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SCANNED DEC 0 g 2010

o 990

Dopartmen; of the 'gasary

bonefit trust or private foundation)

Return of Organizatlon Exempt From Income Tax
Under section 501(c), 527, or 4947(o)(1} of the Internal Revenus Code {axcept black lung

» The orgamization miay have to use a copy of inis return lo satlsfy stale reporting requirements,

j OMB No 1545-0047

Open to Public
Inspection

Intenwl Ravenue Servico

A For the 2009 colendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10

B Check d apphcsbla, | Plonse |C Namo of organzanon Catholle Foundation for the Diocese of Davenport [P Employer idontification number

[\Z] Address change :;sl:n:nos; Oolng Businass As 26 ': 4267643

7 wam o change p:::oor Number and steet for PO box Jl mal Is not defiversd to street address) Roonvsuile E Telsphone number

£ il rowm see | 780 West Central Park Avenue { 563 ) 324-1911

D Terminatod Isn‘;::‘&': City or town, state or country, and ZIP + 4

[ Asmundsd selusn wons | Davenport, lowa 52804-1901 Q Grosstecopls § 15,976,805

3 Appication poraing | F Neme and address of prncipet officer Bishop Martin Amos Hig) s ts  group retm o afitalos?_J¥os  (€)No
M) Aro ol abibatos included? [ves e

780 West Central Park Ave , Davenport, 1A 52804

1 Tax-exemptstatus, [7]501) { 3 )« (nsertno) [] 4947k or [ 527

If "No," attach a list (soo inatructions)

Hic) Group exemption numbes P

J  Website: »
K Fonn of orgarizaton, V] Corpatation T ewst L] Assoclation L3 Other » [L Year of formation: 2009 l M Siate of legal domicle' 1A
Summary
1 Briefly descnbs the organization’s mission or most significant activities: The Cathollc Foundation encourages, sollcits
o accepts and manages gifis from Individuals In order to further stewardship and distributes income soasto
2 .advance the priorities of the Diocese of Davenport and its entitles according to gospel values. ... ...
<
% 2 Check this box » [} # the organ zation discontinued its aperations or gisposed of more than 25% of tts net assels.
3 3 Nurmnber of voling members cf the governing body (Fart VI, line 1a) . .o 3 10
&1 4 Number of independent voling members of the govermng body (Part Vi, hne 1b) e 4 8
£| 5 Totat number of employees {Part V, line 2a). L . . LS 0
2| 6 Total number of volunteers {estimate if necessary) 6 800
7a Tolal gross unrelated business revenue from Part VIIl, column (C) line 12 7a ]
b Not unrelated business taxable income from Form 990-T, line 34 .. . . 7b 0
Prior Year Cunrent Year
o1 8 Contributions an ire—Hh) 1,351,349 15,976,805
£{ 9 Program serwce?rﬁv’qsiggg{gmme 29) . 9
&3: {10 Investmept nr&,omc (Part art VITT, columna ) hnes 3, 4, and 7d) .. 137 628
11 Other rexﬁue (P f{ . line, 6d. 8¢, 9¢, 10c, and 116) .
|12 Totat revcnUe,-—ud esa h?% U\) qual Part VI, cclumn (A), Iine 12) 1,351,212 15,977,433
13 Grants ahd Similar-amounts. pa_d_(l%n_nm: olumn {A), Ines 1-3) 2,327,620
114 Benelits paid t@ 3% erprr?ﬂ X, dolumn (4), ine 4) ..
§_ 15 Salanes, othercompensatiorreinployee.benafits (Part I1X, column (A), bnes 5—10)
2 1Ga Professional fundrassing fees (Part IX, column (A), line 11e) P
o] b Total fundraising expenses (Part IX, column (D), line 25) » . i H
17 Gther expenses (Part IX, column (&), lines 11a-11d, 111—240 5 713 159 395
18 Tolal expenses Add nes 13-17 {must equal Part IX, column (A), line 25) 316,305 3,870,518
19 Revenue less expenses Subtract hne 18 from line 12 1,034,907 12,106,917
E g Beginning of Current Year End of Yoar
#3120 Total assets (Pant X, line 16) 1,351,184 14,093,722
23i 21 Total habilities (Part X, Ine 2G) 316,277 951,898
EEI 22 Net assets or fund balances Subiract ling 21 from line 20 1,034,907 13,141,824

g

Signature Block

ned thie raturn, including accompanying schadules and statements, and to the best of my ¥nowladge

Under penaities of perjury, L ueciggaghat | have oxamy
and bgiel, it 1s true, conocl an plete Declarption ol prepaorer {othes thun officer} is based on all informaotion of which proparer has any knowledge.
Sign 1 l1t-1t-10
Here S.gn..uulu o officer Date
Bishoo Martin Amos, Rishop of Davenoort, President
Type cr pnat name and title
Preparor's ’ Dute CU’::’C“ " Prepaser's 'denufying number
A solt- set Instrucuons,
Paid wgnature employed ™ D ¢ )
Preparer’s v
Firrn's fame (Or yours EIN » !
Use Only | it sell-employed), }
aderess, and ZIP + 4 Phone no » )
May ine IRS discuss this return with the preparer shown above? (see instructions) 7] yes [] No
Cal No 11282Y Form 930 (2009)

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

| 7-20 )




Form 950 {2009) Pege 2
] Statement of Program Service Accomplishments
1 Brlefly descnbe the organization’s mission:

2 Dud the organization undertake any slgnificant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 . . . . . . . . . . . . .

It “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or makas significant changes In how It conducts, any program
services? . oo, Oyesid Ne
I “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achlevements 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. .

J Yes ¥] No

4a (Code:

4d Other program services. (Descnbe In Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses M

Fonm 990 0sg)
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Form 990 (2008) Page I

MY Checklist of Required Schedules

Yos | No

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

complete Schedule A .. - R . 4
2 Is the organization required to compteta Schedule B, Schedule of Contrlbutors? RN 2| v
3 Did the organization engags in direct or indirect political campalgn actlvities on behatf of or in opposrtlon to

candldates for public office? If "Yes,” complete Schedule C, Part! . . . . 3 4
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying acttvltles? H' "Yes ” r:omplets

Schedule C, Partfl . . . . 4 4
5 Section 501(c)(4), 501{c)(5), and 501(0)(6) organizauons Is the organlzatlon sub]ect to the sechon 6033(9) }‘JA

notice and reporting requirement and proxy tax? ¥ “Yes,” complete Schedule C, Part iil . . 5
6 Did the organization maintaln any daonor advised funds or eny similar funds or accounts where donors have

the nght to provide advice on ths distnbution or investment of amounts in such funds or accounts? /f “Yes,”

complete Schedule D, Part | , ., ., , . R O - 4
7 Did the organization recelve or hold a conserva!lon eabemant mcludmg easemenl., to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” compliete Schedule D, Part il . LT
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part it L. 8

9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repar, or debt negollation services? If “Yes,”
complete Schedule D, Part IV . .

10 Diud the organization, directly or through a related organlzatlon. hold assets ln term. permanem or
quasi-endowments? If “Yes,"” complete Schedule D, Part V. ,
11 Is the orgamzation’s answer to any of the following questions *Yes"? If so, complete Schedule D, ParTs V/
Wil Vill, IX, or X as applicable .
® Did the organlzation report an amount for Iand bulld!ngs and equrpment In Paﬂ X Ilne 10?!! "Yes complsre
Schedule D, Part Vi.
e Did the organization report an amount for Investments—other securities In Part X, line 12 that is 5% or more |s
of its total asssets reported In Part X, line 167 If “Yes,” complete Schedufe D, Part VI,
¢ Ond the orgamization report an amount for investrents —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 162 If “Yes,” complete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part (X.
o Did the organization report an amount for other iiabilities in Part X, line 252 if "Yes,” complete Schedule D, Part X,
© Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habllity for unceniain tax positions under FIN 487 If "Yes,” complete Schedule D, Pari X.

12 Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, X1i, and Xill.

12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yoo | No [t %m

if *Yes," compleling Scheoule D, Parts Xi, X}, and Xiil 1s optional , . . . [12a v "" A F:, W&ﬁ; Peaiat
13 Is the organization a school described in section 170()(1)A)N? 'Yes complere Schedule E ... ... 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . . . [14a 4

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

business, and program service activities outside the United States? if *Yes,” complets Schedule F, Part 1 . . |14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partif, . . , .15 Y
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to Indivlduals located outsids the Unltcd States? If “Yes,” complete Schedule F, Part Il . 16 v
17 D the organization report a total of mors than $15,000 of expenses for professlonal fundraising servlces

on Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . 17| v
18 Did the orgarnization report more than $15,000 total of fundraising event gross income and contnbutrons on

Part Vili, lines 1c and 8a? If “Yes,” complate Schedule @, Part If . . . . 18 v
19  Did the orgamzation report more than $15,000 of gross income from gaming actlvltles an Part VIII line Qa?

It "Yes,” complete Schedule G, Part Il . . . e L Y
20 DId the organlzation operate one or mots hospitals? I! "Yes, complete Schedule H L. . . . .} 20 v

Form 990 (2009)




+orm 990 {2009)
[EAANE  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

a1

32

33

35

36

37

a8

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (), line 17 Jf “Yes,” complete Schedule }, Parts | and Il.

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

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts | and il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former offlcers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . .

Did the organization have a tax-exempt bond Issuc wllh an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Scheduie K. If “No,” go to lne 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary perlod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "an behalf of” issuer lor bonds oulstandlng at any tlme during the yeaﬂ
Section 501(c)(3) and 501(c){4) organizations. Dld the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part | .

Is the organization aware that 1t engaged in an excess benefit transaction with a dlsquallfled persaon in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
990-EZ7 If "Yes,” complete Schedule L, Part! . . e ..
Was a loan to or by a curremt or former officer, director, trustee, key employae, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part ! .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commuittee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ilf

Was the organization a party {0 a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable fliing thresholds, conditions, and exceptlions)

A current or former officer, diractor, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employes? ff “Yes,"” complete

Schedule L, Part iV .

An entity of which a current or former ofllcer dlreclor truslee or key employee ol the organlzallon (or a

farmity member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L,

Part 1V . .o .o

Did the organization receive more lhan $25 000 in non- cash contrlbullons? lf "Yes ? complete Schedule M

Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /if “Yes,"” complete Schedule M .

gnd l:\e organization liguidate, terminate, or dissolve and cease operellons? lf "Yes, complete Schedule N,
art . . .. .

Did the organization sell, exchangs, dispose of, or transfer more than 25% of Its net assets?/f “Yes,” complete

Schedule N, Part Il

Did the organization own 100% of an enllty dlsregarded as separate lrom the orgamzatlon under Regulallons

sections 301.7701-2 and 301.7701-37 ¥f “Yes,” complete Schedule R, Part | .

Was the organization related to any lax-exempt or taxable enlny? If “Yes,” complete Schedule R Parts ll

in, v, and v, line 1 . .

Is any related organization a conlrolled entlly wllhrn the meaning ol sect|on 512(b)(1 3]7 i "Yes complete

Schedule R, Part V, line 2

Section 501(c)(3} organizations. Did the organrzalron make any transfers to an exempl non- charltable related

organization? If “Yes,” complete Scheduie R, Part V, Ine 2 .

Did the organlzatlon conduct more than 5% of its actlvitles through an entlty that Is not a related orgamzallon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule B,
Part VI ..

Did the organization complete Schedule O and provrde explanatlons ln Schedule @] for Part Vi, llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. .o .

Yos | No

201V

22 v

~

23

24a
24b

24c
24d

N IS NS

N

25b
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30

3

32

33

34
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37
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Form 900 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Enter the number reported In Box 3 of Form 1086, Annual Summary and Transmittal of
U.S Information Returns Enter -0- If not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b

Dud the organization comply with backup withholding rules for reponable payments to vendors and reportable bt

gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one Is reported on line 2a, did the organization file all required tederal employment tax returns?

lZal O'Ié""-%

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross Income of $1,000 or more during the year covered by |+

this return? ,

If “Yes,” has it filed a Form 990 T 10r thls year’l If “No provrde an expfanairon n Schedu!e O

At any time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, a financral account in a forergn country (such as a bank account, securnties account, or other financial
account)?

If “Yes," enter the name of the forelgn country » NA

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank it

and Financial Accounts.

Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year?,

Did any taxable party hotlfy the organization that it was or Is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organizatlon fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction?.

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such conmbuhons or
gifts were not tax deductible?. .
Organizations that may recelve deductrble contibut]ons under section 170(c)

Did the organization receive a payment [n excess of $75 made partly as a contnbution and panly for goods
and services provided to the payor? . .

if “Yes,"” did the organization notify the donor of the value ol the goods or services provlded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 e
| 7d I NA

If “Yes,” Indicate the number of Forms 8282 f Ied durrng the year L.
Did the organization, during the year, recelve any funds, drrectly or mdlrectly, to pay premiums on a personal
beneflt contract?

Did the organization, duﬁng the year, pay premlums dlrectly or mdireclly, ona personal beneﬂt contrac!?
For all contributions of qualifled intellectual property, did the organization file Form 8899 as required?

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

Sponsoring orgamzatlons maintalning donor advrsed funds and sectron 509(3)(3) supportlng :

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related parson?

Sectlon §01(c){7) organizations. Enter:

5

A
<

.17"__
s

R
e
I «‘ij?ﬁ.ﬁ’
b

NA

l\

7c v
. 5:1—..‘[ i atdie
ap
7e v
71 v

Initiation fees and capital contributions Included on Part VI, fine 12, 10a NA
Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club facrlltles 10b NA
Sectlon 501(c){12) organizations. Enter:

Gross Income from members or shareholders . 11a NAF
Gross income {rom other sources (Do not net amounts due or pald to olher sources agarnst et
amounts due or received from them.) . 11b NA L5t

Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon l||mg Form 990 in hieu of Form 10417
If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year, |12b[ NA

(R b
AL E

rm 990 (2009)



Form 990 (2009)

(U} Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and
for a “No" response to fine 8a, 8b, or 10b below, descnbe the circumstarces, processes, or changes in

Page 6

Scheduls O. See instructions.

Section A. Governing Body and Management

a
b
9

Enter the number of voting members of the goveming body . . . ., . . . . . 1a 105
Enter the number of voting members that are Independent . 1b 108,
Did any officer, director, trustee, or key employee have a family relallonshlp ora busmess relationship with

any other officer, director, trustee, or key employee?

Did the organmization delegale contral over management dulies cuslomanly performed by or under the drect
supervision of officers, directors or trustees, or key employees to a management company or olher person? .
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders?

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

Are any decislons of the governing body subrecl to approval by members stockholders. or olher persons”

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?

Each committee with authority to act on behaﬂ of the governrng body? .o

Is there any officer, director, trustes, or key employee listed In Part VI, Saction A, who cannot be reached

at the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Intemal

Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates?

if “Yes," does the organization have written policies and procedures goveming the actlvrlles of such chaplers.
affillates, and branches to ensure thelr operations are consistent with those of the organization? .

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe n Schedule O lha process If any, used by the organrzanon to revlew thls Form 990

Does the organization have a written conflict of interest policy? If “No,” go to hne 13 .

Are officers, directors or trustees, and key employees required 1o disclose annually interests that could glve
rise to conflicts? .o Co . e e e e e .
Does the organization regularly and consistently monitor and enforce complrance with the pohcy? It "Yes
describe In Schedule O how this 1s done .. . .o

Does the organization have a written whlstleblower pollcy? .

Does the organization have a written document retention and destruchon polrcy? . .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substanhiation of the deliberation and declsion?
The organization's CEO, Exacutive Diroctor, or top management official

Other officers or key employees of the organization

It “Yes" to line 16a or 15b, describe the process n Schedule O. (See Inslructions)

Did the organization Invest In, contribute assets to, or participate In a joint veniure or simiar arrangement
with a taxable entity during the ysar?

It “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatron to avaluate i

its participation in joint venture amangements under applicable federal 1ax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . e e e e e

Yos

No
102 Y

10b

.l_isl' e
A

Section C. Drsclosure

17
18

1@

20

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

available for publlic inspection. Indicate how you make these avallable Check all that apply.
O own website  [] Another's website /] Upon request

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

policy, and financial statements available to the public.

farm 930 ooy



Form 990 (2009} Page 7

ERRYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

1a Complete this table tor all persons required to be listed. Report compensatlon for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

# List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was patd.

e List all of the organization's current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employeos (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trusteo of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the tollowing order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
{7 Check this box if the organization did not compensale any current offlcer, diractor, or trustee.

{A) (8} (€ {0} (E) {F1
Name and Titio Average | Position {check all that apply) Reportable Reportable Estmated
hours per es5 |3 = FR ccmpensation compensalion amount of
wieek a2 S 2(3a 18 ] from seloted other
F) % 4 E o '53 2 the organizations compensation
ag!a a 3 2151 oganzation {(W-271099-MISC) from tho
2Z1R g1°8 {W-2/1093-MISC) organization
g 3 3 3 and related
cia % organizations
o
o 5
&
Mary Babinat, Director
""""""""""""""""""""""""""""" <1 / 0 0 0
Tenja dirak, Dlvector . <1 , 0 0 o
[David A, Miller, Director ... ... <1 , 0 0 o
James Nepple, Olrector | <1 y 0 0 0
Staniey Reeg, Direct
Stanley Reeq, Director <t , 0 0 0
Molly O'Meara Schnell, Director
""" e <1 v 0 0 1]
Joseph Welsh, Direct
Joseph Welsh, Director | < , 0 0 0
Doug Young, Director
""" AL R R <1 / 1] 0 0
Bishop Martin Amos, President
""""""""""""""""""""""""""" 3 / v 0 0 0
Msgr.
Msgr. John Hyland, Vice President 2 Ay 0 o 0

Form 990 (2009



Form 990 (20)8)

Pago 8

Part VIl Section A. Officers, Dircctors, Trustees, Key Employees, and Highest Compansated Employees (continued)

) {8) @ 1o} (E) F}
Nama and title Avorage | Postion (check all that apply) Reportzble Reportable Esumaled'
hours per =T = D iion compensation amount o
week i E, g:v, S .? _%é g ticm from related other
zitele kT % tne organizations compansation
ag 15 213 815 | crganfzaton | (W-2/1099-MISC) trom the
Eva -4 g g (W-2/1090-MISC) organization
&ls Bl 2 and related
2la 2 organizations
E] 8
g

.......................................................

1b Total .

»

2 Total number of mduvnduals (i ncludlng but n01 Ilmned to 1hose llsted above) who recelved more than $100,000 in

reportable compensation from the organization » 0 NONE

i

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

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

4 For any individual listed on hne 1a, is the sum of reportable compensation and other compansatlon from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

indwvidual.

5 Dld any person hsted on Ime 1a recelve or accrue compensahon from any unrelaled organlzatlon for

services rendered to the organization? If “Yes,” complate Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your flve highest compensated Independent contractors that recelved mare than $100,000 of

compensation from the organization.

A , ®) ]
Nume and business address DOascnplion of servces Compensalion
CCS {Community Counseling Services Co.) fundraising 1,383,000

461 5th Avenue, 3rd floor

New York, NY 10017

2 Total number of independent contractors {including but not limited to thoss listed above) who recelved

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

Contributlons, gi

and other similar amoun

1a
b

0o Q0

>Qa

Federated campalgns . . , |12

;ﬂ‘l..' 15},
e

Total revenue

{0}
Rovenue

excluded from tax
undaer seclions

Membershipdues. . . . . {1b

Fundraising events 1c

Related organizations , , . [1d

Government grants (contributions), |1

All other ccninbutions, gifts, grants,
and similar amounts not included above 111

15,976,805

Noncash conirbutions included in fnes 1a-1% $
Total. Add lines 1a~1f .

Hizamt
R
* 21 T, s
R
¢

3

Program Service Revenue

Businass Code |t

NA

RPN
3 g

NA

NA

NA

NA

All other program service revenue .

NA

Total. Add lines 2a~2f . . . |

>

s
e

QOther Revenue

6a

o

oo

7a

8a

9a

b

10a

Investment income (Including dividends, interest, and

cther similar amounts) , ., . .

Income from investment of lax-exempt bond proceeds »

Royaitles , | -

.

»

® Real

{n) Personal

Gross Rents |, | 0

Less. rental expenses

0

Rental income or (Joss)

Net rental incoms or (loss) . . .

. >

Gross amaunt from salss of

{) Secunties ] (i} Other

assefs other than inventory 393,848

Less: cost or other basis
and sales expensas | 393,476

Gamn or (loss) . . 472

ola

Net gain or (loss) . AR

Gross Income from fundraising
events {not including & ... _..__ ..
of contributions reported on line 1c).
SegPart WV, line18 . . . |, . a

Less: direct expenses . . b

Net Income or (loss) from fund.raléing e

vents . ., P

Gross mcome from gaming activities.
SeePatiV,tnet18 ., . . . . . a

<
15

A,

kg

g

0
i3

Less. direct expenses. . b

B

Net income or (loss) from gamlng- activ

ties .

Gross sales of invenlory, less
returns and allowances . . a

Less: cost of goods sold . . b

Netincoms or {loss) fromsales of inventory . . »

0 i

Miscellaneous Revenue

Business Code |i*

ERIE

R

All otherrevenue . . ., . .

Total. Add lines 11a~-11d . .
Total revenue. See instructions.

=

TR e
£ BNEEY

15,977,433

Form 990 (009)



Form 990 (2009)

[EET  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).

Page 10

Do not Include amounts reported on lines 6b, W P ©) M © t and r (ﬂ
7b, 8b, 9b, and 10b of Part VIl Total exponsas ponses &'L?gf?f'iui"% o nf:;g
d A1t f ﬁrl &4 ?x“‘
1 Grants and other assistance to governments and ',%'«32 vﬂ"g‘@ﬂ i‘ﬁ ,é: i ,é“ il #3
organizations In the U S. See Part IV, line 21 2,327,620 2,327,620, £ m:,_,,, 3 ai mﬁ g‘ :’-:‘
2 Grants and other assistance to individuals in u‘ﬁ»',n, il r_; il rf:é‘r mé; ’mz_‘:;
the U.S. See Part IV, line 22 . 0 *‘%‘;Em : -a'““?”‘"‘“*”"%‘ 5% "{E‘;'
3 Grants and other assistance to governments, yj’x e féa‘-‘v 2 S e nq, .m,g: Sk
iR e 5
organizations, and indwiduals outside the §“ «5?&;-;@% i 5@%&; A mi
\.S. See Part IV, lines 15 and 16 g L :”“ ARl ’{“‘f' L Wﬁ’»f s
4 Benefits paid to or for members . e -ﬁr——-—-—L-—--—‘u:f’" 25 Rl
§ Compensation of current offlcers, directors,
trustees, and key employees 0
6 Compensation not included above, to dlsquallr ted
persons {as defined under sechion 4858(f)(1)) and
persons described i section 4958(c)(3)(B} 0
7 Other salaries and wages 0
8 Pension plan contnbutions {include section 401(k)
and section 403tb) employer contributions) | 0
9 Other employee benefits o
10 Payroll taxes 0
11  Fees for services (non employees)
a Management g
b tegal .
¢ Accounting . 10,400 10,400
d Lobbying 1,383,000
e Professional fundralsing services, See Part IV, lme 17 At
f Investment managementfees . .
g OtherEngineering study for glt‘ 2,185
12 Advertising and promotion . ) 90,135
13 Office expenses 37,448 37,448
14 Information technology . ¢
15 Royallles o
16 Occupancy . 0
17 Travel 19,728 19,728
18 Payments of travel or entertamment expenseq
for any federal, state, or local publlc officlals

18 Conferencas, conventions, and meetings .

20 Interest .

21 Payments to affi llates

22 Depreciation, depletion, and amomzatlon

23 Ipsurance L

24 Other expenses. Mlemize expenses not [ S:E“‘IE-’
covered above. (Expenses grouped togsther £t
and labeled miscellaneous may not exceed g
5% of total expenses shown on line 25 below.) [

.

o S

o PP

L U
- 9.,_.:_' Sl R At A Aot A AR Al BN gy S ST e g S S == = - - =

t Allotherexpenses ...........cccooiveeeeee....

25  Total functional expenses. Add lines 1 through 24§ 3,870,516 2,327,620 47,848 1,495,048
26 Joint costs. Check here » [] if following

SOP 88-2. Complete this fine only if the

orgamization reported in column {B) joint costs

from a combined educational campalgn and

fundraising solicitation . . NA

Form 990 o03)



Form 990 (2009)

Page 11

Balance Sheet

{A) B)
Beglaning of year End of year
1 Cash—non-interest-bearing ) 52,382| 1 1,332,686
2 Savings and tomporary cash investments . 30,453] 2 387,949
3  Piedges and grants receivable, net . 1,268,349! 3 12,372,497
4  Accounts receivable, net .. 4
5 Receivables from cumrent and former ofﬁcers dlrectors trustees key f'
employees, and highest compensated amployees Complete Part |l of
Schedule L .
6 Recevables trom other dlsqualmed persons (as dehned under sectlon
4958(f)(1)) and persons descnbed 1n section 4958(c)(3)(B) Complete
Part 1l of Schedule L . .
& 7 Notes and loans recelvable, net
21 8 Inventorles for sale or use .
<9 Prapald expenses and deferred charges .
10a Land, bulldings, and equipment: cost or{10a
other basis. Complete Part Vi of Schedule D
b Less' accumulated depreciation . 10b
11 Investments—publicly traded securilies
12 Investments—other securltles. See Part IV, Iine 11
13  Investmenmts—program-related. See Part IV, line 11
i 14 Intangible assels ., .
16  Other assets. See Part IV Ilne 11 .
16  Total assets. Add lines 1 through 15 (must equa! llne 34) 1,351,184| 16 14,093,722
17 Accounis payable and accrued expenses 316,277| 17 24,278
18  Grants payable 18 927,620
19  Deferred revenue .
20  Tax-exempt bond Ilabl)ltles
.3 21  Escrow or custodial account liabikty. Comple!e Part IV of Schedule D
Z|22 Payables to current and former officers, directors, trustees, key i
ﬁ employees, highest compensated employees, and disqualified N
-~ persons. Complete Part Il of Schedule L . .. 22
23 Secured morigages and notes payable to unrelated third pames ) 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
28 Total llabilities. Add hnes 17 through 25 . - 316 277 26 951,898
» Organizations that follow SFAS 117, check here b D and i, R
3 complete lines 27 through 29, and lines '33 and 34, Fic
8{27  Unrestncted net assets . 1, 011 059 27 12 975,167
@|28 Temporarlly restricted net assets . 23,848 28 166,657
2129 Permanently reslricted net assets . P
T Organizations that do not follow SFAS 117 check here » D bR 5‘“33 B
5 and complete hnes 30 through 34. AL %,;, m,ﬂ,ﬂ:im BERT oL
g 30 Capital stock or trust principal, or current funds 30
@131  Pad-in or capital surplus, or land, building, or equipment 1und 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net asssts or fund balances 1,034 907 33 13,141,824
34 Total liabilities and net assets/fund balances 1,351,184| 34 14,093,722

Form 990 (2009)



i Form 990 {2009) Pago 12
Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990;: [J Cash Accrual  [J Other
If the organization changsd its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organlzation’s financlal statements compilsd or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independsent accountant? .
¢ It "Yes” 1o line 2a or 2b, does the vrgamzation have a committes that assumes responsibilty for overslght of
the audt, review, or compilation of its tinancial statements and selection of an independent accountant?
) the organization changed elther ts oversight process or selection process during the tax year, explaln in |35
Schedule O. :
d It “Yes" to Iine 2a or 2b, check a box below to Indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both:
[/l separate basls [0 Consolldated basis [] Both consolidated and separate basis

3a As aresult ot a tederal award, was the organization required to undergo an audit or audis as set {orth in
the Single Audit Act and OMB Cweular A-1337 . . . . Co . .o

b If “Yes," did the organization undergo the required audit or audlts? Il the crgamzatlon did not undergo the
reqguired audit or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits,

Form 990 o0g)




SCHEDULE A
{Form 990 or 990-E2Z)

Depantment of 1hie Treaswy

| ome No 1545.0047

2009

Open to Public

Public Charity Status and Public Support

Compiete if the organization is a section 501{c)(3} organization or o section
4947(a){1) nonexempt charitable trust.

internal Revanus Semvice » Attach to Form 890 or Form 990-EZ. » Sco separate Instructions. Inspection
Namo of tho organlzation Employer identification number
Catholic Foundation for the Diocese of Davenport 26 ! 4267643

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

The organization is not a private foundation because 1 is: (For lines 1 through 11, check only ong box.)

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

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

3 [ A hospilal or a cooperative hospital service organizalion dascribed in section 170(b){1){(A)(li).

4 1 A medical research organization operated in conjunction with a hospltal described In section 170{b)(1){A}iii). Enter the
hospital’'s name, Clty, AN Stale: e e ame e er oo m———————aaeanm e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170{b)(1}{A)(iv). {Complete Part Il.)

6 [3 A federal, stato, or local government or governmental unlt described in section 170({b)}{1}{A)v).

7. 4] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in seclion 170{b}{1){A)(vi). (Complete Part i1.)

8 [J A community trust described in section 170{b)(1}(A)(vi). (Complete Part 11.)

9 [ An organization that nonmally recelves: (1) more than 33% % of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % 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 §09(a)(2). (Complete Part lll)

10 [J An organization organized and opsrated exclusively to test for public safely, See section 509(a)(4).

11 [J 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 tn section 509(g)(1) or section 508(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting orgaruzation and complete lines 11e through 11h,

a 0] Type! b O Typell c [ Type W-Functionally integrated d O Type i-Other
e By checkmg this box, | cenlfy that the organization is not controlled directly or indirectly by one or more disqualltied
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a){1) or section 509{a)(2).
f If the organization received a wntten determmination from the IRS that it Is a Type {, Type W, or Type ill supporting
organization, check this box e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon 1rom any of the
following persons?
() A person who drirectly or Indirectly controls, ether alone or together with persons described in (i) Yos | Na
and (i) below, the goveming body of the supported organization? ., , . . . . . . . . [tigl) v
(i} A famly member of a person described In (i) above? . . . . e e e e 11g(i) v
(i) A 35% controlled entity of a person described in () or {i) above? . . . . . . . . . .. (g6 v
h Provide the following information about the supported organization(s).
{} Name of supported {li) EIN (i} Type of orgavzation | {iv} Is the crgarizaton} (v} Did you nolify {vi) Is \he (vii} Amourit of
organization {descnbed on lines 1-9 | in col. (i} listed tn your | the organzauon in | arganmation in col, support
above or IRC section | goveming document? col. (i) of your i) organized i the
{svo Instructions)} support?
Yes No Yes No Yes No
Total

For Privacy Act ond Paperwark Reduction Act Notlce, soo tho Instructions for

Form 990 or 890-EZ.

Cat No, 1:285F

Schedule A (Form 890 or 980-EZ) 2008



Schedule A (Form 990 or 990-E2) 2009

Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b){1){A){vi)
(Complste only 1f you checked the box on line 5, 7, or 8 of Part 1.}

Page 2

Section A. Public Support

Calendar year (or fiscel year boginning In) »

1

]

Cifts, grants, contributions, and
membership fees recelved. (Do not
include any 'unusual grants.”)

Tax revenues lavied for the organization's
benelit and either paid to or expended on
Rsbemalt . . . . . . . . .

The value of services or facibties
furnished by a governmental unit to the
orgamzation without charge

Total. Add fines 1 through 3

The portion of total contributlons by each
person (other than a governmental urst or
publicly supported organization) included
on line 1 that exceads 2% of the amount
shown on hne 11, column (f}

Public support. Subtract line 5 from line 4.

ﬁss‘?if,

T4 Ellnl LA 4
Sk i

Section B. Total Support

(a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2002 {f} Total
1,351,349 1,361,349
1,351,349

1,351,349

Calendar yoar (or fiscal year beginning In} »-

7

10

11
12
13

Amounts from line 4 |

Gross income from interest, dlvldends
payments receved on securities loans,
rents, royalhes and income trom slmllar
SOUICces R

Net income from uprelated business
activities, whether or not the business Is
regularly cariedon |, . . .

Other income Do ot include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support, Add lines 7 through 10

Gross recepts from related activitles, etc (see instructions)
First five years. If the Form 890 is for the organizalion's

(a) 2005

(b) 2006 {c} 2007 {d) 2008 {e) 2009

{f) Total

1,351,349

1,351,349

R oy
R

el
o il
7

o e P

1,351,349

organization, check this box and stop here ..

= 12 |

0

first, uoconci lhrrd founh or fmh tax year as a section 501(c){3}

Section C. Computation of Public Support Percantage

14
15
16a

178

18

Pubhc support percentage for 2009 (line 6, column (f) divicded by lins 11, column (f)
Public support percentage from 2008 Schedule A, Part ll, line 14

14

%

i5

%

33% % support test—2009. If the orgunization did not check the box on line 18 and line 14 is 33‘/:% or more, check this box
and stop here. The organizatlon qualifles as a publicly supported orgenization . . .
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Iine 15 Is SH'A% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and hne 1415 10% or
mors, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explan in Part IV how the

organization meats the “facts-and-clrcumstances” test The orgamzation qualifies as a publicly supported organizeton . . ,»

> 0
» O

O

10%-facts-and-circumstances test—=2008. If the organization did not chsck a box an line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If tho organization meets the *facts-and-circumstances” test, check this box and stop here. Explaln in Part IV how the
organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported orgamzation
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

» O

Schedule A (Form 990 or 990-E2} 2009



Schedu'e A (Form 990 or 990-EZ) 2009 Pago 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calender year (or tiscal year beginning In) » {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, coninbutions, and
membershlp fees receved. (Do not Include
any "unusual grants.”) .

2  Grossracelpts from admisslons, merchandme
sold or senvices performed, or facilitles
furished in any activity ihat is related to the
organlzation's tax-exsmpt purpose .

3  Gross recewpts from actvities that aro not an
unrelated trade cr business under section 513

4  Tax revenues leviad for the organization’s
benetit and either paid to or expended on
Its behalf L.

5 Thae value of services or faciiitles
furnished by a governmental unlt to the
organization without charge

6 Total. Add imes 1 through 5

78 Amounts included on hnes 1, 2, and 3
recelved from disquahiied persons

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

¢ Addlines 7a and 7b

o TR O r' - T
8 Public support (Subtract ine 7c from Lr‘iv ‘}&ﬁ HEE :@;4 ﬁ i. “5:‘5 b %Qlk \,:,‘1 'éé (
ine6) . . ; .. e ;é‘ R 2 5&‘3;;‘;5 {hﬂ ﬁ[ é}" T ,,m

Section B, Total Sugport
Calendar year {or fIscal year beginning in) » (a) 2005 (b} 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

9  Arnounts from hne 6

10a Gross income from interest, d|V|dends.
payments received on securittes loans,
rents, royalties and Income from similar
sources

b Unrelated business taxable Income (less
seclion 511 taxes) from busmesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in fine 10b,
whether or not the business is regularly
carried on e e e e e

12 Other Income. Do not include gain or
toss from the sale of capltal assels
{Explamn in Part IV.,) .

13 Total .-L)Jppon (Add lines 9, 10c, 11,

14 Fnrsl five years. If 1he Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501((:)(3)
organization, check this box and stop here . .. G e .. ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) .o 15 %
16 _ Public support percentage from 2008 Schedule A, Part Iil, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
‘17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part ill, line 17 . . . . 18 %

19a 33% % support tests—2009. I the organization did not check the box on line 14, and llne 15 is more than 33%4 %, and line
17 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supportod organization » O

b 33% % support tests—2008, If the organization did not check a box on ling 14 or ine 19a, and lne 16 1s more than 334 %, and

line 18 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organlzation »
20 Private foundation. )f the organization dld not check a box on line 14, 18a, or 19b, check this box and see Instructions » [
Scheodule A {Form 980 or 890-EZ} 2009




‘ Schedulo A {Form 990 or 990-E2) 2009 Poge 4

I4SE Supplemental Information, Complate this part to provide the explanations required by Part Il, line 10;
Pant i, line 17a or 17b; and Part Il line 12. Provide any other additional information. See instructions.

Schodulo A (Form 990 or 990-£2) 2009




SCHEDULE D | omB o 15450047

{Form 990) Supplemental Financial Statements
» Complete if tho organization answered "Yos," to Form 980,
Parl IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Dopuriment ct tho Treasury . Y
Intornn) Rovenud Somize » Attach to Form 990. > Seo separcte inatructions. Inspéaction
Name of the organization Employer fdentificotion number

Catholic Foundaticn for the Diocese of Davenport 26 . 4267643

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{a} Donor advised funds {b} Funds and othar accounts

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

Did the organization inform ali donors and donor advisors mn writing that the assels held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . , . [:] Yes [ ] No

6 Did the orgamization tnform alt grantees, donors, and donor advisors in writing that grant funds can be
used only far chantable purposes and not for the benefit of the donor or danor advisor, or for any other
purpose confarring impermissible private benefit? . . .. D Yes [—J No

Conservation Easements, Complete if the o jamzatlon answared “Yes" to Form 990 Part IV, Ine 7.

Purpose(s) of conservation easements held by the organization (check all that apply)

O preservaton of land for public use (e.g., recreation or pleasure)  [] Preservation of an historically important land area
3 Protection of natural habitat O Preservation of a certified historic structure

[ Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation
easement on the last day of the tax year.

Qb WN =

2505 Held at the End of the Tex Year
a Total number of conservation easements . . . . . ., . . . . . . .. . . |=2a
b Total acreage rastricted by conservation easements . . Coe 2b
¢ Number of conservation easements on a certified histonic .,lructure mcluded infa) . . . 2c
d Number of conservation easements included in (c} acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during
the tax year» ... ... .....

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

viclations, and enforcement of the conservation easements i holds? , . e e e e D Yes D No
6 Stalf and volunteer hours devoted to monitoring, Inspecting, and enforcing conserva!lon easements during the year
>

7 Amount of expenses incurred in momtoring, inspecting, and enforcing conservation easements durlng the year
>3

8 Does each conservation easement reported on hne 2(d) above satisfy the requiremems of section
170)(4)(B)i) and section 170AB@? . . . . ... Oves Ono
@ In Part XIV, describe how the organization reports conservation easements in ns revenue and expense statement, and
balance sheet, and nclude, if applicable, the text of the footnote o the organization's financial statements that describes
the organization’s accounting for conservation easements.
mm Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a f the organization elected, as permitted under SFAS 116, not to report in its revenus statement and balance sheel works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SIFAS 116, to report in its revenue staternent and balance sheet works of art,
tustorical treasures, or other similar assets held for public exhlbition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included n Form 980, Part Vill, hne 1 . e e e e e e e . > 8

{) Assets included in Form 990, Part X . . R N S T

2 If the organization received or held works of art, histoncal treasures, or other slmilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIIl, line 1 . . N

b Assets included in Form 990, Part X . , . . A . .o . . »

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cot No. 62283D Schetdulo D {Form 990) 2000




Schodule D (Form 990) 2009 Pago 2

Organizations Maintaining Coliectlons of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collsction items (check all that apply).
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other e e
c Preservation for future generations
4 Provide a description of the orgamzation’s collections and explain how they further the organization’s exempt purpose In
Part XIv.,
5 Dunng the year, did the organization solicit or receive donations of art, historical treasurss, or other stmilar
assets 1o be sold lo ralse funds rather than to be maintained as pad of the organization's collection? . . . [:] Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 880, Parl
IV, line 9, or reported an amount on Form 890, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels nol
included on Form 990, Part X? . . . L [J ves [ o
b If “Yes,"” explaln the arrangement in Part XIV and complete lhe followmg table
Amount
¢ Beginning balance .. O A
d Additions during the year . . . OO O -
e Distributions during the year . . L e e e e e . e
f Ending balance . . Co N 1
2a Did the orgamzatlon mclude an amount on Form 990 PanX line 217 e e e . U Yes L o
b If “Yes,” explain the arrangement in Part XIV
m Endowment Funds. Complete if the organizalion answered “Yes” to Form 990, Part 1V, line 10.
(8) Current yexr (b) Prior year ] (c) Two yearsback (d) Threeyears back (o) Four year hack
& q ="
1a Beginning of year balance . e
b Contributions e

c Net investment earmngs gams.
and losses . e

d Grants or scholarships . Clide _aﬁiﬁw :;;::
e Other expenditures for faciities *'"74?“; !%FIF' S
and programs . %—%‘%“%}ﬁﬁ'—r%

......

f Administrative expenses

g End of year balance . . . . . .a. }.,Zu.:ﬁ'm;ww ; e
oolt I

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... ... %
Permanent endowment » ..._..._.... . %
¢ Termendowment » ........... .. %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes

No

} unrelated organizations ., . . . . e T, 3af)
(i) related organizations . . e e e e Jafii)

b if "Yes" to 3a(ii}, are the related orgamzatnons isted as requ«red on Schedula R? e e e e e e 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.

Investments-—Land, Buildings, and Equipment. See Form 980, Pan X, line 10,

Oescription of investmont {a} Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
{investment) bas:s {other) depreclation

1a Land . . . . . . . . . . A R Tt

b Buildings.

¢ Leasehold mprovemenls
d Equipment . . .

a Other .

Total. Add lings 1a through 18. (Column (d) musrequal Form 990, Part X, column (B), hne 10{c).) . . . . >

Schodulo D {Form 990) 2009




Schedule D (Fonn 930) 2009

Page 3

Investments—Other Securities. See Form 990, Part X, ine 12.

{m) Descilption of secunty or category
{including namo of security)

{b) Book value

{c) Mothod of valuation:
Cost or end-ol-year market value

Financial derivatives .
Closely-held equity nterests
Other

Total. {Cotumn (b) must equal Form 990, Part X, col (B)lne 12) P

u':i,!':.ll 'ﬁ;:mjl"ﬁau(; Rl Mll;: (13 ﬁ";‘x

e P

R e A

AUl  Investments—Program Related. See Form 990, Part X, line 13.
D ton of | tment b) Book val {c) Method of valuation,
(2) Doscnption of invesiment type {8) Boo " Cost or end-ol-year market valuo
Total, {Column (b} must equal Form 990, Part X, ¢o! (B) fne 13) ™ R e e ey

LB A
e

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

{s) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (8} line 15)

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

1. (a) Description of Itabilty

(b) Amount

Federal income taxes

363

il i
.E—L;g_—
2 T
i

el
-

Total, {Column (b) must equal Form 990, Pant X, col. (8) ke 25} »

J'l’( .‘ 3 '~n a._l
""h 7 ': ;: Ungvg -u
2}_‘ F TIET R '

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s flnanmal statements that reporls the
organizalion's liability for uncertaln tax positions under FIN 48.

Schedule D (Form 930) 2009



Schcuu|o O (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12) e e e e e R 1 15,977,433
2 Total expenses (Form 990, Part IX, column (A), lins 25) . 2 3,870,516
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 12,106,817
4 Net unreallzed gains (losses) on investments 4 0
5 Donated services and use of facilities 5 0
6 Investmen! expenses 6 0
7 Prlor perniod adjustments 7 0
8 Other (Describe in Part XIV.) N . 0
9 Total adjustments {net). Add lines 4 through 8 .o - 9 0
10 Excess or (deficil) for the year per audited financlal statements. Combme lines 3 and 9 . 10 12,106,917
LERRU]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financiat statements | 17,063,046
2 Amounts included on line 1 but not on Form 9908, Part VIit, hne 12: 5
a Net unrealized gains on investments . . . . . . . . . . . |22 0
b Donated services and use of facllities . . S L 0 ’*f,"f‘ ]
¢ Racoveries of prioryeargrants . . . . . . . . . . . . |=2¢ Ofieed
d Other (Describe inPartXV) . . . . . . . . . ... L2 1,085 61314
e Add fines2athrough2d . . . . . . . . . . . .. ... | 20 1,085,613
3 Subtract line 2e from hne 1 3 15,977,433
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: g
a8 Investment expenses not included on Form 990, Part VIIl, ne 76, |98 f?{fﬁ 5
b Other {Descrnbe in Part XIV) . . . .o U L ) o
¢ Add linesd4aanddb ., . . . . .o . | 4c
Total revenue Add lines 3 and 4c¢. (Th:s musf equal Form 990 Pan I Ilne 12 ) ... 5 15,977,433
EGPAN  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements 4,956,129
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facliities . . . . . . ... . |2a
b Prior year adjustments . . . . . . . . . . . . . . . |2
¢ Other losses .. - . . . |2¢ 2
d Other (Describe in Parl XlV) A . S I - 1,085,613 255
€ Add lines 2a through 2d . .. .o .o O L 1,085,613
3  Subtract line 2e from lined . ., . .. L T < 3,870,516
4 Amounts included on Form 990, Part IX Ime 25 bul not on llne 1 5»‘?::"
a Investment expenses not Inciuded on Form 980, Part VIIi, line 7b . 4a T;a?:'
b Other (DescnbeinPartX\Vy . . . . . . . . . . . L4 e
c Add linesd4aand4b . . e L - 0
5 Total expenses. Add lines 3 and 4c. {Th:s must equal Form 990, Pan‘l hne 18 ) .. . 5 3,870,516

Complete this part 1o provide the descnptions required for Part Il, ines 3, §, and 9; Part 1, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, ine 4; Part X, line 2; Part XI, line 8; Part X!, lines 2d and 4b; and Part X, lines 2d and 4b. Also complate

{There s no line for Provision for Uncoellectible Accounts)

Scheduls D (Fonm 980) 2009
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SCHEDULE G Supplemental Information Regarding | OMB No 15450047

(Form 980 or 990-E2) Fundraising or Gaming Activities 2@0 9
Complate if the organzation answsrod "Yos™ to Form 890, Part IV, hnes 17, 18, or 19, or f the

Deponment of the Treesury organization entored moro than $15,000 on Form 990-EZ, Une Ga, Open To Public

internal Rovonue Se-vico » Attach to Form 880 or Form 890-EZ.» See soparate Instructions. Inspection

Name of the orgamizaticn Employer identification number

Catholic Foundation for the Diocess of Davenport 26 4267643
Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-government grants
b L] internet and emall solicitations r 1 sullettation of government grants
¢ {_] Phone solicitations g D Special fundraising events

d [ZI In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed In Form 990, Part Vi) or entity In connection with professtonal fundraising services? Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser Is
to be compensated at least $5,000 by the organization

{i) Name of individual (1) Activity {fi) Dd fundraiser have | (lv) Gross recoipts (v} Amount paid 10 {vi} Amount paid to
or entity {lundralser) custody or control of from actvity (or rotained by) (or setained by}
contnbutions? fundralser listed in orgamzation
col ()
Yos No
Community Counseling Services | professlonal Y 15,976,805 1,383,000 14,593,805
fundralser
Total . . . . . . . . . .. .. .. > 15,976,805 1,383,000 14,593,805

3 List alf states In which the organization is regislered or licensed to solicit funds or has been notifled it is exempt from
registration or hicensing.
All 50 states.

For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 890 or 980-EZ. Cat. No 50083H  Schodulo G (Form 980 or 860-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009

Fundraising Events, Complete If the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-E2, line 6a. List events with gross receipts greater than $5,000.

Pago 2

{a) Event #1

{b) Event #2

{c) Other ovents

{d) Totwa! events
(add col (a) through

{event type) {ovent type) (total number) col. {a)
]
g NA
% 1 Gross rsceipls
@ |2 Less Charitable
contnbutions
3 Gross income (line 1
minus line 2) .
4 Cash prizes NA
5 Noncash prizes
§ 6 Renl/acility costs
c
g!7 Foodand beverages S
]
@!8 Entertainment
=
9 Other direct expenses .,
10 Direct expense summary Add lines 4 through 9 In column (d) . » )
41 Net income summary. Combine line 3, column (d), and line 10, . R >
Gaming. Complete if the organization answered “Yes" to Form 990, Part IV lme 19, or reporied more
than $15,000 on Form 990-EZ, line Ba.
[} {a) Bingo {b) Pufl 1abs/instant {c) Other gaming {d) Total gaming {add
2 bingo/progressive bingo col. {a} through col, {c)}
2
@
T |1 Gross revenue
§ 2 Cash prizes
oy
QO
3 3 Noncash prizes
814 Renttacility costs
[a)
5 Other direct expenses ,
[ Yes . % |{0Oves %
6 Volunteer labor (J nNo 0 No
7 Direct expense summary. Add linss 2 through 5 in column {d) . » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . »
9 Enter the state(s) in which the organization operates gaming activities: .. i aiimaeaeaaan
a Is the organization licensed to operate gaming activities in each of these states?
b i “No,” explain:
10a Were any of the organlzation’s gaming licenses revoked, suspended or terminated during the tax year?
b I “Yes,” explain:
11 Does the organization operate gaming aciivities with nonmembers?
12

Is the organization a grantor, beneficlary or trustee of a trust or a member ol a pannelshlp or other enmy

formed to administer charitable gaming?

Schedule G {Form 980 or 980-EZ) 2009



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

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . . . . . . . . . . |1% %
An outside facility . . . . . R %

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

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

revenue? . . e Coe e e e e LU MU S
If "Yes,” enter the amount of gaming revenue received by the arganization» $ ... __. and the
amount of gaming revenue retained by the twrd party » $ .

If “Yes,” enter name and address of the third party.

il
Frir—e
&;

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to [
retain the state gaming heense? . . . . . . . . . . . . . e e e e e e e e e
Enter the amount of distributions required under state law o be distributed to other exempt organizations
or spent in the organization's own exempt activitles during the tax year » $

NS e et et emee e s e m s m e e e emeeannoeeaonman L
. e
Gaming manager compensation » $ ________...._......... HaE]
Description of services provided P ... it mem e memm e ean i
U birector/officer (] Employee 0] Independent contractor 5 }‘f 3
S35
{8
i

Schedule G {Form 990 or 880-EZ) 2009
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DIOCESE OF DAVENPORT
PARISH LEGAL NAMES AND EIN NUMBERS
SCHEDULE | - FORM 990

cITY LEGAL PARISH NAME EIN NUMBER cA ,TS%U;;&FT
ALBIA St. Mary Church of Albia, lowa 42-0807587 7,227
BETTENDORF Qur Lady of Lourdes Church of Bettendorf, lowa 42-0782514 56,54
BETTENDORF St. John Vianney Church of Bettendorf, lowa 23-7287959 63,81¢
BLOOMFIELD St. Mary Magdalen Church of Bloomfield, lowa 42-1008723 70z
BLUE GRASS St. Andrew Church of Blue Grass, lowa 42-1086205 4,161
BROOKLYN St. Patrick Church of Brooklyn, fowa 42-0871258 5,98¢€
BUFFALO St. Peter Church of Buffalo, lowa 20-5450420 1,26(
BURLINGTON S8S. John & Paul Church of Burlngton, lowa 42-0698289 28,241
CAMANCHE Church of the Visitation of Camanche, lowa 42-0940859 2,80¢
CENTERVILLE St. Mary Church of Centervilie, lowa 42-0802627 3,641
CHARLOTTE Assumption and St. Patrick Church of Charlotte, lowa 42-1406908 2,127
CLINTON Jesus Christ, Prince of Peace Roman Catholic Church of Clinton, lowa 42-1351766 31,942
COLFAX immaculate Conception Church of Colfax, lowa 42-0718489 3,30¢
COLUMBUS JUNCTION St. Joseph Church of Columbus Junction, lowa 42-0937176 2,192
CORALVILLE St. Thomas More Church of lowa City, lowa 42-0680432 6,441
COSGROVE St. Peter Church of Cosgrove, lowa 23-7413563 11,622
DAVENPORT Holy Family Church of Davenport, lowa 42-0680237 28,902
DAVENPORT Qur Lady of Victory Church of Davenport, lowa 42-0868097 13,061
DAVENPORT Sacred Heart-Gathedral of Davenport, lowa 42-6005490 18,35¢
DAVENPORT St. Alphonsus Church of Davenport, lowa 42-0703281 7,81¢
DAVENPORT St. Anthony Church of Davenport, iowa 42-0698840 8,03¢
DAVENPORT St. Mary Church of Davenpori, lowa 42-0740997 5,36¢
DAVENPORT o Si. Paul the Apostle Church of Davenport, lowa 42-0794371 65,64¢
DELMAR St. Patrick Church of Delmar, lowa 42-0939902 1,407
DEWITT St Joseph Church of DeWitt, Jowa 42-0802085 22,01(
DODGEVILLE St. Mary Church of Dodgevilie, lowa 42-1104017 1,55¢
FAIRFIELD St. Mary's Church of Fairfield, lowa 42-0757424 18,49¢
FARMINGTON St. Boniface Church of Farmington, lowa 23-7239696 2,917
FORT MADISON Holy Family Parish of Fort Madison, lowa 980-0478240 38,01¢
GEQRGETOWN St. Patrick Church of Georgetown, lowa 42-0984346 1,23¢
GRAND MOUND S8. Philip and James Church of Grand Mound, lowa 42-0814473 801
GRINNELL St. Mary Church of Grinnell, lowa 42-0934731 23,877
HILLS St. Joseph Church of Hills, fowa 42-0891736 3,09¢
HOUGHTON St. John Church of Houghton, lowa 42-0680268 11,492
IOWA CITY Newman Catholic Student Center 42-0957121 567
IOWA CITY St. Mary Church of lowa City, lowa 42-0716346 34,35t
IOWA CITY St Patnck Church of lowa City, lowa 42-0680275 23,19¢
IOWA CITY St. Wenceslaus Church of lowa City, lowa 42-0789445 20,60z
KEOKUK Church of All Saints of Keokuk, lowa 42-1186104 3,522
KEQTA Holy Trinity Church of Keota/Harper, lowa 42-1388176 15,94¢
KNOXVILLE St. Anthony Church of Knoxville, fowa 42-0846755 8,857
LECLAIRE Qur Lady of the River Church of LeClaire-Princelon, lowa 42-6141685 14,06¢
LONE TREE St. Mary Church of Lone Tree, lowa 42-0772571 2,91¢
LONG GROVE St Ann Church of Long Grove, lowa 42-1183516 7,841
LOST NATION Sacred Heart Church of Lost Nation, lowa 42-1322403 22¢
LOVILIA St Peter Church of Lovilia, lowa 42-1213391 1,50¢
MARENGO St. Patrick Church of Marengo, lowa 39-1871203 49¢
MECHANICSVILLE St. Mary Church of Mechanicsville, lowa 42-0698090 3,73
MELCHER Sacred Heart Church of Melcher, fowa 42-1206456 3.13:2
MELROSE St. Patrick Church of Melrose, lowa 42-0791548 1,17¢€
MONTROSE St. Joseph Church of Montrose, lowa 42-1173856 641
MOUNT PLEASANT St. Alphonsus Church of Mt Pleasant, lowa 42-0680334 20,091
MUSCATINE SS. Mary and Mathias Church of Muscatine, lowa 42-0707116 20,16¢




DIOCESE OF DAVENPORT

PARISH LEGAL NAMES AND EIN NUMBERS

SCHEDULE i - FORM 990

AMOUNT OF
city LEGAL PARISH NAME EIN NUMBER CASH GRANT

NEWTON Sacred Heart Church of Newton, lowa 42-0780103 19.16!
NICHOLS St Mary Church of Nichols, lowa 42-0736168 1,49¢
NORTH ENGLISH St Joseph Church of North English, lowa 42-1063401

OSKALOOSA St. Mary Church of Oskalcosa, lowa 42-0808941 34,15.
OTTUMWA Church of St. Mary of the Visitation, Ottumwa, lowa 42-0718470 5.96.
OTTUMWA St. Patrick Church of Ottumwa, lowa 42-0881061 24,59«
OXFORD St. Mary Church of Oxford, lowa 42-0741012 8,69
OXFORD JCT. Sacred Heart (Archdiocese of Dubuque) 42-0761083

PELLA 8t. Mary Church of Pella, lowa 42-1319288 3,40
PETERSVILLE Immaculate Conception Church of Petersville, lowa 42-0277760

RICHLAND SS. Joseph and Cabrini Catholic Church 26-2817949 7,314
RICHMOND Holy Trinity Church of Richmond, lowa 42-06880263 1,324
RIVERSIDE St Mary Church of Riverside, lowa 42-0877747

ST. PAUL St. James Church of St. Paul, lowa 91-2146604 10,05:
SIGOURNEY St. Mary Church of Sigourney, lowa " 42-0680290 1,56(
SOLON St. Mary Church of Solon, lowa 42-0805379 32,93;
SUGAR CREEK/BRYANT |SS. Mary and Joseph Church of Sugar Creek/Bryant, lowa 42-1406911 1,23¢
TIPTON St. Mary Church of Tipton, lowa 42-1013744 517¢
TORONTO St. James Church of Toronto, lowa 42-1322403 44(
VICTOR St. Bridgel Church of Viclor, lowa 42-0844990 5,95¢
WASHINGTON St. James Church of Washington, lowa 42-0681064 10,672
WELLMAN St. Joseph Church of Wellman, lowa 42-6130329 17¢
WELTON St. Anne Church of Wellon, lowa 42-0216090 213
WEST BRANCH St. Bernadette Church of West Branch, lowa 42-1215913 2,72
WEST BURLINGTON SS Mary and Patrick Church of West Burlington, lowa 42-1180750 23,95¢
WEST LIBERTY St Joseph Church of West Liberty, lowa 42-6084544 5.88°
WEST POINT St Mary Church of West Point, lowa 42-0698107 26,04t
WILLIAMSBURG St. Mary Church of Williamsburg, lowa 42-0714740 1,720
WILTON St Mary Church of Wilton, Jowa 42-0791565 5,62¢

927.61¢
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SCHEDULE O | ome o 1s4s-0047
{Form 990) Supplemental Information to Form 990 2@)09
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