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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 0 1 7
foundations)
» Do not enter social security numbers on this form as it may be made public

Department of the Treasun » Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Open to Public

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

C Name of organization D Employer identification number
B Check if applicable THE CATHOLIC FOUNDATION OF THE
O Address change DIOCESE OF ST AUGUSTINE INC 59-3271754

[ Name change

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Application pending] 11625 OLD ST AUGUSTINE ROAD (904) 262-3200
City or town, state or province, country, and ZIP or foreign postal code
JACKSONVILLE, FL 32258

E Telephone number

G Gross receipts $ 6,572,269

F Name and address of principal officer H(a) Is this a group return for
MOST REV FELIPE ] ESTEVEZ BISHOP |
11625 OLD ST AUGUSTINE ROAD subordinates? Yes MINo
JACKSONVILLE, FL 32258 H(b) Are all subordinates Clves Civo
include

I Tax-exempt status 501(c)(3) |:| 501(c)( ) d(insertno) |:| 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)

J Website: » WWW DOSAFL COM H(€) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » L Year of formation 1987 M State of legal domicile FL

W summary

1 Briefly describe the organization’s mission or most significant activities
SUPPORT THE LONG TERM NEEDS OF THE DIOCESE INCLUDING ESTABLISHING AND EXPANDING PARISHES, CENTERS FOR RELIGIOUS,

o EDUCATION AND SOCIAL SERVICES PROGRAMS, PROVIDE RETIREMENT FOR PRIESTS AND SISTERS OF THE DIOCESE, FORMATION OF
) CANDIDATES FOR PRIESTHOOD AND ESTABLISHING YOUTH AND YOUNG ADULT MINISTRIES
&
g
8 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
5 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
é;: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4 20
E 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 0

b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . .+« . . 7b
Prior Year Current Year

@ 8 Contributions and grants (Part VIII, line1lh) . . . . . . . . . 1,626,708 591,288
é 9 Program service revenue (Part VII[, ine2g) . . . .+ .+ .+ .+ .« . 0
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 2,972,784 951,562

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 241,931 226,380

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,841,423 1,769,230

13 Cpnnbp angaeglnpamaaiigke gaid (Dage TV, roliomp (A higar § 2 1 760 A&] 11713277
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Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission
SUPPORT THE LONG TERM NEEDS OF THE DIOCESE INCLUDING ESTABLISHING AND EXPANDING PARISHES, CENTERS FOR RELIGIOUS,

EDUCATION AND SOCIAL SERVICES PROGRAMS, PROVIDE RETIREMENT FOR PRIESTS AND SISTERS OF THE DIOCESE, FORMATION OF
CANDIDATES FOR PRIESTHOOD AND ESTABLISHING YOUTH AND YOUNG ADULT MINISTRIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo

If "Yes," describe these changes on Schedule O
4, Dz g uovis s el s »onm s msbom cf mmein aiiom vais 7 oo s men s arn e Lo by mroma ks Ge o ar el 2 Eabn Bl s ek i we . e |




Form 990 (2017) Page 3
EEXEY 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 Yes
Schedule A % 1
2 Yes

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I . .

Form 990 (2017)






Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c No
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
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note.If the sum of lines 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 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this vear>If "No” to jine 2b. provide an explanationn Schedyle Q_. A kIl
of reportable compensation from the organization »
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 . 3 No
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 . 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No

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

(R) (B)
Name and business address Description of services

(C)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization »

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance deC|5|ons of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
an




Form 990 (2017) 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 any line inthisPart VII . . . . T O
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Form 990 (2017) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
< g b Membership dues . | 1ib |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
; £
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 591,288
= o above
- =
= = | 9 Noncash contributions included
= O
b= = In hnes la-1f $
o £ _
O wm | hTotal.Add lines 1a-1f . . . . . . . P 591,288
1 Business Code
=
T |2a
1
>
& |,
3
S [
X d
c e
©
& | f All other program service revenue
o
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 1,005,992 1,005,992
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ .+ . . . . »
(1) Real (1) Personal
6a Gross rents




Form 990 (2017) Page 10

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

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . . . .+ .+« . .+ .« . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

1.477 277

? (Grantc and s v i‘li ”q__p_.: Partl | 422 77'7r‘ - ot L'ﬂ\' _ e
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m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line iInthisPart XII . . . . . .+ .+ .« .+ .+ .« =« . O




Form 990 (2017) Page 11

IE!I Balance Sheet

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . .+ . .+ .+« .« .+ .« . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments . . . . . . . . . 1,875,362| 2 1,453,060
3 Pledges and grants receivable, net 3 500
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
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) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L e e e e e e e .
‘a,’ 7 Notes and loans recelvable, net . . . . 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges . . . . . . 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 31,525,633 11 33,863,934
12 Investments—other securities See PartIV,lne1l . . . . . 12
13 Investments—program-related See Part IV, line 11 . . 13
14 Intangibleassets . . . . . . . .+ . 4 a4 14
15 Other assets See PartIV,lne 1l . . . . . . .+ .+ .+ . . 15 93,209
16 Total assets.Add lines 1 through 15 (must equal lne 34) . . . 33,400,995 16 35,410,703
17 Accounts payable and accrued expenses . . . . . 799| 17
18 Grants payable . . . 18

b oy (T 1




Form 990 (2017) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12) 1,769,230
2 Tetal expenses (mugt equal Part IX. column (A). [In@ 25) 4 ieem mis: ‘et dants ! et b 1 .857.296.

b

———————————————
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b ¥

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

The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 O

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

L T



Additional Data

Software ID:
Software Version:
EIN: 59-3271754

Name: THE CATHOLIC FOUNDATION OF THE
DIOCESE OF ST AUGUSTINE INC

Form 990 (2017)

Form 990, Part III, Line 4a:
DISBURSEMENT TO PARISHES, SCHOOLS FOR SUPPORT OF CATHOLIC EDUCATION, MINISTRIES, AND LIFE ANNUITANT PAYMENTS




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493039014679]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization
THE CATHOLIC FOUNDATION OF THE
DIOCESE OF ST AUGUSTINE INC 59-3271754
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

Employer identification number

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

2 ﬂ A school described in section 170@{1)(A}[:). (Attach Schedule E ;Form 990 or 990-Eﬂ }. :
y

30, 1975 See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

[
N
KO

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. 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.

w
«

O

Type II. 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.
Ny tian En{:l_ﬁl_mx:tl_n ., |pfearated with ite .
eI , K

c 1 T\ln:; TTIT functionally intaarated. 4 cinnarting qraanizatinn pnegata

I
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state
5 [J 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 II )
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[0 Anorganization 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 II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization 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 III )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

O



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIM  support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafsfa“rd;;g‘gf‘f‘gng iny B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support
(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through
10
43 Frnce racsinte fram ralated schinbiac ote [coggneranchinag | P ,

| ee—" |




Schedule A (Form 990 or 990-EZ) 2017 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(L — SR U [ DT (T il Ty |

l ———e

o

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

14

check this box and stop here » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2016 Schedule A, Part 111, ne 17 18
193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not
» ]

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

L e— 4

] T A = < T i ' —

yX_







Schedule A (Form 990 or 990-EZ) 2017
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 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 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)
Section R - Minimum Accet Amount (BLPIoLY ear .. (B)Current Year




Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III 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

_Sdmnisralive Qe aLnUd fapecamnlghpvamnd nirnpesg of synagripdprrenighieng e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

g o | - - =

iks

that received more than $5,000 Part II can be duplicated If additional space is needed

I I L 1 T




Additional Data

Software ID:
Software Version:
EIN: 59-3271754

Name: THE CATHOLIC FOUNDATION OF THE
DIOCESE OF ST AUGUSTINE INC

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493039014679]

. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >

(Form 990) 2 0 1
» Complete if the organization answered "Yes," on Form 990, 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public

I'Ll n—] e w0 B ] Bl & e 1 1 - ] S L. I 1 1r-

fros UL

e

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

¥




Section D. All Type III Supporting Organizations

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) 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 (u1) serving on the governing body of a supported organization? If "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
araag ;atmwmatmm palicies gng in diractinatheuse of the oraanizatign’s.incame or assefs at all fimes durina the tax _
' L= - -— —t— = Il ————————————————————————

e 1 R :

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

a [ Ppublic exhibition d O woanor exchange programs

|y Py —



Schedule D (Form 990) 2017

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

Page 3

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other




Schedule D (Form 990) 2017 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 3,693,482

]

x

Schedule A (Form 990 or 990-EZ) 2017
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 59-3271754

Name: THE CATHOLIC FOUNDATION OF THE
DIOCESE OF ST AUGUSTINE INC

Return Reference

Explanation

SCHEDULE D, PAGE 2, PART V,
LINE 4

PARISHES, SCHOOLS OR MINISTRIES WITHIN THE STRUCTURE OF THE CATHOLIC FOUNDATION OF THE DIO
CESE OF ST AUGUSTINE MAY ESTABLISH SEPARATE ENDOWMENT FUNDS FOR SPECIFIC PURPOSES AS SUBM
ITTED TO THE FOUNDATION




Supplemental Information

Return Reference Explanation

SCHEDULE D, PAGE 4, PART XI, | ACTUARIAL GAIN 27,022
LINE 2D




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493039014679]

OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations, 20 1 7

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
THE CATHOLIC FOUNDATION OF THE

DIOCESE OF ST AUGUSTINE INC 59-3271754

General Information on Grants and Assistance

Open to Public
Inspection

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 e P e g S P RS AT

6 Multiply ne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6) 8

Tl—"“_"i—' -t A reiied ©y k. SV

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

oln|hlW|N
ajln|h,|W|N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

7 [1_Checlk here (fthe currantyearas the arnanizaton!s figst As a naa-finchnnallv-intearated Tvoe TU sijonattnanraanization {see :




Schedule I (Form 990) 2017

Page 2
m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

(1) BENIFICIARY DISBURSEMENTS 1,297,339

(2) ANNUITANT PAYMENTS 124,938
(2)
(3)
(4)
(5)
(6)
(7)

» - T fromamaenkal Thnfoumab’cw Dro-re sse wbspgeniusn rasuosad ve Dot i~ cedi Dowh 5] _asliiea» (plowsd amisibarypdliarel jpgiacesniinn.

[N I

— Oy
L — L
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

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

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

THE CATHOLIC FOUNDATION OF THE

DIOCESE OF ST AUGUSTINE INC

59-3271754

Employer identification number

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990 - SUPPORT THE LONG TERM NEEDS OF THE DIOCESE INCLUDING ESTABLISHING AND EXPANDING PARISHES,
ORGANIZATION'S | CENTERS FOR RELIGIOUS, EDUCATION AND SOCIAL SERVICES PROGRAMS, PROVIDE RETIREMENT FOR PRIE
MISSION STS AND SISTERS OF THE DIOCESE, FORMATION OF CANDIDATES FOR PRIESTHOOD AND ESTABLISHING YO
UTH AND YOUNG ADULT MINISTRIES




990 Schedule O, Supplemental Information

PART V

Return Explanation
Reference
FORM 990, LINE 2A - THE FOUNDATION RECORDED LAY SALARIES FOR TWO DIOCESE DEVELOPMENT STAFF THE AMOU

NTS REPORTED WERE AN ALLOCATION FROM THE THE CATHOLIC DIOCESE OF ST AUGUSTINE







990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, EACH BOARD MEMBER AND CHIEF FINANCIAL OFFICER ARE PROVIDED A DRAFT OF THE INDEPENDENTLY PR
PAGE 6, EPARED FORM 990 AFTER THE REVIEW THE CFO APPROVES THE RETURN FOR FILING
PART VI,
LINE 11B




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 12C

THE FOUNDATION MONITORS AND ENFORCES COMPLIANCE BY REQUIRING ANNUAL DISCLOSURE




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 19

NO DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | ACTUARIAL GAIN 27,022
PART XI,
LINE9
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7

» Attach to Form 990.
# Informatinn ahnut Schadile R {Farm QQNY and ite instructinneg ic at woanwr ire aov /form

o | Geandailice







Schedule R (Form 990) 2017 Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . . . . . .+ .« + + « &+ & 4 4w 44w 1a No
b Gift, grant, or capital contribution to related organization(s) . . . .+ . . 4 0w 4w e e w e e e e e ib No

k™ i

5 Nd the nrpaorzatinnunfarmo all danats and rnnor arbesnes newnbindthatbhe assefs.heldundonar adused findsare the. l
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

ruli" - TP o . - - . . el o s b e e — . e
SR [0y .

chantahle nirngses_and nat facthe benefit af the dopar o donnr advispr. nc fncanv nther nurnnse conferring uonermissihle :
|
private benefit? O ves [ No

e N - - e — P —— - T —
PO TR SRRy, e DT L, . -/ SRR [ | gy = F

¢

"1 Purpose gs) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area

B (e

PN -SSRy - I ROy R




Schedule R (Form 990) 2017 Page 4

x 1 - . N P - x 3 - . . P

tax year &

4 Number of states where property subject to conservation easement Is located »

H-'i‘ t;,rl-‘b-[‘n»f:r -iﬂﬂ LR i“’ﬂ"wu Ml e e dia et v ibn e )J_.,‘ip_ny_;m,_ o

 EEE——]
and enforcement of the conservation easements It holds? [1 Yes 1 No




Schedule R (Form 990) 2017 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2017



