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)
OMB No 1545-0047
Form 99 0 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) Open to Public
Department of the Treasury
Inlemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check tapricanie | Please | C Name of organizaton THE CATHOLIC FOUNDATION NO. COLORADO D Employerdentfication number
pasess e RS G ng Business As  THE CATHOLIC FOUNDATION 84-1481641
Name change | PANtorf  Number and sireet {or P O box if mail ts nol delivered to streel address) Roomvsute | E Telephone number
masewn | %o | 3801 EAST FLORIDA AVE s (303) 468-9885
Tetmmated f‘r:’sel‘:""l“ City or town, slate or country, and ZIP + 4
1 Amended wons | DENVER, CO 80210 G Gross recempts $ 15,781,721,
i Appicaten F Name and address of pnncipal officer GERALD J. LABER H{a) s ths 2 group return for H Yes [ﬂ No
3801 EAST FLORIDA AVE STE 725 DENVER, CO 80210 H(b) Are alt affihates inctuded? Yes No
i Tax-exempt status I X l 501(c) ( 3 ) 4 (nsertno) l l 4947(a)(1) or I | 527 1f "No " attach a bst (see instructions)
J  Website p WWW.THECATHOLICFOUNDATION.COM H(c) Group exemption number  P»
K  Form of orgamzation l X l Corporation I l Tmsl| I Association | I Other P I L Yearof formation 1998| M State of legal domicile CO
Summary
1 Bnefly describe the organization's mission or most significant activiies
THE_CATHOLIC END DISTRIBUTES AN AVG. OF $5M PER YEAR TO CATHOLIC __ __________________
g RELIGIOUS, EDUCATIONAL AND CHARITABLE ORGS. THAT DEPEND ON THE SUPPORT _ _____________
£|  OF_ NORTHERN CO CATHOLICS TO_CARRY OUT THEIR MISSION AND MINISTRIES. ____ ___ __ ____
%’ 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
| g 3 Number of voting members of the goverming body (Part V), hne 12) 3 20
1.”_, 4 Number of independent voting members of the governing body (Part Vi, bine by 4 20
§ 5 Totalnumber of employees (PartV,ne 2a) R 8
fe—) E 6 Total number of volunteers (estimate i necessary) L 6 20
7a Total gross unrelaled business revenue from Part VI, column (C), bne 12~ 7a 175,678.
& b Net unrelated business taxable income from Form 990-T. INe 34 . . . . . v v v v v v v v i i i i . 7b -71,489.
= Prior Year Current Year
S o| 8 Contnbutions and grants (Part VUll, ke 10y~~~ 7,164,455. 2,275,075.
S—J g 9 Program service revenue (Part Vill, ine 2g) | —cry 0. 0.
w E 10 Investment income (Part VIII, column (A), ines 3, 4,fan 7dRECE|VED o - - 1,179, 145. 2,539,1095.
=) 11 Other revenue (Part VHII, column (A), lines 5, 6d, 8c)9c, doerare=tter— | 17, 5,700. 0.
L 12 Tolal revenue - add lines 8 through 11 (must equal Rart Mill, column (ALhpe 21,4 JOWL. . .. 8,349, 300. 4,814,270.
= 13 Grants and similar amounts patd (Part IX, column (A] ‘ks 1AU[J 1 . b .L.U_“_J 17, 6,542,424. 8,255,747.
% 14 Benefits paid to or for members (Part IX, column (A)} 4 m o 0. 0.
(@] 2 15 Salanes, other compensation, employee benefits (Pt | N 1ejT — L. 582,080. 643,566.
@ 2116 a Professtonal fundraising fees {Part IX, column (A), ling t1e) OG o 0. 0.
:é- b Total fundraising expenses, Part IX, column (D), ne 25) » 55,320,
“[17 Other expenses (Part IX, column (A), Ines 11a-11d, 11624 560,813. 479,126.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne25) 7,685,317. 9,378,439.
19 Revenue less expenses Subtractline 18fromhne 12 . . . . . . . . . .. . .. .. .... 663, 983. -4,564,169.
'6§ Beginning of Year End of Year
1 $5120 Tolalassets (PanX,Ine16) 85,941,979.| 96,328,105,
%2 21 Total habihves (Part X, hne26) 20,790, 258. 23,067,839.
! §E 22 Net assels or fund balances Sublracthne21fromhne20 , . . . . .. .. ... ....... 65,151,721. 73,260, 266.
!

m Signature Block

Under penalies of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and behef, it isgtrue, comrect, and com, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign g | &-1/-10
Dale

) GERMD T. LAREL PRES)DENT

Type or pnnl name and hile

|

‘ 4

! Here Signature of officer-
|

|

I

|

|

P . . Date Check f Preparer's identifying number
Pard reparer's } self- (see nstruclions})
. . signature ldlo employed P D P00290681
reparers | F e ame (o yours BKD, LLP LI | EIN » 44-0160260
Use Only | if seli-employed), }

| address, and ZIP + 4 ¥4} soytH TEJON, SUITE 800 COLORADO SPRINGS, CO 80903-5848 Phoneno b 719 471-4290
May the IRS discuss this return with the preparer shown above? (see INSIructions) . . . . . . . . o o v v o o e IX Yes No
For Pnivacy Act and Paperwork Reduction Act Notice, see the separate nstructions Form 990 (2009)

JSA

9E1010 1 000
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Form 990 (2009) 84-1481641 Page 2
. Part I} Statement of Program Service Accomphshments

1 Briefly descnbe the organizatton's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services durtng the year which were not hsted on
the pnior Form 990 or 990-EZ? DYes No

If "Yes," describe these new services on Schedule O

3 Dud the organmization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? [ Jves No
If "Yes," describe these changes on Schedule O

4 Descnibe 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 $ 5,075,416 _'ncluding grants of $ 5,075,416 )
THE CATHOLIC FOUNDATION SUPPORTS PRIESTLY FORMATION THROUGH
ENDOWMENT FUNDS ESTABLISHED TO SUPPORT THE OPERATIONS AND NEEDS OF
ST. JOHN VIANNEY THEOLOGICAL SEMINARY AND REDEMPTORIS MATER
MISSIONARY SEMINARIES. GRANTS FROM DONOR ADVISED FUNDS OF THE
CATHOLIC FOUNDATION ALSO SUPPORT THE SEMINARIES.

(Revenue $ )

4b (Code ) (Expenses $ 1,401,644 INCluding grants of § 1,401,644 ) {Revenue $ )
COMMITTED TO CATHOLIC EDUCATION, THE CATHOLIC FOUNDATION AWARDS
GRANTS TO CATHOLIC SCHOOLS ACROSS NORTHERN COLORADO TO BENEFIT
SCHOLARSHIP PROGRAMS, PROVIDE INTERPARISH TUITION ASSISTANCE, AND
ENABLE THE SCHOOLS TO PROVIDE A JUST WAGE TO THEIR TEACHERS.

4c (Code ) (Expenses $ 1,040,885 Including grants of $ 1,040,885 ) (Revenue$ )
THROUGH THE FUNDING OF RELIGIOUS EDUCATION, CATECHIST TRAINING,
AND CURRICULUM DEVELOPMENT, THE FOUNDATION HELPS PROVIDE CATHOLICS
OF ALL AGES A STRONGER UNDERSTANDING OF THE SCRIPTURES, THE
SACRAMENTS, AND THE CHURCH'S TEACHING.

4d Other program services {Descnbe in Schedule O ) ATTACHMENT 3
(Expenses $ 737,802 Including grants of $ 737,802 ) (Revenue $ )
4e Total program service expenses b 8,255,747.
Form 990 (2009)
JSA
9E1020 1 000
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Form 990 (2609) 84-1481641 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . L L L L L e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. ... .. ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for pubhc office? If “Yes,"complete Schedule C,Part!. . . . . .. .. . . .. . .. uenee.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C, Part 1l . . . . . . 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 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,"complete Schedule C, Part il . . . . . . .. ... .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,”
complete Schedule D, Part | . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “complete Schedule D, Partii. . . . . . . ... 7 X
8 Dud the orgamzation maintain collecttons of works of art, historical treasures, or other similar assets?If "Yes,"
complete Schedule D, Part Ill . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repaw, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complele Schedule D, Part V. . . . . . . . . .. .. .. . . .. .. 10 X
11 Is the orgamzation's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . . . o o e e e e e e e e e e e e e e e e e 1 X
e Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,"complete .
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin 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 P3N S
e Did the organizatton report an amount for investments-program related in Part X, line 13 that 1s 5% or more R 5
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vili
o Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets PN
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX -
e Did the organization report an amount for other liabilites in Part X, ine 25? If “Yes,"complete Schedule D, Part X Al e
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses Ai %&
the orgamization's hability for uncertain tax positions under FIN 4872 If "Yes, "complete Schedule D, Part X s
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” N ’
complete Schedule D, Parts XI, XiI, and XII1. . . . . . . . @ i i i e e e e e e e e e e e e e 12 X
12 A Was the organization included in consohdated, ndependent audited financral statement for the tax year? Yes | No M ,
If "Yes,” completing Schedule D, Parts XI, X!, and Xlilisoptional . . . « « o« .« v v v v v v v v v e [QA X -
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Part!l . . . . .. ... .. 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes, "complete Schedule F,Partill . . . . ... ... ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A}, ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... ... .c.... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes, "complete Schedule G, Partll . . . . . . . . . . o i i i i i i it i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . . @ e e e e e e e e e e e e e e e e e 19 X
20  Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... ... ..... 20 X
Form 990 (2009)
JSA
SE1021 1 000
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Form 990 (2009) 84-1481641 Page 4
Part IV 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), hne 17? If "Yes,"complete Schedule I, Parts | and I} 21 X

22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), ine 27 If "Yes,” complete Schedule I, Parts tand lll. . . . . . . .. ... ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A lne 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 Schedule J . . . . . . . . .. . ... ... 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lnes

24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . . ..o i v v v e .. 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b

¢ Did the organization mamtain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . . ... L L L e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d

25 a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefil transaction

with a disqualified person during the year?If "Yes,"complete Schedule L, Part! . . . . ... ... .. ... .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a

pnor 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, Partl. . . . . . . .. . . . ... i e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?if "Yes, "complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . . . . e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)

a Acurrent 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
Schedule L, Part IV . . . . . o e e e e e e e e e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
famly member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

PartiV o e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbuttons? If "Yes,"complete Schedule M . . . . . . . . . . .. .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part il . . . . . L e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

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,

HLIV, and VoIine 1 . . o o o e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organizatton a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R,Part 'V, line 2 . . . . . . . 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-chantable related

organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . . o i i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI L e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. . ..., 38 X

Form 990 (2009)
JSA
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: Form 990 (2009) 84-1481641 Page 5
| m Statements Regarding Other IRS Filings and Tax Compliance
] Yes { No
| 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of - "';‘j
: U S Information Returns Enter -O-if not applicable , . . . . . . .. ... ... ......... 1a 5 _:,ﬁ
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable | , . . ... .. 1b 0 PR B
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable _i e
gaming (gambling) winmings to pnize Winners? . . L L L L L e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - lj
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 8 .| .l.f.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see Co
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ISR
IS TRIUM? 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 X
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND? L L L L L e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country » _ATTACHMENT 4
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts ce e —
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? . _ ., . . .. 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? [ 5b
¢ I "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
‘ Prohibited Tax Shelter Transaction? | . . . . . . . ... . e 5¢
‘ 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? | . . . . .. .. ... ...... . |_6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gfts were not tax deductible? | . L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods - -,_j
and services provided to the payor? | . . . L 7a X
b If "Yes,” did the orgamization notify the donor of the value of the goods or services provided? . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
required to file FOrm 82827 . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... |7d I !
e Dd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o
benefit contract? . . . . L e e e 7e X
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequwed? , . . . . . . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the orgamzation file a Form 1098-C as
TOQUINEd? e e e e e e e 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting \%
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring N |
organization, have excess business holdings at any time duning theyear?, . . . . . . ... ... .......... 8 X
9 Sponsoring organizations mamtaining donor advised funds. o
a Did the organization make any taxable distributions under section 49662 . . . . . . ... ... ... ... .... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. . ... ... 9b X
10  Section 501(c)(7) organizations. Enter ) ks
a Initration fees and capital contributions included on Part VIIL e 12 | . ... 10a 1
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... .10 i
11 Section 501(c)(12) organizations. Enter %
a Gross income from members or shareholders . . _ . . . . ... ... .. ... ... ..... 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against }.
amounts due or received from them ) . . . . . . o o 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . I 12b I - !
Form 990 (2009)
JSA
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Form 990 (2609) 84-1481641 Page 6

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

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody . . . . . . ... .. ... ... .. 1a 20
1b Enter the number of voing members that are independent . . . . . . ... ... ... ..... 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L. L e e 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 truslees, or key employees to a management company or other person? .. 3 X
4  Dud the organization make any significant changes to its organmizational documents since the pnor Form 990 was filed? . . . . . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . ... e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . . L L e e 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? ....L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . ¢ o i i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. . ... ... . ..., 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? Jf "Yes,” provide the names and addressesn Schedule O . . . .. ... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . .. .. .. ... ... ... 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . .. .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
TOIM? L o 1| X
11A Desribe 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,"gotohne 13 . . . . . . . .. .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
nsetoconficts? . . . .. .. ... ... ... ..., 12b | X

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how tRISISAONE . . v v . . o o v v i i e e e e e 12c | X

13 Does the organization have a wnitten whistleblower policy? . . . . . . . . . . .. . . . e 13 | X
14 Does the organization have a wnitten document retention and destruction policy? . . .. . . .. ... .. ..... 14 [ X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . ... ... ...... 15a | X
b Other officers or key employees of the orgamization . . . . . . . . . .. ... . ... . 15b | X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (See mnstructions )
16a Did the organization investn, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . ... L e . i6a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamization's exempt status with respect to such arrangements? . . . . . . . . .. . e i e 4o ia ... 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed P e

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public nspection Indicate how you make these available. Check all that apply
X] Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

303-468-9885

JSA

9E1042 1 000 Form 990 (2009)

81489s 5974 7/20/2010 12.08:25 PM 5913




Form 990 (2009) 84-1481641

L2l  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

® 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 paid

¢ Listall of the organization’s current key employees See instructions for definttion 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

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

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

® List all of the orgamzation's former directors or trustees that recewved, i 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 n the following order indwvidual ftrustees or duectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

l:] Check this box if the orgamization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reporiable Reportable Estimated
hoursper fes|[sjo]l xfex| compensation compensalion amount of
week s2|212|213s E from from related other
ge|z|R ] 2&|® the organizations compensation
ezl 3 I EES organization (W-2/1099-MISC) from the

cls 3| 3 (W-2/1099-MISC) organization

o5 @ and related
® % organizations

[=}

MARK BAUMAN
CHAIR T 2.00] X X 0 0 0.
_WAYN_E MURDY

CHAIR T 2.00| X X 0] 0 0.
WILLIAM FITZGERALD _ ______

SECRETARY 777 2.00| X X 0] 0 0.
MARY GROVES, ESQ. _____

TREASURER 777 2.00| X X 0] 0.
_S UZAN BOY Q

DIRECTOR 777777777 1.00f X 0 0.
_MOST REV. CHARLES CHAPUT, O.F.M._|

DIRECTOR B 1.00| X 0] 0.
MOST REV. JAMES D. CONLEY |

DIRECTOR 1.00| X 0, 0.
_REV. MSGR. THOMAS S. FRYAR ______|

DIRECTOR 1.00| X 0, 0 0.
_THOMAS D. HUELE

VICE CHAIR 7777777 1.00| x 0) 0 0.
_LOU JAHDE

DIRECTOR 777777 1.00| X 0/ 0 0.
_JOSEPH JANICZEK _ ______________

DIRECTOR 77777 1.00| X 0] 0 0.
KEVIN KOPP

DIRECTOR ] 1.00] X 0. 0 0.
LOUIS LUBICK

DIRECTOR ] 1.00| X 0. 0 0.
_PEGGY MCCLINTOCK ________________

DIRECTOR 7777 1.00( X 0] 0.
_DEBBIE O'DWYER _____ ____________|

DIRECTOR 1.00] X 0 0.
_TERRY POLAKOVIC _________________]

DIRECTOR 1.00] X 0 0.
Jsh Form 990 (2009)
9E 10412 000
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Form 990 (2009) 84-1481641 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (8) (<) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 B g FS g% 3 compensation compensation amount of
week §§ Slgls 23 % from from related other
aclsl 3152~ the organizations compensation
8%z :3 © g organization (W-2/1099-MISC) from the
6|3 2 ] (W-2/1099-MISC) organization
8|2 é and related
o g organizations
SAM PERRY ]
DIRECTOR 1.00 | x 0. 0/ 0.
KEN SCHULTZ __ ___________________]
DIRECTOR j 1.00 | X 0. 0. 0.
TERESITA TRIGO __________________|
DIRECTOR 1.00f X 0. 0 | 0.
MATTHEW J. TYNAN ]
DIRECTOR 1.00| X 0. 0. 0.
JOE TALARICO ]
DIRECTOR 1.00| X 0. 0 0.
WILLIAM WAGNER |
DIRECTOR 1.00 | x 0. 0 0.
PAUL ZAKOvVICH ]
DIRECTOR 1.00{ x 0. 0/ 0.
GERALD LABER
PRESTDENT ] 35.00 X 145,574 0] 16,597.
MARY MORRONI
VICE PRESIDENT 77 40.00 X 133, 684. 0 11,963.
TAMMY MEIER
DIRECTOR OF FINANCE ] 40 00 X 133,570. 0 21,738.
b Total . . .. e e e e e e e e > 412,828. 0 50,298
2 Total number of indivtduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamzation
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated B U
employee on hne 1a” If "Yes,"complete Schedule J for suchindividual . . . . ... ... ... ... . ... . ... 3 X
4 For any indwidual listed on lne 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organmizations greater than $150,000? [/f "Yes,” complete Schedule J for such - S
maividual . . Lo e e e e e e e e e e e e e e e e e e . 4 X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated orgamzation for o e fem
services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . . . . ... ... .. ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 n compensation from the organization »

0

JSA

9E1050 1 000

81489S 5974 7/20/2010

12:08:25 PM
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Form 990 (2009) Page 9
LA'llIR Statement of Revenue 84-1481641
' . (A) (B} (C) (D)

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

8| 1a Federated campaigns . . . . . . .. 1a
5 S| b Membershpdues . ........ 1b |
EE ¢ Fundraisingevents . . . ... ... ic [
X d Related orgamizations . . . . . . . . 1d '
":;E e Government grants (contributions) . . | 1e :
g g f Al other contnbutions, gifts, grants,
g '55 and similar amounts not included above . [ 1f 2,275,075
62 g Noncash contributions incuded n hnes 1a-1f  $ 5,253
O] h Total Addhnes 121 « -+ e et > 2,275,075
§ Business Code i A
$| 2
4
g b
E c
3 d
E e
2 f All other program service revenue . . . . .
a g Total AddINes28-2f . . . . o . e i e e e ... > 0
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 5 = | > 688,833 46,032 642,801
4 Income from investment of tax-exempt bond proceeds . . . > 0
Royalties - -+« » « « v 0 o0 b0 e e e e 0 e . . » 0
(1) Real (n) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . .
¢ Rental income or (loss) . . - - :
d Netrentalincomeor(loss) - - . - . . - . . ... ... » 0
(1) Securties (n) Other
7a  Gross amount from sales of
assets other than inventory 11,025,813 1,792, 000
b Less cost or other basis i
and sales expenses . . . . 9,178,028 1,769,423
¢ Ganorfloss) . .. .. .. 1,847,785 2,577
d Netgamor(loss) . . . - v v v v v v v v vt e e . » 1,850,362 129,646 1,720,716
g 8a Gross income from  fundraising
OC, events (not including $ ;
g of contributions reported on line 1ic) \
% SeePattV,lne18 . ... ... .... a :
2 Less direct expenses . . « « . . . . . . b
6 ¢ Netincome or {loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities '
SeePartIV,lne19 ., . . ... .... a
b Less directexpenses . . . . . . .. .. b f
Net income or (loss) from gaming activittes . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , _ . . . . . .. a :
Less costofgoodssold . . . .. .. .. b .- . - - - !
¢ Netincome or (loss) from salesof inventory . . . . . . ... » 0
Miscellaneous Revenue Business Code o
11a
b
[
d Allotherrevenue . . . .. .. ... ... i
e Total Addhnes 11a-11d - - - - - . . . . . . ... ... > 0 [
12 Total Revenue Seemnstructions . . . . . . . . . .. ... » 4,814,270 175,678 2,363,517
Form 990 (2009)
JSA
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Form 990 (2009) 84-1481641 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€ (D)
70, 8b, 9b, and 10b of Part VI, Total expenses D penses genera) expenses Fexpenses.
1 Granis and other assistance to governments and
organizations 1n the U S See Pant IV, Iine 21 8,150,747. 8,150,747.
2 Grants and other assistance to indwduals In
the US SeePartiV,tne22 . ... ... ... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals ouiside the
US SeePartIV,hnes15and 16 _ . . . . . 105, 000. 105, 000.
4 Benefitspadtoorformembers |, . . . . .. .. 0.
§ Compensation of current officers, directors,
trustees, and key employees _ . . . . . .. .. 472,206. 472,206.
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.
7 Othersalanesandwages. . . . ... ..... 116, 398. 116,398.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 6,075. 6,075.
9 Otheremployeebenefits . . . . . .. ... .. 14,329. 14,329.
10 Payrolltaxes . -« « v o v v b v e e e e e e 34,558. 34,558.
11 Fees for services (non-employees)
a Management . . . ... .. ......... 0
blegal ........ ... ... ..... 12, 945. 12,945.
C ACCOUNtiNg . . v & v vt v e e e e e 58,999. 58,999.
d LobbyINg + -+ v v e e e e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . . . ... .. 221,491. 221,491.
g Other . . . . . . . . . ... 6,515. 6,515.
12 Advertising and promotion . . . . . . . . . . 14, 342. 14, 342.
13 Officeexpenses . . . . . .. ... .. ... 31,573. 21,543. 10,030.
14 Informatontechnology . . . . . . . ... ... 25,690. 25, 690.
15 Royalies. . . . . . .. ..., 0
16 OCCUpancy . . . v v v v v v v e e e e e e 31,370. 31,370.
17 Travel . . . . . L L. . 9,782. 9,782.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals 0.
19 Conferences, conventions, and meetings 9,207. 4,789. 4,418.
20 Interest . . . . . .. .. ... e e 411. 411.
21 Paymentstoaffibates . . .. . ... ... .. 0.
22 Depreciation, depletion, and amortization 18,120. 18,120.
23 Insurance | . . . ... 18,149. 18,149.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled muscellanecus may not exceed
5% of total expenses shown on line 25 below )
aGIFTS 1,815. 0. 1,815. 0.
p DEVELOPMENT MARKETING ______ 16,748. 0. 0. 16,748.
¢MISCELLANEOUS _ = 1,969. 0. 1,969. 0.
d _ o ________
€ o o o __________
f All other expenses _ _ _ __ _ __ _________ 0. 0.
25 Total functronal expenses Add hnes 1 through 24t 9,378,439. 8,255,747 1,067,372, 55,320.
26 Jomt Costs. Check here P |_’ If following
SOP 98-2 Complete this line only f the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solictation | _ . . .. . ... ...
9E10;23¢000 Form 990 (2009)
81489S 5974 7/20/2010 12:08:25 PM 5913




Form 990 (2009) 84-1481641 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing | | . . . . ... ... . ... ... 1
2 Savings and temporary cash investments ... 7,973,632.] 2 7,598,732.
3 Pledges and grants recewvable,net . ... 13,101,750.) 3 11,518, 757.
4 Accountsrecewable,net ... ... 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L. . . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed n section 4958(c)(3)(B) Complete
Partitof Schedule L . . .. . ... ... ... .. ... ... 6
‘§ 7 Notes and loans recewable,net . . .. ... ... ... ATCH .6 400,000.] 7 0.
2| 8 Inventonies for saleoruse | . .. ... ... 8
9 Prepad expenses and deferredcharges . . ... ... L. ... ... 83,397.]1 9 14,627.
102 Land, bulldings, and equipment cost or [10a 109, 362.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation _ . . . . . . ... 10b 60, 646. 1,852,231.]10c 48,716.
11 Investments - publicly traded secunities . . . . ... .. .... ATCH .8 .. 25,890,258.) 11 37,078,711.
12 Investments - other secunities See PartIV,lne 11 . . . . .. . ... ... .. 36,640,711.112 40,068,562.
13 Investments - program-related See PartiV, tine 11 . . . . . ... ... .. 13
14 Intangibleassets . . . . . .. ... ... 14
15 Otherassets SeePartIV,ine i1 . . . . ... ... ... ... ........ 15
16 Total assets. Add Iines 1 through 15 (mustequallne34) . ... ... ... 85,941,979.] 16 96,328,105.
17  Accounts payable and accrued expenses _ , . . . . . ... . . .. . ... 51,049.]17 269,421.
18 Grantspayable . . . . ... .. .. ... . 2,283,754.118 2,326,188
19 Deferredrevenue . . . L 19
20 Tax-exemptbondhabites . ., . . .. .. ... ... 20
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualfied
= persons Complete Partllof Schedule L. . . . . . . . .. ... ... . ... 22
23 Secured mortgages and notes payable to unrelated third partes  ATCH 9 | 9,533,333.|23 10,525,000.
24  Unsecured notes and loans payable to unrelated third partes . . . . . . . . . 24
25 Other habiities Complete Part X of ScheduleD , ., . . . . .. ... ... .. 8,922,122.}25 9,947,230.
26 Total liabilities. Add nes 17 through25 .~ =~~~ | 20,790,258.} 26 23,067,839.
Organizations that follow SFAS 117, check here » [L’ and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestnicted netassets . . . . . . . . . ... 42,654,230.] 27 50,169, 755.
g 28 Temporanly restricted netassets |, . . . . .. . .. ... ... ... 22,334,733.| 28 22,897,753.
- |29 Permanently restricted netassets |, . . . . . .. ... .. .. ... ... ... 162,758.] 29 192,758.
::_x Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
0 (30 Captal stock or trust principal, or currentfunds . . . . . . ... ... .. 30
§31 Paid-in or capital surplus, or land, building, or equipment fund . 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . _ . . . . . . . ... ... .. ... ... 65,151,721.(33 73,260,266.
34 Total habilbes and net assets/fund balances | ., . ... ... .. .... 85,941,979.( 34 96, 328,105.
Form 990 (2009)
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 I__J Cash Accrual D 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 responsibility for oversight of
the audtt, 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 hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consohdated basts, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . | . . . . . e e e e
If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Jsa

9E1054 2 000

81489s 5974 7/20/2010 12:08:25 PM 5913
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SCHEDULE A |
(Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ

Open to Public

P See separate instructions Inspection

Name of the organization
THE CATHOLIC FOUNDATION NO. COLORADO

Employer identification number
84-1481641

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

The orgamzation 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

s []
6 [ ]
7 [
8 [ ]
9_—.—

10
11

L1

h

A church, convention of churches, or association of churches described in

A school described in section 170(b)(1){A)(i»). (Attach Schedule E )

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

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

hospital's name, city, andstate =~~~

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 Partll)

A federal, state, or local government or governmental unit descnbed in section 170{b){1)(A}{v).

An organization that normally receves a substantal part of its support from a governmental unit or from the general public

descnbed n section 170(b)(1)(A}{v1). (Complete Partl)

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

An organization that normally receives (1) more than 33 113 % 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 33113% 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 i)

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 D Type Il c D Type lll - Functionally integrated d D Type lil - Other

By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disquahfied

persons other than foundation managers and other than one or more publicly supported organizations described n section

509(a)(1) or section 509(a)(2)

If the organization recewved a wntten determination from the IRS that it 1s a Type |, Type I, or Type ill supporting

organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons”?

() A person who directly or indirectly controls, either alone or together with persons descnbed In (n) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)

(i) Afamily member of a person described in (1) above? 11g(n)

(iti) A 35% controlled entity of a person described in (1) or (n) above? 11g(m)

Provide the following iformation about the supported organization(s)

section 170(b){(1)(A)(i).

Enter the

(1) Name of supported {n) EIN (im) Type of orgamization | {iv) Is the orgamization | (v) Did you notify (v1) Is the {vi) Amount of
organization (described on lines 1-9 | in col (1) listed in your | the orgamization in | organization in col support
above or IRC section | goverming document? col (1) of your (1) organized in the
{see instructions)) support? us-
Yes No Yes No Yes No

Total

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

Form 990 or 990-EZ
JSA
9E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2009 84-1481641 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl )
Section A. Public Support
Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . .. 2,941,713 1,012,264 1,296,647 7,164,455 2,275,075 14,690,214
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ...
3 The value of services or facilibes
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total Addlnes 1through3 . . ... .. 2,941,713 1,012,264. 1,296,647 7,164,455 2,275,075 14,690,214
The portion of total contnbutions by each ~ -
person (other than a governmental umt or
publicly supported organization) included )
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f}, , . . . . . 7,853,834
6  Public support. Subtract ine 5 from line 4 6,836, 380
Section B. Total Support
Catendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . ... ...... 2,941,773 1,012,264 1,296,647 7,164,455 2,275,075 14,690,214
8 Gross income from interest, dwdends,
payments received on secunties loans,
rents, royallies and income from similar
SOUICeS | . . . . v i 758,991 1,219,837 609,836 703,224 642,801 3,934,689
9 Net income from unrelated business
activiies, whelher or not the business is
regularly carnedon . . . . . .
10 Other income Do not include gan or
loss from the sale of capital assets
(Explamin Partlv) . ... ... ...
11 Total support Add Iines 7 through 10 18,624,903,
12 Gross receipts from related activities, elc (S€€ INSITUCHONS) « .« - « « « v v v v v bbb e e e e e e 12 46,275
13  First five years If the Form 990 s for the orgamzaton's first, second, third, fourth, or fifth

organization, check this box and stop here

tax year as a section 501{c)(3)

.............................................. S

Section C. Computation of Public Support Percentage

14  Pubiic support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . ... 14 36.71 %
15  Public support percentage from 2008 Schedule A, Partll, lme 14 . . . . . . . ... ... ... ... 15 37.199
16a 3313 % support test - 2009 If the organization did not check the box on hne 13, and ine 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . ... .. .......... »
b 3313 % support test - 2008 |If the organization did not check a box on hne 13 or 16a, and line 15 1s 3313 % 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 1s 10%
or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organizalion qualifies as a publicly supported
Organmizalion . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
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 If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization quahfies as a publicly
supported Organizalion | | | . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L L L L L e i e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2Z) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

84-1481641

Page 3

(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ™y .. ...
Gross receipts from admissions, merchandise
sold or services performed or faalties
furmshed in any achwity that 1s related to the
organizalion's tax-exempt purpose
Gross recepts from actvilies that are not an
unrelaled lrade or business under section 513
Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehall | ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

Addlines7aand7b . . . . . .. .. ..
Public support (Subtract e 7c from
ne6) . . . .. ... e

{a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year begimning in) »

9
10a

1

12

13

14

Amounts fromiine6 . . . ., . .. ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES. . . . . . i v v b s e e

Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975
Addines 10aand 100 | . . . ..

Net income from unrelated business
activiies not included in line 10b,
whether or not the business I1s regularly
Camed on  + + + o« o s e e e .. ..

Other income Do not include gain or
loss from the sale of capital assels
(Explann Part$Vy) . . . . . . .. ...
Total support (Add lnes 9, 10c, 11,
and 12)

First five years i 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

{a) 2005

(b) 2008

{c} 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) dwided by line 13, column (f)y 15 %
16  Public support percentage from 2008 Schedule A, PartlilLline 15 . . . . . . . . . . . . . i v v e et a .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (hkne 10c, column (f) dvided by ine 13, column (f)) . . . . . . . . . 17 %
18  Investment income percentage from 2008 Schedule A, PartWl, line 17 . . .. .. ... ... .. 18 %
19a 33 13 % support tests - 2009 If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization >
b 33 13 % support tests - 2008 If the orgamzation did not check a box on line 14 or line 19a, and hne 16 s more than 331/3 %, and
ne 18 1s not more than 331/3 %, check this box and stop here The organization quabfies as a publicly supported orgamzation P
20 Private foundation If the orgamzation did not check a box on lne 19a, or 19b, check this box and see nstructions » !
9E12;15’: 000 Schedule A (Form 990 or 990-EZ) 2009
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84-1481641
Schedute A (Form 990 or 990-EZ) 2009 Page 4

i3\ Supplemental Information. Complete this part to provide the explanation required by Part il, line 10,
Part |, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions

Jsa Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

OMB No 1545-G047

Supplemental Financial Statements

{(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartlV, line6,7,8,9,10, 11, or ?2. - Obpen to Public
intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

THE CATHOLIC FOUNDATION NO. COLORADO 84-1481641

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear . ... ....... 23
2 Aggregate contnbutions to (durnng year) . . . . 1,671,374.
3 Aggregate grants from (dunng year) . . ... . 3,302, 634.
4  Aggregate valueatendofyear . . ....... 34,686,819.
5 Dud the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . .. ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . . ... Yes D No
Conservation Easements.Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g . recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservationeasements . . . . .. ... ... ... .. ... .. .. ..., 2a
b Total acreage restricted by conservationeasements . . . ... .. ... .... .. ..|20
¢ Number of conservation easements on a certified historic structure included n(a) . . . . . . 2¢
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 P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? . . . .. . ... .. ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning 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 requirements of section

170(h)(4)(B)(1) and 170(h)(4}B}1)? . . . . . . e e e e e I:] 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
ml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for FUbllC exhibiion, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report  its revenue statement and balance sheet works of art,
histonical 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) Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . o i i i e e e e e >3
() Assetsinciuded in Form 990, Part X . . . . . . . o o i i i e e e e e e e e e e >3

2 If the orgamzation receved 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 ttems

a Revenuesincluded in Form 990, Part VI, IIne 1 . . . . . . . . . i i i i e e e e e e e e |

b Assetsincluded in Form 990, Part X . . . . . L . L e e e e e e e e e | )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2009
JSA
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Schedule D (Form 990) 2009 84-1481641

Page 2

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

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose In

Part XIv
5 Dunng the year, did the organization sohct t or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . .

- - DYes l:]No

Part IV Escrow and Custodial Arrangements. Complete if the orgamzation answered "Yes" to Form 990, Part

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X2 _ . . . . . . . L e e e e e e e e e e e e e e e

b If "Yes," explain the arrangement in Part Xt V and complete the following table

.- DYes DNO

¢ Beginningbalance . . . ... ... L L L 1c
d Additionsdunngtheyear . .. .. .. ... ... ... .. .. 1d
e Distnbutionsduringtheyear . . .. ... ... ... ... ... ..., 1e
f Endingbalance . . . . . . . oo e e e e e e e e e 1f

2a Did the orgamzation include an amount on  Form 990, Part X, Iine 212
b If "Yes,” explain the arrangement in Part XI V

.. I:_’Yes UNO

m Endowment Funds. Complete If organization answered "Yes" to Form 990, Part [V, line 10

{(a) Current Year {b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance . . . . 23,805,438 25,949,769

b Contrbutions . . ... ...... 1,465,577 7,546,732
¢ Netinvestment earnings, gans,

andlosses. . . . ... .. ... 4,579,284 -7,134,851
d Grants or scholarships . . . . .. 5,232,883 2,556,212

Other expenditures for facilities

andprograms . . . . .. ... .. 18,958
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 24,598,458 23,805,438

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p 6.1300 %
b Permanent endowment » .7840 %
¢ Termendowment p» 93.0860%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by

(i) unrelated organizations . . . . . . . L L e e e e e e e e e e e e e e e e e e e e

(riyrelated organizalions . . . . . . . L L L e e e e e e e e

4 Describe in Part X1V the intended uses of t he organization's endowment funds

b If "Yes" to 3a(n), are the related organizatt ons listed as required on Schedule R? . . . .. ... ... ...

Yes | No
... |3ali) X
... [3a(iy X
R 3b

U Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basts {b) Cost or other {c) Accumutated (d) Book value
(investment) basis (other) depreciation
1a Land . . . . . oo oo oo
b Buldings - .. ... ............
c Leasehold mprovements . . . . . . .. ..
d Equpment . . ... ............
e Other . . ... ... ... ... ... 109, 362. 60, 646 48,716.
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) . . . . . . » 48,716.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

84-1481641 Page 3

 Part VI |

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

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

(b) Book value

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

Financialdenvatives . . . . .. .. ... ........
Closely-held equity interests

OtherABS_O_L_U:I‘_E_ BE_TLJ_RN _________________ 25,309,780. FMV

____HEDGED EQUITY T 12,699, 751. FMV
___NON-MARKETABLE SECURITIES

_ _ AND OTHER T 22,202. FMV

____INTERNATIONAL EQUITIES 2,036,829. FMV

Total (Column (b) must equal Form 990, Part X, col (B} ine 12 ) » 40,068, 562.

CUAZIIl Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of iInvestment 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) line 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) hne 15)

Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of habihty (b) Amount 3“: . ‘
Federal incorne taxes e
INVESTMENTS HELD IN TRUST 6,901,833. w77 “,
INVESTMENTS HELD AS AGENCY END 3,045, 397. :
Total (Column (b) must equal Form 990, Part X, col (B} hne 25) » 9,947,230.

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

organization's hability for uncertain tax positions under FIN

48

JSA
SE1270 1 000
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Schedule D (Form 990) 2009 84-1481641 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12) . .. 1 4,814,270.

Total expenses (Form 990, Part IX, column (A), ne 25) . . . . .. ... ... ... ... . 9,378,439.

Excess or (deficit) for the year Subtract line 2 from hine 1 -4,564,169.

Net unrealized gains (losses) on investments 12,672,714.

Donated services and use of faciliies

XN || [WwN

Total adjustments (net) Add lines 4 through 8 9 12,672,714.

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. .. .. 10 8,108,545.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . 1 17,265,493.

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

Net unrealized gains on investments 2a 12,672,714.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV ) 2d

Add lines 2a through 2d 2e 12,672,714.

3  Subtractline 2efromiline 1 . . . .. . . . . .. i it e e e e e 3 4,592,779.
4 Amounts included on Form 990, Part VI, ine 12, but noton ine 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a 221,491.

b Other (Describe in Part XIV) .. .|4b

W W0 ~N O 0 Hh WN =

-
(=]

o Qo0 oo

¢ Add lines 4a and 4b . 4c 221,491.

5  Total revenue Add hines 3 and 4c (This must equal Form 990, Partl, ine 12) . . ... ... .. 5 4,814,270.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,156,948.

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

........... R 9,156,948.
4 Amounts included on Form 990, Part IX, line 25, but noton hne 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a 221,491.

Other (Describe in Part XIV ) 4b

Add lines 4a and 4b 4c 221,491.

5  Total expenses Add hines 3 and 4¢c (This must equal Form 990, Part! e 18) . . . . .. .. ... ... 5 9,378,439.
L1 UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information

O a o oW

T

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 84-1481641

Page 5

LEL PN . Supplemental Information (continued)

PART V, LINE 4

DESCRIBE THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS
TEMPORARILY RESTRICTED NET ASSETS ARE THOSE WHOSE USE BY THE FOUNDATION
HAS BEEN LIMITED BY DONORS TO A SPECIFIC TIME PERIOD OR PURPOSE.
PERMANENTLY RESTRICTED NET ASSETS HAVE BEEN RESTRICTED BY DONORS TO BE
MAINTAINED BY THE FOUNDATION IN PERPETUITY. ENDOWMENTS HAVE BEEN
RESTRICTED FOR THE USE OF THE FOLLOWING: CATHOLIC CHARITIES AND SOCIAL
CONCERNS, CATHOLIC EDUCATION, EVANGELIZATION AND CATECHESIS, LOCAL PARISH

SUPPORT, THEOLOGICAL FORMATION, AND TIME RESTRICTION.

Schedule D (Form 990} 2009

JSA
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Schedule F Statement of Activities Cutside the United States | -o¥eNe 15ws0m

(Form 990)
p Complete f the organization answered "Yes™ to Form 990,
Part 1V, line 14b line 15, or line 16 "
Department of the Treasury p Attach to Form 990. P See separate instructions Open to, Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number

THE CATHOLIC FOUNDATION NO. COLORADO 84-1481641

m General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part 1V, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selecton cntena used to award

the grants or assiStance? | | | | . . . .. L Yes D No

2 For grantmakers. Describe in Pant IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activilies per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region {b) Number of | {c) Number of (d) Acthivities conducted in (e) If activity hsted in (d) IS {n Total
offices in the employees or regon (by type) 1e , a program service, expenditures in
regton agents in fundraising, program services, descnbe specific type of region
region granis lo recipients located in service(s) n region
the region)
SOUTH ASIA [ 0 | GRANTMAKING N/A 10,000
SOUTH AMERICA 0 0 | GRANTMAKING N/A 20,000
EURCPE 0 0 | GRANTMAKING N/A 75,000
CENTRAL AMERICA/CARIBBEAN [t} 0 | PROGRAM SERVICES PASSIVE INVESTMENTS 0
TJotals . . . ......... » 0 0 105,000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
JSA
9E 1274 1000

81489s 5974 7/20/2010 12:08:25 PM 5913



€169

d 62:80:¢T 0102/0¢/L ¥L6S S68V1I8

000 1 522136

! vsr
8002 (066 W104) 4 8|INPaydIs
5 < T T T T T T T T T T T T g 16 suonezuebio 140 J0 1aquny (60T 803 ©
< < Tty 1ay18] Aousjeainba (£)(0)105 uoNDas e papiaoid sey [asunod 1o aajuelb au) yoiym 10) 10 'SY| 8yl Aq
1dwaxa-xe) se paziubooal 'Ajunod ubiaioy ay) Aq saipeyd se psziubooar ale jey) anoqe pajsi| suoieziuebio Juaidioal o J13quinu B0} JBIUT T
f
| .
/R /N N3R5 00075 ATY KLTHYHS [ NYTI5T ONTANTSRIT 30803
7N 7 STSTAS 000 02 qIv KITIYHD TOTYIRY HI05) - -
Y/N] 9v/N Elejci3ie] 000 70T AT "I HOS YISY HIMOS
N
st
‘lesiesdde
. f aouelsisse aouejsisse uawIasIngsy dd
)«%hﬂﬂ& se-u0u 0 use-uou zmmun " ucm%rﬂwmw& ommwﬁ._m (p) voibey (2) zn_wﬂmcom__:oﬂwm uoneziuebio j0 awen (e) L
10 poyia (1) uondussag (y) 10 Junowy (B) jo J3uuen {3) Jol \4 § dip apod Sy (q)
‘papaau si 8oeds |euotlippe i (066 Wi04) -4 3jNPayos asn
D « 0 000'G$ UeY) 8I0W PaAIR03) JuaIdiDal BUO OU JI XOg SIY} 08U 000'G$ UeY) SJ0W PIAIDa) oym juaididas Aue o) 'S aul ‘Al Ued
‘066 W04 0} ,S3A, paiamsue uoneziuebio ayj 4l 818|dwo) "S93BIS Pajiun 3y} apisinQ sanijug 1o suoneziuebip 0} 95ULSISSY J13YJ0 puUe sluel E
. Z 3bed TpOT8PT-¥8 6002 (086 W03) 4 INPAYIS




000 | 922136

€165 d ST 80:¢T 0T0cC/0Z/L bL6S S68F18
vsr
8002 (0668 w404} 4 8|Npayds
(1ayi0

‘(esjesdde

AIN4 %000) aouelsisse wu%%o_m_wmm 1uswasingsip 1uesb yseo siuaididay B3y (q) 6 dAg {

uonen|ea ysed-uou jo ysed-uou yses uoibay (q aoueysisse 1o Juesb Jo o e
10 uoemY () uondiosag (6) 10 lunowy () jo sauue (8) jo junowy {p) 10 s3quinp (3) y L)

papasu s} aoeds jeuoiippe §l {66 W404) -4 3INPaY2S s
‘gl aul ‘Al Med ‘066 W04 0} ,S3 A, palamsue uoneziuebio ay) i 319|dwo) "Sa1eIS PaIUN BY} 2PISINO S|ENPIAIPU] 0} doUBISISSY 1910 pPUE SjuRID E

¢ abeg

1v918V1-¥8

6002 (066 wio4) 4 8INPayYds




Schedule F (Form 990) 2009 84-1481641 Page 4

ZUAVA Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information

PART I, LINE 2

_PROJECT MONITORING: THE PROPOSED PROJECT MUST INCLUDE MEANINGFOL
. PROJECT IN TERMS OF MEETING STATED GOALS, INCLUDING REGULAR ACCOUNTING ____ ________________
_INCLUDING FILED INVESTIGATIONS AFTER THE GRANT IS MADE. THIS CORPORATION _________________

NOT BEING SATISFIED. WHEREVER FEASIBLE, GRANT FUNDS WILL BE RELEASED FOR

_ SPECTFIC PROJECTS ON A "AS NEEDED" BASIS. . __.__

PURPOSE OF GRANT: FUNDING FOR SOCIAL SERVICES FOR THE POOR IN INDIA, FOR

JSA Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information | OMBNo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 0 9

p Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part iV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions Inspection
Name of the organmization Employer identification number
THE CATHOLIC FOUNDATION NO. COLORADO 84-1481641
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the orgamzation follow a written policy regarding payment
g; role;mbursement or provision of all of the expenses described above? If "No,” complete Part il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee . Witten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . .. 4a X
Participate in, or receive payment from, a supplemental nonqualified rettrement plan? . . . . .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9
5 For persons listed in Form 980, Part Vi, Sectron A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzalion? | | L e e 5a X
b Anyrelated organization? e 5b X
If "Yes" to ine 5a or Sb, describe in Part Il
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizaion? . . . L 6a X
b Anyrelated organization? e 6b X
If "Yes" to ine 6a or 6b, describe in Part il
7  Forpersons listed in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPart il . . .. ... ... ... 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
NPart il . L e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(C)? . . . . . . . . ... i e e e e e e e e e 9 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009

JSA
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OMSB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 l
(Form 990) 2@09
Complete to provide information for responses to specific questions on
Oepartment of the Treasury Form 990 or to provide any additional information. Open to Public
Internat Revenue Serice » Attach to Form 990. |nspecti0n
Name of the organization Employer identificaton number

THE CATHOLIC FOUNDATION NO. COLORADO 84-1481641
ATTACHMENT 1

DESCRIPTION OF OTHER PROGRAM SERVICES

FORM 8990, PART III, QUESTION 4D

THROUGH ITS DONOR ADVISED AND MARY ELIZABETH O'NEIL MEMORIAL FUNDS, THE

CATHOLIC FOUNDATION HELPS MEET THE NEEDS OF LOW-INCOME INDIVIDUALS BY

MAKING GRANTS TO CHARITABLE ORGANIZATIONS HELPING TO BRING THE LIGHT OF

CHRIST TO THE POOR AND BROKEN IN OUR WORLD. EXPENSES OF 414,004

INCLUDING GRANTS OF 414,004.

THE [OUNDATION HELPS INDIVIDUAL PARISHES THOUGHOUT NORTHERN COLORADO,

PARTICULARLY THROUGH THE SUPPORT OF OPERATION FUNDING AND MEETING

EMERGENCY CAPITAL NEEDS, AS WELL AS THE ESTABLISHMENT OF PARISH FUNDS TO

FACILITATE THEIR PLANNED GIVING EFFORTS. EXPENSES OF 323,798 INCLUDING

GRANTS OF 323,798.

PROCESS TO REVIEW THE FORM 990

FORM 990, PART VI, QUESTION 11B

THE 990 IS COMPLETED BY THE FOUNDATION'S TAX FIRM BKD IN COOPERATION WITH

THE FOUNDATION'S STAFF. THE RETURN IS INITIALLY REVIEWED BY MANAGEMENT

AT THE FOUNDATION AND THEN BY THE AUDIT COMMITTEE. THE RETURN IS THEN

CIRCULATED VIA EMAIL TO THE BOARD OF TRUSTEES.

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 890, PART VI, QUESTION 12C

THE BOARD OF TRUSTEES OF THE CATHOLIC FOUNDATION ADOPTED A WRITTEN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
THE CATHOLIC FOUNDATION NO. COLORADO 84-1481641
ATTACHMENT 1 (CONT'D)
CONFLICT OF INTEREST POLICY ON MARCH 7, 2005. 1IN ADDITION TO TRUSTEES

AND OFFICERS, THE POLICY APPLIES TO ALL EMPLOYEES, COMMITTEE MEMBERS AND

VOLUNTEERS WHO MAY BE IN A POSITION TO EXERCISE SUBSTANTIAL INFLUENCE

OVER THE AFFAIRS OF THE FOUNDATION. THE POLICY IDENTIFIES AND DEFINES

INTERESTED PARTIES, THE NATURE OF POTENTIAL CONFLICTS, INCLUDING USE OF

CONFIDENTIAL INFORMATION FOR PERSONAL GAIN AND A PROHIBITION AGAINST

LOANS BY/TO THE FOUNDATION TO ANY TRUSTEE OR OFFICER AS WELL AS

PROCEDURES FOR DISCLOSURE, REVIEW AND ACTION ON CONFLICTS OF INTEREST AS

THEY ARISE. ADDITIONALLY, THE POLICY REQUIRES ANNUAL COMPLETION OF A

CONFLICT OF INTEREST DISCLOSURE STATEMENT BY THOSE IN A POSITION TO

EXERCISE SUBSTANTIAL INFLUENCE OVER THE AFFAIRS OF THE FOUNDATION.

THE CONFLICT OF INTEREST POLICY TOGETHER WITH THE CONFLICT OF INTEREST
DISCLOSURE STATEMENT AND GIFT POLICY AND DISCLOSURE FORM ARE DISTRIBUTED
ANNUALLY TO OFFICERS, TRUSTEES AND KEY EMPLOYEES. THESE INDIVIDUALS ARE
ASKED TO REVIEW THE POLICY AND COMPLETE AND RETURN BOTH THE CONFLICT OF
INTEREST DISCLOSURE STATEMENT AND THE GIFT POLICY AND DISCLOSURE FORM TO
THE VICE PRESIDENT. THE VICE PRESIDENT TRACKS RESPONSE AND REVIEWS THE

DISCLOSURES.

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION

FORM 990, PART VI, QUESTION 15A

PURSUANT TO I.R.C. §4958, COMPENSATION IS DETERMINED BY DISINTERESTED

BOARD MEMBERS (I.E. THE FOUNDATION'S EXECUTIVE COMMITTEE) WITH THE

INTERESTED PERSON NOT PRESENT DURING THE DEBATE AND VOTING. IN MAKING

THEIR DETERMINATION, THE EXECUTIVE COMMITTEE RELIES ON APPROPRIATE

COMPARABILITY DATA AND THEN DOCUMENTS THE BASIS OF THEIR DECISION.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE CATHOLIC FOUNDATION NO. COLORADO 84-1481641
ATTACHMENT 1 (CONT'D)

IN DECEMBER OF 2007, THE BOARD HIRED GERALD LABER AS PRESIDENT OF THE

FOUNDATION. MR. LABER'S INITIAL CONTRACT WAS NEGOTIATED AND AGREED TO BY

THE EXECUTIVE COMMITTEE AT THAT TIME. THERE HAVE NOT BEEN ANY MATERIAL

CHANGES TO THIS INITIAL CONTRACT. AS SUCH, MR. LABER'S CONTRACT

CONTINUES TO FALL WITHIN THE INITIAL CONTRACT EXCEPTION TO T.R.C. §4958.

REVIEW OF OTHER OFFICER OR KEY EMPLOYEES COMPENSATION

FORM 990, PART VI, QUESTION 15B

THE COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES IS DETERMINED BY THE
PRESIDENT WITH THE APPROVAL OF THE EXECUTIVE COMMITTEE. IN MAKING HIS
DETERMINATION, THE PRESIDENT RELIES ON APPROPRIATE COMPARABILITY DATA AND

\

DOCUMENTS THE BASIS OF HIS DECISION.

GOVERNING DOCUMENTS MADE AVAILABLE TO PUBLIC

FORM 990, PART VI, QUESTION 19

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. ADDITIONALLY, THE

FOUNDATION'S ARTICLES OF INCORPORATION ARE AVAILABLE ON THE WEBSITE OF

THE COLORADO SECRETARY OF STATE AND THE FOUNDATION'S FINANCIAL STATEMENTS

ARE AVAILABLE ON THE FOUNDATION'S WEBSITE.

ATTACHMENT 2

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

THE VISION OF THE FOUNDATION IS TO INSPIRE AND FACILITATE FINANCIAL

GIVING AND PLANNING THAT PROMOTES THE GOSPEL, TRANSFORMS LIVES AND

JSA Schedule O (Form 990) 2009
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Scheduie O (Form 990) 2009 Page 2

Name of lhe organizahion Employer identification number

THE CATHOLIC FOUNDATION NO. COLORADO 84-1481641
ATTACHMENT 2 (CONT'D)

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

GLORIFIES GOD. THE FOUNDATION IS CALLED BY JESUS CHRIST: TO PROMOTE
THE MISSION OF THE CHURCH IN NORTHERN COLORADO BY ENCOURAGING
FINANCIAL STEWARDSHIP; TO FAITHFULLY STEWARD AND DISTRIBUTE FUNDS
ENTRUSTED TO THE FOUNDATION; AND TO COOPERATE WITH PARISHES AND OTHER

CATHOLIC ORGANIZATIONS TO DEVELOP ADDITIONAL RESOURCES AND SUPPORT.

ATTACHMENT 3

FORM 990, PART III, LINE 4D - OTHER PROGRAM _SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SEE DETAIL ON ATTACHMENT 1 SCH O 737,802. 737,802
TOTALS 737,802. 737,802,

ATTACHMENT 4

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

CAYMAN ISLANDS

BRITISH VIRGIN ISLANDS

NETHERLANDS ANTILLES

ATTACHMENT 5

FORM 960, PART VIII - INVESTMENT INCOME

(R) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 655,940 46,032 609, 908
INTEREST FROM SAVINGS 5,808 5,808
JSA Schedule O (Form 990) 2009

9E1228 2 000

81489S 5974 7/20/2010 12-08:25 PM 5913



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
THE CATHOLIC FOUNDATION NO. COLORADO 84-1481641
ATTACHMENT 5 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(A} (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
LOAN INTEREST 10,040 10,040
OTHER INVESTMENTS 17,045 17,045

TOTALS ARR, B33 46,032 642,801

ATTACHMENT 6

FORM 990, PART X - NOTES AND LOANS RECEIVABLE
BORROWER: BEEKS AURORA AND SE DENVER STORAGE LLC'S
INTEREST RATE: 6.000000
MATURITY DATE: 02/01/2010
BEGINNING BALANCE DUE . .. ..ttt e e e e e e e e e e e e e 400, 000.
ENDING BALANCE DUE . . ..ttt e e e e e e e e e e e e e e 0.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 400,000.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 0.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 83,397.
TOTALS 83,397.

ATTACHMENT 7

ENDING
BOOK VALUE

i4,627.

14,627.

ATTACHMENT 8

JSA

9E 1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the orgamization Employer identification number

THE CATHOLIC FOUNDATION NO. COLORADO 84-1481641

ATTACHMENT 8 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MUTUAL FUNDS - EQUITIES 14,144,675. 19,597,436. FMV
MUTUAL FUNDS - FIXED 3,118,833. 6,446,656. FMV
DOMESTIC EQUITIES 4,705,554. 5,858,806. FMV
INTERNATIONAL EQUITIES 3,921,19¢6. 5,175,813. FMV
TOTALS 25,890,258. 37,078,711.

ATTACHMENT 9

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: ALLIED IRISH BANK

ORIGINAL AMOUNT: 9,666,663.

INTEREST RATE: 3.398750

DATE OF NOTE: 08/11/2007

MATURITY DATE: 08/10/2009

REPAYMENT TERMS: ANNUAL REVOLVING LINE OF CREDIT

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: FUND CAPITAL PROJECTS AND ENDOWMENTS FOR EDUCATION
BEGINNING BALANCE DUE ...ttt e e e e e e e e e e e e 9,533, 333.
ENDING BALANCE DUE . . . ottt et e e e e 0.
LENDER: CITYWIDE BANKS

ORIGINAL AMOUNT: 10,525,000.

INTEREST RATE: 4.800000

DATE OF NOTE: 07/10/2009

MATURITY DATE: 07/10/2016

REPAYMENT TERMS: INTEREST DUE QUARTERLY, PRINCIPAL DUE AT MATURITY
SECURITY PROVIDED: CUSTODIAL ACCT & SUBSTANTIALLY ALL OTHER INVEST
PURPOSE OF LOAN: OPERATIONS

BEGINNING BALANCE DUE . . ittt e e e e et e e e e et e e e 0.

ENDING BALANCE DUE .. ... . i et e i e 10,525,000.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 9,533, 333.

JSA Schedule O (Form 9890) 2009

9E1228 2 000
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Schedute O (Form 990) 2009

Page 2

Name of the organczation

THE CATHOLIC FOUNDATION NO. COLORADO

Employer idenufication number

84-1481641

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 9 (CONT'D})

10,525,000.

JsA

9E1228 2 000
81489S 5974 7/20/2010 12:08:25 PM
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SCHEDULE D . . OMB No 15450092
(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 g
Intemnal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number

THE CATHOLIC FOUNDATION NO. COLORADO

84-1481641

Note: Form 5227 filers need to complete onlyParts | and Il

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property {b) Date acquired {c) Dale sold

(e) Cost or other basis

() Gain or {loss) for

(Example 100 shares 7% preferred of °Z" Co ) (mo , day, yr) (mo , day, yr) {d) Sales pnce (se;slar\lt_l;glg:st)lhe Sug:fagn(l:;.‘"yoer:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,netb . . . ... .. ... 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . . . . . . ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . 3
4  Short-term capital loss carryover Enter the amount, if any, from hine 9 of the 2008 Capital Loss

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

column (3)ontheback . . . . . . . . L e e e e e e e e e e | 5

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

(e) Cost or other basis

{f) Gain or (loss) for

(a) Description of propert {b) Date acqured {c) Date sold
(Exampie 100 shares 7% preferred of 2" Co ) (mo. day.yr) | (mo.day,yr) {d) Sates pnce e nErocions) | subleact (@) nom (@)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,tne6b . . ... ... ... ... ... 6b 1,850, 362.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . . . .. .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . .. 8
9 Captalgaindistibutions . L 9
10 GainfromForm4797 Partl e 10
11 Long-term capital loss carryover Enter the amount, if any, from Iine 14 of the 2008 Capital Loss
Carryover WOrkSNEEt . . . . . . . .. e 1| )
12 Net long-term gain or {loss). Combine hnes 6a through 11 in column (f} Enter here and on line 14a,
column(3)onthe back . . . . . . . e e e e e e e e e e e e e e e e > |12 1,850, 362.

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

Jsa
9F1210 2 000
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Schedule D (Form 1041) 2009 Page 2

m Summary of Parts | and II (1) Beneficianes' (2) Estate’s 1) Total
Caution: Read the instructions beforecompleting this part (see page 5) or trust's (3) Tota

13 Netshorttermgainor(loss) . . . . . . . .. .. ... ... .... 13

14  Net long-term gain or (loss):
a Totalforyear . . . . ... ... ... .. 14a 1,850,362.
b Unrecaptured section 1250 gain (see ine 18 of the wrksht) | = . 14b
€ 28%rategain . L 14c

15 Total net gain or {loss). Combine hnes 13and 142 . . » |15 1,850,362.

Note: if ine 15, column (3), is a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part I, ine 4a} If hnes 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheess necessary

Part IV Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, hne 4c, if a trust) , the smaller of
a Thelossonline 15, column(3) or b $3.000 _ . . . . . . . . Lo, 16 |( )

Note: if the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, hne 22 (or Form 990-T, hne 34), i1s a loss, complete the CapitalLoss
CarryoveWorksheeton page 7 of the instructions to figure your capial loss carryover

Tax Computation Using Maximum Capital Gains Rates

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

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

e Either ine 14b, col (2) or ine 14c, col (2) i1s more than zero, or

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

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

17  Enter taxable mcome from Form 1041, line 22 (or Form 990-T, line 34) L7
18  Enter the smaller of ine 14a or 15 in column (2)
butnotlessthanzero . . . ... .. ... .. 18
19 Enter the estate’s or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the quahfied
dividends sncluded in income in Part | of Form 990-T) | 19
20 Addinesi18and19 _ . . ... ... ... .. 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from hne 4g, otherwise, enter -0- Lo 21
22  Subtract ine 21 from hne 20 If zeroorless, enter-0- . . . . . ... ... .. 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- . . . . ... .. .. 23
24  Enter the smaller of the amounton hne 17 or $2,300 . . . . . . . .. . .. 24
25 s the amount on line 23 equal to or more than the amount on line 247
Yes Skip lines 25 and 26, go to ine 27 and check the "No" box
No. Enter the amount fromine 23 . . . . . .. ... .. ... ... 25
26 Subtracthne 25fromiine 24 . . 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip nes 27 thru 30 go to line 31 NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . . . .. 28
29 Subtracthne 28 fromine 27 . 29
30 Multply ne 29 by 15% (15) . . . 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041y . . . . . . . . . . ... . .. ... 31
32 Addhnes 30 and 31 | L 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions n the instructions for Form 1041) . . . . . . . . . ... .. . ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,Iine 1a (or Form 990-T, N 36) . . . . . . . o i i i e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

Page 2

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

THE CATHOLIC FOUNDATION NO. COLORADO

84-1481641

Employer identification number

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

{d) Sales pnce

{e) Cost or other basis

(a) Descnption of property (Example {b) Date (c) Date sold s 4 of the aof th {f) Gain or (loss)
1005 73k proferedofZ Co) e | modavy) | Gespmeduibe | (sepaedaie | subrec (o) om @
6a
SECURITIES VAR VAR 11,025,813. 9,178,028. 1,847,785.
LAND HELD FOR INVESTMENT VAR VAR 1,792,000. 1,789,423. 2,577.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lme6b . . .. ... .. ... ...... 1,850,362.

Jsa
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Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
3?2;’:’:: nt of (hes‘g\;e:ury > File a separate application for each return.
» If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

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

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

Part LONlY . - . o o e e e e e e e e e e e e e e e e e > I:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensron of
time to hle income tax retumns.

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

Type or Name of Exempt Organization Employer 1dentification number

print THE CATHOLIC FOUNDATION - NO. COLORADO 84-1481641

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

g't::gd;;z’fm 3801 EAST FLORIDA AVENUE

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

instructions DENVER, CO 80210 RT CnPY
Check type of return to be filed (file a separate apphcation for each return) = D

Form 990 Form 990-T (corporation) Form 4720
Form 890-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 290-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

e The books are inthe care of » THE ORGANIZATION

Telephone No. - 303 468-9885 FAX No. »
If the organization does not have an office or place of business in the Uniled States, check thsbox . . . . . .. ... ... » L___]
If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > D .l it is for part of the group, check this box. . ™ I_T and attach a hst with the
names and EINs of all members the extension will cover

1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/16 , 2010 . 1o file the exempt organization return for the organization named above. The extension is
for the organization's return for

» calendar year 2009 or

» tax year beginning , , and ending ,

2 If this tax year 1s for Jess than 12 months, check reason: D Intial return l___} Final return D Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| 3
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allcwed as a credit
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, f required, deposit
with FTD coupon or, If required, by using EFTPS (Electromc Federal Tax Payment System) See
instructions.
Caution, If you are going to make an electronic fund wilhdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instruclions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev 4-2009)
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