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SCANNED NOV 25 2013

Form 9 9-0

benefit trust or private fo

Department of the Treasury

Internal Revenue Service

undation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

B Check if apphcable

C Name of organization
CATHOLIC COMMUNITY FOUNDATION

D Employer identification number
34-1908579

1404 EAST NINTH ST. CLEVELAND, OH 44114

|  Tax-exempt status

[ X [s01cx3) | [s01c)( ) 4 (nsetno) | [ 494a7ca)

yor | [sar

H(b) Are all affiiates in
If *“No." attach a

E by Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
: (el return 1404 EAST NINTH STREET (216) 696-6525
Terminated City, town or post office, state, and ZIP code
: Amendad CLEVELAND, OH 44114 G Gross receipts $ 142,159,986.
|| poriemen F Name and address of pnncipal oficer ~ PATRICK J. GRACE, EXEC.DIR. H(a) ? féxr.:zs > 3,9r0up retum for Yes

X | No
cluded? Yes - No

st (see instructions)

J  Website: p WWW.CATHOLICOMMUNITYFOUNDATION.ORG H(c) Group exemption number P 0928
K Form of organization | X I Corporation I I Trustl I Assoctation I I Other P> I L Year of formation 1999‘ M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significant acvibes __ _
@ CATHOLIC COMMUNITY FOUNDATION'S MISSION IS TO FOSTER FAITH-BASED _____________________
g STEWARDSHIP IN THE COMMUNITY FOR THE SPIRITUAL, EDUCATIONAL AND ______________________
5 CHARITABLE BENEFIT OF ALL. e
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o] 3 Number of voting members of the governing body (Part VI, lne1a) | |, . . . . . . . . . . o v ... 3 27
S{ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . . . . . .. ..... 4 26.
::E: $ Total number of individuals employed in calendar year 2012 (Part V,lme 2a), , . . . . . . . . . . . o o' . ... 5 39.
&| 6 Total number of volunteers (estmate if necessary) . ., . . . ... /\ _________________ 6 25.
7a Total unrelated business revenue from Part Vi, wluW_ED ____________________ 7a 0
b Net unrelated business taxable income from Forn. 890z rmﬁ'é_é? \ .,./.(\O\ ................ 7b 0
YW — \ Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, line 1h) | A P % 7“\3 .. 44,844,478. 80,793,119.
E 9 Program service revenue (Part VIII, ine 2g) | | | \i‘ﬁ\ \\\(\\] _______ 2,652,729. 2,659,764.
210 Investment ncome (Part VIII, column (A), ines 3\4-and 7d) N 5,067,819. 2,117,275.
& ‘ S(' ) g N .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8C, 9¢c,~ @1{1’5 63,375. 58,176.
12 Total revenue - add lines 8 through 11 (must equal Pan\/.lfgluﬁﬁ)’. 52,628,401. 85,628,334.
13 Grants and similar amounts paid (Part IX, column (AS.’I(esﬁ-S) _______________ 7,444,707. 23,477,045.
14 Benefits paid to or for members (Part IX, column (A), hned) . . . . . . .. ... ... ... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 2,009,332, 2,238,793,
g 16a Professional fundraising fees (Part IX, column (A}, ine 11€) , _ _ . . . .. ... ...... 82,095. 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) p ___~ 4,469,144.
117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ , . . . . ... . ... ... 3,621,332. 4,207,597.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) _ . . . . . ... 13,157,466. 29,923,435.
19 Revenue less expenses Subtractine 18fromIne 12. . . . . . v v v v v v v v o e e .. 39,470,935. 55,704,899.
H § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, e 16) | . . . . . . . . . e e e 125,922,539. 197,503, 046.
20121 Total liabilties (Part X, IN€26) . . . . . . . .ot 12,298,158.| 24,519,161,
25(22 Net assets or fund balances Subtract lne 21 from INe 20, . . . . . . v o\ v u s en 113,624,381. 172,983,885,

Under penalties of per,|

Signature Block

, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comglet®d Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

YValn) 2 Vs

>

Sign Signuatdre of officer J Date
Here ) INTRIC ). BRINE . EXECUTIWVE DIRECTOZ— 1-6-13
Type or print name and titte Y !

Prnnt/Type preparer's name Pregargr's signature Date Check u i | PTIN
Paid o 1l
Prena QHUSTYAEN- B A S L3 self-employed P00226559

rer

UsepOnIy Fum's name B MALONEY + NOVOTNY Lic {/ FrsEIN B 34-0677006

Fim's address P> 1111 SUPERIOR AVENUE, SUITE 700 CLEVELAND, OH 44114 Phone no 216-363-0100
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . . . . . . o oo’ .. [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... ... ... ... . ..., |:|

Briefly describe the organization's mission

CATHOLIC COMMUNITY FOUNDATION'S MISSION IS TO FOSTER FAITH-BASED
STEWARDSHIP IN THE COMMUNITY FOR SPIRITUAL, EDUCATIONAL AND
CHARITABLE BENEFIT FOR ALL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . . . .. ... [Jves [X]No
i "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? L L i i e e e e e e e e e e e e e e e e e e e e e e e e e [ ves No
If "Yes,"” describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 23,477,045 Including grants of $ 23,477,045 ) (Revenue $ 2,699,603, )

THE FOUNDATION MAKES APPROPRIATIONS OF FUNDS TO CATHOLIC AGENCIES
AND INSTITUTIONS FOR RELIGIOUS, SOCIAL SERVICE, AND OTHER

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 23,477,045.

JSA
2E1020 2 000

Form 990 (2012)
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedule A . . . o o o i i e e e e e e h e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,”" complete Schedule C,Part!. . . . . . . . . . i o i i i i i i v ittt e o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . .. .. oo v v oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
== T |/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ] . . . . . ¢ v v v i i i it e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . v v« i v i i e s et e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . ¢ v i i i i i it i v i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . .. ... 10 X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as apphcable
; a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
| complete Schedule D, Part VI | . . . . . . . . . e e e 11a| X
| b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
{ of its total assets reported in Part X, line 167? /f "Yes," complete Schedule D, Part VIl , . . . . .. ... .. ..... 11b X
1 ¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
‘ of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartViil, . . . . .. ... .. ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . v i . 11d X

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses

the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland Xl . . . . .« v v o v i i i it e s e e e e e e e e e e e e e e 12a X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
i the orgamization answered "No" to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . « . . « . . . . .. 12b X
13 Is the organization a school descnibed in section 170(b)(1)}(A)(1)? /f "Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . ... .. .. 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
; 16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? If "Yes,” complete Schedule F, Partslliand IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . .« ¢ i i i i i i i it it i e e 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
| If "Yes," complete Schedule G, Part lll . . . . . . ¢ o v o i i i i i e e e e e e e e s e 19 X
20 a Did the organization operate one or more hospital facllites? If "Yes," complete Schedule H . . . .. ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . . ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . .. ... .. ... 'ueuue... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,” gotolne 25, . . . . . . . i i i i i e e e e e e e e e e e ee s 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . L L i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... ........... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |. . . . . . . . . i i i i i it it e ettt it ettt e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did 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, Partlll . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o i e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartIV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . @ . i o i e i e e i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl. . . . . . . . « v v v v v v v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lll,
oriV,and Part V, Iine 1. . . . . o i i i e i i e e e e e e e e et e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ . . . ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 , _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2., . . . . . . . @ @ i i v i v e et e e e e n 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part VI . . . e e e e e e e e I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ... ... . ... ...... 38 X
Form 990 (2012)
JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to anyquestoninthisPartV. . ... .................. El
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . .. ... .. 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to Prize WINNEIS?, | | . . . . . . . . it ittt e it e e te et e e v e an 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L L L i e e e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » CAYMAN ISLANDS
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 taxyear? . _ ., . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . ' i v e eenneen Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, ., . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L L L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the payor? | | . . . . . L. e e e e e e e Ta | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ | . . . .. ..... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i i i it e e e e e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........ l 7d | l
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 premiwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization 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
organization, have excess business holdings at any tme during theyear? , _ . . . . . ... ... ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966? ., _ . . . . . .. ... ... ... ..... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? _ | _ . . . ... ... .... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, lne 12 _ , . . . . .. ... ... 10a
b Gross recelpts, included on Form 990, Part Vlil, ine 12, for public use of club facities , , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . v v v v v i i e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem.) . . . . . . .. ... ... ... .. e .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , | | . |12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?, ., . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans _ . . . ... ... ........ 13b
c Enterthe amountofreservesonhand. , . .. ... ... ..............c...... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | ., .., .... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? I/f “No," provide an explanation in Schedule O . . . . . . 14b
2£1030 1 000 Form 990 (2012)
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,  Form 990 (2012) CATHOLIC COMMUNITY FOUNDATION 34-1908579 Page 6

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 O. See instructions

Check if Schedule O contains a response to any question inthisPart V. .« . . o v o v v i it it e et e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « « « . « .« . . . . . 1a 27
If there are matenial differences in voting nnghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2§
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i i i i i i e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .t i it it e e e e e . 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . .. L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . .. . . it 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governing body?. . « v v v v v v i i e e i e e s e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... .. ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. ... .. 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 affiliates? . . . . . .. ... ... ... ... ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICES? © & o v v i e i i e e et e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OROW RIS WAS TONG . . &« v v i v v i e e e e e e e e et e s e et et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . i i it v it s it e e e e e 13 [ X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... .. .. 14 | X
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 managementoffical , . .. ... ... ............. 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . i i i i it ittt i e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . vt it it e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. ... e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed #»_OH;

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

Own website Another's website Upon request D Other (explain in Schedule O)

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon' ’BARBAR.A KRAIG 1404 EAST NINTH ST CLEVELAND, OH 44114 216-696-6525

JSA Form 990 (2012)
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Form 990 (2012) CATHOLIC COMMUNITY FOUNDATION 34-1908579 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

e 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; nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (st any] officer and a director/trustee) from related other won
hours for _ | _ the organizations compensa
related g c:x §, g 5 :_3;%: g organization (W-29/1099-M|SC) from the
organizations g g £l e S K g o | (W-2/1099-MISC) organization
below dotted | & £ | § 28 g and related
ine) g & § 3 organizations
{1) PATRICK AULETTA _______________|__1.00]
DIRECTOR X 0 0 0
(2)J. KEVIN BERNER __ ____________[__1-00]
DIRECTOR X 0 0 0
(3) BISHOP RICHARD LENNON _ ___ | _1.00]
DIRECTOR X 0 0 0
| (4)DENNIS BODZIONY | 1.00]
i DIRECTOR X 0 0 0
| (5)BARBARA BROWN _________________ | _1.00]
| DIRECTOR X 0 0 0
{6) THEODORE CASTELE ______________| _1.00
DIRECTOR X 0 0 0
{7)DEBORAH COOK __ _________________| _1.00]
DIRECTOR X 0 0 0
(8) FRED DEGRANDIS _ _______________| _1.00
DIRECTOR X 0 0 0
(9)DIANE FUSCO ___________________ | _1.00]
‘ DIRECTOR X 0 0 0
| (10)PHILIP KAUFMANN | _1.00]
| DIRECTOR X 0 0 0
(11)FR. MICHAEL LANNING ___________| _1.00]
DIRECTOR X 0 0 0
(12)JOBN LEONBRUNO __ __ ____________j_ _1.00]
DIRECTOR X 0 0 0
(13)JOSEPH _MAHOVLIC _______________|_ _1.00]
DIRECTOR X 0 0 0
(14)RICHARD MARSH _________________| _1.00]
DIRECTOR X 0 0 0
3 JSA Form 990 (2012)
|

2E1041 1 000
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~

CATHOLIC COMMUNITY FOUNDATION

34-1908579

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | boOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
retated 1S 3| 21218 5% g organization (W-2/1099-MISC) from the
orgamzations | = £ g a 218 §' ‘% (W-2/1099-MISC) organization
betow dotted % s 8 3|82 and related
line) = 5 T‘Z .(<°D § organizations
g &
a
15) JAMES MASON ___________________|__ 1.00]
DIRECTOR X 0 0 0
16) PHILIP MAYNARD | 1 1.00]
DIRECTOR X 0 0 0
17) PATRICK MCCARTAN ____ | 1 1.00
DIRECTOR X 0 0 0
18) SAMUEL MILLER ________________| 1 1.00]
DIRECTOR X 0 0 0
19) RAYMOND MURPHY ______ | 1 1.00]
DIRECTOR X 0 0 0
20) LINDA OLEJKO __________________| 1 1.00]
DIRECTOR X 0 0 0
21) TIMOTHY PANZICA | 1 1.00]
DIRECTOR X 0 0 0
22) JAMES REDINGER | 1 1.00]
DIRECTOR X 0 0 0
23) ROBERT ROGERS _ ______________| 1 1.00]
~ DIRECTOR X 0 0 0
24) MI inA_EiLL _S_I-I_A_U_G_H_I\Y_E_S_S_Y ________________ 1 __.__0_0_
~ DIRECTOR X o 0 0
25) THOMAS SULLIVAN _____ | 1 1.00]
DIRECTOR X 0 0 0
1b Sub-total = L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ... .. > 263,616. 0 32,832,
dTotal(addlinesiband1c) . . . . . . . . . . . i it v i e, > 263,616. 0 32,832.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . .. . ... o, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAl . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual j
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . ... ... ... ... 5 X

Section B. Independent Contractors

1

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

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

year

(A)

Name and business address

(B)

Description of services

)

Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization » 5

JSA

2E
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CATHOLIC COMMUNITY FOUNDATION

34-1908579

Form 990 (2012) Page 8
GETSAYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) €) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 21218185 |9 organization (W-2/1099-MISC) from the
organizations | 5 < g 2o g— 3 (gn (W-2/1 ogg_Mlsc) organization
below dotted | & g AN ERK: 215 and related
Iing) S |8 g g organizations
c | = @ 3
g d °l 8
3|2 2
3 L
g
26) GEORGE WASMER _________________|__ 1.00]
DIRECTOR X 0 0 0
27) MICHAEL ZIEGLER ______________|__: 1.00]
DIRECTOR X 0 0 0
28) PATRICK GRACE _________________|_40.00]
EXECUTIVE DIRECTOR X 145,524. 0 20,676.
29) BARBARA KRAIG ________________|_40.00]
CHIEF FINANCIAL OFFICER X 118,092. 0 12,156.
1b Sub-total = L. >
¢ Total from continuation sheets to Part VIl, SectionA , ., . . ... ...... »
d Total(addlinestbandic) . . . . . . . . o v i v i i i i i v i i ienenn >
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. . . . i i v i i e enennn 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
T L2 o[ T 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... ........ 5 X

Section B. Independent Contractors

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

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » )
45A Form 990 (2012)
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Form 990 (2012) CATHOLIC COMMUNITY FOUNDATION 34-1908579 Page 9
. Statement of Revenue
. Check If Schedule O contains aresponse to any questioninthis Part VIl _ . . . . . . . . . . .. ... .. ...... D
(A) (8) () (D)

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

g g ta Federatedcampaigns . . . . . . . . 1a
I g b Membershipdues . .. ...... ib
g_if ¢ Fundraisingevents . . . ... ... |[1c 72,900.
O=2| d Relatedorganizations . . . . . . . . 1d
gu"E', e Government grants (contributions) . . | 1€
'% -qc"a f All other contnbutions, gifts, grants,
ga and simitar amounts not included above . |_1f 80,720,219
§§ g Noncash contributions included in ines 1a-1f $ 1,630,703
h_Total. Add lines 1a-1f . . . . . . . e e a e e e aaaas » 80,793,119
:z:’ Business Code
g 2a FUNDRAISING FEE FROM CATH CHAR CORP 900099 1,905,000 1,905,000
% b FUNDRAISING FEE FROM CATHOLIC DIOCESE 900099 753,614 753,614
g ¢ STEWARDSHIP CONFERENCE INCOME 900099 1,150 1,150
S| d
§1l e
2 f All other program service revenue . . . . .
a g Total. AddIines2a-2f . . v o v v v o v e o v v o s e e » 2,659,764
3 Investment income (including dividends, interest, and
other similaramounts). . « « & « v o v ¢« c v o a0 e .. > 1,541,933 1,541,933
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royallies « + =+ « ¢+« = v st 4 e s e a oo . >
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)+ « « « o s o ¢ v & o o o & a2 v s >
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 57,080,681
b Less costor other basis
and sales expenses . . . . 56,505,339
¢ Ganor(loss) . . .. ... 575,342
d Netgamor{loss) . .« « « v v o v o v v v b it e e e | 575,342 575,342
g 8a Gross Income from fundraising
s events (not Including$ 72,900
q>, of contributions reported on line 1c)
@ See PartIV,Ine 18 . . .+« . . . ... a 44,650
_2 b Less directexpenses . . « « + « « + .+ b 26,313
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 18,337 18,337
9a Gross income from gaming activities
See PartiV,lne19 , , , . .. ... .. a
b Less drectexpenses . . . . . . . . .. b
c Net income or (loss) from gaming activities . . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances , , . . . .. . a
b Less costofgoodssold. ... . ... . b
¢ Net income or (loss) from sales of inventory, , . . ... .. »
Miscellaneous Revenue Business Code
11a ADMINISTRATIVE FEE 900099 39,839 39,839
b
c
d Allotherrevenue . . . . . .« . ... .
e Total. AddIines 11a-11d « « « + + s v ¢ s v v o s o o s s > 39,839 |
12 Total revenue. See instructions . . . . . . . . . .. ... P 85,628,334 2,699,603 2,135,612,
1SA Form 990 (2012)
2E1051 1 000
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Form 990 (2012)

CATHOLIC COMMUNITY FOUNDATION

34-1908579 Page 10

F1dd} 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total g(\[))enses Progra(rﬁ)servnce Mana ((e?n)ent and F n((iIrJa)|5|n
8b, 9b, and 10b of Part VIl. expenses genergl expenses tlajxpensesg
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 23,477,045. 23,477,045.
2 Grants and other assistance to individuals in
the United States See PartIV,line22, . .. .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, |, | | 0
4 Benefits paidtoorformembers, | ., . .., .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees |, ., . .. .. ... 296,448. 196,782. 99,666.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)8) | 0
7 Othersalaresandwages , , _ ., .. ..... 1,517,028, 735,064. 781,964.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 78,669. 48,725. 29,944.
9 Other employeebenefits . . . . . . . . o . .. 210,724. 103,903. 106,821.
10 Payrolltaxes « « « v v ¢ v v o v e 135,924. 72,684. 63,240.
11 Fees for services (non-employees)
a Management , . . .. ............ 0
b Legal + v v v i e e e e 3,046. 3,046.
CACCOUNUNG . v v v v v v v e v e oo e v nns 49,500. 49,500.
d LobbyINg . . v v i it 0
e Professional fundraising sevices See Part IV, ine 17 0
f Investment managementfees _ . . . . . . .. 298,710. 149, 355. 149, 355.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0), . . . . . 2,250,986. 166,599. 2,084,387.
12 Advertising and promotion , , . . ... .... 86,088. 9,664. 76,424.
13 Officeexpenses . . . . . v« v v e v v n v u 30,389. 17,836. 12,553.
14 Information technology. . . . . . . . . . . .. 155,733. 65,079. 90,654.
15 Royaltles. . . .. .. .uuv v nennn., 0
16 OCCUPANCY . . . v v i et o e e e e e 109,150. 75,727. 33,423.
17 Travel . ., . . ... ... . o 154,267. 21,981. 132,286.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 20,132. 17,866. 2,266.
19 Conferences, conventions, and meetings , ., . . 0
20 Interest . . . ... ... e 0
21  Paymentstoafflhiates. . . ... ........ 0
22 Depreciation, depletion, and amortization , | , ., 78,921, 78,921.
23 INSUranCe . . . .. ... i i e e e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aPOSTAGE __ __ _________________ 566,592. 5,887. 560,705.
b PRINTING _ __ __ _______________ 233,932, 42,844. 191,088.
¢BANK FEES___ _ __ ______________ 116,531. 83,680. 32,851.
d CREATIVE_ SERVICES ___________ 32,942, 17,074. 15,868.
e All otherexpenses _ _ _ _ __ __ _ ________ 20,678. 15,029. 5,649,
25 Total functional expenses Add lines 1 through 24e 29,923,435, 23,477,045, 1,977,246. 4,469,144.
26 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 B [ | f
following SOP 98-2 (ASC 958-720), . .. ... 0

JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Form 990 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . ... ... ... .......... | ]

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . ... .. 12,958,180.| 1 14,678,703.
2 Savings and temporary cashinvestments_ . . . ... ... ... ... 9,865,023.1 2 22,661,945,
3 Pledges and grantsrecewvable,net . ... L L . 40,279,394.| 3 91,531,591.
4 Accountsrecewvable, net L 24,358.[ 4 4,248.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part It of ScheduleL . . ... ............... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
o organizations (see instructions) Complete Part Il of ScheduleL . . . . ... q 6 0
fg’ 7 Notes and loans recewvable,net . . . . . . . ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse . ... .. ........ .. ... .. Jd s 0
9 Prepaid expenses anddeferredcharges . , ... ............... q 9 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,052,782,
b Less accumulated depreciaton, . ., ... .. .. 10b 724,514. 402,729.110¢ 328,268.
11 Investments - publicly traded securities , . . . ... ............. 61,361,340.[11 67,232,565.
12 Investments - other securittes See PartiV,lne 11, _ . . . ... ...... 012 0
13 Investments - program-related See PartIV,lne 11 . . . . ... ..... 013 0
14 Intangbleassets , | ., . ... ... ... . . e Q14 0
15 Otherassets See Part IV, Ine 11 , . . . . . . .. . . nnmnun. 1,031,515.[15 1,065,726.
16 Total assets. Add lines 1 through 15 (mustequal lne34) . ... ... ... 125,922,539.( 16 197,503,046.
17 Accounts payable and accrued expenses . . . . . . . . ...t .t e e e 3,938,492.(17 7,218,188.
| 18 Grantspayable . . . . . ... ... 1,486,409.] 18 7,595,395.
| 19 Deferredrevenue . . ., . . . ... ... ... 919 0
| 20 Tax-exemptbondhabites _ . ... .. .................. 9 20 0
| @121 Escrow or custodial account liability Complete Part IV of ScheduleD | | | | 6,404,282.| 21 9,182,411.
£(22 Loans and other payables to current and former officers, directors,
:'S trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L , , _ . . .. .. ..... Qq 22 0
23 Secured mortgages and notes payable to unrelated third parttes | | | . . . . Qq 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . . . 0 24 0
| 25 Other liabiities (including federal income tax, payables to related third
} parties, and other habilities not included on lines 17-24). Complete Part X
| of Schedule D | | . . . ... . .. ittt e e 468,975.]| 25 523,167.
26 Total liabilities. Add lines 17 through25. . . ... .. ... ... ...... 12,298,158.| 26 24,519,161.
Organizations that follow SFAS 117 (ASC 958), check here » [ﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets L, 5,895,054 .| 27 5,625,023.
| g 28 Temporarily restricted netassets = ... 86,709,776.| 28 146,233,903.
| 2 29 Permanently restrictednetassets, , . . ... ... ... ... . ... ... 21,019,551.| 29 21,124,959.
1 L:._’ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | . ... ..... 30
©131 Pad-in or capttal surplus, or land, bullding, or equpmentfund =~ = = 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = 32
2(33 Totalnetassetsorfundbalances _ . . . . ... .. ... ... ... ... .. 113,624,381.| 33 172,983,885,
34 Total habihities and net assets/fundbalances. . . . ... ... ........ 125,922,539.| 34 197,503, 046.

Form 990 (2012)
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. CATHOLIC COMMUNITY FOUNDATION 34-1908579

Form 990 (2012)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . .. ... .......

1 Total revenue (must equal Part VIII, column (A), IN€12) « v« v v v vt v e e e e e e e e e n 1 85,628,334.
2 Total expenses (must equal Part IX, column (A), IN€25) « « + « « v v v v e e e e e e e e e nn 2 29,923,435.
3 Revenue less expenses Subtractine 2fromiine 1. . . v v v v v vt i it et i e e e 3 55,704,899.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 113,624,381.
5 Net unrealized gains (I0SSES) ONINVESIMENES « + « « « & v v v e vt et e e e e e v e e e e e 5 3,691,852,
6 Donatedservicesanduseoffacilittes . . . . . . . . . . 0 i L e e e 6 0
7 INVESIMENE EXPENSES « « « ¢ ¢ v ¢ v v v v e e e e e e e e e e 7 0
8 Priorperiod adjUSIMENTS - « « v ¢« v v e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . . . . .. ... .... 9 -37,247.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN(B)) + o v v v v e u e e e a e e e a e e e e e e e e e s e e e e e e 10 172,983,885.

m Financial Statements and Reporting
Check if Schedule O contains a response to any question in thisPartXIl . ... .........

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? === |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
l:' Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, exptan in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . o ¢ 0 i v i i i i e i i e e e i e s s e e e

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

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULE A

| omB No 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. E
Department of the Treasury . . Opento l?ubllc
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

CATHOLIC COMMUNITY FOUNDATION 34-1908579

Part |

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

~N o

() ) O L

©

10
11

<] |

[ ]
[]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I}.)

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

An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross mvestment 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 |ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Typell ¢ D Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2) )

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type i supporting
organization, check this box, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . ... .. 11g(i) X
(ii) Afamily member of a person described in () above? L, 11g(ii) X
(i) A 35% controlled entity of a person described n (1) or () above? ... ... 1190ii) X
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify {1} Is the (vii) Amount of monetary
organtzation (described on lines 1-9 organization n | the organization | organization in support
above or IRC section cg'ur(');"f“r”g;" incol (1jof | col 1) organized
(see instructions)) 4 doc?:m:nﬁ 9 1 your support? ntheU S ?
Yes | No Yes No Yes No
(A)
ATTACHMENT 1
(B)
(€)
(D)
(E)
Total 31,378,626.

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2012

CATHOLIC COMMUNITY FOUNDATION 34-1908579

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (H Total

Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants”) . . . . . .

Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf . . . . . ..

The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add hnes 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaton) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . ..
Public support. Subtract iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts fromlined4 .. .. ... ...

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

Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . ... L

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

Total support. Add lines 7 through 10 . . .
Gross recelpts from related activities, etc (S€eINSUCHONS) + « + « + ¢ v v v v v o s b vt o s a s e a e 12

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . o i i i i it e e e e e e e m e e e e e e e s s e a s s s s e e » D

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . .. .. ... 14 %
Public support percentage from 2011 Schedule A, PartilLhne14 . . . . ... . ... ... ... .. 15 %,
331/3% support test - 2012. If the organization did not check the box on line 13, and hne 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported orgamization . . . .. ... ... ......... | 4
331/3% support test - 2011. [f the organization did not check a box on line 13 or 16a, and hkne 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, , . . ... .......... »
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

Lo 1o = 13T 2= T { Lo o >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubiicly
SUPPOMEd OrganIZatioN . . . . . . . . i v vt e e e e e e e e e e e e e e e e m e e e et e e e e e |
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Schedule A (Farm 990 or 990-EZ) 2012 Page 3

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 .
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or semces performed, or facihties
furmshed in any activity that 1s 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 facilities
furnished by a governmental unit to the

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

b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . .. .. N
8 Public support (Subtract ine 7¢ from
Ineb) . . . v v i i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromine6. . . ... .....

10a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUMCES . & 4 v v v v v« s & & & o v & &

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
activites not included in hne 10b,
whether or not the business Is regularly
carriedon -« « ¢« ¢ v e s e s e e e e .

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

13 Total support. (Add lines 9, 10c, 11,
and12) ., . ... ... ... ...,

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

organization, check this boxand stophere. . . . . . ... ...... N I e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) = | e e 15 %
16 Public support percentage from 2011 Schedule A, Partlil,hne15. . . . . . . ... . ... e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by Iine 13, column (f)) , . . . R I ¥ { %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 _ _ _ . _ . . R, 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
b 331/3% support tests - 2011. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2012
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Schedule A (Farm 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part Il, hine 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IIT} TYPE OF (IVv) (V) (VI) (VII) AMOUNT OF
(I}) NAME OF SUPPORTED ORGANIZATION (II} EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
CATHOLIC DIOCESE OF CLEVELAND 34-0714558 01 X X X 31,378,626
TOTAL AMOUNT OF SUPPORT — 31,378,626

ISA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Intemnal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLIC COMMUNITY FOUNDATION 34-1908579
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .. ......... 11.
2  Aggregate contributions to (during year) . . . . 11,042.
3 Aggregate grants from (during year). . . . . . . 485,486.
4  Aggregate value atendofyear. . . .. .. ... 3,518,665,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol® . , . . . ... ... Yes l___] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . L L i e o e e e e e e e e e e e e e e Yes E, No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
[ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . ., ... ................. 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the NationalRegister. . . . . . . . .. ... ... ... .. .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ ______________
4 Number of states where property subject to conservation easementis located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? ., . . ... ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ _________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) B0 SECHON TTOMNANBYNT . . . . . . o s s ee e s e e e e e [ ves Do
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIi, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-
(i) Revenues included in Form 990, Part Vil ine1 . . . . . . . o o o i i i i i it et e e e e e s » ¢ ___
(ii) Assets included N Form 990, Part X . . . . o ot it it i e e e e e e e s e e e e e » s ________
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIILine1 . . . . . . . . .. .. it iinnnnnn. >SS ___
b Assets included in FOrm 990, Part X . . . v v v v v v v v e e e e e e e e e e e e e e e e e e ey >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA

2E1268 1 000

TR5612 A23R 11/4/2013 9:29:14 AM V 12-7F 12200.02 PAGE 19




CATHOLIC COMMUNITY FOUNDATION 34-1908579

Schedule D (Fqrm 990) 2012 Page 2

3

5

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

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

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes I:] No

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

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

1a

-0 o0

2a
b

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

included on Form 990, Part X? | e e (1 ves No
If "Yes," explain the arrangement in Part XlIf and complete the following table-

Amount
Beginningbalance . . . .. . .. . i it e e e e e e e e 1c
Additions duringtheyear . . . . . .. vt i ittt e e e e 1d
Distributions duringtheyear . . . . . v« . o v o i it e e e 1e
Endingbalance . . . . . v vttt i e e e e e e s e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21? ’ X | Yes No

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part X!l

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

1a
b
c

3a

b
4

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . .. 25,013,452. 26,854,884. 24,150,284 . 36,288,169. 52,431,045.
Contrbutions . . . . .. ... .. 523,414. 116,962, 731,906. 85,364. 339,796.
Net investment earnings, gains,
andlosses. . . . i i i e e 2,676,124. -522,076. 3,407,982. 6,840,388.| -13,860,538.
Grants or scholarships . . .. .. 1,635,178. 1,436,318. 1,395,288. 2,264 ,546. 2,622,134.
Other expenditures for facilities
andprograms. . . . . . ... .. 40,000.| 16,799,091.
Administrative expenses . . . . .
End of yearbalance. . . . . . .. 26,577,812. 25,013,452, 26,854,884.| 24,150,284. 36,288,169.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment b 5.1520 %

Permanent endowment » 79.4409 %

Temporarily restricted endowment »  15.4071 %

The percentages in lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganiZationNS . + « v v ¢ v v v e v b e e e e e e e e e e e s e e e e e e e 3a(i) X
(iiyrelated organizations . . . . . . . . . . . . e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . ... ... ... ...... 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other basts (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . . . . . . oo i o e e
b Buldings . ... ... ...
¢ Leasehold mprovements. . . .. . . ...
d Equpment . ... ...t 1,052,782. 724,514. 328,268.
e Other -+ - v v v i i v i i it i st e as
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 328,268.
Schedule D (Form 990) 2012
JsA
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CATHOLIC COMMUNITY FOUNDATION

Schedule D (Form 990) 2012

34-1908579
Page3

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

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

(b) Book value

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

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

EI4@'1I[] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

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

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

(a) Description

{b) Book value

(1)

(2)

3

4)

(5)

(6)

(7)

(8)

®)

(10)

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

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

1 (a) Description of liability

(b) Book value

(1) Federa!l income taxes

(2)CHAR.GIFT ANNUITIES

523,167.

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

(1)

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

»

523,167.

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlil

JSA
2E1270 1 000
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .~~~ .. ... .. 1 89,346,499.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealzed gains on investments ... ... ... ... .. 2a 3,691,852,
b Donated services and use offaciles . . ... ... ... ... . 2b
¢ Recoveries of prioryeargrants ... ... ... .. .. .. 2c
d Other(DescribenPart XIlt) . .. 2d 26,313.
e Addlhnes 2athrough2d | . L. 2e 3,718,165.
3 Subtractline2e fromiine 1 . . L . . . . L e e e e e 3 85,628,334.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . = 4a
b Other (DescribemPartXIIL) | ... .. ... ... .. ... ... ab
¢ Addlnesdaanddb L 4c
§ Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . .. ... .. ... .. 5 85,628,334,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 29,949,748.
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prioryearadustments Tt 25
c Ofherlosses Tttt P~
d Other (DescrbeinPartXlity =~~~ " oo 2d 26,313.
e Addines2a through2d =~ Tt 20 26,313,
3 Subtracthne2e fromhne1’ . [ ... ... ... ... ... ... ... . . . 3] 29,923,435,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Descrbe nPartxnty T ronnrs 4b
o Addlnes da anddb Tttt 4c
5 Total expenses Add lines 3 and 4c. ('Tiw's must édu'al'Fbr'm'Q.QO-, Part /,' line %8..): ......ls 29,923,435,

EEPAl  Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, hne 4, Part X, ine 2, Part X|, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information
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Schedule D (Form 990) 2012 CATHOLIC COMMUNITY FOUNDATION 34-1908579

Page 5

. Supplemental Information (continued)

FUNDS HELD IN TRUST FOR OTHERS EXPLANATION,

PART IV, LINE 2B:

THE FOUNDATION HOLDS FUNDS FOR OTHER ORGANIZATIONS WITHIN THE CATHOLIC
DIOCESE OF CLEVELAND. THESE FUNDS ARE AVAILABLE TO THE RESPECTIVE
ORGANIZATIONS UPON REQUEST. THE FOUNDATION INCLUDES THE FUNDS ON ITS
BALANCE SHEET AS AN ASSET (CASH) AND AS A LIABILITY SINCE THE FUNDS DO

NOT BELONG TO THE FOUNDATION.

USES OF ENDOWMENT FUNDS,

PART V, LINE 4:

THE FOUNDATION UTILIZES ITS ENDOWMENT FUNDS TO FUND THE VARIOQUS OPERATING
SECRETARIATS (HEALTH AND HUMAN SERVICES, EDUCATION, PARISH LIFE AND
DEVELOPMENT, CHANCERY, AND CLERGY AND RELIGIOUS) OF THE CATHOLIC DIOCESE

OF CLEVELAND.

OTHER ADJUSTMENT TO REVENUE,
PART XII, LINE 2D:
FUNDRAISING EXPENSES NETTED WITH FUNDRAISING REVENUE ON FORM 990, PART

VIII, LINE 8: $26,313

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CATHOLIC COMMUNITY FOUNDATION 34-1908579

Page 5

E1s@LllY . Supplemental Information (continued)

OTHER ADJUSTMENT TO EXPENSES,

PART XIII, LINE 2D:

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING REVENUE ON FORM 950, PART

VIII, LINE 8: $26,313

FIN 48 FOOTNOTE,

PART X, LINE 2:

INCOME TAXES - THE FOUNDATION IS A NOT-FOR-PROFIT CORPORATION AS

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

FOUNDATION BELIEVES THAT THERE IS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

THE FOUNDATION'S FEDERAL INFORMATION AND TAX RETURNS ARE SUBJECT TO

EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedute D (Form 990) 2012

JSA

2E1226 2 000
TR5612 A23R 11/4/2013 9:29:14 AM V 12-7F 12200.02

PAGE 24




SCHEDULE. G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

| Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

: CATHOLIC COMMUNITY FOUNDATION 34-1908579

1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

Mail solicitations e Solicitation of non-government grants

Internet and email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services?

Open to Public

Inspection

Yes D No

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

(v) Amount pad to .
(i) Name and address of individual i) Activit m sDtgidfugdr?;sne:r r:a\;e (1v) Gross recepts (or retained by) vi) »:«mct)untgabld to
or entity (fundraiser) (i) Actwity cu i’ brt [)0 o from activity fundraiser isted in (or retamned by)
contnibutions col {1) organization
Yes No
1 TELEFUNDING
RUFFALO CODY, LLC SERVICES X 388,882, 72,855, 316,027.
2
3
4
5
6
7
8
9
10
Total . . . . . . . e e e e e e e e e e e e e e e e e e > 388,882. 72,855. 316,027.

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
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Schedul

CATHOLIC COMMUNITY FOUNDATION

e G (Form 990 or 990-EZ) 2012

34

-1908579

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 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 (c) Other events (d) Total events
GOLF OUTING (add col (a) through
{event type) (event type) (total number) col (c))
©(1 Grossrecepts , , . . ........ 117,550. 117,550.
4
2 Less Contributions | ., . .. ... 72,900. 72,900.
3 Gross income (line 1 minus
Ine2). . . o v v i v v i 44,650. 44,650.
4 Cashprizes. .. ...........
§ Noncashprizes, ... ........
[
316 Rentffaciitycosts . . .. ......
&
3
w| 7 Foodandbeverages. ... ... ..
B8
2
&l 8 Entertanment . _ . ... ......
9 Otherdirectexpenses . . ... ... 26,313. 26,313.
10 Drrect expense summary Add lines 4 through9Q mincolumn(d) ., . . ... .. ............. » |( 26,313.)
11 Net income summary Combine ine 3, column{(d),andlne 10 . . « . v « o v v v v v v v v 0 v v v W » 18,337.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[N b) Pull tabs/instant (d) Total gaming (add
Z (a) Bingo blrggZ)/pl:ogress:ve bingo (c) Other gaming col (a) through col (c))
g
[
o
1 Grossrevenue . . . . .. ......
9| 2 Cashprizes, , , ., . ........
2| 3 Noncashprizes . ..........
i
B
@ | 4 Rentffacitycosts . . . ..
)
5 Other directexpenses ., . ... ...
| | Yes % | |Yes % |[__|Yes %
6 Volunteer labor . No No No
7 Drrect expense summary Add lines 2 through 5 incolumn(d) . . . . . .. ... ... ........ » U )
8 Net gaming ncome summary Combine line 1, columnd,andine7 . . . . . ... .. ... . ... »

10a

b If "Yes," explain’

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

JSA
2E1282 1
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Schedule G (Form 990 or 990-E2Z) 2012 Page 3
11 . Does the organization operate gaming activities with nonmembers? _ | _fves| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister charitable gaming? . . . . . . .. L L. L e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacilily . . . . . . . o i i i i i i i i i e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Named®»
Address ®»
15a Does the organization have a contract with a third party from whom the organization recewves gaming
=01 T Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license?, L L L L e e [Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (ii1) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
COMPENSATION PROVIDED TO PROFESSIONAL FUNDRAISER,

PART I, LINE 2B:

THE FEE PAID TO RUFFALO CODY, LLC WAS NOT BASED ON THE AMOUNT OF

CONTRIBUTIONS COLLECTED BUT WAS INSTEAD A FIXED FEE FOR THE SERVICES

PROVIDED.

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | om8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

2012

Part iV, line 23. Open to Public
Department of the Treasury
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLIC COMMUNITY FOUNDATION 34-1908579
Questions Regarding Compensation
Yes | No

1a

o

Check the approprniate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part |l to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Ill to
1= - 1L

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filng organization used to establish the compensation of the
organization's CEO/Executive Director. Check ali that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIi

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment? | . . . . . . . . ... ..
Participate in, or receive payment from, a supplemental nonqualified retrement plan?
Participate 1n, or receive payment from, an equity-based compensation arrangement?, . ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part llI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? & | L L e e e e e e e e
Any related organization? | L e e e e e e e e
If "Yes" to ine 5a or 5b, describe in Part ll|

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

If "Yes" to line 6a or 6b, describe in Part lll

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," describemPart Wl | |, . . . ... .. ... .. .. .. ...
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
T == T G 1
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 7 . . . . . . . . .t v v i i i it e e e e e ey et e e e e e e e e e

1b

2

4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. . | OMB No 1545-0047
;SF%F:&D&IB? ) Noncash Contributions
» Complete if the organizations answered "Yes" on Form 2@ 1 2
990, Part IV, lines 29 or 30. Open To Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CATHOLIC COMMUNITY FOUNDATION 34-1908579

Types of Property

(a) (b) () C)

Check If Number of contributions or Z%nocua:t: fgng;':;‘ét?: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contrnibution amounts

Books and publications . . . ...
Clothing and household

N & WN =
>
=3
[
-
-
[
Q
=
o
3
=2
=]
-
@
=
o
(2]
—~
1]

Boatsandplanes. . . ... ....
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 165. 1,630,703. |FMV
Securities - Closely held stock . . .
Securties - Partnership, LLC,

ortrustinterests . . . .......

- O WO ~NO®

- =k

13  Qualfied conservation

contribution - Historic

structures . . ...........
14 Qualfied conservation

contnbution- Other . . ... ...
15 Realestate-Residential . . . ...
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles, . . . ... ......
19 Foodinventory. . ... ... ...
20 Drugs and medical supples . . . .
21 Taxdermy .............
22 Historicalartifacts . . . ... ...

23 Scientific specimens. . . . .. .
24 Archeological artifacts, . . . ...
25 Other»(_______________ )
26 Otherw(_______________ )
27 Otherw(_______________ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

used for exempt purposes for the entire holding period? . . . . . . . . ..., 30a X

b If "Yes,” describe the arrangement in Part ||

31 Does the organization have a gift acceptance policy that requrres the review of any non-standard

COMtMDULIONS ? | L e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONIIBULIONS? | . | Lttt e e e e e e 32a| X

b If "Yes," describe in Part |l

33 if the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,

describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1 000
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. CATHOLIC COMMUNITY FOUNDATION 34-1908579
Schedule M (FqQrm 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

USE OF THIRD PARTIES,

PART I, LINE 32B:

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

FEES ARE AT FAIR MARKET VALUE AND ARE IN ACCORDANCE WITH FEES CHARGED TO

OTHER CUSTOMERS.

JSA Schedule M (Form 990) (2012)

2E1508 2 000
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SCHEDULE O | omeNo 1545.0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CATHOLIC COMMUNITY FOUNDATION 34-1908579

MEMBER OF THE CORPORATION,

FORM 990, PART VI, LINE 6:

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

OF CLEVELAND.

MEMBER'S POWER OF APPOINTMENT,

FORM 990, PART VI, LINE 7A:

THE BISHOP OF THE DIOCESE OF CLEVELAND, AS THE FOUNDATION'S SOLE MEMBER,

HAS THE POWER TO ELECT AND REMOVE THE ELECTED DIRECTORS. THE SOLE MEMBER

ALSO HAS THE POWER TO ELECT HONORARY DIRECTORS.

APPROVAL RIGHTS OF THE MEMBER,

FORM 990, PART VI, LINE 7B:

CERTAIN DECISIONS OF THE FOUNDATION'S GOVERNING BODY ARE SUBJECT TO THE

APPROVAL OF THE SOLE MEMBER. THESE DECISIONS ARE LISTED IN ARTICLE I,

SECTION 1.2 OF THE FOUNDATION'S AMENDED CODE OF REGULATIONS.

REVIEW OF FORM 990,

FORM 990, PART VI, LINE 11B:

THE FORM 990 IS REVIEWED BY THE FOUNDATION'S EXECUTIVE DIRECTOR, CHIEF

FINANCIAL OFFICER, AND THE AUDIT COMMITTEE OF THE FOUNDATION'S BOARD OF

DIRECTORS.

MONITORING AND ENFORCEMENT OF CONFLICT POLICY,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

S
2512%7A1000
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Schedute O (Ferm 990 or 990-E2Z) 2012

Page 2

Name, of the organization Employer identification number

CATHOLIC COMMUNITY FOUNDATION 34-1908579

FORM 990, PART VI, LINE 12C:

DIRECTORS ARE ANNUALLY GIVEN CONFLICT DISCLOSURE FORMS WHICH ARE REVIEWED
FOR ANY INCIDENTS OF CONFLICT. IF A CONFLICT ARISES, THE PERSON IS NOT
PERMITTED TO VOTE NOR PARTICIPATE IN THE DISCUSSION OF THE TRANSACTION.
THE DECISION IS MADE BY PEOPLE INDEPENDENT OF THE INDIVIDUAL WITH THE
CONFLICT. THIS PROCESS AND THE DELIBERATIONS, WHEN NECESSARY, ARE

DOCUMENTED IN THE MINUTES OF THE BOARD OR ITS COMMITTEES.

COMPENSATION REVIEW AND APPROVAL,

FORM 990, PART VI, LINE 15:

IN 2011 A SPECIAL COMMITTEE OF THE BOARD OF DIRECTORS WAS SELECTED TO
REVIEW THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THE COMMITTEE

: REVIEWED NOT-FOR-PROFIT EXECUTIVE COMPENSATION IN LOCAL ORGANIZATIONS OF

i A SIMILAR SIZE AND STRUCTURE. BASED UPON THAT STUDY, THE SPECIAL

} COMMITTEE RECOMMENDED A SALARY ADJUSTMENT WHICH WAS APPROVED BY THE SOLE
MEMBER. ALL OF THE INDIVIDUALS INVOLVED IN THE REVIEW AND RECOMMENDATION
OF THE COMPENSATION ADJUSTMENT WERE INDEPENDENT OF THE EXECUTIVE

DIRECTOR.

PUBLIC DISCLOSURE OF DOCUMENTS,

FORM 990, PART VI, LINE 19:

THE FOUNDATION'S GOVERNING DOCUMENTS AND CONFLICT POLICY ARE AVAILABLE
UPON REQUEST. THE FINANCIAL STATEMENTS ARE POSTED ON THE FOUNDATION'S

WEBSITE.

OTHER CHANGES IN NET ASSETS,

JSA

2E1228 1 000
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name, of the organization Employer identification number

CATHOLIC COMMUNITY FOUNDATION 34-1908579

FORM 990, PART XI, LINE 5:

TRANSFER OF ASSETS TO THE FINANCE OFFICE OF THE DIOCESE OF CLEVELAND:

($37,247)

SCHEDULE B INCLUSION,

SCHEDULE B:

THE FOUNDATION MEETS THE REQUIREMENTS OF SECTION 509 (A) (1) AND THEREFORE
QUALIFIES FOR THE REDUCED REPORTING REQUIREMENTS FOR SCHEDULE B.
SPECIFICALLY, THE FOUNDATION IS ONLY REQUIRED TO LIST THOSE DONORS WHOSE
CONTRIBUTIONS EXCEEDED 2% OF TOTAL CONTRIBUTIONS FOR THE YEAR. THE
FOUNDATION HAS NOT INCLUDED SCHEDULE B IN ITS FORM 990 BECAUSE IT HAD NO

DONORS THAT EXCEEDED THE 2% REPORTING THRESHOLD.

INTEREST IN A FOREIGN FINANCIAL ACCOUNT,

FORM 990, PART V, LINE 4A AND 4B:

THE FOUNDATION LIQUIDATED ITS HOLDINGS IN THE ACCOUNT IN THE CAYMAN

ISLANDS IN JULY OF 2012.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WEEKLEY'S MAILING SERVICE, INC. MAILING SERVICES 149,917.
1420 W. BAGLEY ROAD
BEREA, OH 44017

COMMUNITY COUNSELING SERVICE CO, LLC FUNDRAISING COUNSEL. 1,984,635.
P.0. BOX 27462
NEW YORK, NY 10087

ACADEMY GRAPHIC COMMUNICATION, INC. PRINTING & MAILING 191,613.
1000 BROOKPARK RD
CLEVELAND, OH 44109

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (FqQrm 990 or 990-EZ) 2012 Page 2

Name,of the organization Employer identification number

CATHOLIC COMMUNITY FOUNDATION 34-1908579
ATTACHMENT 1 (CONT'D)

590, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MARTIN ALVES FUNDRAISING COUNSEL. 134,108.
232 SUMMIT STREET
MARION, OH 43302

GREATER MISSION, LLC FUNDRAISING COUNSEL. 104, 945.
10480 LITTLE PATUXENT PKWY #400
COLUMBIA, MD 21044

NET Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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. CATHOLIC COMMUNITY FOUNDATION 34-1908579

Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2012
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Q

Form'8868

(Rev January 2013)

Department of the Treasury
Intemal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.

OMB No 1545-1709

o |f you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . ... . ......
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed tn Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Par L ONlY | L e e e e e e e e e e e e e e e e e e e e e e e

»[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
Enter filer's identifying number, see instructions

to file income tax returns.

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print CATHOLIC COMMUNITY FOUNDATION 34-1908579
z"e I:’Y :hio Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
ue qaate tor
filng your 1404 EAST NINTH STREET
re“:mctsee City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
CLEVELAND, OH 44114

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ...

Application Return | Application Return
Is For . Code |]ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » BARBARA KRAIG

Telephone No. » 216 696-6525 FAX No »
o [f the organization does not have an office or place of business in the United States, check thisbox , . . . ... ... ..... > I:l

o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
If it 1s for part of the group, check this box

for the whole group, check this box >

a list with the names and EINs of all members the extension i1s for

0928

Lf this s
> l_] and attach

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 13
for the organization’s return for

| 4 calendar year 2012  or

| 4 - tax year beginning

. 20

, and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason- D Inttial return

Change in accounting period

, 20

D Final return

, to file the exempt organization return for the organization named above. The extension is

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

3al$

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions.

3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

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

JSA

2F8054 2 000
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Form 8868 (Rev. 1:2013) Page 2

o [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox, _ , ., , . N Ill

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

o |If you are for an Automatic 3-Month Extenslon, compfete only Part ) (on
Additional {Not Automatic) 3-Month Extansion of Time. Only file the original (no copies needed).

— Entor filors Identilying numbor, 699 instructions
Name of exempt organization or other filer, see Instructions. Employer Identification number or

Type or

print CATHOLIC COMMUNITY E‘OUND@TION _ 34-1908579
Number, sireet, and room or sulle no. If a P.O. box, see Instructions. Social secunity number (SSN)

Moty e - | 1404 BEAST NINTH STREET

filng your [Ty, lown or posl cifice, state, and ZIP code. For @ foreign BCress, see insiructions.

Instructions. CLEVELAND, OH 44114

Enter the Return code for the return that this application is for (file 8 separate application foreachretum) . . . . . . ... ... ] 0] 1]
Application Rsturn | Application Return
Is For Code |!ls For _ Code
Form 680 or Form 880-E2 01 v TR L o
Form 880-BL 02 |Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 |Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 8088 11
Form 880-T (trust other than above) 06 Form 8870 12

STOPI Do not complate Part Il if you were not alreadz granted an automatic 3-month extension on a previously filed Form 8868.

o The books sre inthe care of » BARBARA KRAIG
Telsphona No. » 216 696-6525 FAX No. »
o |f the organization does not have an office or place of business in the United States, checkthisbox , , . .. .......... g [:]
o |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) 0928 .Hithisis
for the whole group, check thisbox , , . ., . »[_] . Ifitis for part of the group, check thisbox_ . . , . . . > |_]and attacha
list with the names and EiNs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 13
§ Forcalendar year 2012 | or other lax ysar beginning .20 , and end . 20
6 It the tex year entered in line 5 i8 for less than 12 months, check reason: | | Initiat return Final return

Change in accounting period

7  State in detail why you need the extension THE ORGANIZATION REQUESTS ADDITIONAL TIME TO
OBTAIN THE INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 980-BL, 890-PF, 880-T, 4720, or 6069, enter the teniative tax, less any I
nonrefundable credits. Ses instructions. 8als
b if this application is for Form 980-PF, 080-T, 4720, or 6089, enter any refundable credits and|
estimated tax payments made. Include any prior year overpasyment allowed as a credit and any -
amount pald previously with Form 8868. 8bls
¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8cl$
Signature and Verification must be completed for Part il only.

Undor penaities of perjury, | declete that | hove examined this form, including accompanying schedulss and statements, and t0 the best of my knowladge end bellef,
# s truo, correct, and complats, and that | am authorized 10 praparm this form,

Sinature P Titte » Dste b
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