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1 Return of Organization Exempt From Income Tax
g Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
& » Do not enter Social Security numbers on this form as it may be made public. Open to Public
@ Depa, tment of the Treasury
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning ,» 2013, and ending

C Name of organization

CATHOLIC COMMUNITY FOUNDATION

B check if appicabie

D Employer identification number
34-1908579

~
z :ﬂf;:’ Doing Business As
4 ) Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
é% Inttial retum 14.04 EAST NINTH STREET (216) 696-6525
I-O% Terminated City or town, state or province, country, and ZIP or foreign postal code
-t X | Amended CLEVELAND, OH 44114 G Gross receipts $ 137,400,037.
;ZS : ::‘(’n’!,'f:,,"“ F Name and address of pnncpal officer ~ PATRICK J. GRACE, EXEC.DIR. H(@) s this a group reum fo H Yes H No
ﬁ 1404 EAST NINTH ST. CLEVELAND, OH 44114 H(b) Are all subordmates inchxled? Yes No
g 21 Taxexemptstaus | X {501c)3) | [501(c)( ) 4 (nsetno) | [asaza)tyor | [s27 If *No.” attach a st (see mstructions)
«©w (él Website: pp WWW . CATHOLICOMMUNITYFOUNDATION.ORG H(c) Group exemption number P 0928
©3 K Form of organzation | X | Corporation | [ Trust] | Associaton | other » | L vearof formation 1999| M State of legal domicle ~ OH
¥ Summary
~ 1 Briefly describe the organization's mission or most significant activites CATHOLIC COMMUNITY FOUNDATION'S MISSION
Sg| IS TO FOSTER FAITH BASED STEWARDSHIP IN THE COWMUNLTY FOR SEIRITOAL,
5|  EDUCATIONAL AND CHARITABLE BENEPIT FOR ALL. "
E 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, Ine 1a) . . . . . . o v v o o oo e et 3 26
: 4 Number of independent voting members of the governing body (Part VI, line1b), ., . . . . ... .. ... ... 4 25
s :o.: § Total number of individuals employed in calendar year 2013 (Part V, line2a)_ . . . . . . . . .\ v o s o v v .. 5 29
= % 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . v i v v e e e e e e e 6 25
€~ <| 7a Total unrelated business revenue from Part Vill, column (C), line 12 | . . . . . .. v v o e e e e e e e e e 7a 0
CC; b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . v v v o o e o o o s s s o o o s 7b 0
Prior Year Current Year
5 o| 8 Contributions and grants (Part VIII, line th) _ _ . . | S = # . 80,793,119. 7,738,753.
== g 9 Program service revenue (Part VI, line 2g) . . . . . L. RE@E“VED e 2,659,764. 2,644,038,
P E 10 Investment income (Part ViIl, column (A), lines 3, 4, and 780, . . . . . . ... % .. 2,117,275. 7,763,129.
= ) 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9t dc, are\g(j've) 7 2017 A9l . 58,176. 44,388.
;,: 12 Total revenue - add lines 8 through 11 (must equal Patt&¥)]l, col n(Aﬁ;. line12). . . &1, . 85,628,334. 18,190,308.
< 13 Grants and similar amounts paid (Part IX, column (A),Ik’n%%f{l%ﬂ_ﬁ_ - 23,477,045, 30,850,305.
(C;) | 14 Benefits paid to or for members (Part IX, column (A), lie 4) | @ﬁ@EX&W«M l . 0 0
) 2|15 Salaries, other compensation, employee benefits (Part 1X; n{A), lines 5-10), . . . . . . 2,238,793. 2,032,025.
2|16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . . . . . . ... . .... 72,855. 64,021.
Q §- b Total fundraising expenses (Part 1X, column (D), li _,%%5_2_- ______
<O |17 Other expenses (Part iX, column (A), Imes11a—1$f% e . ...... 4,134,742, 1,976,085.
iy 18 Total expenses Add lines 13-17 (must equal PanIX, E‘m __________ 29,923,435, 34,922,436.
C 19 Revenue less expenses Subtract iNe 18 from INE 12. & v v v v v v v v s e o o o o v u o« 55,704,899.| -16,732,128.
G— ?3 NUV 2 1 ZUI? Beginning of Current Year End of Year
§§ 20 Total assets(Part X, line16) , , . .., ...... . ~ 8 ....... 197,503, 046. 186,796,870.
g,ﬂ 21 Total habilities (Part X, ne26), , . . ... ... TPR BRANCH _______ 24,519,161. 25,420,599.
sE 22 Net assets or fund balances Subtract line 21 from line ZOOGDEN .......... 172,983,885.| 161,376,271.

B

Signature Block

Under penalties of perju declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complefe Qeglaration o(p“reparar (other than officer) is based on all information of which preparer has any knowledge

Sign Signaturd of officer
Here

. { Jre5— I \3]/7

Date

} Type or pnint name and title

Pnnt/Type preparers name Preparer's signature
Paid

Date

Check |__] if | FTIN

II/13/17 self-employed P00226559

CHRISTOPHER B ANDERSON W———\
Preparer
Firm's name  MALONEY + NOVOTNY LL

Fum's EIN B 34-0677006

Use Only

Firm's address P»1111 SUPERIOR AVENUE, SUITE 700 CLEVELAND, OH 44114

Phoneno. 216-363-0100 S

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

......................... IﬂYes UNo b\

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contamns a response or noteto any lineinthisPart il . . ... ... ................ D

1 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 Iisted on the

prior FOrmM 990 0F 990-EZ2 . . . . .\ 0t s e e e e (] ves [X]No
If "Yes," describe these new services on Schedule O

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

4 Describe 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 $ 30,850,305. including grants of $ 30,850,305. )(Revenue $ 2,681,509 )
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 b 30,850,305.
351053‘\2 000 Form 990 (2013)

TR5612 A23R PAGE 3
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Form 990 (2013) 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)? /f "Yes,”

COMPIEte SCREAUIB A . v v v v v i v e e e et 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 Dud the organtzation engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part/. . . ... ...... e e e e e e e, 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. . . « « v v v v v v et i e v v v e e an 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Parthl .. ..., . S e e e et e s e e e et e e e e 5
6 Did the organization maintain any donor advnsed 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 v v v v e i v et e e e e e et e e .1 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? If "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . . . . v o v v o it ie i in e n e e e e e 8 X

9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D, PartlvV . . . . . . . ... ... ... et e e e, 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . ... ... 10 X
11 If the orgamzation’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi . . , . . ... . e e e e e . 11a| X
b Did the organization report an amount for lnvestments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl , . . . . . . . . . . v v . . 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes,” complete Schedule D, PartVIll, . . . . ... ... .. ' ... 11c 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 Iin Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . .. . . . o o e e e e e e e n 11d X

e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes," complete Schedule D, Part X |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Iif "Yes," complete Schedule D, Part X . . . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand Xl . . v v v v v i i i i it et et e e et e et e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and ff
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional « « « « « v v « 4 v v « v » 12b X
13 Is the organization a school described in section 170(b)(1)}(A)n)? Iif "Yes,"” complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted 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 activites outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . « . « . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . « v v v v v v v v v o v v e e nns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F,Partsllfand IV . . . . . « . « = « c ¢« « v 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), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i i it it e e e neenn 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 Il . . . .« o i v i i i e e et et i e e e e 19 X
20 a Did the organization operate one or more hospttal facllities? If "Yes," complete Schedule H . . . ... ....... 20a X

b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Fom 890 (2013)

3E1021 1000
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland Ill . . . . . ... ... ... ... ... 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 . . . . . . . . i it e e e e e e e e e 23| X
24a 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO,” GO 10 liN@ 258, . v v v v v v v v v v e v o e n o et nenenns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxemptbonds? . . . . . . . i .t i i i e et e e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete 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{ . . . . . .. ..t erenneenn e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il |, . . . . . . . . 0 0 i e e, 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? /f "Yes," complete Schedule L, Partlll. . . . .. .. e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for 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 familly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . . . . e e e e e et e e e 28b X
¢ 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, Part V. . . . .. ... 28¢ X
28 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 qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . v i i i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- O . 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes
complete Schedule N, Partll . . . . ... .. v veenn-. e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, Ili,
orlV,andPartV,line 1 . ... .. e e e e e e e e e e e e e et e et e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . ... ...... .. 35a X
b If "Yes" to ine 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, line 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,1line 2 , . . . . . . . .. i enennees 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl. . . i e e e e et e e B ) | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. .. ... .. PP 38 X

JSA
3JE1030 1 000
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Form 990 (2013)

PAGE 5



CATHOLIC COMMUNITY FOUNDATION 34-1908579

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV.. . ...... e e eee ey [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable, , . .. ... .. 1a 0 l
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . ... ... 1b 0 :
c Did the organization comply with backup withholding rules for reportable payments to vendors and __1
reportable gaming (gambling) winnings to prize winners?, , | . . . e e et et e e e e 1c
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 [ 29 L 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . , , . , . - _ﬁ_J‘
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , .. ..., . .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, 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
BCCOUMY? | L L L Lt it e e e e e e e e e e e e ...l 42 X
b If “Yes,” enter the name of the foreign country: » _ _ _ i
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 dunng the taxyear? , , ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . ¢ ittt it st v o e s o 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 taxdeductible? . . . . . . ... L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods | _ |
and services provided 10 the PaYOr? . . . . i . v v i i e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., , ., ... ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . ... .. e e e e e e et e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , , ., ... ... e e e l 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, 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? | 7
h If the organization received a contribution of cars, boats, airplanes, 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 atany tme duringtheyear? . . . . . . . ... . ¢ . ' e vnua- 8 X
9 Sponsoring organizations maintaining donor advised funds. PN 4!
a Did the organization make any taxable distributions under section4966?, _ . . .. ..... ... e e e 9a X
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? , ., , ., . ... ........ 9b X
10  Section 501(c)(7) organizations. Enter: i
a Intiation fees and capital contributions included on Part Vill, line12 _ . . ., ... ... ...{10a 1‘
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilties . ., . , {10b
11 Section 501(c)(12) organizations. Enter: 3
a Gross income from membersorshareholders . . . . . . . . . i v v e i v i vt e e e e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . v i i v i i it e e e e e e 11b o B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu 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 heaith insurance issuers.
a Is the organization licensed to i1ssue qualified health pians 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 is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . ... ... ......... 13b
¢ Enterthe amountofreservesonhand, . . . ... . ... ... ..., 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . ., .. ........ 14a X
b If "Yes,” has it filed @a Form 720 to report these payments? if "No," provide an explanation in Schedule O . . . . . . 14b
3E10%0 1.000 Form 990 (2013)
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Form 990 (2013) CATHOLIC COMMUNITY FOUNDATION 34-1%08579 Page 6

Part

Wil 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 beglow, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or noteto anylineinthis PartVl . . . . . . . o oo i o o it e o v

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 2
If there are material differences in voting rights 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 29
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? .. ............... e e e e n e e e 2 X
3 Did 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 orstockholders? . . . . ¢ .« .« ¢ i o it i it i i i e e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governingbody? . . . . . . . . . o i it it e e i e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other thanthe governingbody? . . . . . .« -« ¢ . vt v i i i i i i i s e . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . .. ......... e e e e et e e e e Ceeeen e ... | B2l X
b Each committee with authority to act on behalf of the governingbody? . ... ......... ... .« o, 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. .. .. . ... . o ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 filing 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,"gotoline 13 . . . . . . . . . . . . - ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . .. . ... e e e et e e e e et e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiswasdone . . . . & v« v v i i i ittt o s s st s e sss R K F T RS
13  Did the organization have a written whistleblowerpolicy?. . . . . .. .. .. .. .. ... ... e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... . - 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ........ . ... 15a| X
b Other officers or key employees of theorganzation . . . . . . . ... oot i e it en. . -... |18b 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 ataxableentity duringthe year?. . . . o v v v @ vt v v it e s e e e e e e 16a X
b If "Yes,” did the organization foilow a written poiicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , , , . ... .. e e e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is 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 inspection Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe 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

organization: P> BARBARA KRAIG 1404 EAST NINTH ST. CLEVELAND, OH 44114 216-696-6525

JSA
3E1042 1 000

Form 990 (2013)

TR5612 A23R PAGE 7



. '
Form 990 (2013) 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 or note to anylineinthisPartVIl. . . ... ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lsted. 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) if no compensation was paid.

o 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.

o 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
(A (8) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (ist anJ officer and a director/trustee) from related other "
hours for — | = the organizations compensation
related §§ 2 28|58 § organization (W—29/1099-M|SC) from the
organzatons | 5 | £ & § 28| & (wW-2/1099-MISC) ‘;fggmﬁam"
below dotted | & = | 3 s|®8 nd related
ne) g 5 ‘§ ?n organizations
2|2 2
° g
_(YMICHAEL SHAUGHNESSY | 1.00
CHAIR X 0 0 0
_{2)RICHARD MARSH | _1.00
VICE CHAIR 1 x 0 0 0
_(3PENNIS BODZIONY | _1-00]
TREASURER X 0 0 0
_{4PIANE ROMAN FUSCO | _1-00
SECRETARY X 0 0 0
_{§PATRICK AULETTA _______________ 100
DIRECTOR X 0 0 0
_{e)J. KEVIN BERNER _______________|__1.00;
DIRECTOR X 0 0 0
_(PDEBORAH COOK | __1-00]
DIRECTOR X 0 0 0
_(8FRED DEGRANDIS _ |__1:00
DIRECTOR 1 x 0 0 0
_{9PHILIP RAUFMANN | _1.00)
DIRECTOR X 0 0 0
10)FR. MICHAEL LANNING 1.00
" DIRECTOR T T X 0 0 0
11)JOHN LEONBRUNO | _1.00
DIRECTOR X 0 0 0
(12)J0SEPH MAHOVLIC | _1-00]
DIRECTOR X 0 0 0
(13)JAMES MASON | __1.00]
DIRECTOR X 0 0 0
(14PHILIP MAYNARD |__1.00]
DIRECTOR X 0 0 0
JSA Form 990 (2013)
3E1041 1 000
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CATHOLIC COMMUNITY FOUNDATION 34-~1908579
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (hstany | DOX, unless person is both an from related other
hours for | _Officer and a director/trustee) the organizations compensation
ated |23/ 21 21& |38 (| organization | (W-2/1099-MISC) from the
organizations 52 E 8; 5 2 § % (W-2/1099-MISC) organization
below dotted g. g_, g 5(8y = and related
Iine) S8 g e organizations
als| |8| %
312 2
° g
}5) PATRICK MCCARTAN | 1.00
“DIRECTOR 1T 1 x 0 0 0
16) SAMUEL MILLER 1.00
T [T X 0 0 0
17) JOHN MULLEN 1.0q
" DIRECTOR T TTTTTITTTTTT X 0 0 0
18) RAYMOND MURPHY 1.00
“TTDIRECTOR T X 0 0 0
19) TIMOTHY PANZICA 1.00
“"7'DIRECTOR T T X 0 0 0
20) JAMES REDINGER 1.00
" 7 DIRECTOR T T X 0 0 0
21) ROBERT ROGERS = | 1 100
DIRECTOR X 0 0 0
22) ANDREW SCHULER ___ _________ | __1-00
DIRECTOR X 0 0 0
23) THOMAS SULLIVAN SR. 1.00
7 DIRECTOR T T X 0 0 0
24) GEORGE WASMER 1.00
~ 7 DIRECTOR U X 0 0 0
25) MICHAEL ZIEGLER | 1 1.00]
DIRECTOR X 0 0 0
1b Subtotal L . > o 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . ... ..... .. > 274,092, 50,000. 34,680.
dTotal (addlines 1band 16) . . .+ .+ . v o v ot v u v it e e e > 274,092, 50,000. 34,680.
2 Total number of individuals {including but not limited 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 S D
employee on line 1a? /f "Yes,” complete Schedule J for such individual . . . . . . . . . v v i i v v i i v v o v n v e 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the ‘
orgamzation and related organizations greater than $150,000? /f °Yes,” complete Schedule J for such - _
individual . . . . ........ e ettt e et e e et 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 [ N S
for services rendered to the organization? /f “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) (8) ©
Name and business address Description of services Compensation

ATTACHMENT 1

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 p» 4

JSA
3E1055 1 000

TR5612 A23R

Form 990 (2013)
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Form 990 (2013) Page 8
CEIGQYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (stany | box, unless person is both an from related other
noursfor | Officer and a director/trustee) the organizations compensation
iated |23 | 21Q|F|SE|S| organization | (W-2/1099-MISC) from the
organizations 3 g g— g @ g— 4 a§> {W-2/1099-MISC) organization
belowdoted (£ € [ F (" [B |82 " and refated
ime) SZ |2 g|°8 organizations
e | = P 3
2|3 o B
3|2 @
2 13
3
26_ ) PATRICK GRACE 40_._0_0
EXECUTIVE DIRECTOR X 152,386. 50,000. 22,524.
27) BARBARA K_RA_IG ________ 40.00
CHIEF FINANCIAL OFFICER X 121,706. 0 12,156.
_________________________________________ .
_________________________________________ _{
__________________________________ k_______
__________________________________ e ———_—— -
1
—————————————————————————————————— ===
__________________________________ -
__________________________________ S
ib Subtotal L >
¢ Total from continuation sheets to Part VII, SectionA _ ., ... ....... | 4
dTotal(addlines1tband1c) . . . « . .« ¢ v v i i et v v v ot s s e oo »
2 Total number of individuals (including but not limited 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 _ |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . .. ... ... «.c. ... e e e e 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the t
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such I

INAIVIdUAL . .« . . o e e e e e e e e e e e e e et 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 R I
for services rendered to the organization? /f “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) 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 »

;?:oss 1000 Fom 990 (2013)
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Form 990 (2013)

CATHOLIC COMMUNITY FOUNDATION

34-1908579

Page 9

Statement of Revenue

Check if Schedule O contains a response,or note to any line in this Part VIII |

(A) 8) (€) ()

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

gg 1a Federated campagns . . . . . . . . | 13
ag b Membershipdues .........|1b
g:’ ¢ Fundraisingevents . . .......|1¢ 53,610.
©2| d Relatedorganizations . . . . . ... | 1d
g% e Government grants (contributions) . . | 1e ‘
% E f  All other contnbutions, gifts, grants, '
ga and similar amounts not included above . | 1f 7,685,143
SE g Noncash contnibutions included in lines 1a-1t $ 1,063,727 [ - - -
O%) h Total. Addhnes1a-1f . - o o o o o oo oo s svoon. B 7,738,753
§ BusinessCode | = _ _ I ~ ~
g 2a FUNDRAISING FEE FROM CATH CHAR CORP 900099 1,905,000, 1,905,000,
% p FUNDRAISING FEE FROM CATHOLIC DIOCESE 900099 734,614, 734,614,
-‘-t’ ¢ STEWARDSHIP CONFERENCE INCOME 900099 4,424. 4,424
sl d
E| e
4 f All other program service revenue . . . . .
] g Total AddINes2a-2f . o v o v o v v v oo esooa. P 2,644, 038.
3 Investment income (including dividends, interest, and
other smilar amounts). « + + « v v v v v v v v v n o P 1,808,532 1,808,532
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » + « = » + v o x st s s s 0 e u s as s B 0
(1) Real (ii) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss) . - S PR NN D oo
d Netrentalncomeor(loss) . . . + - o v v v v e ... P 0
(i) Securities (i) Other :
7a Gross amount from sales of
assets other than inventory | 125,131.543.
b Less cost or other basis '
and sales expenses . - . . | 119.176,946
c Ganor(loss) « + + + s .« 5,954,597 I R R o Sl
d Netgainor(Ioss) « - + o v e v o s v s s o v s s oo P 5,954,597. 5,954,597.
g 8a Gross income from fundraising ’
S events (not including $ 53.610.
q>, of contributions reported on line 1c)
x SeePartIV,lne18 . . . .. ...... a 39,700,
2| b Less directexpenses . . ... ..... b 32,783 o
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 6,917 6,917.
9a Gross income from gaming activities
See PartIV,line19 _ ., .. ....... a
b Less directexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming activities . . . . . . . . . P> 0
10a Gross sales of inventory, less
returnsand allowances _ , . . ..... a
b Less costofgoodssod. ... ..... b
¢ Netincome or (loss) fromsalesofinventory, . . . .....p 0
Miscellaneous Revenue Business Code
41a ADMINISTRATIVE FEE 900099 37,471. 37,471,
b
c
d Allotherrevenue . . . + . . « . v s o o
e Tota, AddInes 11a-11d « « « ¢ = + c s v c v v v v . P 37,471,
12  Totalrevenue. Seeinstructons . . . . . . ... ... ..p 18,190,308 2,681,509. 7,770,046,
SA Form 990 (2013)

3E1051 1 000
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Form 990 (2013)

CATHOLIC COMMUNITY FOUNDATION

34-1908579  Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, ine 21 . 30,850,305. 30,850,305.
2 Grants and other assistance to individuals in
the United States See Part{V,fine22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ _ ,
4 Benefits paid toorformembers . . . . . .. .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . .. ... .. 313,886. 208, 358. 105,528.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) 1,349,698. 743,439. 606,259.
7 Other salaresandwages _ . _ . . .. ... .. 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , + . . . . 83,279. 53,151. 30,128.
9 Other employeebenefits . . . . . ... .... 165,467. 89,289. 76,178.
10 Payrolltaxes . + = & ¢« ¢« v v v a0 e v o n 0 o 119,695. 70,983. 48,712.
11 Fees for services (non-employees)

a Management _ ., . ... . ....,..... 0

blegal , .. ......00iiiurinnnn 2,742. 2,742.

cAccounting , , . . ..,............ 47.500. 47,500.

dlobbying . ... . .............. 9

e Professional fundraising services See Part IV, line 17, 64,021. 64,021.

f Investment managementfees ., .., .. ... 232,340. 232,340.

g Other (F lne 11g amount exceeds 10% of ime 25, column

(A) amount, list line 11g expenses on Schedule O). o & « = « 175,328. 77,199. 98,123.
12 Advertising and promotion , , . . . . .. ... 166,321. 57,350. 108,971.
13 Officeexpenses . . . . ¢ o v v v v v n v v o 14,438. 14,034. 404.
14 |Informationtechnology. . . .. ... ... .. 86,491. 41,335. 45,156.
15 Royalties, . . . . . . v v v v e v v s e 0
16 OCCUPANCY . . v v v v v e e e e v n 84,923. 76,562. 8,361.
17 Travel | . . ... i e s e e e e 26,861. 12,263. 14,598. |
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . _ . . 22,166. 18,278. 3,888.
20 INtErest . . ... i i 0
21 Paymentstoaffiliates, . .. ... ..... .. 0
22 Depreciation, depletion, and amortization | 75,350. 75,350.
23 Insurance ., ., . ... 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 329,223. 5,982. 323,241.

pPRINTING 144,918. 30,994. 113,924.

¢cBANK FEES_ __ 188,241. 188,241.

¢BAD DEBTS 350,000. 350,000.

e All other expenses _ _ _ . _ _ o ________ 29,243. 24,689, 4,554.
25 Total functional expenses. Add lines 1 through 24e 34,922,436. 30,850,305. 2,420,079. 1,652,052,
26 JoInt costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720), , . .. .. 0

JSA
3E1052 1 000
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a resgonse ornotetoanylineinthisPart X . . . . . ................ 11
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . .. .................... 14,678,703.] 1 9,953,410.
2 Savings and temporary cashinvestments_ . . ., ... ... ....... 22,661,945.] 2 5,626,133.
3 Pledges and grantsreceivable, net . . . L 91,531,591.) 3 67,439,825.
4 Accounts receivable, net | L. L. e 4,248.| 4 6,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . .. ................. 5 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)(8) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of ScheduleL . ... .. .. q e 0
§ 7 Notes and loans receivable, net | = ., . I, qzr 0
4| 8 Inventoriesforsaleoruse ., . ... ... ... ..., 9 s 0
9 Prepaid expenses anddeferredcharges . . .., . ... ...+ vcveennn a9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,053,077,
b Less: accumulated depreciaton_ , . .. ... .. 10b 799,867 328,268.|10¢ 253,210.
11 Investments - publicly traded securties |, . . . . . ... .. ...t 67,232,565.] 11 102,214,656.
12 Investments - other securities. See Part IV, line 11, , , .. ... ....... 12 0
13 Investments - program-related. See Part IV, lne 11, _ ., . ......... 13 0
14 Intangibleassets . , . ... ... ... ...t 914 0
15 Otherassets.SeePart IV, line 11 |, . . . . . 0 i it e nns 1,065,726.]15 1,303,636.
16 Total assets. Add hnes 1 through 15 {(mustequalline 34) . . .. ... ... 197,503,046.] 16 186,796,870.
17 Accounts payable and accrued eXpenses . . . . . . L . L it e e e e e 7,218,188.{17 4,354,628,
18 Grantspayable, | . . .. .. ........¢00vienenennnnns . 7,595,395.) 18 5,911,642.
19 Deferredrevenue ., . ... ... ... ... .. 00, . Q19 0
20 Tax-exemptbondlabities , . ., . . .................... q 20 0
@121 Escrow or custodial account hiability. Complete Part IV of Schedule D 9,182,411.] 21 14,565,870.
‘_E‘ 22 Lloans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part i of ScheduleL _ |, . . ... ...... Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , , . .. q23 0
24 Unsecured notes and loans payable to unrelated third parties, , ., ... .. Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines, 17-24). Complete Part X
of ScheduleD . ., ............. e e e e 523,167.] 25 588,459.
26 Total liabilities. Add lines 17through 25, . . . . . ... v v i v v o 24,519,161.| 26 25,420,599.
Organizations that follow SFAS 117 (ASC 958), check here » [ X | and
§ complete lines 27 through 29, and lines 33 and 34.
S127  Unrestricted netassets . . ... ... e e 5,625,023.] 27 7,132,048.
S]28 Temporarily restricted netassets ... ... ............ 146,233,903.] 28 130,287,485.
2|29 Permanentlyrestrictednetassets, . ., .. ... ....... . .00 21,124,959.| 29 23,956,738.
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:‘ and
H complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . .. . ........ 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund = ., 31
f 32 Retamned earnings, endowment, accumulated income, or other funds | 32
2|33  Total net assets or fund balances o 172,983,885.| 33 161,376,271.
34 Total habilities and net assets/fund balances. . . . . . . . ... 197,503,046.] 34 186,796,870.
Form 990 (2013)
JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1508579

Form 990 (2013) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . ... ... ........ “ ..
1 Total revenue (must equal Part Vill, column(A),line12) . . . . . . .« . v oo i oo oo 1 18,190,308.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . v v o v o v i v e 2 34,922,436.
3 Revenue less expenses. Subtract lne2fromline1. . . . . . . . . . o vt vt i v s e oo 3 -16,732,128.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - . . . . 4 172,983,885.
5 Net unrealized gains (losses)oninvestments . . . . . . . . oo i i o el i e e 5 4,586,265.
6 Donated services anduseoffacilites . . . . . . . . . o v i i i el e s e e e 6 0
7 INVESIMENt @XPENSES « = « « = v s v ¢ o ¢ o = e a m e n e e e e e 7 0
8 Priorperiod adjustMents « « - v v . v v e s ke ek m e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule Q). . . . . .. .. .. .. ... 9 538,249.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) « « + & v e v v v e e e e e e m o s e e o m s s e e m s e e e s e e ae e e s e n e 10 161,376,271.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart X} . . .. ............... ]___]
Yes | No
1 Accounting method used to prepare the Form 990- l:] 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? _ = . 2a X
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.
(____] Separate basis [___l Consohdated basis L—_l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... . . 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain 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 Actand OMB Circular A-133? . . . . . .« v e v v ot it v et e e e e 3a X
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. 3b

Form 990 (2013)

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

| omB No 1545-0047

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.

> Attach to Form 990 or Form 990-EZ. .
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization

CATHOLIC COMMUNITY FOUNDATION
Part 1

T

Employer identification number
34-1908579

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, 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 descrnibed in section 170(b)(1)(A)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part |i.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 331/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il }

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 descnbes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Typeill ¢ E] Type lll-Functionally integrated d D Type Ili-Non-functionally integrated

By checking this box, I certify that the organization is 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)

(1] [ O )

©w o

-
o

BN

-
-

-
[>]

or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this BOX_ . . . L
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 (ii) and Yes | No

(ni) below, the governing body of the supported organization? . = . . .. .. ... ... ..... 11g(i) X
(ii) Afamily member of a persondescribed n{i)above? = . ... L 11g() X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... . . ..., 11g(ill) X

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

() Name of supported (i) EIN (iti) Type of organization (iv)isthe | {v) Did you notfy (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section "g{"“):ja“’m"":" in col (i) of your | col (i) organized
(see instructions)) | e dnenn® | support? ntheUs ?
Yes | No Yes No Yes No

(A)ATTACHMENT 1
)
(€)
(D)
(E)
Total 32,416,277.

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2.

JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Schedule A (Form 990 or 990-E2) 2013 Page 2
Support Schedule for Organizations.Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. 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) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

3 The value of services or faciliies
furnished by a governmental umt to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . .. ..

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned ..........
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . « . . . ... ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplainmmPartiV) . ..........
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SeeINSUCtIONS) « « ¢« v v v ¢« v v e n e s v e s v o o x v 0 o s 12 ]
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . ... ........... N I I NI e e e e s w v axew »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14, ., . . . .. .. ... .. ..... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . , . .. ... .. ..., »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, ., ., ... ... P
17a 10%-facts-and-circumstances test - 2013. 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
OrganIZaltion ., . . . . . L . .. e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and f the organmzation 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
SUPPOMEd OFganIZation . . . . . . . . . i it i it et et e e e et >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions . . . . .. ... .0 T T PP » D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) |  (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1  Gifs, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished Iin 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 facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts mncluded on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

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

¢ Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7c from

ne6) . . ..... W s e s s s as es
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

9 Amounts fromline6. . . . .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES e 4 + o « « s s s s ~ s s s 2 = &

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in fine 10b,
whether or not the business is regularly
carriedOnN = ¢ = = s 5 5 s e 8w n e .

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartivV) , , . ........
13 Total support. (Add lines 9, 10c, 11,
and12) | .. ... ... ...,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here. . . . o . . . ¢« 4t v 0 o v 4 o o o a6 o o s = s o s s o o x s s o o s o s 8 s s 80 u s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . ... ... .. 15 %
16  Public support percentage from 2012 Schedule A, Partill,line15. . . .. ... ... .. e n e e s e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . , . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . v v v v i v v e e v 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton W
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2013
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part }}, line 10; Part I}, line 17a or 17b;
and Part 1|, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (IT) BIN ORGANIZATION YES NO YES NO YES NO SUPPORT
CATHOLIC DIOCESE OF CLEVELAND 34-0714558 01 X X X 32,416,277.
TOTAL AMOUNT OF SUPPORT 32,416,277.

ISA Schedule A (Form 990 or 990-EZ) 2013
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | ove e
(Form 990) P Complete if the organization answered “Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ’ Attach to Form 990. ODen tO Publlc
Intemal Revenue Service P> Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CATHOLIC COMMUNITY FOUNDATION 34-1908579

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .......... 10.
2  Aggregate contributions to (during year) . . .. 1,007,000.
3  Aggregate grants from (duringyear). . ... .. 270,092.
4  Aggregate value atendofyear. . ... ..... 4,835,461.
§ 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 D No

6 Dud 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 impermissible private beneft? . . . . . . ... ... . .. C e e m e e e s e se e Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 habrtat Preservation of a certified historic structure
Preservation of open space

2  Compiete lines 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 numberof conservationeasements . . . . . . . . ... ittt ittt e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ¢ .cen .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included Iin (¢} acquired after 8/17/06, and not on a
historic structure histed in the National Register. . . . . . . . .. ... it et et e v 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 easementslocated » __ _______________
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? , . ... ...... ... ...+ .... . I:] Yes I:] 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) and 5ecton T70MANBYNT . . . . . . .. oo e s s e e e e e [ ves Tno
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 descnbes 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?anization elected, as permitted under SFAS 116 (é\SC 958), not 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, in Part Xlli, 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:

() Revenues included in Form 990, PartVil,llme1 . ... .. ...... e h e e e e e e >3
(i) Assets included in Form 980, PartX . ........... ... .. e e >SS ___________

2 if the organization received or held works of an, 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, Part Vil line1 . . . . . .. .. ... ...t innennnernon >SS o ____
b Assets included in Form 990, Part X . . . v v v v v i bt e et e e s e e e ke s e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Schedule D (Form 990) 2013 Page 2

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 otker
Preservation for future generations T ToTT T TTmmmmmmmmemmmTTe
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
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 D No

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 Qo

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:] Yes - No

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . v v v« v i it i e e e e e s e e e 1c
Additions duringtheyear . . .. ... . i it ittt et e e 1d
Distributions duringtheyear. . . . . . . . . . ¢ 0 i it v i i e e e e 1e
Endingbalance - - « v« v vt v i it e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . . . . . .. . ... .. ... ... X | Yes No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart XIll, , ., . . . ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two yearsback | (d) Three years back | (e) Four years back
Beginning of year balance . . . . 26,577,812. 25,013,452.| 26,854,884.| 24,150,284. 36,288,169.
Contributions . . . .. ...... 2,537,659. 523,414. 116,962. 731,906. 85,364.
Net investment earnings, gains,
andlosses. . . ...t i e e e 5,282,645, 2,676,124, -522,076. 3,407,982, 6,840,388.
Grants or scholarships . . . . .. 1,557,764. 1,635,178. 1,436,318. 1,395,288. 2,264,546.
Other expenditures for facilities
andprograms. . . . . - . . . . - 40,000. 16,799,091.
Administrative expenses . . . . .
End of year balance. . . . . . 32,840,352, 26,577,812. 25,013,452.] 26,854,884. 24,150,284.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p 4.6062 %

Permanent endowment p 72.0179 %

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 organIZations . . . . . . . . L . it it i e et e e e e e e e 3a(i) X
(i) related organizalions | . . . . .. L. L e e e e e e e e e e e e, 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? , . . ... ............ 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasts | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . . .. .. i ittt i e
b Buldings « . « v e v v vttt
¢ Leasehold improvements. . . . . . . . ..
d Equipment . ........ ... 0., 1,053,077. 799,867, 253,210.
@ Other - « v v v v v v o i i e e s et e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 253,210.

JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P
CEIRAYAIN Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

)
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P>
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . v v c v v v e e e e it n e noan »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of lability (b) Book value
(1) Federal income taxes
(2)CHAR.GIFT ANNUITIES 588,459.
(3)
(4)
(5)
(6)
(1)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P 588,459.

2. Liability for uncertain tax positions In Part XIII, 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 Xiil I:]

':ji?:zw 1000 Schedule D (Form 990) 2013
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements _ . .. ....... 1 22,809,357.
2 Amounts included on fine 1 but not on Form 990, Part V(i line 12:

a Netunrealized gainsoninvestments . ... .. ... .. ... .. 2a 4,586,265.

b Donated services and use offacilttes _ , . . . . .. ............. 2b

¢ Recoveries of prioryeargrants, _, | e e e e e e 2c

d Other (DescribeinPartXily = . . .. .. .... e 2d 32,784.

e Add lines 2a through 2d L. 2e 4,619,049,

e e e e 3 18,190,308.

4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . = | 4a
b Other (DescrbemnPartXll) .. .. ............ 4b
¢ Addlines4aanddb L L e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . , , . .. e e e 5 18,190,308.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements ., 1 34,955,220.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a
b Prioryear adustments Tttt 2
c Otherlosses 1 Tt P
d Other(Descﬁb'e'ln'Pér't)'(II'I.)' o 2d 32,784.
o Addlines 2a though2d Tttt 20 32,784,

3 Subtractine2e fromline1 .. ... ... ...... ... .u.. e e e e e e 3 34,922,436.
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 (Describe in Part Xiil.) T ap
c Add lines daanddb T e ‘c
5 Total expenses. Add fines 3 and 4c. ('Thi's must é&u'al'F'or'm'Q.Q('), Part I: line 58'.): s 34,922,436.

LEA@Alll Supplemental Infformation.
Provide the descriptions required for Part ll, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Iines 1b and 2b, Part V, ine 4, Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1 000

TR5612 A23R PAGE 49



. .

Schedule D (Form 990) 2013 CATHOLIC COMMUNITY FOUNDATION 34-1908579 Page 5
Supplemental information (continued)

PART I, LINE 2B - FUNDS HELD IN fRUST.FOR OTHERS EXPLANATION:

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.

PART V, LINE 4 - USES OF ENDOWMENT FUNDS:

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

OF CLEVELAND.

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

VIII, LINE 8: $32,784

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

VIII, LINE 8: $32,784

Schedule D (Form 990) 2013

JSA
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Scheduie D (Form 990) 2013 CATHOLIC COMMUNITY FOUNDATION 34-1908579 Page 5
Supplemental Information (continued)

PART X, LINE 2 - FIN 48 FOOTNOTE;

INCOME TAXES - THE FOUNDATION IS A NOT-FOR-PROFIT CORPORATION AS
DESCRIBED IN SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. THE
FOQUNDATION 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.

Schedule D (Form 890) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

organization e_ntered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

I OMB No 1545-0047

Name of the organization
CATHOLIC COMMUNITY FOUNDATION

Open to Public

Inspection

Employer identification number

34-1908579

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

£ ]

Solicitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

Yes l:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(iii) Did fundraiser have (vi) Amount pad to
(1} Name and address of indidual o {iv) Gross receipts (or retaned by)
or entity (fundraiser) (ii) Activity custody or control of from activity fundraiser listed in (or retamed by)
contnbutions? col (i) organization
Yes No
1 TELEFUNDING
RUFFALO CODY, LLC SERVICES X 216,608. 64,021 152,587.
2
3
4
5
6
7
8
9
10
Total | . . . .. e e e e e e eeeaeesaee e » 216,608. 64,021, 152,587.

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
OH,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
3E1281 1000
TR5612 A23R

Schedule G (Form 990 or 990-EZ) 2013
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Schedul

CATHOLIC COMMUNITY FOUNDATION

e G (Form 990 or 990-EZ) 2013

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 ()
S| 1 Grossreceipts , ... ........ 93,310. 93,310.
¢
2 Less: Contributions . . . . . ... 53,610. 53,610.
3 Gross income (line 1 minus
1 I I I T 39,700. 39,700.
4 Cashpnzes, , ., ,..........
5 Noncashprzes, ,..........
@a .
316 Rentfaclitycosts , ., ., .......
8
Q
4j | 7 Food and beverages , , .. .....
k3]
g
& | 8 Entertanment =, . . ... ....
9 Otherdirectexpenses . . . .. ... 32,784. 32,784.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . .. ... ... ......... > 32,784.
11 Net income summary. Subtract ine 10 fromlne3,column{d) . . . . . ... ... .. ..c..... > 6,916.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[ ; b) Pull tabs/instant (d) Total gaming (add
5 (a) Bingo blrggz:/pl:ogfesillc: bingo | (€)Othergaming | o o rough col (c)
2
i
1 Grossrevenue . , . . ........
g| 2 Cashprizes, . . . .....
2| 3 Noncashprizes ...........
w
B ;
© | 4 Rentffaciitycosts . = === .
a
5§ Otherdirectexpenses _ ., . ..., ..
|| Yes % | |Yes % [|__|Yes %
6 Volunteerlabor =~~~ = No No No
7 Drrect expense summary. Add lines 2 through 5 in column{(d) . . .. . . . .. . ... ... >
8 Net gaming income summary Subtract line 7 from line1,column{d) . ... ............. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . ... . ..... |__| Yes u No
b i "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? | = | l_lYes |_| No
b If "Yes," explain.
Schedule G (Form 990 or 990-E2) 2013
JSA
3E1282 1 000
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Schedule G (Form 990 or 990-E2) 2013 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . ¢ o v v v v oo v o, l_l Yes l_l No

Indicate the percentage of gaming activity operated in
The organization's facility . . . . . ... ... ...ttt e 13a %
Anoutsidefacility . . . . . ... ... .. e e e i e e 13b %

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

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

TEVENUB? | | | i i it ittt s n s e e e e e [Ives [_INo
If "Yes," enter the amount of gaming revenue recewved by the organzaton®» ¢~~~ and the

amount of gaming revenue retained by the third party » $

If "Yes,” enter name and address of the third party:

Description of services provided p

l_—_l Director/officer [:l Employee [:] Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . . . ... ... .. ...ttt e et e [ Jves [_INo
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 p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

PART

THE

CONT

I, LINE 2B - COMPENSATION PROVIDED TO PROFESSIONAIL FUNDRAISER:

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

RIBUTIONS COLLECTED BUT WAS INSTEAD A FIXED FEE FOR THE SERVICES

PROVIDED.

JSA
3E1503 2 000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. "
Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CATHOLIC COMMUNITY FOUNDATION 34-1908579

MQuestions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
explain 1b

2 Did the c')r'ganlzation require substantlatlc;n prion.' to reimt;u-rs.ln.g.c;r.a;llz)v.vnhg. 'e)'<p.er'1$-es' 'ln'cfm:ea't;y all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, If any, of the following the f|I|ng organization used to establish the compensatlon of the
organization's CEQ/Executive Director. Check all 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 lll.

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

4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? | _ _ 4a X

Participate in, or receive payment from, a supplemental nonqualfied retlrement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
Sa X
5b X

If "Yes" to hne 5a or 5b, descnbe in Part il
6 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:
8 The OrganZation? | . . . . . . .. ..o ve e e sttt e e e et e 6a X
6b X

if "Yes" to line 6a or 6b, describe in Part llI
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? [f "Yes," descnbe nPart M, . . . .. ... ... . ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10T o T o G [ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 2 . . . . . v v v i i i i i it e it e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2013
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. . N
(SF%}:iD;JQ%E) " . Noncash Contributions ' OMBQE(jfi?"
» Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. ) Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CATHOLIC COMMUNITY FOUNDATION 34-1908579
Y Types of Property
(c)
Ch(eac)k if Number of égzitnbunons or Noncash contribution Method of(g)etermlmng
applicable items contributed Foﬁr""gggtsp;?%ﬁﬁiﬁz 1 noncash contribution amounts
) ; g
1 Art-Worksofart. . ........
2 Art - Histoncal treasures. . . . ..
3 Art- Fractionalinterests . . . ...
4 Books and publications . .. ...
§ Clothing and household
goods. . ... ... .0
6 Cars and othervehicles . .. ...
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 126. 1,063,727. |FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . ...........
14 Qualfied conservation
contribution - Other . . . ... ..
15 Real estate - Residential . .
16 Real estate - Commercial . . ...
17 Realestate-Other. ... ... ..
18 Collectibles. ., . . ... ......
19 Foodinventory. .. ... .....
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historical artifacts . . .......
23 Scientific specimens. . ... ...
24 Archeological artifacts., . .. ...
25 Other»(_______________ )
28 Otherd»(_______________ )
27 Other»(____ ___________ )
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
30 a During 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 is not required to be
used for exempt purposes for the entire holding period? _ . . . . . . . ... .. . v e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CoOMtIDUNIONS? | | L L L e e . 31| X
32a Does the organuzatlon hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDUNIONS? | e e e e e 32a| X
b If "Yes," describe in Part Il.
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 {l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Schedule M (Form 990) (2013) Page 2
Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

PART I, LINE 32B -~ USE OF THIRD PARTIES:

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.

1SA Schedule M (Form 980) (2013)

3E1508 1000
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SCHEDULE O
(Form 990 or 990-EZ)

| ome No 1545-0047

2013

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CATHOLIC COMMUNITY FOUNDATION 34-1908579

AMENDED RETURN EXPLANATION:

THE FOUNDATION IS AMENDING THIS FORM 990 TO CORRECT CERTAIN COMPENSATION
INFORMATION. THE AMOUNT IN PART VII AND ON SCHEDULE J, PART II FOR
COMPENSATION PAID BY THE FOUNDATION TO PATRICK GRACE, THE EXECUTIVE
DIRECTOR, HAS BEEN CHANGED TO $152,386 TO MATCH THE AMOUNT REPORTED IN
BOX 5 OF HIS 2013 FORM W-2. ADDITIONALLY, THE FOUNDATION INADVERTENTLY
OMITTED COMPENSATION PAID BY A RELATED ORGANIZATION TO MR. GRACE DURING
2013. WE HAVE LISTED THIS AMOUNT IN COLUMN E OF PART VII OF FORM 990 AND

ON LINE 1(II) OF PART II OF SCHEDULE J IN COLUMN B(II).

FORM 990, PART VI, LINE 6 - MEMBER OF THE CORPORATION:
THE SOLE MEMBER OF THE FOUNDATION IS THE BISHOP OF THE CATHOLIC DIOCESE

OF CLEVELAND.

FORM 990, PART VI, LINE 7A - MEMBER'S POWER OF APPOINTMENT:
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.

FORM 990, PART VI, LINE 7B - APPROVAL RIGHTS OF THE MEMBER:
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.

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization s Employer identification number
CATHOLIC COMMUNITY FOUNDATION 34-1908579

FORM 990, PART Vi, LINE 11B - REVIEW OF FORM 990:

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.

FORM 990, PART VI,LINE 12C - MONITORING AND ENFORCEMENT OF CONFLICT POLICY:

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.

FORM 990, PART VI, LINE 15 - COMPENSATION REVIEW AND APPROVAL:

IN 2013 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

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.

FORM 990, PART VI, LINE 19 - PUBLIC DISCLOSURE OF DOCUMENTS:

THE FOUNDATION'S GOVERNING DOCUMENTS AND CONFLICT POLICY ARE AVAILABLE

UPON REQUEST. THE FINANCIAL STATEMENTS ARE POSTED ON THE FOUNDATION'S

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 930 or 990-EZ) 2013 Page 2
Name of the organization ) . Employer Identification number
CATHOLIC COMMUNITY FOUNDATION 34-1908579

WEBSITE.

FORM 990, PART XI, LINE 9:

TRANSFER OF ASSETS FROM OTHER CLEVELAND DIOCESAN ENTITIES: $538,249

FORM 990, PART VI, LINE 11A - FRM 990 PROVIDED TO GOVERNING BODY:

THE FOUNDATION BELIEVES THAT DONOR INFORMATION IS PRIVATE AND

CONFIDENTIAL. AS SUCH, IT HAS PROVIDED FORM 990 TO ITS BOARD MEMBERS WITH

THE NAMES AND ADDRESSES OF DONORS REDACTED FROM SCHEDULE B. BECAUSE OF

THIS DECISION, WE ARE REQUIRED TO ANSWER THE QUESTION ON LINE 11A OF PART

VI "NO" BECAUSE A COMPLETE COPY OF FORM 990 WAS NOT PROVIDED TO THE BOARD

BEFORE THE TAX RETURN WAS FILED. HOWEVER, THE BOARD RECEIVED ALL PAGES OF

FORM 990 WITH REDACTED DONOR INFORMATION ON THE PAGES OF SCHEDULE B.
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 107,640.
1420 W. BAGLEY ROAD
BEREA, OH 44017

ACADEMY GRAPHIC COMMUNICATION, INC. PRINTING & MAILING 165,663.
1000 BROOKPARK RD
CLEVELAND, OH 44109

MARTIN ALVES FUNDRAISING COUNSEL. 137,010.
232 SUMMIT STREET
MARION, OH 43302

RENAISSANCE CLEVELAND HOTEL RENT&CATERING 102,282.
24 PUBLIC SQUARE
CLEVELAND, OH 44113

JSA Schedule O (Form 890 or 990-EZ) 2013
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Schedule R (Form 990) 2013 Page 5

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