amountsdue orreceived fromthem) . . . . . . . .. ... .. . e e 11b o
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

]

JSA
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\ Form 990 (2009) 34-1908579

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . - . v v v v oo la 27
b Enter the number of voting members that are Indeperdent . . . . . . ... .. ... ... ... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i o o e e e 2 X
3 Dud 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 matenal diversion of the organization's assets?. . . . . . ] X
6 Does the organization have members or stockholders? . . . . . . . . . .. . i i Ll e s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerniNg bodY? . . . v o v i v it et e e e e 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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . o v v i it i e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . ... ... .. .. . .. 8b | X
9 |s there any officer, director, 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 addressesin Schedule O . . . . . . . ... .. 9a 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 affilates? . . . . ... ... .. .............. 10a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
777777 affillates, and branches_to_ensure theiroperations.are-consistent-with-tnose-of the-organzation?+———— -+ [10b}— -] ——
11 Has the organization provided a copy of thts Form 990 to all members of its governing body before filing the
11112 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE O CONMICES? . . . . v o it e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule OhowthiSISAONE . . . .« . i it e e e e e et e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . o it i i e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. ... .. 14 | %
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 defiberation and decsion?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a| X
b Other officers or key employees of theorganzation . . . . .. ... ... . .. . . i, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . i e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is 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 orly)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements availabie to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p BARBARA KRAIG 1404 EAST NINTH ST. CLEVELAND, OH 44114

216-696-6525

JSA
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Form 990 (2009) 34-1908579 Page 7

:F1dA1l 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 addtional space s needed

e List 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) if no compensation was pad
® |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

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.

|:| 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 (check all that apply) Reportable Reportable Estimated
hours per Qg § g P g% by compensation compensation amount of
week ezl z 3 . 23 3 from from related other
g_g % EIFSS g the organizations compensation
2= 3 g|®8 organization (W-2/1099-MISC) from the
513 g ‘%‘ (W-2/1099-MISC) organization
3 2 z and related
o § organizations
BISHOP RICHARD G LENNON
"DIRECTOR T 1.00| x 0. 0 0.
PAUL G CLARK N I _
TDIRECTOR T - 1.00] X 0 0 0.
PHILIP H MAYNARD
“CAAIR T 1.00{ X X 0 0 0
DAVID ELIEN
TSECRETARY T 1.00] x X 0 0 0.
DENNIS J BODZIONY
TREASURER T 1.00| X X 0 0 0.
PATRICK V AULETTA
DIRECTOR T 1.00| X 0, 0 0.
J KEVIN BERNER
DIRECTOR T 1.00| x 04 0 0.
ROBERT W BRIGGS
DIRECTOR T 1.00| X 0 0 0.
THEODORE J CASTELE
DIRECTOR T 1.00{ X 0. 0 0.
UMBERTO P FEDELI
DIRECTOR T 1.00| X 0. 0 0.
CARL D GLICKMAN
DIRECTOR T 1.00| X 0. 0 0.
PHILIP S KAUFMANN
"DIRECTOR T 1.00| X 0. 0 0.
ROBERT J KING JR
DIRECTOR T 1.00f X 0 0 0.
LEE S KOLCZUN
DIRECTOR T 1.00{ X 0. 0 0.
JOHN LEONBRUNO
DIRECTOR T 1.00| X 04 0 0.
JAMES L MASON
DIRECTOR T 1.00} X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000
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_ + Form 990 (2009)

34-1908579 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 31z g P gg iy compensation compensation amount of
week azlzla |5 |B 23 from from related other
g g % = 32 % @9 the organizations compensation
CRN ] 2|°8 organization (W-2/1099-MISC) from the
g 5 8 % (W-2/1099-MISC) organization
g2 § and related
o § organizations
PATRICK F MCCARTAN
DBIRECTOR T 1.00| x 0. 0] 0.
SAMUEL H MILLER
DIRECTOR 70T 1.00| X 0. 0 0.
RAYMOND M MURPHY
VICE CHAIR 0T 1.00| X X 0. 0. 0.
JAMES C REDINGER
DIRECTOR T 1.00]| X 0. 0. 0.
DONNA KELLY REGO
DIRECTOR 0T 1.00| x 0. 0 0.
MICHAEL R SHAUGHNESSY
DIRECTOR T 1.00| X 0. 0. 0.
THOMAS C SULLIVAN
DIRECTOR T 1.00| X 0. 0 0.
GEORGE WASMER
DIRECTOR 77T 1.00| x 0. 0 0.
MARCIA BALLINGER
DIRECTOR T 1.00| X 0. 0 0.
BARBARA BROWN
DIRECTOR 77770000 1.00| X 0. 0. 0.
~  PATRICK J GRACE
EXECUTIVE DIRECTOR | 40.00 X 131,052. 0 15,842.
BARBARA A KRAIG
CHIEF FINANCIAL OFFICER | 40.00 X 111,796. 0 11,168.
b Total . . .o .. > 242,848 04 27,010.

2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 in

reportable compensation from the organzation » 2

employee on line 1a? If "Yes," complete Schedule J for such individual

Did the organization list any former officer, director or trustee, key employee, or highest compensated

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual
5

Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1
compensation from the organization

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

(A)

(B) (©
Name and business address Description of services Compensation
BLACKBAUD P.0O. BOX 930256 ATLANTA, GA 31193-0256 SOFTWARE SERVICES 173,129.

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

JSA

9E1050 2 000
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Form 990 (2009)

Page 9
;E1sA'illl Statement of Revenue 34-1908579
| - ) ®) ©) ©)

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

24| 1a Federated campagns . . . . . . . . 1a
c
£3| b Membershipdues . ........ 1b
g El ¢ Fundrasingevents . . ....... ic 74,400
©5| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . 1e
EE f Al other contnbutions, gffts, grants, .
£3 and similar amounts not included above . L 1f 1,447,757
g 2 g Noncash contributions included in ines 1a-1f $ 216,818 | .
Of| h Total.Addinesta-1f . . . ... ... .......... > 1,522,157
@ . :
2 Business Code .
% 2, FUNDRAISING FEE FROM CATH CHAR CORP 900099 1,875,000 1,875,000
f p FUNDRAISING FEE FROM CATHOLIC DIOCESE 900099 677,500 677, 500
3]
g c
" d
g f All other program service revenue . . . . .
2
o g Total Addlines2a-2f . . . . . . ¢ s v v v i vt o0 u . | 2,552,500.
3 Investment income (including dividends, interest, and
other SUMIIar amounts). « « + « « ¢« v o v v o s v v v v > 1,451,340 1,451,340
Income from investment of tax-exempt bond proceeds . . . » 0.
5 Royames ......................... ’ 0.
() Real (n) Personal
6a GrossRents. . . . . ... i )
b Less rental expenses . . . : : .
_ __ ] _c _Rentalincome_or (loss) . . Lo e ] R
d Netrentaiincomeor(1I0ss). « « « - - v v o v v v v v oo » 0
(1) Secunties (1) Other ‘ "
7a Gross amount from sales of
assets other than inventory 44,140,711 o
b Less costor other basis ¥
, 554,17
and sales expenses . . . . 55,554,731 z ‘.
¢ Ganor(loss) - - « .« . .. -11,414,020 A N :
d Netganor(Ioss) « « « « v = v v v o o v n e o000 e . > -11,414,020 -11,414, 020
g 8a Gross income from fundraising ) - ’
s events (not including$ ____ 74-400
5 of contrnibutions reported on line 1c) ¢
‘E See PartiV,ne18 . . . . . . .. ... a 51,050. ‘
Qi b Less drectexpenses . .. . ... .. b 31,602 — : |
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 19,448 19,448
9a Gross income from gaming activities |
See PartiV,bne19 | . . . . ... ... a
b Less drectexpenses . . . . « . . . . . b !
¢ Net income or (loss) from gaming actwvties. . . . . . . . . > 0.
10a Gross sales of inventory, less
retums and allowances , , . .. .... a
b Less costofgoodssold. . . .. . ... b — N S I
¢ Net income or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code [
11a ADMINISTRATIVE FEE 900099 46,842 46,842
b
c
d Allotherrevenue . . ... ... .....
e Total. Addlines 11a-11d « + + « + ¢ ¢ v o v v v v v 0 s » 46,842
12 Total Revenue. Seeinstructions . . . . . . . . . . .. .. » -5,821,733. 2,599,342 -9,943,232.

Form 990 (2009)
JSA

9E1051 1 000
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Form 990 (2009)

34-1908579 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete coflumn (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total gc\genses Prog ra(:)semce Managt(:n)ent and Func(ilr)a):smg
7b, 8b, 8b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 5,560,276. 5,560,276.
2 Grants and other assistance to individuals In
the US SeePartlV,ine22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , , , . . . . . 0.
Benefits paid to or formembers , . . . ... .. 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 269,858. 179,132. 90,726.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . 0.
Other salanesandwages. . . . . . . .. ... 912,158. 605,491. 306,667.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 41,411. 31,334. 10,077.
9 Other employeebenefits . . . . .« v v v\ .. 134,183. 97,417. 36,766.
10 PayrolltaXes - « « « ¢ = v v v vt u e a e 90,693. 63,485. 27,208.
11 Fees for services (non-employees)
a Management . ., ., .............. 0.
blegal ... ... ..ot 2,614. 2,614.
C ACCOUNNING « - v v e o v e e e e e e e o 42,500. 42,500.
dLobbying -« + vt v et et 0.
e Professional fundraising services See Part [V, line_17_ 99 ']iz_ [ —— I I—— 9/ 142, -
*f Investment managementfees ., . ... .. .. 316,963. 316,963.
gOther . . . . ... ittt 253,058. 253,059.
12 Advertising and promotion . . . . . . . .. .. 83,877. 29,357. 54,520.
13 Officeexpenses . . . v v v v v v v e v oo v 21,849. 21,849.
14 Informationtechnology. . . « « « =« o o .« . . 71,148. 35,574. 35,574.
15 Royaltes, ., . ... .............. 0.
16 OCCUPENCY - « « v v s e v v e e e e e e e e 91,311. 83,093. 8,218.
17 Travel . . . . . . . oo e e 15,463. 11,752. 3,711.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 8,986. 8,986.
20 INterest . . . v v ve e 0.
21 Paymentstoaffilates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 37,368. 37,368.
23 INSUMNCE . . . o vt e 0.
24 Other expenses temize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a POSTAGE 62,525. 5,335. 57,190.
p PRINTING 112,713. 34,203. 78,510.
¢BANK FEES o ___ 127,658. 127, 658.
dCOMMUICATION SERVICES ______ 34,512. 34,512.
e CREATIVE SERVICES ~________ 11,751. 11,751.
f Allotherexpenses _ _ . _ _ __ o ____ 47/165- 44,773- 2,392.
25 Total functional expenses Add hnes 1 through 24f 8,449,183. 5,560,276. 2,078,206. 810, 701.

26

Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

TR5612 A23R 11/11/2010 7:58:15 AM V 09-8.5
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. Form 990 (2009)

34-1908579

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearng . . . . . .. ... ................. 1,017,567 1 3,984,357,
2 Savings and temporary cashinvestments .. ... ... ... ... 5,910,310 2 9,689,073.
3 Pledges and grantsrecenvable, net . . . . . ... ... ... 1,929,769, 3 1,418,403.
4 Accountsrecevable,net | . ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . .\ 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o Partllof Schedule L . . . . .. .\ttt e 6
§ 7 Notes and loans recenvable, net . . . . . . e 7
2] 8 Inventoriesforsaleoruse. . . .. ... ... 8
9 Prepaid expensesand deferredcharges . . . . ... ... ... .. .... 9
10a Land, buldings, and equipment. cost or |10a 667,439.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . . .. .. .. 10b 543,524. 118,843 .|10¢ 123,915.
11  Investments - publicly traded securties. . . . . . . .. .ot v e et ... 55,332,501.[11 57,388,206.
12 Investments - other secunties See PartV,lne11. .. ... ... ... ... 12
13 Investments - program-related SeePartV,lne 11 . . ... .. .. ... .. 13
14 Intangibleassets. . . . . .. . . . ... e e 14
18 Otherassets SeePartM, ine 11 . . . . . . . ... i inunnn.. 650,662.] 15 776,987.
‘ 16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. ..... 64,959,652.| 1¢ 73,380,941.
| 17 Accounts payable and accrued expenses. . . . .. . . .. e e e e 90,839./ 17 102,279.
18 Grantspayable, . . . ... ... ... ... . e 18
19 Deferredrevenue , . . .. .. ... ... .. ... e 19
20 Tax-exemptbondlabities . . . . ... ... ... . ... .. . 20
T 3|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 3,160,138.] 29 6,023,765.
£]22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualffied
- persons Complete Partllof Schedulel . . ... ............... 22
‘ 23 Secured mortgages and notes payable to unrelated third partes . |, | | . . . 23
} 24 Unsecured notes and loans payable to unrelated third partes, . . . . . ... 24
| 25 Other liabilities Complete Part X of ScheduleD , . . ... .......... 403,512, 25 398,039.
26 Total liabilities. Add lines 17 through25. . 3,654,489, 26 6,524,083.
Organizations that follow SFAS 117, check here » l_] and
g complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestnctednetassets |, . . . . . ... ... ... ... . .. ... ..., 5,053,786 27 6,703,637.
=128 Temporarlly restricted netassets . . . . . ... ... ... ... ... 19,589,026 28 40,204,790.
©[29 Permanently restrictednetassets, , . . .. ... ... ... ......... 36,662,351, 29 19,948, 431.
: & Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund _ . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | |, | | 32
2133 Totalnetassetsorfundbalances . . . . . . . . ..o 61,305,163, 33 66,856,858.
34 Total labilities and net assets/fund balances, . ., ., .. .. .......... 64,959,652, 34 73,380,941.

JSA
9E1053 1 000
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990 (2009)

Page 12

Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 [:] Cash Accrual [:, Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes resporsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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 basss, separate bass, or both.

Separate bass D Consolidated bass D Both consolidated and separate bass

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

Yes | No

2b | X

2¢ | X

3a X

3b

JSA

9E1054 2 000
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SCHEDULE A

OMB No 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Open to Public
» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Inspection

Department of the Treasury
Intemal Revenue Semice

Name of the organization

THE CATHOLIC DIOCESE OF CLEVELAND FOUNDATION
Part |
T

Employer identification number
34-1908579

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

e organization is not a private foundation because it 1s (For ines 1 through 11, check only one box)

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descrbed 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 il )

An organization that normally receives (1) more than 33173 % 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 IIl )

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 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 Type | b [—__] Type ll c D Type It - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

W N = T

00 O (0

10
11

> |

@
]

JSA

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 |, Type |, or Type Ill supporting
organization, check thISDOX_ .

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 (i) Yes [ No

and (in) below, the governing body of the supported organizaton? . . . .. ... ... ... 11g(i) X

(i) Afamily member of a persondescrbed n () above? = L 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? .. ... 11g(m) X

h Provide the following information about the supported organization(s)

(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 ines 1-9 | in col {i) histed 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
ATTACHMENT
Total 11, 360,561.

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

Form 990 or 990-EZ.

9E1210 2 000

TR5612 A23R 11/11/2010 7:58:15 AM V 09-8.5

Schedule A (Form 990 or 990-E2) 2009

PAGE 13




L Schedule A (Form 990 or 990-EZ) 2009 34-1908579 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) 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 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
The portion of total contributions by each H .o ’ TnT
person (other than a governmental unit or ’ . SR I .
; publicly supported orgamization) included o b I ~ R >
on line 1 that exceeds 2% of the amount |- ‘ A el A I R
shownonhne 11, column(f). ., .. ... - ) } E . ,
6 Public support. Subtract ine 5 fromlne 4 j 7. - T by . g
Section 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 fromlned . .........
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
‘ SOUMCES , |, .| . . . ¢ v v v v v v o oo
: 9 Net income from unrelated business
| activities, whether or not the business 1s
______ _regularlycarmedon . ..........) | L N [ —
|
| 10 Other income Do not inciude gamn or
loss from the sale of capital assets
(ExplaninPativ) . ... .......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seemnstructions) . < + « . v ¢ o 0 0o h s d e e e e . 12
13 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 thisboxandstop here . . . . . . . v v . vt v a v s e e e e e e e e e a e s a s e s s s s e e s s 4 e » I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,ine14 . . . . .. ... .......... 15 %
16a 331/3% support test - 2009, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . .. ... ........... > |__—|
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . , ... ... ........ >

17a 10%-facts-and-circumstances test - 2009. 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 "facts-and-crcumstances" test, check this box and stop here. Explain In

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

o) o= i {1« O >

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

‘ 15 1s 10% or more, and iIf the organization meets the "facts-and-circumstances” test, check this box and stop here.

1 Explan 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

|

|

SUPPOMEd OFGANMIZAtION ., | L v v v 4 v vt v e e e e e e et e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | L . L ot it e i e i e e e e e e e e e e e e e e a b e e e e e e e e e e e e e e »

Schedule A (Form 990 or 990-EZ) 2009
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___ Section B. Total Support

Schedule A'(Form 990 or 990-EZ) 2009 34-1908579

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

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 ")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished 1n any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activites that are not an

unrelated trade or business under section 513 |

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

§ The value of services or facities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through5_ , ., . . . .

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

b Amounts Iincluded on lines 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . . ... ... ...

¢ Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7c from
IneB) . . . v v v v v v v i e e

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromlne6. . ... ......

10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & v v v ¢ v s o a s o s s o s s

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrnied QN + « = = &+ o+ s o o 5 o2 e e o8

12 Other income Do not include gain or
loss from the sale of capital assets
(EplanmPartiV) , ... .......

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

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (iine 8, column (f) dwided by ine 13, column(f)) . . . . ... ... ..
16 Public support percentage from 2008 Schedule A, Partill,lnet5. . . . . . .. .. ... .o 0.

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

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 331/3 %, and line
17 1s not more than 33 1/3% check this box and stop here The organization qualifies as a pubiicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and
line 18 I1s not more than 331/3%, check this box and stop here The orgamzation qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

9E12J2$1A1000
TR5612 A23R 11/11/2010 7:58:15 AM V 09-8.5
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34-1908579
Schedule A (Form 990 or 990-EZ) 2009 Page 4

i
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10; |
Part ll, line 17a or 17b, or Part ill, line 12. Provide any other additional information. See instructions

|
\
|
\
|
|
\
|
|

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{III) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
CATHOLIC DIOCESE OF CLEVELAND 34-0714558 01 X X X 11,360,561
TOTAL AMOUNT OF SUPPORT 11,360,561.

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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»

SCHEDULE D Supplemental Financial Statements | ome No +sas-ona7
(Form 990) ) o . 2@09
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, Ol: 12. . Opento PUbllC
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE CATHOLIC DIOCESE OF CLEVELAND FOUNDATION 34-1908579
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, Iine 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumber atend ofyear . . ......... 9
2 Aggregate contributions to (during year) . . . . 1,150.
3 Aggregate grants from (duringyear) ... ... 54,693.
4 Aggregate value atendofyear .. ... .... 1,104,728.
5  Did the organization inform ali donors and donor advisors In writing that the assets held in donor adwised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds canbe

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private bereft? |, . . . . . .. . L. L. L e e e ... 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 organzation {(check all that apply)

Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
B7%4 Held at the End of the Year
a Total number of conservationeasements , . ... ... ...... ... . .. ... 2a
b Total acreage restricted by conservatoneasements . . .. ... ... ... ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . | 2¢ o _ .
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 tax year »

4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . . . . . ... ... ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(A)(BY() and 170(M(D(BY()7? . . . o o o e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the 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

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 I1n 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.

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets iIncluded INForm 990, Part X . . . . . . . i i i i i 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 Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

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

Schedule D {(Form 990) 2009
JSA
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L. Schedule D (Form 990) 2009 34-1908579 Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

c
4

5

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Publiic exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . [_| Yes |—_\ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part

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

1a

-2

-0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

INCluded 0N FOrM 990, Pt X? .+« « o v oo ot ettt e et e e e e e e e e e [ ] Yes No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . . . ..o e e e e e e 1c 3,160,138.
Additions duringtheyear . . ... ... ...ttt 1d 3,541, 389.
Distributions duningtheyear. . . . . . . . o 0t i il i e e e 1e 677,762.
Endingbalance . . . . . . .. e e e e e 1f 6,023,765,
Did the organization include an amount on Form 990, Part X, ine21? , . . . . .. ... ... ......... MYes |__| No

If "Yes," explain the arrangement in Part XIV

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

1a
b
c

d
e

{a) Current Year (b) Prior year {(c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . . 36,771, 199. 52,431, 045.

Contbutons . . . .. .. .. .. 85,364 339,796

Net investment earnings, gans, o o
T 7 andlosses. ... .........| 6,357,358. -13,860,538.

Grants or scholarships . . .. .. 2,264,546 2,622,134

Other expenditures for facilites .

andprograms. . . . . . . .. .. 16,799,091 0.

Administrative expenses . . . . . 0 0

End of year balance. . . ... .. 24,150,284 36,288,169

Provide the estimated percentage of the year end balance held as

3a

b

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

Board designated or quast-endowment p 5.8743 %
Permanent endowment » 94.1257 %
Term endowment p 0.0000%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrgamIZations . . . « v v ot v i i e e e e e e e e e e e e e e e e e e e 3a(i) X
(iijrelated Organizations . . . . . . . i . e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(u), are the related organzations listed as requred onSchedule R? . . .. ... .. ... .. .. .. 3b

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

Description of investment (a) Cost or other basis {b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - . .« o oo e e e e e
b Buldings «. . ... ... .,
¢ Leasehold improvements. . . . . .. ...
d Equpment . ... .. ... ...... 667,439 543,524, 123, 915.
e Other . . « ¢ v v v v v i v vt e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, columm (B), ine 10(c) ). . . . . . > 123,915.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

34-1908579 Page 3

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

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »

;AN Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) »

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

(a)

Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15)

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

1. {a) Description of liability

{b) Amount

Federal income taxes

Total (Column (b} must equal Form 990, Part X, col (B) line 25 ) | 4

B

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posttions under F

IN 48

JSA
9E1270 1 000
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LSO Supplemental Information

Schedule D" (Form 990) 2009

34-1908579

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . . i 1 -5,821,733.
Total expenses (Form 990, Part IX, column (A}, kine 25) _ . . . . . . . ... ... . ... ... 2 8,449,183.
Excess or (deficit) for the year Subtractine 2fromiine1 . . . . . . ... . ... ... ... .... 3 -14,270,916.
Net unrealized gaimns (losses) oninvestments . _ . . . . . . . . . 4 19,797,690.
Donated services anduse offacities | . |, . . . ... .... ... ... . .. ... ... 5
INVEStMENt EXPENSES | . . . . . . . e 6
Prior period adjustments | . . . L L. 7
Other (Descrbe nPart XIV) | | | .. .. .. e 8 24,921.
Total adjustments (net) Add lines 4 through8 _ . . . . .. . .. .. ... .. ... 9 19,822,611.
Excess or (deficit) for the year per audited financial statements Combine ines3and8 . . . .. .. 10 5,551,695.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . ... ... ..... 1 14,007,559.

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

Net unrealized gans oNINVESIMENS | . . . . . . . . 0 v e 2a 19,797,690,

Donated services and use offacilites | , . . . . ... .. ... 0 ...... 2b

Recoveries of prioryeargrants, _ ., ., ., ... .. ........c0o0iuuu.n 2c

Other (Describe nPartXIV) . . . . . . ... .. ... uiernnnnnn 2d 31,602

Add Iines 2athrough 28 . . . . .. . 2e | 19,829,292.

Subtract ine 2e from liNE 1 . . . . . . v i i et et e e e e e e e e e e e e 3 -5,821,733.

Amounts included on Form 990, Part VI, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine 7b , . , . . .. 4a

Other (DescrbenPartXV) . . . ... ................. 4b

AddINES4aandab . . . ac

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl fine 12) . . . . . .. . .. . ... 5 -5,821,733.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 8,480,785.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faciities 2a -

Prior year adustments . .. 2

Other losses ------------------------------------ zc

Other (Describe nPartXV) | L L 2d 31, 602

Add limes 2athrough 2d e 2e 31,602.

Subtractline 2e from IMe 1T . . . . L i i i e e e e e e e e e e 3 8,449,183.

Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 890, Part VIii, e 70 4a

Other (Descrbe mPartXIV) | ... ... ... ... ... 4b

Add hnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . . . . . . .. 5 8,449,183,

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Ines 1b
and 2b, Part V, iine 4, Part X, line 2, Part XI, tine 8, Part XII, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete

JSA
9E1271 1 000
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Schedule D (Form 990) 2009 34-1908579

Page 5

IR U Supplemental Information (continued)

FUNDS HELD IN TRUST FOR OTHERS EXPLANATION,

PART IV, LINE 2B:

THE FOUNDATION HOLDS FUNDS FOR OTHER ORGANIZATIONS WITHIN THE CATHOLIC
DIOCESE OF CLEVELAND. THESE FUNDS ARE AVAILABLE TO THE RESPECTIVE
ORGANIZATIONS UPON REQUEST. THE FOUNDATION INCLUDES THE FUNDS ON ITS

BALANCE SHEET AS AN ASSET (CASH) AND AS A LIABILITY SINCE THE FUNDS DO

NOT BELONG TO THE FOUNDATION.

OTHER ENDOWMENT FUND EXPENDITURES,

PART V, LINE 1E:

THE AMOUNT ON LINE 1E OF $16,799,091 DOES NOT REPRESENT EXPENDITURES MADE
FROM THE FOUNDATION'S ENDOWMENT FUNDS. RATHER, THE AMOUNT REPRESENTS THE
RELEASE OF RESTRICTIONS OF CERTAIN FUNDS, THUS REMOVING THOSE ASSETS FROM

ENDOWMENT FUNDS AND PLACING THEM IN UNRESTRICTED FUNDS.

USES OF ENDOWMENT FUNDS,

PART V, LINE 4:

THE FOUNDATION UTILIZES ITS ENDOWMENT FUNDS TO FUND THE VARIOUS OPERATING
SECRETARIATS (HEALTH AND HUMAN SERVICES, EDUCATION, PARISH LIFE AND

DEVELOPMENT, CHANCERY, AND CLERGY AND RELIGIOUS) OF THE CATHOLIC DIOCESE

OF CLEVELAND.

Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 34-1908579

Page 5

90" Supplemental Information (continued)

OTHER CHANGES IN NET ASSETS,

PART XI, LINE 8:

TRANSFER IN OF ASSETS FROM THE FINANCE OFFICE OF THE DIOCESE OF

CLEVELAND: $24,921

OTHER ADJUSTMENT TO REVENUE,

PART XII, LINE 2D:

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING REVENUE ON FORM 9380, PART

VITII, LINE 8: $31,602

OTHER ADJUSTMENT TO EXPENSES,

PART XIII, LINE 2D:

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING REVENUE ON FORM 990, PART

VIITI, LINE 8: 531,602 T = T - =

FIN 48 FOOTNOTE,
PART X, LINE 2:
INCOME TAXES - THE FOUNDATION IS A NOT-FOR-PROFIT CORPORATION AS

DESCRIBED IN SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.

AS OF DECEMBER 31, 2009, THE FOUNDATION'S FEDERAL INCOME TAX RETURNS FROM

DECEMBER 31, 2006 AND THEREAFTER REMAIN SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE.

JSA
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered “Yes" to Form 980, Part [V, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 930-EZ. > See separate instructions Inspection
Name of the organization Employer identification number
THE CATHOLIC DIOCESE OF CLEVELAND FOUNDATION 34-1908579

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

2a Dud 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 services? Yes D No

b If "Yes," list the ten huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of indmdual (if) Activity (iil) 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 hsted in organization
col (i}
Yes No
RUFFALO CODY, LLC PHONE SOLIC X 440,770/ 99,142 341, 628.
LIS I e | 440,770 99,142, 341,628.

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing
OH,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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. Schedule G (Form 990 or 990-EZ) 2009

34-1908579

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, 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
GOLF OUTING 0| (addcol (a)through
(event type) {event type) (total number) col (c))
(0]
3
©|1 Grossrecepts . . . . ... ... .. 125, 450. 125, 450.
& | 2 Less Chartable
contrbutons | _ . . ... ...... 74,400. 74,400.
3 Gross Income (line 1
minushne2) . . . o v v 51,050. 51, 050.
4 Cashprzes . . . . .....
5 Noncashprzes = . . . ...
(7]
2|6 Rentfaclitycosts . . . . ... ...
o
[¢%
i | 7 Food and beverages | _ . . . . ..
0
o
6| 8 Entertanment ..
9 Other direct expenses | _ . . . . . 31,602. 31,602.
10 Direct expense summary Add lines 4 through Sincolumn(d) . . . . ... ... ... ... ...... > |( 31,602
11 Net income summary Combine ine 3, column(d),andbne10. . . . . . . ... v v v i u.. > 19,448.

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.

I
|
!

< S ——— mpp— - ) - 113]¢ T B —(b) Puli tabs/instant- - —|— (c¢) Other-gaming—-{—(d)-Total-gaming-(add-——
2 bingo/progressive bingo col (a) through col {c))
2
4
1 Grossrevenue . . . . .. ...._..
@¢| 2 Cashprzes |, .. ... ......
g
u% 3 Noncashprizes . ..........
Qg
®©| 4 Rentffaciitycosts = = . .. ..
()
§ Otherdirectexpenses, , ......
|| Yes %) Yes % ||__|Yes %
6 Volunteerlabor _ . . . . .... No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) _ . . . . . . . ... ... ... ..... » |( )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . . . ... ... . ... . ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes ____ ___~____  ___________
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 durng the taxyear? 10a
b If "Yes,"” explain
11 Does the organization operate gaming actwities with nonmembers?, . . . . . .. .. . ... ..........|.1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . ... ... .. ... ... .. e e e 12
JSA

9E1282 1 000

Schedule G (Form 990 or 990-EZ) 2009

TR5612 A23R 11/11/2010 7:58:15 AM V 09-8.5

PAGE 24




L Schedule G (Form 990 or 990-EZ) 2009 34-1908579 Page 3

Yes | No

13  Indicate the percentage of gaming activity operated n
a Theorganization'sfacility . . . . . . . . .. . i it it i e e 13a %
b Anoutsidefaciity . . . . .. . ... . e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the twd party » $ __
¢ If"Yes," enter name and address ofthe third party

16  Gaming manager information

i Description of services provided p»

B o 7|:|F|re7ctor/offlcer7 D Empioyee D Independent contractor

17  Mandatory distributions

a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retainthe state gaming license?. . . . . . . . i i L L e e e e e e e e e e e e e 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
| or spent In the organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M

{(Form 990)

Department of the Treasury
Intemal Revenue Sevice

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization
THE CATHOLIC DIOCESE OF CLEVELAND FOUNDATION
Types of Property

Employer identification number

34-1908579

{a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art-Worksofart . . ... ... ..
2 Art-Historical treasures . . . . ..
3 Ar-Fractional interests . ... ..
4 Books and publications . . .. ..
§ Clothing and household
goods . ..............
6 Cars and othervehicles . . .. ..
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9 Securities-Publicly traded . . . . . X 9 216,918. |FMV
10 Securities-Closely held stock . . .
11 Securtties-Partrership, LLC,
ortrustinterests. . . .......
12 Securities-Miscellaneous , . . . .
13 Qualified conservation
contribution-Historic
structures . . . . ... ......
14 Qualfied conservation
o contribution-Other _. . . ._._._ — — —_— —
15 Real estate-Resdential . . . . ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectbles . ... ........
19 Foodinventory. . .........
20 Drugs and medical supples. . . .
219 Taxdermy . ............
22 Hstoricalartifacts . . . . ... ..
23 Scientffic specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other»(____ ___________ )
26 Otherw»(_______________ )
27 Other»(_____ __________ )
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holdingperiod? . . . . . . .. . ... ... . i e 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMFIDULIONS? &« o v v o e e e e e e e e e e e e e e e e e e et 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
COMMBULIONS? .« & & o o e e e e e e e e e e e et e e e e e et 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 li

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
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.. Schedule M (Form 990) 2009 34-1908579 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 OF THIRD PARTIES,

PART I, LINE 32B:

THE FOUNDATION USES A BROKER TO SELL ITS DONATED SECURITIES. THE BROKER'S

el _ o _ N

|

_____________________________________________________________________________________________ \

i
|
|

_____________________________________________________________________________________________ ‘

\

‘

1SA Schedule M (Form 990) 2009
9E1299 1 000
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LY SCHEDULE O
(Form 990)

| oms o 1545-0047

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Intema Revenue Servce » Attach to Form 990. Inspection

Name of the organization

Employer identification number

THE CATHOLIC DIOCESE OF CLEVELAND FOUNDATION 34-1908579
ATTACHMENT 2

MEMBER OF THE CORPORATION,
FORM 990, PART VI, LINE 6:

THE SOLE MEMBER OF THE FOUNDATION IS THE BISHOP OF THE CATHOLIC DIOCESE

OF CLEVELAND.

| MEMBER'S POWER OF APPOINTMENT,

i FORM 990, PART VI, LINE 7A:

THE BISHOP OF THE DIOCESE OF CLEVELAND, AS THE FOUNDATION'S SOLE MEMBER,
HAS THE POWER TO ELECT AND REMOVE THE ELECTED DIRECTORS. THE SOLE MEMBER

ALSO HAS THE POWER TO ELECT HONORARY DIRECTORS.

APPROVAL RIGHTS OF THE MEMBER,

? FORM 990, PART VI, LINE 7B:
CERTAIN DECISIONS OF THE FOUNDATION'S GOVERNING BODY ARE SUBJECT TO THE
APPROVAL OF THE SOLE MEMBER. THESE DECISIONS ARE LISTED IN ARTICLE I,

\
|
i SECTION 1.2 OF THE FOUNDATION'S AMENDED CODE OF REGULATIONS.

REVIEW OF FORM 990,

FORM 990, PART VI, LINE 1l1A:

THE FORM 990 IS REVIEWED BY THE FOUNDATION'S EXECUTIVE DIRECTOR, CHIEF
FINANCIAL OFFICER, AND THE AUDIT COMMITTEE OF THE FOUNDATION'S BOARD OF

DIRECTORS.

MONITORING AND ENFORCEMENT OF CONFLICT POLICY,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E 1227 2 000
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[N

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
THE CATHOLIC DIOCESE OF CLEVELAND FOUNDATION 34-1908579

ATTACHMENT 2 (CONT'D)

FORM 990, PART VI, LINE 12C:

DIRECTORS ARE ANNUALLY GIVEN CONFLICT DISCLOSURE FORMS WHICH ARE REVIEWED

FOR ANY INCIDENTS OF CONFLICT. IF A CONFLICT ARISES, THE PERSON IS NOT
PERMITTED TO VOTE NOR PARTICIPATE IN THE DISCUSSION OF THE TRANSACTION.
THE DECISION IS MADE BY PEOPLE INDEPENDENT OF THE INDIVIDUAL WITH THE
CONFLICT. THIS PROCESS AND THE DELIBERATIONS ARE DOCUMENTED IN THE

MINUTES OF THE BOARD OR ITS COMMITTEES.

COMPENSATION REVIEW AND APPROVAL,

FORM 990, PART VI, LINE 15:

IN 2007, THE FOUNDATION ENGAGED AN INDEPENDENT COMPENSATION CONSULTANT TO

PERFORM A COMPENSATION SURVEY/REVIEW FOR THE POSITION OF EXECUTIVE

DIRECTOR. THIS INFORMATION WAS REVIEWED BY THE SEARCH COMMITTEE AND THE

EXECUTIVE COMMITTEE-OFiTHE FOUNDATION'S BOARD OF DIRECTORS. THESE
COMMITTEES MADE A RECOMMENDATION TO THE FOUNDATION'S SOLE MEMBER, THE
BISHOP OF THE DIOCESE OF CLEVELAND, WHO APPROVED THE COMPENSATION

ARRANGEMENT. SUBSEQUENT TO THE COMPENSATION STUDY PERFORMED IN 2007, THE

EXECUTIVE DIRECTOR'S COMPENSATION WAS INCREASED IN 2008, WITH HIS OVERALL

COMPENSATION LEVEL STILL FALLING WITHIN THE PARAMETERS OF THE

COMPENSATION STUDY. THE EXECUTIVE DIRECTOR DID NOT RECEIVE A COMPENSATION

INCREASES IN 2009. ALL OF THE INDIVIDUALS INVOLVED IN THE REVIEW AND
APPROVAL OF THE COMPENSATION ARRANGEMENT WERE INDEPENEDENT OF THE
EXECUTIVE DIRECTOR. THE DELIBERATIONS AND RECOMMENDATION OF THE

COMMITTEES WERE DOCUMENTED IN EACH COMMITTEE'S MINUTES.

PUBLIC DISCLOSURE OF DOCUMENTS,
FORM 990, PART VI, LINE 189:

THE FOUNDATION'S GOVERNING DOCUMENTS AND CONFLICT POLICY ARE AVAILABLE

JSA
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Schedule O (Form 990) 2009

Name of the organization Employer identification number

THE CATHOLIC DIOCESE OF CLEVELAND FOUNDATION 34-1508579

ATTACHMENT 2 (CONT'D)
UPON REQUEST. THE FINANCIAL STATEMENTS ARE POSTED ON THE FOUNDATION'S

Page 2

WEBSITE.

INDEPENDENCE OF THE SOLE MEMBER,

FORM 990, PART VI, LINE 1B:

WHILE HE TECHNICALLY MEETS THE DEFINITION OF AN "INDEPENDENT" BOARD
MEMBER FOR PURPOSES OF QUESTION 1B OF PART VI OF FORM 990, THE BISHOP OF
THE CATHOLIC DIOCESE OF CLEVELAND IS THE SOLE MEMBER OF THE FOUNDATION

AND HAS THE POWER TO APPOINT AND REMOVE ANY OTHER BOARD MEMBER AT HIS

DISCRETION.

LIST OF REPORTABLE DONORS,

SCHEDULE B:

" AS A SECTION 509(A) (I) ORGANIZATION, THE FOUNDATION IS PERMITTED TO LIMIT

| ITS REPORTING OF DONATIONS ON SCHEDULE B TO THOSE THAT EXCEED 2% OF TOTAL
CONTRIBUTION INCOME FOR THE YEAR. THE FOUNDATION DID NOT RECEIVE ANY
DONATIONS DURING 2009 THAT EXCEEDED THIS THRESHOLD AND, THEREFORE, IS NOT

REQUIRED TO ATTACH SCHEDULE B TO ITS FORM 990.

JSA Schedule O (Form 990) 2009
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- rom 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
a:ep;r;pm;:\:emges:muw » File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | X

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

Mtomaﬁc 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

o 1 2 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns.

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

Type or Name of Exempt Organization Employer Identification number
print THE CATHOLIC DIOCESE OF CLEVELAND FDN 34-1908579
| File by the Number, street, and room or suite no If a P O box, see instructions
| due date for 1404 EAST NINTH STREET
| f;',?ﬁn”%“.; City, town or post office, state, and ZIP code For a foreign address, see instructions
| nstructians CLEVELAND, OH 44114
Check type of return to be filed (file a separate application for each return)-

Form 990 Form 890-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Farm 990-E2 Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » BARBARA KRAIG

Telephone No » _216 696-6525 FAX No. »
s |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. .. .... ... » D
e {f this 1s for a Group Retun, enter the ﬁanzatnon s four digit Group Exemption Number (GEN} 0928 ifthisis
for the whole group, check this box . > If it is for part of the group, check this box. . » ‘_l and attach a list with the

names and EINs of all members the extension will cover

1 1| request an autgg'\?il% %—month (6 months for a corporation requred to file Form 990-T) extension of time

until ) . to file the exempt organization retumn for the organization named above. The extension is
for the organization's return for:

| 4 calendar year 20098 or

> tax year beginning . , and ending

*

2 |f thus tax year is for less than 12 months, check reason D tnitial retum D Final return D Change Iin accounting period

3a If thus application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this apphcation is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment ailowed as a credit

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See i

instructions. ?c— $

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8878-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions,

Form 8868 (Rev 4-2008)
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. Form 8868 (Rev 4-2005) Page 2
e {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , | , . . . . »| X

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously fiied Form 8868

e |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
ooty

Type or Name of Exempt Organization & Employer identification number
print THE CATHOLIC DIOCESE OF CLEVELAND FOUNDATION 34-1908579

File by the Number, street, and room or sute no if a P O baox, see instructions For IRS use only

sﬁtﬂ‘ﬁm 1404 EBAST NINTH STREET

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

e o | CLEVELAND, OH 44114

Check type of return to be filed (File a separate application for each retumn).

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » BARBARA KRAIG

Telephone No p 216 696-6525 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ........ » l___|
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _ 0928 If this is

for the whole group, check thisbox , , | » D if it 1s for part of the group, check thisbox , , . » ‘and attacha
hist with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of tme untl __11/15/2010
§ For calendaryear 2009 | or other tax year beginning .and ending
6 If this tax year is for less than 12 months, check reason, l_] Initial return [J Final return l__| Change n accounting period
7 State in detail why you need the extension THE FOUNDATION REQUESTS ADDITIONAL TIME TO
OBTAIN THE INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE FORM 990.

g8a |If this appiication 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
— ———— — —-nonrefundable credits See-nstructions— — —

e ———— — —|Ba|$-
b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated |

|
|
\
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868
¢ Balance Due. Subtract ine 8b from line 82 Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  18¢| $

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and s, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B 0 , (., b@“—/‘/—~ Title P> Date JQ*UG 16 2010

MALONEY + NOVOTNY LLC
1111 SUPERIOR AVENUE, SUITE 700
CLEVELAND, OH 44114

Form 8868 (Rev 4-2009)
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