** PUBLIC DISCLOSURE COPY **

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

«n 990

benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if N prease C Name of organization D Employer identification number
ePPieale: s irs CATHOLIC FOUNDATION
tshes | oo [FOR THE DIOCESE OF TUCSON
ckanee | 9P | Doing Business As 86-0408580
ratinn See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [5P%7°1111 SOUTH CHURCH AVENUE (520) 838-2507
raended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,684,627.
fibplica- TUCSON, AZ 85701-1602 H(a) Is this a group return
Pending e Name and address of principal officerMARTIN CAMACHO for affiliates? [_lves No
SAME AS C ABOVE H(b) Are all affiliates included? [__|Yes [_INo

| Tax-exempt status: 501(c) ( 3 ) (insert no.) [ ] 4947(a)(1) or [ 527

J Website: p» WWW . CATHFND . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p>

K Type of organization: Corporation |__ | Trust | | Association [ __| Otherp»

| L Year of formation: 19 8 1] M State of legal domicile: AZ

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO FURTHER RELIGIOUS,
% EDUCATIONAL AND CHARITABLE MINISTRIES IN THE DIOCESE OF TUCSON
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 14
| 5 Total number of employees (Part V, line 2a) ... 5 3
:‘E 6 Total number of volunteers (estimate if necessary) 6 13
Z_) 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 14 ’ 450.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 4 ’ 076.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 207,366. 213,596.
g 9 Program service revenue (Part VIll, line2g) 42,496. 45,796.
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7) 1,271,452. 100,449.
14 )
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 179,958. 185,435.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,701,272. 545,276.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 162,914. 81,000.
14 Benefits paid to or for members (Part IX, column (A), line4) .
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 162,321. 182,290.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .
I3 b Total fundraising expenses (Part IX, column (D), line 25) P> ‘
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11240 252,660. 233,137.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 577,895. 496,427.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,123,377. 48,849.
é“g Beginning of Year End of Year
®S| 20 Totalassets (Part X, e 18) 14,014,390.] 12,089,378.
f“f’i':; 21 Total liabilities (Part X, line26) 6,421,1091. 5,634,136.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 7,593,199. 6,455,242.

Y

art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
MARTIN CAMACHO, EXECUTIVE DIRECTOR
Type or print name and title
Paig  [Eaers e o et
Preparer's slgnature employed B D
Use Onl ;m:if”ame for BEACHFLEISCHMAN PC EIN D
Y | seemoioves. WP .O. BOX 64130
address, an
ZIP+4 TUCSON, ARIZONA 85728-4130 Phoneno. » (520) 321-4600
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



CATHOLIC FOUNDATION
Form 990 (2008) FOR THE DIOCESE OF TUCSON 86-0408580 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:

THE MISSION OF THE CATHOLIC FOUNDATION IS TO BUILD ENDOWMENTS TO

PROVIDE PERPETUAL RESOURCES TO FURTHER THE RELIGIOUS, EDUCATIONAL AND

CHARITABLE MINISTRIES IN THE DIOCESE OF TUCSON.

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

the prior FOrM 990 OF 990-EZ2 || [Ives [XINo
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 services? . DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 323,511. including grants of $ ) (Revenue $ 29,358.)
CORE VALUES:

FURTHERING THE MISSION OF CHRIST IN HIS CHURCH - WE WHO SERVE THE

CATHOLIC FOUNDATION VALUE OUR CATHOLIC FAITH AND ITS MISSION. THIS

MISSION IS THE DRIVING FORCE BEHIND ALL WE DO. WE WILL DO ALL THAT WE

CAN TO PROVIDE RESOURCES SO THAT THE CHURCH'S MISSION CAN GROW AND

FLOURISH IN THE DIOCESE OF TUCSON.

R EEEEEEREEEEEEEEEEEEEEEEEREEEEEEEREE EEEREEEREEEEEEEEEERES

CHRISTIAN STEWARDSHIP - WE VALUE CHRISTIAN STEWARDSHIP; WE WILL

TREASURE GOD'S GIFTS EVEN BEYOND THE MONETARY GIFTS WE RECEIVE AND

DISBURSE. WE WILL RECEIVE GOD'S GIFTS GRATEFULLY, CHERISH AND TEND

THEM IN A RESPONSIBLE AND ACCOUNTABLE MANNER, SHARE THEM IN JUSTICE AND

LOVE WITH ALL, AND RETURN THEM WITH INCREASE TO THE LORD.

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> $ 323,511. (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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CATHOLIC FOUNDATION
Form 990 (2008) FOR THE DIOCESE OF TUCSON 86-0408580 Page3
[ Part IV | 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)?
I YeS, " complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", o to QUESEION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill .......................................... 27 X
Form 990 (2008)
832003
12-18-08
3

10090127 759078 10345 2008.05040 CATHOLIC FOUNDATION FOR THE 10345_ 1



CATHOLIC FOUNDATION
Form 990 (2008) FOR THE DIOCESE OF TUCSON 86-0408580 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, INe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
832004
12-18-08
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10090127 759078 10345

CATHOLIC FOUNDATION

Form 990 (2008) FOR THE DIQCESE OF TUCSON 86-0408580 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..~~~ 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82827 . e 7c | X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d | 1
e Did the organization, during the year, 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08
5
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CATHOLIC FOUNDATION
Form 990 (2008) FOR THE DIOCESE OF TUCSON 86-0408580 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 15
b Enter the number of voting members that are independent . 1b 14
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 emMpIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoCKNOIderS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 . 10 X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to CONMliCtS? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢ [ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pAZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website D Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MARTIN CAMACHO - (520)838-2507

111 SOUTH CHURCH AVENUE, TUCSON, AZ 85701-1602

o te08 Form 990 (2008)
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CATHOLIC FOUNDATION
Form 990 (2008) FOR THE DIOCESE OF TUCSON 86-0408580 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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.

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

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
§ é < i" (W-2/1099-MISC) organization
HE < |88 and related
2|2 k= § é%g organizations
RUDY E. ARIATE
DIRECTOR 0.50|X 0. 0. 0.
JANE KERR
DIRECTOR 0.50|X 0. 0. 0.
EDITH AUSLANDER
DIRECTOR 0.50|X 0. 0. 0.
ANN CHARLES
DIRECTOR 0.50|X 0. 0. 0.
PETER LIKINS
DIRECTOR 0.50|X 0. 0. 0.
MARK MISTLER
DIRECTOR 0.50|X 0. 0. 0.
JEFFREY NORDENSSON
DIRECTOR 0.50|X 0. 0. 0.
SUSAN OTT
DIRECTOR 0.50|X 0. 0. 0.
REV. RAUL ROSALES
DIRECTOR 0.50|X 0. 0. 0.
MOST REV. G. F. KICANAS
CHAIRMAN 0.50 X 0. 13,880. 342,
JOHN C. WOODS
PRESIDENT 0.50 X 0. 0. 0.
LINDA S. TANSIK
VICE PRESIDENT 0.50 X 0. 0. 0.
WILLIAM J. BOWEN
PAST PRESIDENT 0.50 X 0. 0. 0.
MARYANN HOCKSTAD
SECRETARY 0.50 X 0. 0. 0.
STEVEN THU
TREASURER 0.50 X 0. 0. 0.
MARTIN CAMACHO
EXECUTIVE DIRECTOR 40.00 X 82,992, 0. 7,256,
832007 12-18-08 Form 990 (2008)
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CATHOLIC FOUNDATION

Form 990 (2008)

FOR THE DIOCESE OF TUCSON

86-0408580

Page 8

|Part Vil I 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 (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s le g organization (W-2/1099-MISC) from the
HE . |E (W-2/1099-MISC) organization
SE E and related
2|2 | 2|5 |EgE organizations
E|2 |E|2 |28|5
b Total ... > 82,992. 13,880. 7,598.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... > 0
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 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 $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ‘
the organization? If "Yes," complete Schedule J for SUCh DEIrSON ... 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. NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)

832008 12-18-08
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CATHOLIC FOUNDATION

Form 990 (2008) FOR THE DIQCESE OF TUCSON 86-0408580 Page9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(e_,-la)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
£2] 1a Federated campaigns ... 1a
53| b Membershipdues . . .. . 1b
4§ © Fundraisingevents . . .. 1c| 64,527.
Y d Related organizations 1d
gg e Government grants (contributions) 1e
-g g f All other contributions, gifts, grants, and
3s similar amounts not included above 1| 149,069.
=)
g'g g Noncash contributions included in lines 1a-1f: $ 5 3 7 9 3 0 .
O®  h Total. Add lines 1a-1f ..o > 213,596.
Business Code
8 | 2a SERVICE FEES 525920 29,358. 29,358.
.gg b DIRECTORY ADS 511140 14,450. 14,450.
wgl ¢ DIRECTORY SALES 511140 1,988. 1,988.
ga d
o f All other program service revenue
g Total. Add lines2a-2f ... > 45,796. |
3 Investment income (including dividends, interest, and
other similar amounts) ... > | 246,264. 246,264.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o »
(i) Real (i) Personal
6a GrossRents 185435.
b Less:rental expenses
¢ Rental income or (loss) 185435.
d Net rentalincome or (I0SS) ... » 185,435- 185,435-
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 955858,
b Less: cost or other basis
and sales expenses 1,101,673,
c Gainor(loss) .. .. .. ~145,815.
d Net gain or (I0SS) ..........ooiviioe e » | -145,815. -145815.
o | 8 a Grossincome from fundraising events (not
g including $ 64,527. of
? contributions reported on line 1c). See
14 )
5 Part IV, line 18 ... a| 33,028.
£| b Lessidirectexpenses . .. .. . _ b| 34,919.
¢ Net income or (loss) from fundraising events ... . > -1 ’ 891. -1 ’ 891.
9 a Gross income from gaming activities. See
PartIV,line19 ... a| 4,650.
b Less:directexpenses b| 2,759.
¢ Net income or (loss) from gaming activities ... » 1,891. 1,891.
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d . . > l
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e » 545,276. 216,781. 14,450. 100,449.
s Form 990 (2008)
9
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CATHOLIC FOUNDATION

Form 990 (2008) FOR THE DIQCESE OF TUCSON 86-0408580 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 81,000. 81,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 90,249. 62,816. 10,830. 16,603.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 66,664. 51,331. 15,333.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 9,314. 8,196. 1,118.
9 Other employee benefits 5,636. 4,960. 676.
10 Payrolltaxes 10,427. 9,175. 1,252.
11 Fees for services (non-employees):
a Management .
b Legal .
¢ Accountng 23,911. 23,911.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 22,556. 22,556.
g Other 375. 375.
12 Advertising and promotion 25,582. 25,582.
13 Office expenses 23,608. 3,518. 19,945. 145.
14 Information technology = 7,956. 7,956.
15 Royalties .
16 Occupancy 29,270. 29,270.
17  Travel 8,498. 8,498.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,528. 572. 1,956.
20 Interest 3,990. 3,990.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 39,431. 39,431.
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a LIFE ANNUITY EXPENSE 27,720, 27,720,
b BAD DEBTS 16,147. 16,147.
¢ DUES AND SUBSCRIPTIONS 1,565. 1,440. 125,
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 496,427. 323,511. 156,168. 16,748.
26 Joint Costs. Check here p» |:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
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CATHOLIC FOUNDATION
Form 990 (2008) FOR THE DIOCESE OF TUCSON 86-0408580 Page 11
[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 56,799.| 1 27,126.
2 Savings and temporary cash investments 996,789.| 2 616,429.
3 Pledges and grants receivable, net 68 ’ 886. 3 30 ’ 889.
4 Accountsreceivable,net 801.| a4 7,190.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse . 8
< 9 Prepaid expenses and deferred charges 388.) 9 840.
10a Land, buildings, and equipment: cost basis | 10a 1,686,320.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD 10b 245,914. 1,479,099.| 10¢c 1,440,406.
11 Investments - publicly traded securites 11,388,383, 11 9,598,411.
12  Investments - other securities. See Part IV, line11 12 302,062.
13 Investments - program-related. See Part IV, line14 13
14 Intangibleassets . 14
15 Other assets. See Part IV, line11 23,245.| 15 66,025.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 14,014,390.| 16 12,089,378.
17 Accounts payable and accrued expenses 15 ’ 483.( 17 10 ’ 030.
18 Grantspayable ... 7,729.| 18 5,485.
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
@ | 21  Escrow account liability. Complete Part IV of Schedule D . 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedued 6,397,979.| 25 5,618,621.
26 Total liabilities. Add lines 17 through 25 ... 6,421,191.| 26 5,634,136.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 3,558,841.| 27 2,968,506.
S |28 Temporariy restricted net assets ... 664,374.| 28 207,659.
T 29 Permanently restricted netassets ... 3,369,984.| 29 3,279,077.
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,593,199.| 33 6,455,242,
34 Total liabilities and net assets/fund balances ... 14,014,390.| 34 12,089,378.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~~~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A183?2 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b
832011 12-18-08 Form 990 (2008)
11
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SCHEDULE A Public Charity Status and Public Support OB e o

(Form 990 or 990-EZ)

Department of the Treasury . .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8

nonexempt charitable trusts.
P Open to Public

Inspection
Name of the organization CATHOLIC FOUNDATION Employer identification number
FOR THE DIOCESE OF TUCSON 86-0408580

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
]
]

A WOWDN

0 00 O

10
1

N

el ]

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

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

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally 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.)

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

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

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

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

a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en | g e o il | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part ll| 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’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. Addlines1-3

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
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromline4

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 (Explainin Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... ... . ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 . ... . ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. .
8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...

13 Total support (add lines 9, 10c, 11, and 12.)

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

check this box and StOp here .. . .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is 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 organizaton
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645-0047

(Form 990, 990-EZ,

or 990-PF) P AttachtoF 990, 990-EZ, and 990-PF.

Department of the Treasury o erorm o 2008

Internal Revenue Service

Name of the organization Employer identification number
CATHOLIC FOUNDATION
FOR _THE DIOCESE OF TUCSON 86-0408580

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) » $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization
CATHOLIC FOUNDATION
FOR THE DIOCESE OF TUCSON

Employer identification number

86-0408580

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

$ 5,730.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 18,686.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 6,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 40,000.

Person D
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

1ot 1 ofPartn

Name of organization
CATHOLIC FOUNDATION

FOR THE DIOCESE OF TUCSON

Employer identification number

86-0408580

Partll Noncash Property (see instructions)

(a) ©
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
MANUFACTURED HOME
4
40,000. 12/31/08
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

823453 12-18-08

10090127 759078 10345
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Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that [—Open to Public
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization CATHOLIC FOUNDATION Employer identification number
FOR THE DIQCESE OF TUCSON 86-0408580

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . 1
2 Aggregate contributions to (duringyear) 0.
3 Aggregate grants from (during year) 7,200.
4 Aggregate value atend ofyear 19,564.
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 legal control? . D Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes No

[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after /1706 2d

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

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(V@NB)IN? ... [ Ives [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll [ 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 organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, linet1 |
(ii) Assetsincluded in Form 990, PartX |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincluded in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
18

10090127 759078 10345 2008.05040 CATHOLIC FOUNDATION FOR THE 10345_ 1



CATHOLIC FOUNDATION
Schedule D (Form 990) 2008 FOR THE DIOCESE OF TUCSON 86-0408580 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

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

Part IV | Trust, Escrow and Custodial Arrangements. Complete if 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, Part X? D Yes D No

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

Amount
¢ Beginningbalance ic
d Additons duringtheyear . 1d
e Distributions duringtheyear 1e
f Endingbalance if
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV.
[_Part V | Endowment Funds. Complete if 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 4402086.
b Contributons 117,584.
¢ Investment earnings or losses -625,206.
d Grants or scholarships
e Other expenditures for facilities
and programs 82,244,
f Administrative expenses 34,522.
g Endofyearbalance 3777698.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 8.00 %
b Permanent endowment p> 87.00 %
¢ Term endowment P 5.00 %
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 organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
ia Land 245,250. 245,250.
b Buildings 1,418,273. 225,945, 1,192,328.
¢ Leasehold improvements .
d Equipment 22,797. 19,969. 2,828.
e Other ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... > 1,440,406.
Schedule D (Form 990) 2008
832052
12-23-08
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CATHOLIC FOUNDATION

Schedule D (Form 990) 2008 FOR THE DIQCESE OF TUCSON 86-0408580 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col () should equal Form 990, Part X, col (B) line 12.)
[_Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(b) Book value (c) Method of valuation:

(a) Description of investment type Cost or end-of-year market value

Total. (Col () should equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) in€@ 15.) ............c.cccccooiiiiiiiiiiiiiiiiiiiiiiiiii >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(@) Description of liability (b) Amount
Federal income taxes
ANNUITY CONTRACT OBLIGATIONS 970,477.
CUSTODIAL ACCOUNTS 4,512,485,
NOTE PAYABLE, DIOCESE OF TUCSON 135,659.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... > 5,618,621.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
55508 Schedule D (Form 990) 2008
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CATHOLIC FOUNDATION
Schedule D (Form 990) 2008 FOR THE DIOCESE OF TUCSON 86-0408580 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 545,276.

Total expenses (Form 990, Part IX, column (A), line 25) 496 ,427.

Excess or (deficit) for the year. Subtract line 2 from line 1 48,849.

Net unrealized gains (losses) on investments -1 ’ 186 ’ 806.

Donated services and use of facilities

Investmentexpenses .

Prior period adjustments

Other (Describe in Part XIV)

© 0O NO G~ WODN
OO |N[O|a|~]|W]|N

Total adjustments (net). Add lines4-8 -1,186,806.

10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ............................... 10 -1 ’ 137 ’ 957.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 466 ’ 067.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 0.

O QO 0 T O

3 Subtract line 2e from line 1 3 466 ’ 067.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b 79,209.

¢ Add lines 4a and 4b 4c 79,209.

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ... 5 545 ’ 276 .
[Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,604,024.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d 1,107,597.

Add lines 2a through 2d 2e 1,107,597.

O QO 0 T O

3  Subtract line 2e from line 1 3 496 ,427.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

[V

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) ... 5 496,427.
[_Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b.
PART V, LINE 4: THE ENDOWMENT PROGRAM WAS DESIGNED TO DEVELOP A MEANS

BY WHICH CHURCH NEEDS COULD BE MET ON A LONG-RANGE, PLANNED BASTS.

EARNINGS FROM THE ENDOWMENT FUNDS ARE DISTRIBUTED TO RELIGIOUS,

CHARITABLE, AND EDUCATIONAL PROGRAMS WITHIN THE DIOCESE OF TUCSON.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE: -37678.

INVESTMENT INCOME: 100449.

Schedule D (Form 990) 2008
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CATHOLIC FOUNDATION
Schedule D (Form 990) 2008 FOR THE DIOCESE OF TUCSON 86-0408580 pages
[ Part XIV| Supplemental Information (continued)

DIRECTORY SALES: 16438.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE: 37678.

UNREALIZED LOSSES ON INVESTMENTS: 1186806.

INVESTMENT INCOME: -100449.

DIRECTORY SALES: -16438.

Schedule D (Form 990) 2008
832055

12-23-08
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- = OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
Department of the Treasury Part 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection

Name of the organizaton CATHOLIC FOUNDATION
FOR THE DIOCESE OF TUCSON

Employer identification number

86-0408580

[Part ] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

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

D Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

- Lo (i) pia | i (v) Amount paid | (i) Amount paid
(i) Name of |nd|V|.duaI (i) Activity , fundraiser (iv) Gross rggelpts to (or retained by) | ¢ (or retained by)
or entity (fundraiser) i from activity _ fundraiser organization
contributions? listed in col. (i)
Yes [ No
Total |

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008

CATHOLIC FOUNDATION

FOR THE DIOCESE OF TUCSON

86-0408580 Page2

Part ll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CORNERSTONE NONE (Add col. (a) through
GALA col. (c))
° (event type) (event type) (total number)
é 1 Grossreceipts 102, 205. 102, 205.
2 Less: Charitable contributions 64,527. 64,527.
3 Gross revenue (line 1 minus line2) ... 37 ’ 678. 37 ’ 678.
4 Cashprizes ...
@ |5 Noncashprizes ...
L%‘ 6 Rent/facilitycosts 27,809. 27,809.
|5
& |7 Otherdirectexpenses . . . 9,869. 9,869.
8 Direct expense summary. Add lines 4 through 7 incolumn (d) » | ( 37 ’ 678 o
9 Net income summary. Combine lines 3 and 8 in Column (d) ... > 0.
Part lll [ 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
& a) Bingo ( c) Other gamin
2 (a) Bing bingo/progressive bingo (e ¢ & col. (a) through col. (c))
o
1 GrosSrevenue ...
¢ |2 Cashprizes . ...
@
&
S |3 Noncashprizes ...
i
k3]
©® | 4 Rent/facilitycosts
a

L] Yes % [L_] Yes % [L_] Yes %
6 Volunteerlabor |:] No |:] No |:] No
7 Direct expense summary. Add lines 2 through 5incolumn (d) » | )
8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ‘
administer charitable QamMING? ... 12

832082 03-18-09
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CATHOLIC FOUNDATION

Schedule G (Form 990 or 990-E7) 2008 FOR THE DIOCESE OF TUCSON 86-0408580 pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

D Director/officer D Employee D 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? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Department of the Treasury P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organizaton CATHOLIC FOUNDATION Employer identification number
FOR THE DIOCESE OF TUCSON 86-0408580
Part | General Information on Grants and Assistance

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

criteria used to award the grants Or aSSIStaANCE? Yes [ _|No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (bpok, non-cash assistance or assistance
assistance FMV, appraisal,
other)

OFFICE OF CATHOLIC SCHOOLS
111 S, CHURCH AVENUE
TUCSON, AZ 85702 86-0133391 |501(C)(3) 5,000, 0. ISCHOOL BOARD TRAINING

PIO DECIMO CENTER (CCS)
848 S, 7TH AVENUE CHILDCARE AND AFTERSCHOOL
TUCSON, AZ 85701 86-0100880 |501(C)(3) 40,000, 0. [PROGRAM

ST, ELIZABETH HEALTH CENTER (CCS)
140 W, SPEEDWAY
TUCSON, AZ 85705 86-0100880 [501(C)(3) 10,000, 0. DENTAL CARE

SANTA CRUZ CATHOLIC SCHOOL
29 W, 22ND STREET
TUCSON, AZ 85713 86-0127607 |501(C)(3) 5,000, 0. [LANGUAGE /CULTURAL PROGRAM

ST. VINCENT DE PAUL
829 S, SIXTH AVENUE
TUCSON, AZ 85701 86-0104418 [501(C)(3) 5,000, 0. [FOOD DISTRIBUTION PROGRAM

ST. VINCENT DE PAUL

829 S. SIXTH AVENUE GIVE A LIFT BUS VOUCHER
TUCSON, AZ 85701 86-0104418 [501(C)(3) 2,500, 0. [PROGRAM
2  Enter total number of section 501(c)(3) and government organizations | 2 4.
3 Enter total number of Other OrQANIZATIONS ...
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008
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CATHOLIC FOUNDATION
Schedule | (Form 990) 2008 FOR THE DIOCESE OF TUCSON

86-0408580 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2:

GRANTEES ARE ASKED TO SUBMIT WRITTEN GRANT

PROPOSALS DURING THE GRANT PERIOD.

THE FINANCE AND INVESTMENT COMMITTEE

REVIEWS ALL THE PROPOSALS SUBMITTED.

THE COMMITTEE DETERMINES WHICH GRANT

PROPOSALS TO SUBMIT TO THE FULL BOARD FOR APPROVAL.

ONCE A GRANT HAS BEEN

APPROVED FOR DISTRIBUTION BY THE BOARD, THE GRANTEE IS ASKED TO SIGN A

GRANT AGREEMENT FORM. GRANTEES ARE ASKED TO SUBMIT A WRITTEN GRANT

EVALUATION FORM AT THE CONCLUSION OF THE GRANT PERIOD.

GRANT EVALUATION

FORMS MUST BE SUBMITTED PRIOR TO SUBMITTING A FUTURE GRANT PROPOSAL.

832102 12-18-08
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SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) OMB N;&ggs-oou
(Form 990) A Attach to Form 990 to list additional information for Open to Public
Department of the Treasury Part Il and Part lll, Schedule | (Form 990). I ti
Internal Revenue Service nspection

Name of the organization

CATHOLIC FOUNDATION

FOR THE DIOCESE OF TUCSON

Employer identification number

86-0408580

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of | (e) Amount of (f) Method of (9) Description of (h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,
appraisal, other)
MERILAC LODGE MATERNITY HOME (CCS)
140 W, SPEEDWAY GROUP HOME FOR TEEN
TUCSON, AZ 85705 86-0100880 [501(C)(3) 9,500, 0. MOTHERS UNDER 18

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

832241 12-17-08
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OMB No. 1545-0047

SCHEDULE M NonCash Contributions
(Form 990)
P To be completed by organizations that answered 2 !!! !1 E
Department of the Treasury "Yes" on Form 990’ Part IV’ lines 29 or 30. open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization CATHOLIC FOUNDATION Employer identification number
FOR THE DIQCESE OF TUCSON 86-0408580
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIII, line 1g revenues
1 Art-Worksofart
2 Art-Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential X 1 40,000.LIST PRICE
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles . ...
19 Foodinventory .
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( AUCTION ITEMS) X 193 13,930.SELLING PRICE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding perod? 30a X
b If "Yes," describe the arrangement in Part Il. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbUtiONS? 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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CATHOLIC FOUNDATION

Schedule M (Form 990)2008 FOR THE DIOCESE OF TUCSON 86-0408580 Page 2
PartIl| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.

Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE FOUNDATION HIRES EXPERTS IN THE FIELD TO

SELL PROPERTY SUCH AS A LICENSED REAL ESTATE AGENT OR AUTOMOBILE

DEALER.

832142 12-18-08 Schedule M (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization CATHOLIC FOUNDATION Employer identification number
FOR THE DIOCESE OF TUCSON 86-0408580

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

kkhkkkhkkkhkkkhkkhkkkhkkkhkhkkhkkkhkhhkhkkkhkhhkhkkkhkkhkhkkhkkkhkhkkhkkkkhkkhkkkkkkkk*x*k

RESPONSIBLE, LONG-TERM STEWARDSHIP OF THE FINANCIAL ASSETS ENTRUSTED TO

THE CATHOLIC FOUNDATION - WE WILL CREATE AND MANAGE ENDOWMENTS WITH THE

GOAL OF SAFELY GROWING THE FUNDS WE MANAGE TO PROVIDE LONG-TERM SUPPORT

TO THE ENTITIES WE SERVE. WE WILL ADHERE TO THE UNITED STATES

CONFERENCE OF CATHOLIC BISHOPS' SOCIALLY RESPONSIBLE INVESTMENT

GUIDELINES. WE WILL HONOR THE REQUIREMENTS OF THE BENEFACTORS OF THE

CATHOLIC FOUNDATION FOR THE DIOCESE OF TUCSON IN DISBURSEMENT OF

INCOME, AND WE WILL FOLLOW UP WITH THE RECIPIENTS OF THE FUNDS

DISBURSED. WE WILL ADHERE TO THE ESTABLISHED ACCOUNTING PRINCIPLES OF

NON-PROFIT ORGANIZATIONS.

khkkkhkkkhkhkkhkhkkkhkkkhkhhkkhkkkhkhhkhkhkkhkhhkhkkkhkkkhkhhkkhkkkhkhkkhkkkkhkkkkkkkkk*x*k

OPEN AND TRANSPARENT COMMUNICATION IN ALL OPERATIONS OF THE CATHOLIC

FOUNDATION - BECAUSE WE ARE RECEIVING THE GIFTS OF PEOPLE INTENDED FOR

THE MISSION OF CHRIST, WE ARE COMMITTED TO REGULAR, OPEN, AND

RESPECTFUL COMMUNICATION AMONG THE BOARD, THE STAFF AND ALL

STAKEHOLDERS ON THE CATHOLIC FOUNDATION FOR THE DIOCESE OF TUCSON.

SPECIAL INTERESTS WILL BE DISCLOSED, AND APPROPRIATE CONFIDENTIALITY

WILL BE MAINTAINED.

khkkkhkkkhkkkhkhkkkhkkkhhhkkhkkkhkhhkhkkkhkhhkhkhkkhkhkhkkhkkhkkkhkkhkkhkkkkhkkkkkkkkk*x*k

HONORING THE PEOPLE WE SERVE - WE APPRECIATE OUR DONORS AND WILL BE

RESPECTFUL OF THEM IN THE CULTIVATION, SOLICITATION AND ONGOING

ACKNOWLEDGEMENT OF THEIR GENEROSITY. WE VALUE COLLABORATION AND

RESPECT IN OUR INTERACTIONS WITH OTHER CHARITABLE ORGANIZATIONS, THOSE

WHOSE FUNDS WE MANAGE, AND THE RECIPIENTS OF FUNDS MANAGED BY THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization CATHOLIC FOUNDATION Employer identification number
FOR THE DIOCESE OF TUCSON 86-0408580

CATHOLIC FOUNDATION FOR THE DIOCESE OF TUCSON.

kkhkkkhkkkhkkkhkkhkkkhkkkhkhkkhkkkhkhhkhkkkhkhhkhkkkhkkhkhkkhkkkhkhkkhkkkkhkkhkkkkkkkk*x*k

MISSION STATEMENT - THE MISSION OF THE CATHOLIC FOUNDATION IS TO BUILD

ENDOWMENTS TO PROVIDE PERPETUAL RESOURCES TO FURTHER THE RELIGIOUS,

EDUCATIONAL AND CHARITABLE MINISTRIES IN THE DIOCESE OF TUCSON.

khkkkkkhkkkhkkhhkkhkkkhkhhkhkkhhkhkhhkkhkkhhhkhkkkhkhhkhhkkhkkkhkhkkhkkkhkkhkkkkkkkkk*x

VISION STATEMENT - WE WILL BE THE PLACE WHERE DONORS AND OTHER CATHOLIC

ORGANIZATIONS TURN TO ESTABLISH, INCREASE AND MANAGE ENDOWMENTS. WE

WILL FUND AS MUCH OF THE ESSENTIAL MISSION OF THE CHURCH IN THE DIOCESE

OF TUCSON AS POSSIBLE. WE WILL BE PERCEIVED AS A TRUSTED SOURCE FOR

THE EQUITABLE FUNDING OF CATHOLIC NEEDS IN THE DIOCESE OF TUCSON.

khkkkhkkkhkhkkhkhkkkhkkkhkhhkkhkkkhkhhkhkhkkhkhhkhkkkhkkkhkhhkkhkkkhkhkkhkkkkhkkkkkkkkk*x*k

PROGRAM SERVICE ACCOMPLISHMENTS:

ENDOWMENT PROGRAM - THE CATHOLIC FOUNDATION FOR THE DIOCESE OF TUCSON

WAS DESIGNED TO DEVELOP A MEANS BY WHICH CHURCH NEEDS COULD BE MET ON A

LONG-RANGE, PLANNED BASIS THROUGH AN ENDOWMENT PROGRAM. THE FOUNDATION

HAS DEVELOPED GIVING PROGRAMS THAT ALLOW PEOPLE INTERESTED IN MAKING A

LASTING GIFT TO DO SO WITH THE ASSURANCE THAT THE EARNINGS FROM THEIR

DONATION WILL BE DISTRIBUTED TO RELIGIOUS, CHARITABLE AND EDUCATIONAL

PROGRAMS WITHIN THE DIOCESE OF TUCSON.

THE BOARD OF DIRECTORS OF THE CATHOLIC FOUNDATION FOR THE DIOCESE OF

TUCSON IS CALLED TO EXERCISE FAITHFUL, COMPETENT AND SOCIALLY

RESPONSIBLE STEWARDSHIP IN HOW IT MANAGES ITS FINANCIAL RESOURCES. AS

OF JUNE 30, 2009 THE ENDOWMENT FUND CONSISTS OF APPROXIMATELY 76

INDIVIDUAL FUNDS TOTALING $3,777,698. EACH YEAR, THE CATHOLIC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization CATHOLIC FOUNDATION Employer identification number
FOR THE DIOCESE OF TUCSON 86-0408580

FOUNDATION MAKES AVAILABLE FOR DISTRIBUTION 4% OF THE FAIR MARKET

VALUE.

khkkkhkkkhkhkkhkhkhkkhkkkhhhkkhkkkhkhhkhkhkkhkhhkhkkkhkkkhkkhhkkhkkkhkkhkkhkkkkhkkkkkkkkk*x*k

GRANTS - DURING FISCAL YEAR ENDED JUNE 30, 2009, THE CATHOLIC

FOUNDATION FOR THE DIOCESE OF TUCSON DISBURSED $81,000 IN GRANTS TO

PARISHES, SCHOOLS AND OTHER CATHOLIC MINISTRY PROGRAMS. SEE SCHEDULE I,

PART II, FOR A COMPLETE LIST OF RECIPIENTS.

khkkkhkkkhkkkhkhkkkhkkkhhhkkhkkkhkhhkhkkkhkhhkhkkkhkkkhkhkkhkkkhkhkkhkkkkhkkhkkkkkkkk*x*k

CHARITABLE GIFT ANNUITIES - FOR MORE THAN 25 YEARS, THE CATHOLIC

FOUNDATION HAS MAINTAINED A SUCCESSFUL CHARITABLE GIFT ANNUITIES (CGA)

PROGRAM. DURING THE PAST YEAR, THE FOUNDATION RECEIVED ONE NEW CGA

BRINGING THE TOTAL NUMBER OF CGA'S TO 22.

khkkkhkkkhkhkkhkhkkkhkkkhkhhkkhkkkhkhhkhkhkkhkhhkhkkkhkkkhkhhkkhkkkhkhkkhkkkkhkkkkkkkkk*x*k

ACTS OF THE APOSTLE SOCIETY - THE ACTS OF THE APOSTLE SOCIETY WAS

CREATED TO RECOGNIZE THOSE SUPPORTERS WHO HAVE MADE A PROVISION FOR THE

CATHOLIC FOUNDATION AND/OR A PARISH, SCHOOL OR ANY OTHER CATHOLIC

ORGANIZATION LOCATED WITHIN THE DIOCESE OF TUCSON IN THEIR WILL OR

LIVING TRUST, HAVE ESTABLISHED A CHARITABLE GIFT ANNUITY, CHARITABLE

REMAINDER TRUST OR OTHER TYPE OF PLANNED GIFT. DURING THE PAST YEAR,

SIX NEW MEMBERS HAVE BEEN INDUCTED INTO THE SOCIETY BRINGING THE TOTAL

MEMBERSHIP TO 69.

FORM 990, PART VI, SECTION A, LINE 6: THE FOUNDATION'S SOLE MEMBER IS THE

BISHOP OF THE CATHOLIC DIOCESE OF TUCSON.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08

33
10090127 759078 10345 2008.05040 CATHOLIC FOUNDATION FOR THE 10345_ 1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization CATHOLIC FOUNDATION Employer identification number
FOR THE DIOCESE OF TUCSON 86-0408580

FORM 990, PART VI, SECTION A, LINE 7A: THE BISHOP OF THE CATHOLIC DIOCESE

OF TUCSON IS THE ONLY PERSON WITH THE AUTHORITY TO APPOINT BOARD MEMBERS OF

THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B: ACCORDING TO THE FOUNDATION'S

BY-LAWS THE BISHOP SHALL HAVE THE FOLLOWING RESERVED POWERS: A) THE POWER

TO APPROVE ANY ALTERATIONS OR AMENDMENTS TO, OR THE REPEAL OF, THE

FOUNDATION'S ARTICLES OF INCORPORATION AND BYLAWS, AND TO APPROVE THE

ADOPTION OF NEW BYLAWS; B) THE POWER TO APPOINT THE BOARD OF DIRECTORS, TO

APPROVE OFFICERS ELECTED BY THE BOARD OF DIRECTORS, AND TO REMOVE, WITH OR

WITHOUT CAUSE, ANY MEMBER OF THE BOARD OF DIRECTORS OR ANY OFFICER; C) THE

POWER TO APPROVE ANY CHANGES IN THE STATED PURPOSE FOR WHICH THE FOUNDATION

IS ORGANIZED; D) THE POWER TO APPROVE ANY MERGER OR CONSOLIDATION OF THE

FOUNDATION AND ANOTHER ENTITY OR THE DISSOLUTION OF THE FOUNDATION; AND E)

THE POWER TO APPROVE OF THE DISPOSITION OF THE FOUNDATION'S ASSETS UPON ITS

DISSOLUTION. ARTICLE IV SECTION 5 FURTHER STATES "ALL DIRECTORS SHALL HAVE

EQUAL VOTING RIGHTS ON ALL MATTERS TO COME BEFORE THE BOARD."

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION PROVIDES A DRAFT

OF FORM 990 TO ITS INVESTMENT AND FINANCE COMMITTEE FOR REVIEW PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: PURSUANT TO ARTICLE XIII OF THE

FOUNDATION BY-LAWS, IT IS THE RESPONSIBILITY OF THE ENTIRE BOARD ALONG WITH

THE EXECUTIVE DIRECTOR TO LOOK OUT FOR CONFLICTS. BOARD MEMBERS MAY BE

ASKED TO RECUSE THEMSELVES FROM VOTING ON MATTERS WHERE A CONFLICT MAY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization CATHOLIC FOUNDATION Employer identification number
FOR THE DIOCESE OF TUCSON 86-0408580

EXIST OR MAY BE ASKED TO RESIGN THEIR POSITION ON THE BOARD IF THE CONFLICT

CANNOT BE RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION HIRING RANGE OF

THE EXECUTIVE DIRECTOR WAS DETERMINED BY THE BOARD OF DIRECTORS OF THE

CATHOLIC FOUNDATION AFTER REVIEWING COMPENSATION DATA FOR SIMILAR POSITIONS

IN THE NONPROFIT FIELD BASED ON THE SIZE OF THE FOUNDATION ASSETS AND THE

TUCSON MARKET. THE EXECUTIVE DIRECTOR'S PAY IS REVIEWED ANNUALLY BY THE

EXECUTIVE COMMITTEE OF THE BOARD AND ANY CHANGES TO THE COMPENSATION IS

FORWARDED TO THE FULL BOARD FOR APPROVAL. THE SAME PROCESS IS USED FOR ALL

FOUNDATION EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

ON THE ORGANIZATION'S WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C, FINANCIAL STATEMENTS AND REPORTING:

THE ORGANIZATION HAS A FINANCE AND INVESTMENT COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

FORM 990, PAGE 1, ITEM I:

THE CATHOLIC FOUNDATION FOR THE DIOCESE OF TUCSON IS A NONPROFIT

CORPORATION LISTED IN THE OFFICIAL CATHOLIC DIRECTORY OF 2009, AND AS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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10090127 759078 10345

SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
epartment of e lreasury . g . .
Internal Revenue Service Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

[ Opento Public
Inspection

Name of the organization CATHOLIC FOUNDATION
FOR THE DIOCESE OF TUCSON

Employer identification number

86-0408580

SUCH IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE.

FORM 990, SCHEDULE D, PART 1, LINES 5 AND 6:

THE FOUNDATION INFORMED THE DONOR VERBALLY THAT THE ASSETS HELD IN THE

DONOR ADVISED FUND ARE THE ORGANIZATION'S PROPERTY, SUBJECT TO THE

ORGANIZATION'S EXCLUSIVE LEGAL CONTROL, AND DISBURSEMENTS MAY BE USED

ONLY FOR CHARITABLE PURPOSES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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SCHEDULE R Related Organizations and Unrelated Partnerships oMe N;6§;5'0047
(Form 990) P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open To Public
pepartment of the Treasury p See separate instructions. Inspection
Name of the organization CATHOLIC FOUNDATION Employer identification number
FOR THE DIOCESE OF TUCSON 86-0408580
Identification of Disregarded Entities
(A) (B) (€) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Identification of Related Tax-Exempt Organizations
(A) (B) (€) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))
ROMAN CATHOLIC DIOCESE OF TUCSON -
86-0133391, PO BOX 31, TUCSON, AZ 85702 ICHURCH [ARIZONA 501(C)(3) 1 IN/A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

832161

12-23-08 37




CATHOLIC FOUNDATION
Schedule R (Form 990) 2008 FOR THE DIOCESE OF TUCSON 86-0408580 Page 2

Identification of Related Organizations Taxable as a Partnership

(A) (B) (©) (D) (E) (F) (G) (H) U} (J)

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Predominant income | Share of total Share of Disproportion-|  Code V-UBI  [General or

of related organization (state or entity (related, investment, income end-of-year | aiocations?] @mount in box  [managing
foreign unrelated) assets 1 20 of Schedule [Ppartner?
country) Yes | No | K-1 (Form 1065) [yes|No

Part IV | Identification of Related Organizations Taxable as a Corporation or Trust

(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
Cfgﬁ'?r';) or trust) assets

832162 12-23-08 38 Schedule R (Form 990) 2008



CATHOLIC FOUNDATION

Schedule R (Form 990) 2008 FOR THE DIOCESE OF TUCSON 86-0408580 Page 3
Transactions With Related Organizations
Note. Complete line 1 if any entity is listed in Parts II, lIl, or IV. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV? ‘
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a X
b Gift, grant, or capital CoNtrbULION 10 Other OrgaNIZat ON(S) 1b X
C Gift, grant, or capital CoNtribULION frOmM O e OFgaNiZatiON(S) 1c X
d Loans or loan guarantees 10 Or for OTNer OFQaNiZatioN(S) id| X
€ Loans or loan guarantees by OtNer OFQaniZation(S) 1e X
f Sale Of @SSetS 10 OMNEr OFGaNIZAtON(S) 1f X
g Purchase of assets from Other Organization(S) 19 X
N EXCNANGE Of ASSOYS 1h X
i Lease of facilities, equipment, or other assets 10 OtNer OrGaNIZAt ON(S) 1i X
i Lease of facilities, equipment, or other assets from Other OrgaNIZat ON(S) 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, MailiNg SS, OF OMNEr @SSO S im | X
N SNaNNg Of PaId B YOS 1n X
0 Reimbursement paid 10 Other OrganiZation Or @X DN S S 1o X
Reimbursement paid Dy Other Organization Or @XDONSES 1p X
d Other transfer of cash or Property 10 Other OrGaNIZatiON(S) 1q X
r Other transfer of cash or property from Other OrganizatioN(S) ......... ... L 1r X
2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A) B) (©)
Name of other organization(s) Transaction Amount involved
type (a-)
(1)
(2)
(3)
(4)
(5)
(6)

832163 12-23-08 39 Schedule R (Form 990) 2008



CATHOLIC FOUNDATION
Schedule R (Form 990) 2008 FOR THE DIOCESE OF TUCSON 86-0408580 Page 4

Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN Primary activity Legal domicile  [Areall partners| Share of end-of- Dispropor- Code V-UBI General or
of entity (state or foreign s;‘;*;‘;?ziﬁ;f;‘? year assets Al ag?%%ﬂtegu?:)l((-z‘lo Moariner?
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2008

832164
12-23-08 40



OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury (and proxy tax under section 6033(e)) . _

Internal Revenue Service For calendar year 2008 or other tax year beginning JUL 1, 2008 ,andending JUN 30, 2009 ?opﬁg)(ts% F(’)Lrj'ggﬁilznastf)oencs“(o)%lfyo '

A [__ICheck box if Name of organization ( |__| Check box if name changed and see instructions.) D s

address changed CATHOLIC FOUNDATION for Block D on page 9.)

B Exempt under section | Print | FOR THE DIOCESE OF TUCSON 86-0408580
501(c)(3 ) T O | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E Jrreleted Dusiness astivity codes
[ 1408(e) [_J220(¢)] ¥P®|111 SOUTH CHURCH AVENUE on page 9.
|:] 408A |:]530(a) City or town, state, and ZIP code
[ 1529(a) TUCSON, AZ 85701-1602 511140

C Book value of all assets | F Group exemption number (See instructions for Block F.) B>

atend of year G Check organization type P> 501(c) corporation || 501(c) trust L1 401(a) trust LI Other trust
12089378.
H Describe the organization's primary unrelated business activity. p» ADVERTISING
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
If "Yes," enter the name and identifying number of the parent corporation. >

J The books arein careof > MARTIN CAMACHO Telephone number B> (520)838-2507

[Part ] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
Gross profit. Subtract line 2 from inetc¢. ... 3
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)._ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9

10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule Jy 11 14,450. 3,054. 11,396.
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ......................................... 13 14,450. 3,054. 11,396.

Part Il | Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries AN WaAES 15
16  Repairs and maintenance 16
17 Bad eDtS 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN e 19
20  Charitable contributions (See instructions for limitation rules.) SEE STATEMENT 1 | 20 453.
21 Depreciation (attach Form 4562) . 21
22  Less depreciation claimed on Schedule A and elsewhere on return. 22a 22b
28 DDl ON 23
24  Contributions to deferred compensationplans 24
25 Employee benefit programs 25
26 Excess exempt eXpenses (SCNeAUIB 1) e 26
27 Excessreadership costs (Schedule J) 27 5,867.
28 Other deductions (attach SCNEAUIB) e 28
29  Total deductions. Add lines 14 through28 29 6,320.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from linet3 ...~~~ 30 5,076.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ne30 32 5,076.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OF 2810 OT N8 B 34 4,076.
2_285%19 LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)

41
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CATHOLIC FOUNDATION

Fomoeso-T(2008) FOR THE DIOCESE OF TUCSON 86-0408580 Page 2
[Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @]s CE |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometaxontheamountonline34 » | 35¢ 611.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 1041) » | 36
37 Proxy tax. See iNSrUCtIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35 or 36, WhICheVer apPlIES  ..................cooooioiioiiooeiooeoeeieieeeeeeeeee 39 611.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) . 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from liNe 39 e 41 611.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax.Addlines 41and 42 43 611.
44 a Payments: A 2007 overpayment credited to 2008 44a
b 2008 estimated tax payments 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Other credits and payments: |:] Form 2439
[T Form 4136 [ other Total B> | 44f
45 Total payments. Add lines 44a through 44 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46 21.
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ...~ » | 47 632.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad > | 48
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax P> | Refunded B> | 49
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here >
T2, Sk 5age S of o Iowsctons o oiver orme he orGamisation Ty Pava . o o o o e X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p»
N/A

1 Inventory at beginning of year 6 Inventoryatendofyear 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Partl,line2 7

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... .. 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } | EXECUTIVE DIRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ No
. Preparer's } Date Check if Preparer's SSN o PTIN
Sftla?aarer’s signature self-employed [ | P00099644
Use 0n|y ggmlssingi(or BEACHFLEISCHMAN PC EIN 86_0683059
employed). A P.O. BOX 64130 Phone no.
ZIP code TUCSON, ARIZONA 85728-4130 (520) 321-4600

823711 03-09-09
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Form 990-T (2008)

CATHOLIC FOUNDATION

FOR THE DIOCESE OF TUCSON

86-0408580

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of property

)

@

(©)

@

2 Rent received or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a)Dedgg:&%\:sdlgr(ea?amgoz?g)e((;tt?gc\glgéftwgzsj?g)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

)

@

(©)

@

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductlons{

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . > 0 . [Partl, line 6, coumn B) . P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (@) straight line depreciation

(attach schedule)

(b) other deductions
(attach schedule)

)
@
(©)
@
4 Amount of average acquisition B Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
) %
@) %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
OIS > 0. 0.
Total dividends-received deductions included in column 8 ... > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1 Name of controlled organization

Exempt Controlled Organizations

3 4
Net unrelated income Total of specified

Employer identification
(loss) (see instructions) payments made

number

5 Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

)
@
@
@
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (loss) 9 Total of specified payments 10 Part of column 9 that is included 11 Deductions directly connected
(see instructions) made in the controllin_g organization's with income in column 10
gross income
)
@
(©)
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOUAIS . oo > 0. 0.
823721 03-09-09 Form 990-T (2008)
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CATHOLIC FOUNDATION
Form990-T(2008)  FOQR THE DIOCESE OF TUCSON 86-0408580

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)

3 Deductions 4 ) 5 Total deductions
1 Description of income 2 Amount of income directly connected Sﬁt-aildgsl and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
(1)
@
(©)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)

4 Net income (loss)
2 Gross 3 Expenses from unrelated trade or 5 Gross income 7 Excess exempt
- . directly connected : L 6 Expenses expenses (column
e eteaDyseest | Cwinprocuoton | Dnesseouna | fomasbb et | aypabisto |6 minuscolunn's
P Y trade or business of unrelated ainucom uute cdls 5 businegs income column 5 but not more than
business income gain, throEgh 7. . column 4).
(1)
@
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ............................ > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 21)
Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4 Advertising gain 7 Excess readership
1N ¢ veriodical advertisin 3 Direct or (loss) (col. 2 minus 5 Circulation 6 Readership costs (column 6 minus
ame of periodical . 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
(1)
@
(©)
)
Totals (carry to Part II, line (5)) ...... > 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

2 Gross 4 Advertising gain

7 Excess readership

o o 3 Direct or (loss) (col. 2 minus 5 Circulation 6 Readership costs (column 6 minus
1 Name of periodical advertising advertisilng costs | col. 3). If a gain, corln;ute irin(:;meI costs I column S,L:out not r[ngre
income cols. 5 through 7. than column 4).
() DIRECTORY 14,450. 3,054. 11,396. 1,988. 7,855. 5,867.
@
(©)
)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. | 14,450. 3,054, 5,867.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)

.3 Percent of 4 Compensation attributable
1 Name 2 Title t'migsei‘r’]:t:sd to to unrelated business

%

%

%

%
Total. Enter here and on page 1, Part I, line 14 | 0.

Form 990-T (2008)
823731
03-09-09
44

10090127 759078 10345 2008.05040 CATHOLIC FOUNDATION FOR THE 10345_ 1



CATHOLIC FOUNDATION FOR THE DIOCESE OF T 86-0408580

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
MISCELLANEOUS N/A 81,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 81,000.
45 STATEMENT(S) 1
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