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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(:') of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service *> The organization may have to use a copy of this return to sabisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending
B Check if applicable C D Employer Idemlﬂcatlon Number
Address change |CATHEDRAL CARMEL FOUNDATION 23-7024913
Name change 848 ST. JOHN STREET E Telephone number
et rewn |LAFAYETTE, 1A 70501 337-235-5577
- Terminated
|| Amended retum G Gross receipts $ 879, 752.
|| Application pending F Name and address of principat officer. H(a) !s this a group return for affiliates? HY" ’% No
SAME A5 C ABOVE e I
| Taceemptstatus [X]501e)3) | [501c) ( y< (nsertno) | |4%47¢a))or | {527
J Website: » N/A H(c) Group exemption number »
K Form of organization l_l Corporatnon—l_l Trust J_-l Association I_l Other ™ l L Year of Formaton 1969 —' M State of legal domicile LA

EPart:l: ¢ :| Summary

1 Brefly describe the organization's mission or most significant activities: FUNDING SUPPORT TO_CATHEDRAL CARMEL _ _
8 JELEMENTARY SCBOQL. _ _ e
c
2
3| 2 Check this box » Uaf the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, hine 1a) . .. . 3 32
2 4 Number of independent voting members of the governing body (Part VI I|ne lb) 4 32
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 0
% 6 Total number of volunteers (estimate if necessany). 6 15
< | 7a Total unrelated business revenue from Part VII|, colunREDiEe}\?ED . e 7a 0.
o b Net unrelated business taxable income from Fgrm SR 7b 0.
o o %) Prior Year Current Year
: 8 Contributions and grants (Part VI, line 1h) 3 MAR 1 9 2012 o 93,219. 93,914.
] 9 Program service revenue (Part Vill, line 2g) .. . 2]
ot 9 4 >
oz 10 Investment income (Part VIII, column (A), lineg 3, 4, @% T | 211,290. 39,785 _
a- & | 11 Other revenue (Part ViII, column (A), lines 5, & : ~=and Uaé) 20,723. 11,311«
=T 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 325,232. 145,010.
e 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 29,179. 215,000.
L 14 Benefits paid to or for members (Part IX, column (A), line 4)
% o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}
< g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
%ﬁ § b Total fundraising expenses (Part IX, column (D), line 25) » 830. I& ATl o et 5
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 60, 300. 44,250.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . .. 89,479. 259,250.
19 Revenue less expenses. Subtract line 18 from hne 12 o 235,753. -114,240.
5 Beginning of Current Year End of Year
;Q 20 Total assets (Part X, line 16) . . . C . 1,393,565. 1,236,264.
42| 21 Total habilities (Part X, line 26) .o . 638,768. 595,707.
;E 22 Net assets or fund balances. Subtract line 21 from line 20 754,797. 640, 557.
fPart:l"%/] Signature Block
e e B B P e :hzavsff:::;".zeg;;sa S SRR SRS AT Salgr: on o th best o my knowledge and bl 5 e, corect, ang
VN h | 31\ L2
Slgn Slgnaﬁ:ﬁ of officer 7\(/ e Date o
Here P/ G Se o-ere Ng& YreS i de +
Type dr ghint name hrmnue ' , A
Print/Type preparer's name re) “s-sipnayffe Date Check D i {PTIN
Paid THERESE B. LEBLANC 3/06/12 sell-employed P00238225
Preparer Firm’s name » JEANNE BILLEAUD, A P.A.C.
Use Only |¢msadaess > 900 SOUTH COLLEGE ROAD, SUITE 203 Frms N > 72-0834935
LAFAYETTE, LA 70503 Phoreno (337) 233-6315
May the IRS discuss this return with the preparer shown above? (see instructions) .. r)ﬂ Yes l—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 0818/ Form 990 (2011)
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Form 990 (2011) CATHEDRAL CARMEL FQUNDATION 23-7024913 Page 2
iRartiilis¥ Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part Il . . .. D

1 Briefly describe the organization's mission:

FUNDING SUPPORT TO CATHEDRAL CARMEL ELEMENTARY SCHOOL.

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

Form 990 or 990-E27 . . . y . [] Yes No
If 'Yes,' describe these new services on Schedule (0]
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the or anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)( ) and 501(c§) J 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 $ 216, 655. including grants of $ ) Revenue § )
PHYSICAL PLANT IMPROVEMENTS TO_CATHEDRAL CARMEL ELEMENTARY SCHOOL

e o e o ——— - - - e o - A = - —— — —— — - e e W - ——— = - e —— - —— - ——— —— ———

4d Other program services (Describe in Schedule 0.)

(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 216,655,

BAA TEEADIOZL 07/05/11 Form 890 (2011)




Form 990 (2011) CATHEDRAL CARMEL FOUNDATION 23-7024913 Page 3

[Partav_ ] Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

I§: tf;redorga;rluzatron described in section 501(c)(3) or 4947(a)(l) (other than a prlvate foundatron)7 If 'Yes,' complete
chedule A . ... .. ...

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect pohtlcal campargn activities on behalf of or 1n opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3¥‘organlzat|ons Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il ... =~ .....

Is the organization a section 501(c)(4), 501 csc)(S&, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part IlI .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the i
t,g ;ratrcl)vrde advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule
a . . . .

Did the organization recerve or hold a conservation easement, including easements to Breserve open space the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Part Il . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il e .. . . . 5

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted In Part X;
%r rc(:jvn;ie Ec’:re:drt_t clo\}mselmg, debt management credlt repaur or debt negotratnon services? If 'Yes,' complete
chedule a . . .

Did the organlzatlon directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable

a DrdFth?t o/rlganrzatlon report an amount for land, buildings and equipment in Part X, fine 10? If 'Yes,' complete Schedule
a . .

b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . e B .

¢ Did the organization report an amount for mvestments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil. . . o

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, tine 16? If 'Yes,' complete Schedule D, Part IX . . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIi, and XlII .. .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI, Xli, and XilI is optional

Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .. e

Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatton
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V .

Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VIII,
lines 1c and 8a? I/f 'Yes,' complete Schedule G, Part Il ..

Did the organization report more than $15 000 of gross income from gaming activities on Part Vili, line 9a? If 'Yes
complete Schedule G, Part I

aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1{ X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a X
11b X
1tc X
11d X
e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEA0103L 01/23/12

Form 990 (2011)




Form 990 (2011) CATHEDRAL CARMEL FQUNDATION 23~7024913 Page 4

[PaitiV | Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and orgamzatrons in the
United States on Part IX, column (A), line 12 If ‘Yes, ‘' complete Schedule I, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part
IX, column (A), line 27 If ‘Yes,' complete Schedule I, Parts | and Il

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
asnt,i, fgrrlneD officers, directors, trustees, key employees and hrghest compensated employees’ If 'Yes complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandrng prmcrpal amount of more than $100 000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptron’

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

d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time during the year?

25a Section 501(c)X3) and 501(cX4) organlzatrons Did the organization engage tn an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year, and
tsha,t tgeltransi:acrttnoln has not been reported on any of the orgamzatron S pnor Forms 990 or 990-EZ27 If ‘Yes,' complete
chedule a . .

26 Was a loan to or by a current or former officer, director, trustee, keP/ employee, highly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Part IV e

¢ An entity of which a current or former officer, director, trustee, or key employee Sor a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the orgamization liquidate, terminate, or dissolve and cease operatrons’ /f 'Yes complete Schedule N, Part |

32 Dd the or?Vanlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il S . . .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part (

34 \/Nas zthe organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V,
ine
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg
of sectton 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Iine 2

36 Section 501(cX3) organizations. Did the ofganlzahon make any transfers to an exempt non-chantable refated
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .

38 Did the or'_ganrzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X

28a X

28b X
28¢ X
29 X
30 X
31 X

X

X

X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104L  07/05/11

Form 990 (2011)




Form 990 (2011) CATHEDRAL CARMEL FOUNDATION 23-7024913

[iPaTtVa] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. 1a

b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . . 1b

¢ Did the organization comply with backup wrthholdung rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. | 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

b If ‘Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzahon
solicit any contributions that were not tax deductible? .

b if 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? .. ..

7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was requ1red to flle

Form 828 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . .. L 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organlzatlon received a contribution of quallfued intellectual property, did the organization file Form 8899
as required? 7
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, dld the organlzatlon file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the -
supporting organization, or a donor advised fund maintained by a sponsoring orgamzatlon have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . .| 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrhtles 10b
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) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in Ineu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year L'le
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed to 1ssue qualified heaith plans . . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year" 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)




Form 990 (2011) CATHEDRAL CARMEL FOUNDATION 23-7024913 Page 6

[Part VI. | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . . . . D—(l

Section A. Governing Body and Management

1a Enter the number of voting members of the ﬁovernlng body at the end of the tax year . la 32
If there are matenial differences in voting nghts among members
of the governing body, or if the % verning body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .L_1b 32

2 D any officer, director, trustee, or key employee have a family relahonshup or a business relatlonshlp with any other

officer, dlrector trustee or key employee . 2
3 D the organization delegate control over management duties customarily performed by or under the direct superwsron

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .1 4 X
5 Did the organization become aware during the year of a significant dwersnon of the organization's assets" .o .. 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O . . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more

members of the governingbody? . . .. . ... L. 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 ad :hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?. .
b Each committee with authority to act on behalf of the governing body7

9 s there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . .. e e .o 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operatsons are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form?, .. 11 a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O m&hﬂ
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,’ go to line 13

b Were officers, directors or trustees, and key employees requlred to disclose annually interests that could glve nse
to conflicts? . 112b

X
X

¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done . .112¢] X
X
X

13 Did the organization have a wrnitten whistleblower policy?

14 Dud the organization have a written document retention and destruction pollcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . e . . 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE 0O X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or partucnpate In a joint venture or similar arrangement with a
taxable entity during the year? .

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partncnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.

Section C. Disclosure

17 Lsst the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confhct of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» SARAH HYDE 848 ST. JOHN ST. LAFAYETTE LA 70501 (337) 235-5577

BAA TEEAD106L 01/23/12 Form 990 (2011)




Form 990 (2011) CATHEDRAL CARMEL FOUNDATION 23-7024913 Page 7
|P§rt«_wl ‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VII .. . . .. I—I
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.

® List all of the grganization'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 paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee *

® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:eilvgd reporta::le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the ‘organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

[ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (8) (do not chedxpgsc;trl: I2han one box, )
Name and title Average unless person 1s both an officer Reportabie Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | @ 5 | 5 QiF|8Z|Q (W-2/1099-MISC) (W-2/1099-MISC) from the
houstor [ o8 (2] F(2 | 34 g organization
related | 32 [ &) § 8|83 g and related
organiza- g & 3|3 o organizations
tons 1In § 5
Schedue | 5| & 2|3
0) a|s 3
Bl g
. g
—() BERNARD DUMOND __ _ ____
PRESIDENT 0 X 0 0 0
—(@ CYNTHIA SONNIER _ ____ |
VICE PRESIDENT 0 X 0 0 0
—3) BRETT BROUSSARD _ _ _ __ |
TREASURER 0 X 0 0 0
-4 LANETTE HEBERT __ ____ |
SECRETARY 0 X 0. 0. 0.
e ]
-® ]
- ]
@ ]
O ]
a0 e
ay o]
Qs ]
0 .
a4 ]
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Form 990 (2011) CATHEDRAL CARMEL FOUNDATION 23-7024913 Page 8
tRarVIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
(A) (B) | (do not d':c?(s ::g?e than one )
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directoritrustee) | compensation from compensation from amount of other
week {2 2] 5 =Ta ]3| wobmmse | “WaBmes” o e
(deseribj o 81 & g 2 3 g, g organization
e 3 a g e Seﬂ Fy and related
hours é 38 organizations
for § § g
related| 5] 2
organi-| @] ; ]
2atons| 3| @
n 2 -4
Sch 0) &
Q9 e
Q8 e
O e
0 e
QY e
e
ey
2 _ -
@ e
@ e
& _
1b Sub-total .. > 0. 0. 0.
¢ Total from continuation sheets to Part vil, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c). > 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those isted above) who received more than $100,000 of reportable compensation

from the orgamization ™ 0

3 D the orgamzatuon 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 isted on line 13, i1s the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150 0007? If 'Yes' complete Schedule J for

such individual

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

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 Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

®)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)




Form 930 (2011)

CATHEDRAL CARMEL FOUNDATION

23-7024913

Page 9

Part VIl | Statement of Revenue

Total revenue

(B
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .. la

b Membership dues. . . 1b

¢ Fundraising events . 1c

d Related organizations .. id

e Government grants (contributions) . . le

f Al other contribubons, gifts, grants, and

similar amounts not ncluded above . | 1f

93,91

4,

g Noncash contribubions included in Ins 1a-11:  §

h Total. Add lines 1a-1f

> 93,914,

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

-

OTHER REVENUE

3 Investment income (including leldends interest and

other similar amounts)

4 Income from investment of tax- exempt bond proceeds >

5 Royalties

33,575.

33,575.

() Real

(n) Personat

6a Gross rents . .

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7a Gross amount from sales of {0 Securttes

(n) Other

assets other than inventory

723,219.

b Less: cost or other basis
and sales expenses

717,009,

¢ Gain or (loss)

6,210.

d Net gain or (loss)
8a Gross income from fundraising events
(not including
of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

a
b

v
[sa]
~
o
—
o

29,04

4.

17,73

3.

c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

. b

> 11,311.

6,210.

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

, |

> 145, 010.

6,210.

33,575.

BAA

TEEAOI09L  07/06/11

Form 990 (2011)



orm.990 (2011)

!-—; AN

PartliX#| Statement of Functional Expenses

CATHEDRAL CARMEL FOUNDATION

23-7024913

Page 10

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).

Check if Schedule O contains a response to any question in this Part IX

m

Do not include amounts re,
6b,

rted on lines
7b, 8b, 8b, and 10b of Part Vil

(A)
Total expenses

Program service
expenses

1

10
1

12
13
14
15
16
17
18

19

RERNS

25
26

overnments
tates See

Grants and other assistance to
and organizations in the United
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
Urited States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 grg ;) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of hne 25, column éA? amount, list hne 24e
expenses on Schedule O.)

a PAVERS - CAPITAL CAMPAIGN EXP

—_—— i ———— ————— = - —— ———————

— e - ——— e e ———— = ——

e All other expenses
Total functional expenses. Add hines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here *» D if following
SQOP 98-2 (ASC 958-720)

215,000.

215,000.

©)
Management and
eneral expenses

(D)
Fundraising
expenses

0.
0

3,696.

3,696.

10,174.

10,174.

830.

830.

219.

219,

2,042.

2,042.

25,008.

25,008.

1,155.

1,155,

721.

500.

221.

188.

188.

130.

130.

87.

87.

259,250.

216, 655.

41,765.

830.

BAA

TEEA0110L

0112612

Form 990 (2011)




Form 990 (2011)

CATHEDRAL CARMEL FOUNDATION

23-7024913

Page 11

iRart’x8 Balance Sheet

(A)
Beginning of year

(B)
End of year

N bW N =

[}

7
8
9

»-munnd>

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation L 10b

Cash — non-interest-bearing . .

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net .

Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(H)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁcuary
organizations (see instructions).

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges

Complete Part V! of Schedule D. 10a

10,482.

68,378,

19,373.

47,747.

46, 040.

10,482.

10¢

Investments — publicly traded securities .
Investments — other securities. See Part IV, ine ll
Investments — program-related. See Part IV, line 11 ,
Intangible assets

Other assets See Part IV, I|ne n

Total assets. Add lines 1 through 15 (must equal line 34)

1,264,220,

1,097,492.

13,220,

13,358.

1,393,565.

1,236,264.

17
18
19
20
21
22

23
24
25

DL TN Y. L

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h}ggeﬁt é:olmpiensated employees, and dlsqualmed persons Complete art |1
of Schedule .

Secured mortgages and notes payable to unrelaled third partles
Unsecured notes and loans payable to unrelated third parties

Other habihties (including federal income tax, payables to related third pames
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

638,768.

595,707,

27

|

|

|

|

l

|

|

|

| 26
|

|

|

} 28
|

|

OMOZPEPE OZCTM DO —mnn> —mz

pEgeLy

Organizations that follow SFAS 117, check here » B_J and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets.

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > Dand complete
lines 30 through 34,

Capital stock or trust principal, or current funds. .

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabihties and net assets/fund balances

1,297, 348.

1,138,201.

-590,298.

-543,684.

47,747,

46,040.

754,797.

640,557.

1,393,565.

1,236,264.

2
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Form 990 (2011) CATHEDRAL CARMEL FOUNDATION 23-7024913 Page 12
|.‘Rart X! *]Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI |_|
1 Total revenue (must equal Part VI, column (A), Iine 12) 1 145,010.
2 Total expenses (must equal Part 1X, column (A), line 25). 2 259, 250.
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -114,240.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) 4 754,797.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3 4, and 5 (must equal Part X, line 33,
column (B)) ) 6 640,557.

[PartXIl. | Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part X11 .

1 Accounting method used to prepare the Form 990. ECash I:]Accrual DOther

If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the orqamzatlon have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consohdated basis, or both:
m Separate basts DConsolldated basis [:|Both consolidated and separate basis

3a As a result of a federal award, was the organlzauon requlred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?

b If "Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA
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Form 990 (2011)




| omBNo 1545.0007

S L D Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
43947(aX1) nonexempt charitable trust.
.?55,‘;.';’.“ 1523,::‘5': sl'ﬁ.’éé’ v > Attach to Form 990 or Form 990-EZ. > See separate Instructions. I il
Name of the organization Employer Identification number
CATHEDRAL CARMEL FOUNDATION 23-7024913

Flsart |..]Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

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

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

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

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part Il.)

9

D An organization that normally receives: ﬁl) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Iil.)

10 . An organization organized and operated exclusively to test for public safety See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargf 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 I:]Type | b Type ] c D Type Il — Functionally integrated d D Type il — Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
051 ?o

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, D
check this box . .
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (in)
below, the governing body of the supported organization? L 114 (i) X
(i) A family member of a person described in (1) above? . .. oo 11 g (i) X
(ili) A 35% controlled entity of a person described 1n (1) or (i1) above?..... e .o . .| ¢ Gi) X
h Provide the following information about the supported organization(s)
() Name of supported (N EIN (ili) Type of organization (V) Is the (v) Did you nolify (vl) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organizatron in} organization in
above or IRC section column (i) listed in column (i) of column ()
(see Instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
CATHEDRAL CARMEL SCHOOL
(A) 72-6000271 SCHBOOL X~ X, X - 215,000.
— =
®
)
(D)
€) _ _
¥ Fpndl Bztn 2 e | R eaEnr s b e g TR e
AR e ki
Total e s oanll e S S 215,000,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011
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. .

Schedule A (Form 990 or 990-E2) 2011 CATHEDRAL CARMEL FOUNDATION 23-7024913 Page 2
[Part H |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1)}AXvi)

(Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below please complete Part ill.)

Section A. Public Support

E:;?.'.‘,‘f.‘,,’g”:,' (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (M) Total
1 Gifts, grants, contnbubons, and
membership| fees recenee (Do nt
|nclude any ‘unusual grants.") .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .

3 The value of services or
facilities furmished by a
governmental unit to the
orgamization without charge ..

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract ine 5
from ine 4. . o

Section B. Total Support

o Yooy for fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

]
|
|
1 9 Net income from unrelated
| business activities, whether or
| not the business is regularly
} carnedon . .

|

10 Other income. Do not mcIude
gain or loss from the sale of
capital assets (Explaln n
Part IV.) .

11 Total su
through

12 Gross receipts from related activities, etc (see mstructlons)

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > r]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) veen . 14 %

‘ 15 Public support percentage from 2010 Schedule A, Part il, line 14 .. e e .1 15 %

‘ 16a 33-1/3% support test — 2011. If the organization did not check the box on Iine 13, and the line 14 1s 33 1/3% or more, check thus box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2010. If the orgamzation did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17 a 10%-facts-and-circumstances test — 2011, If the orgarization did not check a box on line 13, 162, or 16b, and line 14.s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 173, and hne 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzahon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization . > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 CATHEDRAL CARMEL FOUNDATION 23-7024913 Page 3

|'Part Hi | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants *) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose ..

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

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

5 The value of services or
facihties furmnished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line :iﬁéﬁ; 3
7¢ from line 6) %‘-'ﬁ?’-‘* 0 Sogie:

Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts from line 6 ..

10a Gross income from interest,
dividends, payments received
on securities toans, rents,
royalties and income from
similar sources . . .o
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustness 1s
regularly carried on
12 Other tncome Do not include

gain or loss from the sale of
capital assets (Explain in
Part V) .

13 Total support. (add Ins 8, 10c, 11, and 12)

14 First five years. If the Form 990 is 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 . . . . > r—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . . 15 %
16 Public support percentage from 2010 Schedule A, Part Ili, line 15 . . {16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
>
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . * H
»

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions
BAA TEEAD403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 CATHEDRAL CARMEL FOUNDATION 23-7024913 Page 4

IRartiVilll Supplemental Information. Complete this gart to provide the explanations required by Part II, line 10;
Part [l, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

—— - —————— g —— i ———— e = = S A —— —— e e S — — — — ——— = - - — ———

BAA Schedule A (Form 990 or 990-EZ) 2011
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. . OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 930-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, N e W—_ Eapss |
Department of the Treasu or 19,por if the org;gllzation entered more than $15,000 on Form 990-EZ, line 6a. °l;°!!ats¢30b!'°2.§‘
Intormal Revenue Serece’ > Attach to Form 990 or Form 990-EZ. * See separate instructions. w&nﬁgg
Name of the organization ] Employer identification number
CATHEDRAL CARMEL FQUNDATION 23-7024913

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part |V, line 17.
Form 930-EZ filers are not required to complete this part

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

a Mail solicitations e . Solicitation of non-government grants
b [ |internet and email solicitations f { ] Solicitation of government grants

c [ | Phone solicitations g [X| Special fundraising events

d | |In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA370IL 0112412




Schedule G (Form 990 or 990-£2) 2011 CATHEDRAL CARMEL FOUNDATION

|iR§TﬂII.'€[ Fundraisin

23-7024913

Page 2

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

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events ?’():I cIotall everzts)
add column (a

R FUND RAISER through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 29,044. 29,044.
E

2 Less: Charitable contributions.

3 Gross income (Iine 1 minus line 2) 29,044. 29,044.

4 Cash prizes

5 Noncash prizes
)
é 6 Rent/facility costs 10, 855. 10,855,
c
T 7 Food and beverages
E
§ 8 Entertainment
E
E 9 Other direct expenses 6,878. 6,878.
s

10 Direct expense summary Add lines 4 through 9 in column (d). . > 17,733.
11 Net income summary. Combine hine 3, column (d), and line 10 . . > 11,311.
iRartillli Gaming. Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,00

on Form 990-EZ, line 6a.

R (2) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
[ blngo/grogresswe (add column (a
\E/ Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
D X
2 Bl 3 Non-cash prizes
EN
cSs
T €| 4 Rent/tacity costs
5 Other direct expenses
| |Yes % || Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1, column (d) and tine 7 >

9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,' explain:

TEEA3702L 01724112

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-E2) 2011 CATHEDRAL CARMEL FOQUNDATION 23-7024913 Page 3

11 Does the ‘organization operate gaming activities with nonmembers? . .. . D Yes [:]No
12 Is the orgamization a grantor, benefncnary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? . D Yes [:l No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . .o . .. .. | 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gammglspecnal events books and records:

Name > _
Address * _ _ o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . DYes D No
b !f 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thidparty » §_
¢ If 'Yes,' enter name and address of the third party:

Name »
Address > !

16 Gaming manager tnformation:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requwed under state law to make chanitable dlstnbutuons from the gaming proceeds to retain the
state gaming license? . DYes [:] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year » $

[iRai‘.tSlSI.%cl Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (tii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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(Srsrl;lnEggy‘l;% sg.m Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2011

Complete to grovlde information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information.
R e ucasury > Aftach to Form 830 or 990-EZ.
Name of the organization Employer identificatl b
CATHEDRAL CARMEL FOUNDATION 23-7024913

SCHOOL. THE BOARD OF DIRECTORS OF THE FOUNDATION IN CONJUNCTION WITH THE SCHOOL

__ BORRD REVIEWED AND APPROVED THE HIRING OF THE FOUNDATION DIRECTOR. THE COMPENSATION __

MAJORITY OF HER SERVICES ARE BENEFITED BY THE SUPPORTING SCHOOL. THE GOVERNING

_ ~ DOCUMENTS ARE MADE AVAILABLE, WHEN NECESSARY, TO FOUNDATION MEMBERS. THE FINANCIAL _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011




2011 FEDERAL WORKSHEETS PAGE 1
CLIENT 6192 CATHEDRAL CARMEL FOUNDATION 237024913
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

BANK CHARGES
DEDICATION EXPENSES
MEMBERSHIP DRIVE

(&) (B)
PROGRAM

— TOTAL _ SERVICES _ & GENERAL _FUNDRAISING

87.

€
MANAGEMENT

87.

(D)

TOTAL § 87. § 0.

87,

] 0.




