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~CAMNED DEC 0 7 2075

i

rom 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social secunity numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organtzation D Employer Identification number
B checkitupease | CATHOLIC COMMUNITY FOUNDATION 34-1908579
Caroes Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retun 1404 EAST NINTH STREET (216) 696_6525

Finat return/
terminated
Amended
return

City or town, state or province, country, and ZIP or foreign postal code
CLEVELAND, OH 44114

88,810,106.

Apphication

F Name and address of principal officer
pending

1404 EAST NINTH ST. CLEVELAND,

PATRICK J. GRACE, EXEC.DIR.
OH 44114

G Gross receipts $
H(a) ts this a group return for
subordinates?

Yes | X | No
H(b) Are all subordinates included? Yes No

|  Tax-exempt status I X ' 501(c)(3) I I 501(c) ( ) « (insertno) [ | 4947(a)(1) or I I 527 If "No,” attach a list (see nstructions)
J Website. p WWW.CATHOLICOMMUNITYFOUNDATION.ORG H(c) Group exemption number P 0928
K Form of organization I X | Corporation l | TrustI I Association | I Other P> I L Year of formation 1999| M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant actvites CATHOLIC COMMUNITY FOUNDATION'S MISSION
] LS TO FOSTER FAITH-BASED STEWARDSHIP IN THE COMMUNITY FOR SPIRITUAL, _________________
5 [EDUCATIONAL _AND CHARITABLE BENEFIT FOR ALL. _ oo
E’ 2 Check this box P |:| if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governingbody (Part VI, imne 1a) _ | . . . . . . . . ... ' ' i v v i 3 29
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) | . . . . . ... .. ...... 4 29
£| 5 Total number of individuals employed In calendar year 2014 (PartV, ne 2a), . . . . . . . . ... ... ... 5 31
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o v it s e e e 6 25
<| 7a Total unrelated business revenue from Part VIll, column (C), Ine 12 _ . . . . . . . . . o 7a 0
b Net unrelated business taxable income from Form 990-T,IIN€34 . . . . . . v v v v v v u v v v v e e e un. 7b 0
Py e e e oy | Prior Year Current Year
a| 8 Contributions and grants (Part Vil ine iy ¢ 7. . - 7 45, 12 ‘;; _________ 7,738,753. 1,871,287.
£| 9 Program service revenue (Part VI, line 2 5;' _______ LT 2,644,038, 3,034,917.
E 10 Investment income (Part VIII, column (A Jines 58 \énd 74,2015 - . (,? _________ 7,763,129. 4,482,639.
11 Other revenue (Part ViIl, column (A), I|;n'é's p. 6d, &c, 8¢, 10c, and 11e)_3:‘__52_‘5 _________ 44,388. 67,983.
12 Total revenue - add lines 8 through 11 (must equal Part VIllséolumnTA)sine 12). . . . . . . 18,190, 308. 9,456,826.
13 Grants and similar amounts paid (Part X, golurin {A) liies'1:3)* 1 oo 30,850, 305. 22,242,675.
14 Benefits paid to or for members (Part IX, column (A), ined) , . . . . . . . ... ...... 0 0
o 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . , . . . . 2,032,025. 2,185,219.
g 16a Professional fundraising fees (Part X, column (A), ne11e), _ . . . . . . .. .. ..... 64,021. 70,523.
%| b Total fundraising expenses (Part IX, column (D), Ine 25) p 1 1,478,328.
“117  other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _, . . . . . . e 1,976,085. 2,547,327.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , , . . . . .. .. 34,922,436. 27,045,744.
19 Revenue less expenses Subtracthne 18from N 12, + v v v v v vt v v v v u e e v .. -16,732,128.| -17,588,918.
S g Beglnning of Current Year End of Year
82120 Totalassets (PartX 0 16) . . . . ... ... ... 186,796,870.| 172,896,893,
23(21 Total liabilities (PartX, INe26), . . . . ... ..., 25,420,599.] 27,556,403.
22022 Net assets or fund balances Subtract ine 21 from N 20, . . . . .\ o s o v s e s 161,376,271.| 145,340,490.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaratiog-ofpreparer (other than officer) Is based on all information of which preparer has any knowledge
) S —
o | p BN IN— 10-26-2015
Sign Signature of officer Date
h \ 7 g— e — —
Here ) PATRICK. GRALE, EXECUTIVE DIRECTDR.
Type or print name and title '
Print/Type preparer's name Preparer's signature Date Check |_| i | PTIN
::::arer CHRISTOPHER B ANDERSON / °/ 2y / L] [seftemployed | P00226559
Use Only Fim's name pMALONEY + NOVOTNY LLC% Fim's EIN > 34-0677006
Fim's address P>1111 SUPERIOR AVENUE, SUITE 700 CLEVELAND, OH 44114 Phoneno 216-363-0100
May the IRS discuss this return with the preparer shown above? (see nstructions) _ . . . . . . . . . . .. . . .. . ... . ... [xTves | INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA [
4E1010 1 000 'éw
TR5612 A23R 10/28/2015 9:42:36 AM PAGE 2
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylnenthisPart Il . . . . . . ... ... ... . . v.u... l:]

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 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . L [ 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
SBIVIGES?, | | . . ek 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 $ 22,242,675 including grants of $ 22,242,675 ) {Revenue $ 3,085,162, )
THE FOUNDATION MAKES APPROPRIATIONS OF FUNDS TO CATHOLIC AGENCIES
AND INSTITUTIONS FOR RELIGIQUS, SOCIAL SERVICE, AND OTHER
PURPOSES

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

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

4e Total program service expenses P 22,242,675.

JSA
4E1020 1 000

Form 990 (2014)
TR5612 A23R 10/28/2015 9:42:36 BM PAGE 3



CATHOLIC COMMUNITY FOUNDATION 34-1908579

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. . . L . . .. . e e e e e e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . .. ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,“complete Schedule C, Partl , . . . . . . . . v i v i e e e i 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, Part il . . . . .. . . . . . ' uue... 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 similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl. . . . . . . . . . . ... e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,“complete Schedule D, Partill , . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll | | . . . . . . ...t e 8 X
9 Did the organization report an amount in Part X, line 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 reparr, or
debt negotiation services? If “Yes,“complete Schedule D, Part IV | . . . . . . . . @ i i e i e 9 X
10 Did the orgamization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,“complete Schedule D, Part V. ., . .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes*
complete Schedule D, Part VI . | . . . . . . . .. it e e e e e 11a| X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f “Yes,“complete Schedule D, Part Vil , . . . ... ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported tn Part X, line 16? If “Yes,”"complete Schedule D, Part Vill . , . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,“complete Schedule D, Part IX . . . . . . . . . . . v e e e ensnnnon 11d X
e Dud the organization report an amount for other habilities in Part X, line 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,“complete Schedule D, PartX . . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xland Xll, , , , ,.......... et et e e .[12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and if
the organization answered "No” to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,“ complete Schedule E, ., . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , ., . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Partsland iV, ., . .. ... ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,“complete Schedule F, Parts lland IV . . . . . . . . i v i v 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, Partsllland IV ., . . . ... . ... .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions), . ., .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,“complete Schedule G, Part Il . . . . . . . . v v v v e e et et 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If *Yes,”complete Schedule G, Partlll | . . . . . . . . e e e e 19 X
20a Did the organization operate one or more hospital facilities? 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 Form 990 (2014)

4E1021 1 000
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Form 990 (2014) 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
domestic government on Part IX, column (A), line 1? If “Yes,“complete Schedule |, Partsland Il . . . . . ... .. 21 X
22  Did the organmization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,”complete Schedule I, Partsland Il , . . . .. ... ... ' e uuuwunwnn 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . ... e e e 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 tssued after December 31, 2002? If “Yes,“ answer lines 24b
through 24d and complete Schedule K If ‘No,"goto i€ 25a. . . . . v v v v v v e e e e e e e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . .. L L i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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] . . . . v v v v v i s et ettt et et et e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
- disqualified persons? If “Yes,"complete Schedule L, Part Il , | . . . . . . . . . . . . i i 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,“complete Schedule L, Partlil. . . . .. ... ...... 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 Acurrent or former officer, director, trustee, or key employee? If “Yes, “ complete Schedule L, PartiV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . o . o e it i e et e e e e e e 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, PartIV. . . . ... .. 28¢ X
29  Dd the organization receive more than $25,000 in non-cash contributions? If “Yes, “ complete Schedule M. . . . | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl, . v v v v v v i e s S h s e e s e st e e s e e e e s e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes”
complete Schedule N, Partll . . . . . .« i i i i i it it e e e e et e e st ettt 32 X
33 D 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! . . . . . . . . o v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Part I, Ill,
oriViandPart ViIIne 1 . . o . . o i i i e e e e e e e e e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ...... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,“complete Schedule R, Part V, ne 2 _ . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,“complete Schedule R, Part V,Iine 2 . . . . . . . . . . ¢ v v 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organtzation
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, “ complete Schedule R,
T A N K1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . « .+« o v o v v v v v it e it e e e e v 38 X
Form 990 (2014)
JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.. ... ... ... ... ... ..... I:I
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . .. . ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable, . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? | . . . . . . . . . i i i ittt e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 31
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ...
3a Did the organization have unrelated business gross income of $1,000 ormoreduringtheyear? ., . . ....... 3a X
b If "Yes," has it filed 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L L L L i e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ __ __ __ oo
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . .t i v i vt vt e v v s e s a 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 . L L. L. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the PayOr? |, . . . . ... ittt e 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 fille FOMM 82827 . & o i v i i it e et it et e et e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... L7d |
e Diud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, aiwrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme duringtheyear?, , , ., ... .. v v v v v 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under secton4966? , , , ., ........... 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?, | . ., . ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, e 12 , , . . .. ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , . . ., [10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members orshareholders . . . .. ... ... ...... ... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . .t it e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . ., . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanone state?, , . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans _ . . ... ............ 13b
¢ Enterthe amountofreservesonhand ., , . .. ... ... ... ... it 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,“ provide an explanation in Schedule O . . . . . . 14b
JSA Form 990 (2014)

4E1040 1 000
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Form 990 (2014) CATHOLIC COMMUNITY FOUNDATION 34-19508579 Page 6

i:Ud'll Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response ornotetoanylneinthisPartVI . . . . . . o o o v oottt i i e v n
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 29
If there are matenal 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, or keyemployee? . . . . . i i e e e e e e e e, 2 X
3 Did the organization delegate contro! 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
§ Dud the organization become aware during the year of a significant diversion of the organtzation's assets?. . . . 5 X
6 Dud the organization have membersorstockholders? . . . . . .. . ... i i ittt e 6 [ X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . v v v i i i L e e e i e s e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . v v o it v it it e e 7b | X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . o o v vt i i s e e e s e e e e e e 8a | X
b Each committee with authornity to act on behalf of the governingbody? . . ... ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O, . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 fom? . 11a X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,“gotolne 13 . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (o33 111 13 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule Qhow thiISwas done . . . . v v o v v i i i i it e e s e s et e e s s e 12¢| X
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . v oo v v v i i e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . « v v o v v v v v v v v 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . . ... ... ... ....... 15a| X
b Other officers or key employees of the organization . . . .« « c v v ¢ v i it i vt i et s 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . o o i v i ittt e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . ... . . L L 0 e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ oM,

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records’ p
BARBARA KRAIG 1404 EAST NINTH ST. CLEVELAND, OH 44114 216-696-6525

J8A Form 990 (2014)
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Form 990 (2014) 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. . .. ... ............... (]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organrzation's tax year

o 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

e List all of the organzation'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 ndividual 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) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other won
hours for — ] = the organizations compensa
related § é g %’ E é % é’n organization (W-Zg/1099-MISC) from the
organizations g g % K § ~‘<c: 2| 8| (W-2/1099-MISC) oarr?dar:lezlztleo(?
below dotted | = 5 B % ° § organizations
line) % é* @ g
o2 2
® 8
a
_(YMICHAEL SHAUGHNESSY | _1.00]
CHAIR 0] X 0 0 0
_{2RICHARD MARSH _________________| _1.00]
VICE CHAIR 0] X 0 0 0
_{3)DENNIS BODzIONY _ | _1.00]
TREASURER 0] X 0 0 0
_{4)DIRNE ROMAN FUSCO______________|_ _1.00
SECRETARY 0] X 0 0 0
_{§PATRICK AULETTA _______________|__1.00
DIRECTOR o] X O 0 0
_(6)J. _KEVIN BERNER _______________| _1.00]
DIRECTOR 0 X 0 0 0
_{7)DEBORAH COOK___________________| _1.00]
DIRECTOR 0] X 0 0 0
_{8)FRED DEGRANDIS ________________| _1.00]
DIRECTOR 0ol X O 0 0
_{9PHILIP KAUFMANN _ | _1.00]
DIRECTOR o] X 0 9] 0
(10)JOHN_LEONBRUNO _________________|__1.00]
DIRECTOR 0 X 0 0 0
(11)JOSEPH MAHOVLIC _______________|_ _1.00]
DIRECTOR ol X 0 0 0
{12)JRMES MASON | __1.00]
DIRECTOR 0] X 0 0 0
(13)PHILIP MAYNARD __ | _1.00]
DIRECTOR 0 X 0 0 0
(14)PATRICK MCCARTAN | _1.00]
DIRECTOR 0] X 0 0 0
JSA Form 990 (2014)
4E1041 1000
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Form 990 (2014) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any | DOX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
related (S 3 Z1213 é% ¢ | organization | (W-2/1099-MISC) from the
organizations 3 g 181213 F4 ?D (W-2/1099-MISC) organization
belowdatted 2 £ [ G [T [2 |3 2|7 and related
line) Szl g|®8 organizations
1HEHE
8|2 2
t 8
3
15) SaMUEL MILLER | 1 1.00
DIRECTOR 0} x o 0 0
16) JoHN MOLLEN | _1-00
" DIRECTOR ol x 0 0 0
17) RAYMOND MURPRY __ [ 1 1.00,
" DIRECTOR o] x 0 0 0
18) MARIA O'NETL RUDDOCK | 1 1.00]
~ DIRECTOR o 0| x 0 0 0
19) TIMOTHY PANZICA __________________jrfgl
" "DIRECTOR 0] x 0 0 0
20) JAMES REDINGER | 1 1.00]
"""DIRECTOR o] x 0 0 0
21) ROBERT ROGERS | 1.00]
"""DIRECTOR 0| X 0 0 0
22) ANDREW SCHULER ] 1.00]
""" "DIRECTOR o] x 0 0 0
23) ANDRE SMITH ] 1 1.00]
~ " " "DIRECTOR B o] x 0 0 0
24) SARAH PHELPS SMITH | ~1.00]
~ " DIRECTOR 0] x 0 0 0
25) THOMAS SULLIVAN SR. [ 1.00]
~ DIRECTOR 0| x 0 0 0
1b Sub-total L e > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . ......... > 289,161. 0 36,938.
d Total(addlines1bandi1c) . . . . . . . . o i i it i ittt e e it e a s > 289,161. 0 36,938.
2 Total number of individuals (including but not imited to those hsted 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 . . . . . . . . .. v it ittt en oo 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . . . . e e e e e e e e e et i e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. ... ... ....... 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) (B) ©
Name and business address Description of services Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization » 3

JSA

4E1055 1 000
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CATHOLIC COMMUNITY FOUNDATION

34-1908579

Form 990 (2014) Page 8
CIsAlll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relasted 1371 21Q(8|3& || organization | (W-2/1099-MISC) from the
organzatons =< | 218 | o Ba g (W-2/1099-MISC) organization
belowdotted |2 S [ £~ |2 |3 21° and related
line) ez 2 g|®8 organizations
e | = @ 3
a1d ®l B
3|2 2
3 B
@©
[=%
26) GEORGE WASMER ________________|__1 1.00
DIRECTOR 0] X 0 0 0
27) MICHAEL ZIEGLER ____________ | 1 1.00]
DIRECTOR 0] X 0 0 0
28) PATRICK GRACE ____ | 40.00
EXECUTIVE DIRECTOR 0 X 165,000. 0 22,887.
29) BARBARA KRAIG _________________|_ 40.00]
CHIEF FINANCIAL OFFICER 0 X 124,161. 0 14,051.
1b Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA , . . . ......... >
dTotal{add lines1band1c). . . . . . . . . . . i i v it i vt e ienn »
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 such individual . . . . . . . . . . v v v vt v o e iee e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . o e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person lsted on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. .. ... ... .. S 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 compensatton for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8

Description of services

()
Compensation

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

more than $100,000 in compensation from the organization p

JSA
4E1055 1 000
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Form 990 (2014)
PAGE 10




Form 990 (2014)

CATHOLIC COMMUNITY FOUNDATION

34-1908579

Page 9

IR}  Statement of Revenue

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

) ) ®) ©) (D)

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

28| 1a Federatedcampaigns « « + .+« . . . 1a
gé b Membershipdues. . . . . B A 1)
g_if ¢ Fundraisingevents . . ... e .. 1€ 66,808,
G2 d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contributions). . | 1e
E’E f Al other contnbutions, gifts, grants,
= o and similar amounts not included above . L_1f 1,804,479
Eg g Noncash contributions included n nes 1a-1f $§ 692,738 |
h Total. Addlines 1a-1f . .« . & v v o v o v s v o o o 4 » 1,871,287
§ Business Code
% 2a FUNDRAISING FEE FROM CATH CHAR CORP 900099 1,945,000 1,945,000
f b FUNDRAISING FEE FROM CATHOLIC DIQCESE 900099 1,089,307 1,089,307,
‘E’ ¢ STEWARDSHIP CONFERENCE INCOME 900099 610 610
& d
2 f All other program service revenue . . . . .
& | g Total AddInes2a-2f . . . o v e u oo i ia. ... .. > 3,034,917
3  Investment ncome (including dividends, interest,
and other similaramounts)e « « + « ¢ v 4 0 0 v w0 . > 2,085,425 2,095,425
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalies . . . v v & v v h e e e et e e e eaae e > 0
() Real (i) Personal
6a Grossrents . . . . . -
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . ... ... ... > 0
7a  Gross amount from sales of | (1) Securities () Other
assets other than inventory 81,709,682
b Less cost or other basis
and sales expenses . . . . 79,322,468
¢ Ganor(loss) . -« « - . .. 2,387,214,
d Netgamor(loss) « « « « & & v ¢ & @ v s e o s o s o us | - 2,387,214, 2,387,214
g 8a Gross income from fundraising
S events (not including$ ____ 66,808
3 of contributions reported on line 1c)
o See PartIV,lne18 « « v« v v v ... a 48,550
2] b Less drectexpenses -« « - s v s ... b 30,812,
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . - 17,738 17,738,
9a Gross Income from gaming activities
SeePartlV,lne19 ., . .. ....... a
b Less directexpenses . . . . .. ... . b
¢ Net income or (loss) from gaming activittes. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , . ... ... a
b Less costofgoodssold. . ... ..o b
¢ Net income or (loss) from sales of inventory, , . ... .. » 0
Miscellaneous Revenue Business Code
11a ADMINISTRATIVE FEE 900099 50,245 50,245,
b
c
d Allotherrevenue . . « . . . .. .. e
e Total Addlnes 11a-11d - « « = = = ¢ ¢« s v o s o n & 4 50,245
12 Total revenue. Seeinstructions . .+ ¢ « o o o . . . > 9,456,826 3,085,162, 4,500,377,
JsA Form 990 (2014)
4E1051 1 000
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Form 990 (2014)

CATHOLIC COMMUNITY FOUNDATION

34-1908579

Page 10

1540 g 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, Total g(\genses Progra(rg)semce Managgr:rzent and Func(![r;)xsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govenments See Part IV, line21 ., . . . 22,242,675, 22,242,675.
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . . . ...... 9
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and 16 , | , . . O
4 Benefits pardtoorformembers , , ., ., ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 326,099. 216,465. 109,634.
6 Compensation not mncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , . . . . . 0
7 Othersalaresandwages . _ . . . . ...... 1,477,284. 937,124. 540,160.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 89,147. 61,376. 27,771,
9 Other employeebenefits . . . . .. ... ... 161,378. 115,248. 46,130.
10 Payrolltaxes . + v v o v v v v v @ v v v e e e 131,311. 88,246. 43,065.
11 Fees for services (non-employees)
a Management _ . ... ........... 9
blegal ... ...ttt 1,222. 1,222.
CACCOUNING . . . . it e e e n 38,000. 38,000.
dlobbying | . ., ... 9
e Professional fundraising services See Part [V, line 17, 70,523. 70,523.
f Investment managementfees , . ... ... 294,870, 294,870.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on ScheduleO). . . . . . 24, 939. 24 LJ 939.
12 Adverttsing and promotion , , . .. ... ... 42,071. 14,725, 27,346.
13 Officeexpenses . . . . . . . ..o v v v 17,452. 17,180. 272.
14 Information technology. . . . ... .. .. .. 73,528. 36,649. 36,879.
16 Royaltes, . . .. ............... 0
16 Occupancy . .. ... ... v v eunnn 85,240. 77,569. 1,671,
7 Travel . e e 30,478. 23,163. 7,315.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 19,061. 19,061.
20 Interest . . ... ... 9
21 Paymentstoaffiliates. . . .. ......... 0
22 Depreciation, depletion, and amortization _ , . . 73,254. 73,254.
23 INSUMANCE , . .\ v vt n it 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_ _ _ _ 340,180. 7,159. 333,021.
pPRINTING 205,173. 52,142. 153,031.
¢BANK FEES__ _ _ __ o _____ 187,626. 116,478. 71,148.
dALLOW.FOR_UNCOLL.PLEDGES _____ 1,073,256. 1,073,256.
e All other expenses _ _ ___ ____________ 40,977. 36,615. 4,362.

25

Total functional expenses Add lines 1 through 24e

27,045,744.

22,242,675,

3,324,741.

1,478,328.

26

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

following SOP 98-2 (ASC 958-720) ., . . . . ..

JSA
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CATHOLIC COMMUNITY FOUNDATION

Form 990 (2014)

34-1908579

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nom-nterestbeaning . ., .. .. .. .................. 9,953,410.] 1 9,106,800.
2 Savings and temporary cashinvestments, . .. ... . ... ... .. 5,626,133.| 2 5,265,850.
3 Pledges and grantsrecewvable,net . .. .. .. ... . ... ... .. 67,439,825.| 3 42,975,879.
4 Accounts receivable, net | L 6,000.] 4 3,525.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . . .. ... ... ..... .. .... q s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL = . . ... q 6 0
§ 7 Notes and loans receivable,net | . . . .. ... . ... ... . ... q 7 0
&| 8 |Inventoriesforsaleoruse . .. ..., ... .. ..., ... qs 0
9 Prepaid expenses and deferredcharges , . ... .... ... .. uu.... q 9 0
10a Land, buildings, and equipment’ cost or
other basts Complete Part VI of Schedule D 10a 1,011,457.
b Less accumulated depreciation, , . .. ... .. 10b 838,205. 253,210.]10¢ 173,252,
11 Investments - publicly traded securties . . . . . . . .. ..t 102,214,656.] 11 114,070,894.
12 Investments - other securities See PartIV,lme 11, _ . . . ... ....... d12 0
13 Investments - program-related See Part IV, lne 11, , . . . ... ... ... a13 0
14 Intangibleassets , . . . . .. .. ... ... .0 q 14 0
15 Otherassets SeePartIV,lIne 11 | . . . . .. . .. . i i e 1,303,636.]15 1,300,693.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ...... 186,796,870.] 16 172,896,893.
17 Accounts payable and accruedexpenses, . . . .. ... .. .\t u .. 4,354,628.|17 2,351,207,
18 Grantspayable, . ., .. .. ... ... ... .. 5,911,642.118 5,553,287.
19 Deferredrevenue | . . . . ... ... ... .. 919 0
20 Tax-exemptbond habilittles | . . . . . . . .. e e e e e e a 20 0
@121  Escrow or custodial account hability Complete Part IV of Schedule D | , |, | 14,565,870.] 21 19,052,211.
£|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , , ., ., ... ... .. G 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | ., . . Q23 0
24 Unsecured notes and loans payable to unrelated thrd parties | | | | . . | . . q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other Labilities not included on lines 17-24) Complete Part X
of ScheduleD , , , ... 588,459.] 25 599,698.
26 Total liabilities. Add lines 17through25. .. ... ... ... ... .. ... 25,420,599.] 26 27,556,403.
Organizations that follow SFAS 117 (ASC 958), check here » |L| and
g complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets 7,132,048.[ 27 7,271,787.
g 28 Temporarily restricted netassets _ _ . ... .. ... ... .. .. ... . 130,287,485.) 28 112,602,675.
e 29 Permanently restrictednetassets, . . . ... .. . . it 23,956,738.| 29 25,466,028.
u=_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds . . .. ... .. 30
#1131 Paid-in or capital surplus, or land, building, or equipment fund =~ | 31
<132 Retained earnings, endowment, accumulated income, or other funds L. 32
Z|[33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... .. .. 161,376,271.] 33 145,340,490.
34 Total habilities and net assets/fundbalances. . . . .............. 186,796,870.( 34 172,896,893.

JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl .. .................
1 Total revenue (must equal Part VI, column (A), Ine 12) . . . . . . . . i o i i 1 9,456,826.
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . v o o o i v e e 2 27,045,744.
3  Revenue less expenses. Subtract lne 2fromlne 1. . . . . . . 0 0 s s 3 -17,588,918.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 161,376,271.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . .. ittt e, 5 1,291,404.
6 Donatedservicesanduseoffacilities . . . . . . . ... ... ... i i i it 6 0
7 Investment expenses , | . . . .. ... i e e e e, 7 0
8 Prorpenod adiustments | . .. . ... e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule Q) , . .. ... ......... 9 261,733.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . v i i e e e e e e e e et e e e e e e eeeaaee e 10 145,340,490.
Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any lineinthisPart Xl , ., .. .............. I:]
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash Accrual |:| 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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis I:, Consolidated basis D Both consolidated and separate basis
c 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . ¢ i o i i i i i i e i e s e v s i s e s s vt e as o 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 (2014)
JSA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(lform 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service »information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CATHOLIC COMMUNITY FOUNDATION 34-1908579
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For knes 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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

4 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. ______

5 D 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 )

6

~

- A federal, state, or local government or governmental unit described 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 Il )

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

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d I:] Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type IIl non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . i i it i it e e e e e e e e e |:l
g Provide the following information about the supported organization(s)
(i) Name of supported organization (n) EIN (i) Type of organization | (Iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |usted in your governing suppoit (see other support (see
above or IRC section document? Instructions) instructions)
(see instructions})
Yes No

(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

A Form 990 or 990-EZ.
4E1210200 PR5612 A23R  10/28/2015 9:42:36 AM PAGE 15



CATHOLIC COMMUNITY FOUNDATION 34-1908579

Schedule A (Form 990 or 990-EZ) 2014 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 () Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants") . . . . . . 11,808,508 44,844,478 80,793,119 7,738,753 1,871,287 147,056,145
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . + + . . . . 0
Total. Add lines 1 through 3. « . « . . . 11,808,508 44,844,478 80,793,119, 7,738,753 1,871,287.] 147,056,145
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). . . ... . 9
6 Public support. Subtract line 5 from line 4 147,056,145
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined . ......... 11,808,508 44,844,478, 80,793,119 7,738,753. 1,871,287 147,056,145
8 Gross income from interest, dividends,

payments received on secunities loans,
rents, royalttes and income from similar

SOUMCES , o & v s w v v s e e v e o nns 1,218,795 1,742,154, 1,541,933, 1,808,532 2,095,425 8,406,839
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . « « « v 4 o v .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) .ATCH.1 .. ... 51,550 49,250 44,650 39,700 48,550 233,700
11 Total support. Add lines 7 through 10 . . 155,696,684,
12 Gross receipts from related activities, etc (SEEINSIUCHONS) « « « « + + 4 & o v ¢ v v v e v e n v e v v o e ns 12 13,783,455,
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiSboxand Stop here . . . v . v v« v v ottt o 4 vt e s s 4 o s s a a0 s o n mn s o a s v e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (iine 6, column (f) divided by line 11, column(f)) . . ... ... [14 94.459%
15 Public support percentage from 2013 Schedule A, Parti,ne14 . . . . . . ... ... ....... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . ... ............ >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . ... ........ > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crrcumstances” test The organization qualifies as a publicly supported
OFGANIZALION, . L\ v vt v vt s it e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 13 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The orgamization qualifies as a publicly
SUPPOMtEd OFQaNIZAtON . L L 4 v i v vt e e e bt e e e e a e e e e e e e e e e e e » ]
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | . . . o ot v vt e e e e e e e e e u e e e e et e e e e e e e e e e e e e e e e e e e e » []
Schedule A (Form 990 or $90-EZ) 2014
JSA
4E1220 2 000
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CATHOLIC COMMUNITY FOUNDATION

34-1908579

Schedulé A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")
2  Gross receipts from admissions, merchandise
soid or services performed, or faciities
furnished in any activity that s 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 levted for the
organization's benefit and either paid
to or expended on its behalf | | | . )
5 The value of services or facnmes
furnished by a governmental unit to the
organization without charge , , , . . . .
6 Total. Add lines 1 through5, . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on lLnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . .. ... .
8 Public support (Subtract line 7¢ from
IN€6) « & v v v v i v v v v v e u s
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6. . . ....... .
10a Gross tncome from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
sources. . . . . . e e e e s .
b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . ..
¢ Addhnes 10aand 10b , , . ., . .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carmedon « + ¢ « 2 s 4 v v s e n e
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) .., ........
13 Total support. (Add lines 9, 10¢c, 11,
and12) . ...,
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . ... ... s e e s a s 4 e e s a e s e s mwas s haes e Ve e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dwvided by line 13, column (f)) _ . | .. 15 %
16  Public support percentage from 2013 Schedule A, Partlil, ine15. . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by Iine 13, column(f)) . . . . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partill, ine 17 . . . . . . . . . . .. 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
19a, or 19b, check this box and see nstructions P

Private foundation. If the organization did not check a box on line 14,

JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Schedulé A (Form 990 or 990-EZ) 2014

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organmzation’s supported orgamizations listed by name in the organzation's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined tn section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part V1.

D a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If"Yes," answer (b) below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1508579

Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations
Yes| No
1  Did the directors, trustees, or membership of one or more supported organzzations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,“ describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,“ explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type il Supporting Organizations
Yes| No ‘
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors |
or trustees of each of the organization’s supported organization(s)? If “No,“ describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yesi No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No, “ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, ” describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, “ then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Dd the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes, “ explamn in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

achivities but for the organization’s involvement

Parent of Supported Organzations Answer (a) and (b) below.

Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, * descrnibe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Schedulé A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
R Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E |
Section A - Adjusted Net Income (A) Pnior Year (B) Current Year |
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4 ‘
5 Depreciation and depletion 5 ‘
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see nstructions) 6

7 ‘_I Check here If the current year I1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA
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CATHOLIC COMMUNITY FOUNDATION

Schedule A (Form 990 or 990-E2) 2014

34-1908579
Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Tota! annual distributions. Add lines 1 through 6

XN | |b W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

(%)

Excess distributions carryover, if any, to 2014.

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Appled to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

==|za|=™|ec|c|o|T|®

Remainder Subtract lines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

-3

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c

Breakdown of line 7

Excess from2013........

o0 |o|e

Excess from2014., .......

JSA
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Schedulé A (Form 990 or 990-E2) 2014 Page 8

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

PARTS I & II - PUBLIC CHARITY STATUS CHANGE:

CATHOLIC COMMUNITY FOUNDATION FORMERLY INDICATED IN PART I OF SCHEDULE A
THAT IT WAS A TYPE I SUPPORTING ORGANIZATION (LINE 11A OF PART I) UNDER
INTERNAL REVENUE CODE SECTION 509 (A) (3). DURING 2014, THE FOUNDATION
FILED THE NECESSARY PAPERWORK WITH THE U.S. CATHOLIC CONFERENCE OF
BISHOPS, WHICH MAINTAINS THE IRS GROUP RULING FOR ALL DOMESTIC CATHOLIC
ENTITIES, TO CHANGE ITS PUBLIC CHARITY STATUS TO THAT OF A
PUBLICLY-SUPPORTED ORGANIZATION UNDER CODE SECTIONS 170(B) (1) (A) (VI) AND
509(A) (1) . WE HAVE THEREFORE COMPLETED SCHEDULE A FOR THE FOUNDATION'S

NEW PUBLIC CHARITY STATUS.

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
SPECIAL EVENTS 51,550. 49,250 44,650. 39,700. 48,550 233,700
TOTALS 51,550 49,250 44,650 39,700 48,550 233,700

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2014

Open to Public

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

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

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 . .......... 11.
2 Aggregate value of contributions to (during year) 23,370.
3 Aggregate value of grants from (during year) . . 439,074.
4  Aggregate value atendofyear, . ... ..... 4,652,795,
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . v v i v i i i i e s e e e e e e e e e e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. v i ittt ittt 2a

b Total acreage restricted by conservationeasements . . . . .. ...t i i h i it e 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegster. . . . . ... ... ... .. ... ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _________________

4  Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. .................. Yes I:l 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 section 170(MANBYI? . . . . . . . ot e s e e e e e e e Cves [no

9 In Part XIII, describe how the organtzation reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements
m 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?amzatlon elected, as permitted under SFAS 116 (ASC 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 XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenueincluded in Form 990, Part VIl ine 1. . v . . v v v o i i i i i i e s e e et e e mann » S
(ii) Assets included In FOrm 990, Part X. . . & v v v i i i it e e st e e e e e e e » S _ o ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIl Ine 1. . . . . . ot it i st e e e e e e e e e e e e e > e~
b Assets included In Form 990, Part X. & & v v v v v v vt e i e e e e e e e e e e e e e, >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter___________
c Preservation for future generatons T TTTTTTTTmTmTTTTTmmmmmmmmme
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng 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? , _ . . . . D Yes I:I No

EII'8 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . L. .ttt st e e e e e [ ] ves No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . . ... ... .. ... L i 1c
d Additionsduringtheyear .. ... ............ ... .. ... ... 1d
e Distrbutonsduningtheyear, . ., ... ........ ... ... .. ... 1e
f Endingbalance . . .. ........... .. .. ... i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? m Yes | |No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided n Part XIll, . . . ... ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance | | | , 32,840,352. 26,577,812.| 25,013,452.| 26,854,884. 24,150,284.
b Contributons , . . ... ..... 1,816,104. 2,537,659. 523,414. 116,962. 731,906.
¢ Net investment earnings, gains,
andlosses . , . ... ....... 2,411,552. 5,282,645. 2,676,124, -522,076. 3,407,982,
d Grants or scholarships | | | . . . 1,861,737. 1,557,764. 1,635,178. 1,436,318. 1,395,288.

and programs 40,000.

________ 35,206,271.| 32,840,352.| 26,577,812.] 25,013,452.| 26,854,884.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 4.3810 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organmizations , | | L L L L e e e e e e e e e 3a(i) X

(i) related organizations | | L, L L e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? | | . . . . .. ... ....... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
F1{aYl 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) Cost or other basis | (b) Cost or other basis {(c) Accumulated (d) Book value
(Investment) {other) depreciation
1a Lland, ... .. ............
b Buldings . ... ... ...........
¢ Leasehold mprovements, . . ... ....
d Equpment . . . ... .......... 1,011,457. 838,205 173,252.
e Other . . . ... ...\ \vu.u...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . > 173,252.
Schedule D (Form 990) 2014
JSA
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CATHOLIC COMMUNITY FOUNDATION

Schedulé D (Form 990) 2014

34-1908579
Page 3

134"l 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
(including name of security)

(b) Book value

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

(1) Financial dervatives , ., , . .. ...........

(2) Closely-held equity nterests . , . ... .......

Total. (Column (b} must equal Form 990, Part X, col (B) ne 12) P

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13.

{a) Description of investment

(b) Book value

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

(1)

(2)

(3)

“4)

(9]

(6)

)]

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) P

Part IX 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

(W]

(2

©)

“

(5

(6)

()

8

(O

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

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 liability (b) Book value
(1) Federal income taxes
(2)CHAR.GIFT ANNUITIES 599, 698.
(3
(4)
(5)
(6)
(7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 599,698.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
orgamization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D

j§A12701000
TR5612 A23R 10/28/2015 9:42:36 AM
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Schedule D (Form 990) 2014 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 10,779,042.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses) oninvestments . . ... ... ... 2a 1,291,404.

b Donated services and use offacilibes . . . ... ... ... ...... 2b

¢ Recoveres of prioryeargrants ... 2c

d Other (Descrben PartXI) ..., 2d 30,812,

e Addlines 2athrough2d L. 2e | 1,322,216.
3 Subtracthne2efromlinet ... ........................ e 3 9,456,826.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ne7b . . = | 4a

b Other (Describemn PartXlll) | ... ... ... ... ... .. ... ... ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . .. . ... ... ... 5 9,456,826,

E1{PAN 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 27,076,556.
Amounts included on Iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments Tt 25

c Otherlosses Tttt ”

d Other (DescrbenPartXiity =~~~ """ T 2d 30,812.

e Add lnes 2a though2d  ~ " T Tttt 2e 30,812,
3 Subtractline2e fromlined . ... .. ... ... .. 3] 27,045,744,
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (DescrbemnPartxmty —nronts 4b

c Addlines daanddb Tttt s
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . ... . "I | 27,045,744.

1P Mlll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 CATHOLIC COMMUNITY FOUNDATION 34-1908579 Page 5
Supplemental Information (continued)

BART I, LINE 2B - FUNDS HELD IN TRUST 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 8990, PART

VIII, LINE 8: $30,812

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

VIII, LINE 8: $30,812

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
FOUNDATION BELIEVES THAT THERE IS APPROPRIATE SUPPORT FOR ANY TAX
POSITIONS TAKEN AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2014

JSA
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Schedule D (Form 990) 2014 CATHOLIC COMMUNITY FOUNDATION 34-1908579 Page 5
Supplemental Information (continued)

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 990) 2014

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
Internal Revenue Service

organization entered 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-EZ) and Its instructions is at www.irs.gov/form990,

OMB No 1545-0047

Name of the organization
CATHOLIC COMMUNITY FOUNDATION

2014

Open to Public

Inspection

Employer Identification number

34-1508579

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
Solicitation of government grants
g Special fundraising events

a Mail solicitations

b Internet and email solicitations
Phone solicitations

d In-person solicitations

2a Dud the organization have a wntten or oral agreement with any indwidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

f

Yes D 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

(i) Name and address of individual
or entity (fundraiser)

(n) Activity

(iitf} Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundraiser listed In
col (1)

{vi) Amount paid to
(or retained by)
organization

1
RUFFALO CODY, LLC

TELEFUNDING
SERVICES

Yes No

X

216,608.

70,523,

146,085.

2

216,608,

70,523,

146,085.

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing
OH,

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

JSA
4E1281 1 000
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CATHOLIC COMMUNITY FOUNDATION

Schedulé G (Form 990 or 990-EZ) 2014
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 recepts greater than $5,000.

34-1908579

Page 2

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
GOLF OUTING (add col (a) through
(event type) {event type) {total number) col (c))
2
Q11 Grossrecepts _ . . .. ....... 115, 358. 115,358.
4
2 Less Contributions , |, . ... .. 66,808. 66,808.
3 Gross income (line 1 minus
N2 v v v v v i v e i i nn 48,550. 48,550.
4 Cashprizes, .., ..........
§ Noncashprzes, . ... .......
723
$ (6 Rentfacilitycosts _ . . .......
3
[«3
& | 7 Food and beverages . _ . . . .. ..
]
2
o | 8 Entertanment | | ... ...
9 Other directexpenses , , ., ... .. 30,812. 30,812,
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . ... .............. > 30,812.
11 Net income summary Subtractline 10 fromlne3,column(d). ... ... ... ... ... > 17,738.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (add
aé {a) Bingo bur(mgL/pl:ognf:asss:\r/‘es gurr‘mgo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue | . . .. .......
@| 2 Cashprzes ... ....
v
]
g| 3 Noncashprzes ...........
1]
§ 4 Rent/faciity costs =~~~
e}
5 Otherdirectexpenses , ., ... ...
|| Yes % | |Yes % ||__|Yes
6 Volunteerlabor = No No No
7 Durect expense summary Add nes 2 through5incolumn(d) = .. .. ... .. . ... »
8 Net gaming income summary. Subtractline 7 from line 1, column(d) . ... ... .......... »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain’

JSA
4E1282 1

000
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CATHOLIC COMMUNITY FOUNDATION 34-1908579

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . . . i v i i i i I_lYes |_| No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . .. L L e e e e e e e e D Yes [:I No
13 Indicate the percentage of gaming activity conducted in
a Theorgamzation'sfacility , . . . . . .. .. ittt ittt e e e e e 13a %
b Anoutsdefacility . . . . ... e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Nname» .
Address »__
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUB? | | . it ittt e e e e e e e e e e Yes [_|No
b If"Yes," enter the amount of gaming revenue received by the organzaton» $ __ and the

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

16  Gaming manager information

Description of services provided »

D Director/officer |___| Employee E] Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . ... ... e Yes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
PART I, LINE 2B - COMPENSATION PROVIDED TO PROFESSIONAL FUNDRAISER:

THE FEE PAID TO RUFFALO CODY, LLC WAS NOT BASED ON THE AMOUNT OF
CONTRIBUTIONS COLLECTED BUT WAS INSTEAD A FIXED FEE FOR THE SERVICES

PROVIDED.

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information |__oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@ 1 4
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification nhumber
CATHOLIC COMMUNITY FOUNDATION 34-1908579
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted in Form
990, Part VI, Section A, line 1a Complete Part [l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Il to
1202 1 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 1 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 Il
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controlpayment?., . . . . . . .. . . . it e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . .. .. ... ... .. 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 Il
Only section 501(c)(3), 501(c})(4), and 501{c)(29) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . @ i i v v vttt s ettt e b e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . .. .. L e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZation? . . . @ v i i i v v v v v e i a e s e m e b e ettt e e e e 6a X
b Anyrelated organzation? . . . . . . .. L L. L e et e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 6? if "Yes,"descrbemnParttl. . . .. ... ... ... ... ....... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nhial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N PArt . . . e i e e i e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-B(C)? . . . . . . . i i i i it e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA
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] OMB No 1545-0047

2014

Open To Public

SCHEDULE M .
(Form 990) Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

Depariment of the Treasury

Internal 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

Types of Property

(a) (b) () ()

Check if Number of contributions or g%’;‘i’aﬂ; fgnérr'gét'g: Method of determining
applicable items contnibuted Form 990 Par?VIII line 1g noncash contribution amounts

Books and publicatons . . .. ..
Clothing and household

N hwN -
>
=
1
n
-
o
Q
o=
o
=]
=
2
@®
2
©
]
a
7

Boatsandplanes. . .. ... ...
Intellectual property . . . ... ..
Securities - Publicly traded . , . . X 109. 692,738. |FMV
Securities - Closely held stock . .
Securities - Partnership, LLC,
ortrustinterests . . . .......

= Q woO~NO»

- e

13 Qualfied conservation

contribution - Historic

structures . . .. .........
14 Qualified conservation

contribution-Other . . ... ...
15 Realestate-Residental . . . . ..
16 Realestate - Commercal , . . ..
17 Realestate-Other. . .... ...
18 Collectbles. . . .. ........
19 Foodinventory. ..........
20 Drugs and medical supples . . . .
21 Taxdermy . ............
22 Histoncalartifacts . . ... ....
23 Scientific specimens. . ... ...
24 Archeological artifacts. , . .. ..

25 Other»(_______________ )

26 Otherw(_______________ )

27 Otherw»(_ ______________ )

28 Otherw(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period?., . . . . . . . i . . i it i it it e e e e s e e 30a X

b If “Yes,"” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONITIBUNIONS 2. . . L ot i it it i e e e e et e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMINIDUIONS 2, & . Lttt e e e e e e e e e e e e e e e e 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) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule M (Form 990) (2014)

JSA

4E 1298 1 000
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CATHOLIC COMMUNITY FOUNDATION 34-1908579
Schedulé M (Form 990) (2014) Page 2

Supplemental information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

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.

Jsa Schedule M (Form 990) (2014)

4E1508 1 000
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| omsNo 15450047

2014

Open to Public

SCHEDULE O
(forn1990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

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

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.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

CATHOLIC COMMUNITY FOUNDATION 34-1908579

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

WEBSITE.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS:

TRANSFER OF ASSETS FROM OTHER CLEVELAND DIOCESAN ENTITIES: $261,733

FORM 990, PART VI, LINE 11A - FORM 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

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedulé O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer Identification number
CATHOLIC COMMUNITY FOUNDATION 34-1908579

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.

FORM 990, PART VI, LINE 1A - EXECUTIVE COMMITTEE INFORMATION:

CATHOLIC COMMUNITY FOUNDATION HAS AN EXECUTIVE COMMITTEE WHICH IS
COMPRISED OF THE BOARD CHAIR AND THE CHAIRS OF THE FOUR STANDING
COMMITTEES: FUND DEVELOPMENT, GOVERNANCE, AUDIT, AND COMMUNICATIONS. THE
EXECUTIVE COMMITTEE IS RESPONSIBLE FOR SETTING MEETING AGENDAS, REVIEWING
BOARD RESOLUTIONS, REVIEWING BUDGET AND FINANCIAL STATEMENTS, ASSISTING
IN LONG~-RANGE OR STRATEGIC PLANNING, APPROVING GRANT PROPOSALS, AND
PARTICIPATING WITH THE SOLE MEMBER, THE BISHOP OF THE CLEVELAND CATHOLIC
DIOCESE, IN SELECTING, SUPERVISING, AND EVALUATING THE FOUNDATION'S
EXECUTIVE DIRECTOR. THE EXECUTIVE CCMMITTEE SERVES THE BISHOP IN A
CONSULATATIVE CAPACITY BUT DOES NOT MAKE DECISIONS FOR THE FOUNDATION ON
ITS OWN. ALL DECISION-MAKING AUTHORITY IS RESERVED FOR THE BISHOP AS THE

SOLE MEMBER OF THE FOUNDATION.

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 137,427.
1420 W. BAGLEY ROAD
BEREA, OH 44017

ACADEMY GRAPHIC COMMUNICATION, INC. PRINTING & MAILING 224,002.
1000 BROOKPARK RD
CLEVELAND, OH 44109

TEXTHELP INC. SOFTWARE 150,000.
600 UNICORN PARK DRIVE
WOBURN, MA 01801

JSA Schedule O (Form 990 or 990-E2) 2014

4E1228 1 000
TR5612 A23R 10/28/2015 9:42:36 AM PAGE 45



9% dO¥4d

¥10Z (066 Wiod) Y 9Inpayss

WY 9€:2F:6

ST0Z/82/01T dECY 21994l

000 | 20€13¥
vsr

‘066 W40 J0} SUOJIONIISU| By} 33S ‘@3130N 10V UoROnpay ylomiaded 404

()
(9)
{s)
)
(3)
2)
X ¥/N T (€) (D) 106G HO SNOIDITAY pTTPF HO 'ONVIZATTID 133IS HININ *3 vOpT
8GSPTLO-PE ONVTEAZTO 40 3530010 DITOHID b)
ON SOA
uoﬂ%ﬁwu Anus ((€)(0) Lo uonas ) (Anunos ubIaio}) Jo
(gLXa)z1s uonoag Buljjos3uoa 22110 Sniejs AJIBYD 21jqng | uonoss epog jdwex3 | ajejs) epoiwop [e6a Ayuanoe Lewud uoneziuebio pajejal jo NIJ pue ‘ssalppe ‘awepN
(8) ) (9} {p) (9) {a) (e}
"Jeah xe) ay} bunnp suoneziuebo jdwexs-xe) pajejal 810w Jo auo
pey J esnedaq p¢ aull ‘Al Hed ‘066 WI0H U0 S8, palemsue uojeziuebio sy yi a)9|dwo) suoneziuebio jdwaxg-xe) psje|oy 0 UOREINUAP] E
(9)
(s)
)
{e)
@)
(1)
Aus {Ajunoo ublaloj 10
Burjosjuod 198a1Q s)esse Jeek-jo-pu3 swosul |ejo ), a121s) sjioiwop [ebe Ayanoe Arewid Apus papiebaisip jo (sigesidde y) NI pue ‘ssaippe ‘sweN
] (8) (p) (2) {q) (e)

‘€€ 8UI| ‘Al Hed ‘066 WI04 U0 ,SOA, paismsue uoneziueblo ay) ji 8jo|d wos) sanpug papiebaisiq jo uonesyiuap]

i3iea |

6L9806T-V€

Jaquinu uopeaypuapl Jekojdwg

uonoadsu|
2lignd oy uadp

- P10G

L¥00-S¥SL ON SNO

NOILYANNOA ALINAWWOD JITOHLYOD
uoneziuebio sy jo sweN

"066ULI0)/ACD"SJr MMM JE S| SUOIINIISU S) pue (066 WJ0) Y 3INPaYIS INOQE LOIIELIIO] «

*LE 10 '9¢ ‘qSE ‘bE '€¢ oul] ‘Al Med ‘066 W10 U0 ,S3A,, Pasamsue uojeziuebio ay Ji sejdwoy «
sdiysiaujied pajejaiun pue suoljeziuebiQ pajejoy

6L58061T-PE

‘066 wio4 01 yieny

BOAIBS BNUBABY |eUIB}U|
Anseas| ey Jo Juawyedag

{066 waod)
Y 31NA3HOS

NOILYANNOA ALINNWWOD DITOHLVYD



Ly ED¥d

v10Z (066 Wi0d) Y 3|Npayss

WY 9€:2F 6

ST0Z/82/0T ¥WEZY 21994l

000 | 80€L 3P
vsr

(2)

(9)

(s)

~{y)

(¢)

(z)

(1)

ON [SOA

P
pajioiIuos

(snan

(Kunos

EL@)zLS diysiaumo| sjesse Jesk-jo-pus awooul Jo ‘diod § ‘diod 9) Anua ubiaio} Jo aie}s)
uopag  [obejusaiad j0 aleys 1210} Jo aueys Apa jo adA) Buijosjuod 108u1g | aponuop (eba Ayanoe Aewild uoneziuebio pajejal Jo NIJ pue ‘ssaippe ‘sweN
() (u} (8) ) (a) {p) (2) (a) (e)
*Jeah xe} sy bulnp ysnyj 1o uolesodiod e se pajeal} suoneziueblo pajeja. 8JoW J0 BUO PeY )l 9SNedsq pE oul| | 1ed
‘Nl Hed ‘066 WJo4 Uo s34, paiamsue uoneziuebio sy Ji 8)9jdwod 3snd) Jo uoelsodio) e se sjgexe] suoneziuebio paje|ay jo uopjeayuapjg i
(2)
(9)
{s)
¥)
(¢)
()
(1)
ON |S9A ON [saA
(#15-Z1G suonpas (Kyunoa
(g901t wiog) Japun xey uB1210}
teuped | |-y ainpayos Jo wlod papnjoxa 10 23e)8)
diysiaumo BuiBeuew | QZ X0q Ul Junowe | ¢morwas sjosse Jeak awosul .voaw_wﬁ_w._&uu:_ Amnus 2IWop uoneziuebio pajelal
abejusosed | Jo eisuan 1gnN-A 9po) awouodaidng - <i0-pUI JO AIBYS [ejo} Jo aleys JUBLIWOPAI Buiflosjuod yosuq leba Aynjoe Kewd JOo NI3 pue ‘ssaippe 'awenN
(t}] )] 0] W) (6) Q) (a) (p) () () (e)
*Jeah xey ey} Buunp diysisuped e se psjeay) suoieziuebio paje|al aJow 10 auo pey )l esnedaq
. 7€ 8ull ‘Al Hed ‘066 wlio4 uo saA, palamsue uogeziuebio sy} Ji s)e|dwo) diysiauped e se ajqexe] suoneziuebio paje|ay Jo UOHEILIIUSP] E
Z 8bed #10Z (066 ULO) M BINPaYIS

6L9806T

-V

NOILYANNOA ALINNWWOD DITOHLYD



8V 4d9¥d

WY 9€:2F:6 GST0Z/8Z/01 dUEZY ZTI9GHUL

000 | 60€L 3P

¥102 (066 Wiod) Y 3|npayag ver
(9)
(s)
¥)
{€)
(2)
()
PSAJOAUI JUNOLUE (s-e) adfy
Buruiuaiap jo poylon PSAJOAUI JUNOWY uoipesuesy uoneziueblo pajejas jo sweN
(p) () (a) (e)
'Spjoysaly} uoioesuel) pue ma_cmco;m_mh u....:w>oo Buipnpour ‘aul siyy wum_nEou uw:E oEs uo :o:mE_oE_ ._2 SUOIJONJISUI BY) 835 ,'SOA, SI SAOQE BY) Jo AuB 0) Jamsue By} §] ¢
X sp| v rrrE e N "t et Amvcoamucm@o pajejas woyy Auadoid 1o yseos jo iaysuen Jayio s
% m L L T T T T T T T T T T A, AWVCO:NN_CNG._OUQQN_Q._Ousﬁ._GQO._Q._Or_mNUmO._wthN.;._Dr_uo d
% Bp| * - ......................................wwmcmaxo._o:mvco_umucmm._oumum_wfﬁ_u_mnEwEmenE_mmU
X L T rertteeeseseeeeaeessasessaaeses e agaguada o) (S)UOEZILEBIO paje|as 0 pled Juswasinguwiey d
X ol ....................................-...............AWVCO_«NN_CNO._OUwum_w.h£~_\$w00>0_QEwU_NQbOmC_._Nr_mO
X uL T rrrtrrrrrrrm sttt ettt (S)uoneziueBlo paje|al UM S}OSSE JBY10 10 ‘sisi| Bupew yuswdinba ‘sappoey jo Buueyg u
X wi Tttt tre i m et (s)uoneziueBlo pajejal Aq suoneydijos Buisiespuny Jo diysiaqiaLu JO SIDIAISS JO SoUBLLIONSd W
X 1L Tttt (s)uoieziueblio paje|al Joy suoelojos Buisielpuny Jo diysiaqISLU JO SBIIAISS JO souewlousd |
X | AL J (s)uonezuebio pajejes woyy sjesse Jayjo Jo ‘Juswdinba ‘saiyioey Jo asea] Yy
X N TRttt am Tttt Y(s)uoneziueBio pejejal o) S}esSe JayI0 Jo uswdinba ‘saiioey jo ssea [
< T “(s)uonezueBio paje|ss yim S}asse Jo obueyoxg |
< a1 *(s)uonezueBio PSEIa) WOl S}OSSE Jo 8SBYoINg Y
< 1 @ 2 s » 3 e 2 s 2 s 2 e § e s om e s e s moaoa e & s e w moF S oW s momomoaoasoeoaoae s s oaow e omows o .vaCO_aNN_CthOU@uN-P-O«WuwmmNhOw_Nmm
3 m ..............................................................Amvcoamu_cmmgoumum_whEocmvcwv_zo__
m 31 ......................................................Amvco:mN_cwmhouﬁm_m;nmowucm._msmcmo_._omcm3m
X Bl ...................................................Amvco_umn_cmm._oumgm_w:otoBmmeEm:m:mo_homcmoqv
< R .................................................Amv:o_«mN_chouw«m_mhEocco;:n_:coo_ﬂ_amuho_EEm.c_o o
X ar (S)uonezuebio paje|el 0} LORNGHIUS jeydes 10 Jued ‘Yo q
% ep| ° " Tt m et m st et fHIue Pa)|osjuos B wody Juas (A1) Jo ‘seijekos () ‘sannuue (1) yseisiul (1) joydiaosy e
¢AI-Il SWEd Ul pais)| suoljeziuebio paje[a) 810w 10 8UC yum suonoesuel) Buimojjoy ayy jo Aue ui abebue uoieziueblo ay; pip ‘Jesh xey ay) Buung
ON |saA a[npayos siy} Jo Al 40 ‘Il ‘|l Sled Ul paisi) st Ajus Aue Ji | sull sjs|dwo) "ajoN
‘ "O€ 10 ‘qSE 'pE 8ull ‘Al Hed ‘066 WIO4 U0 SSA, palamsue uoleziuebio ayy yi 8)ejd wo) suoneziuebiO pajejoy YA SUORoBSUR ] E
€ ofed. $10Z (066 Wiod) Y e|npeyss

6LG806T-FE NOILYANNOA ALINONWAOD DITOHIWYD



6v dO¥d

¥10Z (066 Wiod) Y alnpayds

WY 9€:2F:6

GT0Z/82/0T d¥EZY ZT9GHUL

000 L OLELTY
vsr

(s1)

(s1)

(v1)

(1)

(z1)

(AN

(o1)

(6)

(8)

{2)

(9)

()

¥)

()

{2)

(1)

diyssaumo
obejusaiag
1)

ON [saA

Liauped
Buibeuew
10 [RI3UDD

n

(5904 Wio02)
1 8INpaLdS 40
0Z X0q Ul Junowe
18N - A P00
(1)

ON | s

Lsuoljedolje
oeuoiuodoidsig

()

sjasse
1e3k-J0-pud
jo 2eUS
(B)

awodUl |80}
jo areys

0}

ON | SeA

¢suoneziveBio
€))og
uoipas
slouped e ayy
(a)

(pLG-2LG suoives
Japun xe} wouyy
papn[oxa ‘paje@iun
‘paiejal) awooul
Weulwopald
(p)

(Awnoa
uBialoy Jo aje)}S)
jwuop jeba
€N

Awnoe Aewig
(q)

Aius Jjo NIJ PUB ‘sS3ippe ‘BWeN
(e)

‘sdiyssauied Jusunsaaul uielad 1oy uoisnjoxa Buipiebas suononsul 998 ‘uocneziuebio paje|sl @ Jou sem Jey) (snusasas ssolb 1o
sjesse |ejo} Aq painseaw) saiAOR S} 40 Juadsad SAl) UBY) SI0W PIISNpuoD uoneziuebio ay; yoiym ybnoiy) diysisupied e se pexe) AJIjUS Ydea J0) UOHEBWIOUI BUIMO]0} 8y} SpIAGId

.

"/€ aul| ‘Al Hed ‘066 WIo4 U0 S8, peiamsue uojeziuebio ay) it aje|dwos diysisuied e se sjqexe suoneziuebiQ pajejauf

[ined.

{ obed,

6LG9806T-V€E

¥10Z (066 WI0Z) ¥ 3iNPaY2S

NOILLYANQOA ALINAWWOD DITOHIWD



CATHOLIC COMMUNITY FOUNDATION 34-1908579

Schedule R (Form 990) 2014 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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