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990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

“:Opento:Public::::
i Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B Check if

C Name of organization

applicsble: | CATHOLIC COMMUNITY FOUNDATION
e | OF MINNESOTA

D - Employer identification number

yr?a%e Doing business as 41-1744184
fatien Number and street {or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number

Final | 2610 UNIVERSITY AVENUE WEST 500 651-389~0300
termin-

ated

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

reumdedt ST. PAUL, MN 55114

return

tion

G Gross receipts $ 101,290,599.

fople" I'e Name and address of principal officerrANNE CULLEN MILLER

pording | SAME, AS C ABOVE

for subordinates?

| Tax-exempt status: [X] 501(c)(3) L] 501(c) {

)< (insertna.) L__| 4947(a)(1)or [T 527

J Website: p- WWW . CCF-MN.ORG

H(b) Are all subordinates included?DYeS I:I No
If "No," attach a list. (see instructions)
H{c) Group exemption number p- I

H(a) Is this a group return

':]Yes No

K Form of organization: | X_| Corporation [___| Trust [ [ Association [ ] Other >

{ L Year of formation: 199 2] m State of legal domicile: MN

[ Part1l] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO SUPPORT FINANCIALLY THE
§ SPIRITUAL, EDUCATIONAL AND SOCIAL NEEDS OF OUR CATHOLIC COMMUNITY.
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) . . 3 25
g 4 Number of independent voting members of the goveming body (Part VI, line1b) . . 4 25
81 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)y . .. . ... 5 19
g 6 Total number of volunteers (estimate if NeCESSarYY 6 37
;:6' 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a -401,947.
b Net unrelated business taxable income from Form 990-T, line 38 ..................oooiiiii e 7b -311,068.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 28,748,536. 23,582,467.
g 9 Program service revenue (Part VI, line 2g) 1,078,333. 1,100,770.
E: 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. 17,119,411.] 15,454,208.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 46,946,280. 40,137,445.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 13,641,903. 16,625,756.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,727,696. 1,886,354, ‘
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:-’- b Total fundraising expenses (Part IX, column (D), line 25) P> 1,358,285. [ AR e e e R
W 147 Otherexpenses (Part IX, column (A), lines 11a-11d, 11#-24e) 2,024,003. 2,138,120.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 17,393,602. 20,650,230.
19 Revenue less expenses. Subtractline 18 fromline 12 _................ccoooviiiviiciinneni.. 29,552,678. 19,487,215.
5@ Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 358,307,812. 377,915,332-
<3121 Total liabilities (Part X, line 26) 191,498,630.] 201,873,855,
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 166 ’ 809 y 182.] 176 y 041 ) 477.
[ Part 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 ’ Signature of officer Date
Here ANNE CULLEN MILLER, PRESIDENT

} Type or print name and title

Print/Type preparer's name Preparer's signature Date ok [ [ PTIN
Paid  [KIMBERLY ANDERSON, CPA wiengops [P00188889
Preparer |Firm's pame ) CLIFTONLARSONALLEN LLP Firm'sEINy. 41-0746749
Use Only | Firm's address ,. 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? (see INStructions)  .............cocooooeiiimmmmi e |l(_| Yes I__| No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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CATHOLIC COMMUNITY FOUNDATION

Form 990 (2018) OF MINNESOTA 41-1744184  page?2
| Partill | Statement of Program Service Accomplishments )
Check if Schedule O contains a response ornoteto any lineinthis Part Bl ...t l:]
1 Briefly describe the organization's mission:
THE MISSION OF THE CATHOLIC COMMUNITY FOUNDATION OF MINNESOTA IS TO
SUPPORT FINANCIALLY THE SPIRITUAL, EDUCATIONAL, AND SOCIAL NEEDS OF
OUR CATHOLIC COMMUNITY.
2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrmM Q0 Or 990-EZ7 e ettt ee e et e ettt ae e [ Ives No
If "Yes," describe these new services on Schedule O. _
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... ... :'Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: )(Expense.s$ 16,944,770- including grants of $ 16,625,756- ) (Revenue$ 1,100,770- )
THE FOUNDATION INSPIRES CATHOLIC PHILANTHROPY AND INVESTS, MANAGES, AND
DISTRIBUTES CHARITABLE ASSETS AS GUIDED BY OUR DONORS AND OUR CATHOLIC
IDENTITY.
THE FOUNDATION FACILITATES PLANNED AND CURRENT GIFTS TO ENDOWMENTS AND
DONOR ADVISED FUNDS WHICH FINANCIALLY SUPPORT NEEDS IN QUR CATHOLIC
COMMUNITY. IN THE PAST YEAR, OVER 874 CATHOLIC PARISHES, SCHOOLS AND
OTHER ORGANIZATIONS BENEFITED FROM NEARLY 2,700 GRANTS FROM THE
FOUNDATION, TOTALING $16.6M.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )
4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O))

LExpenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 16,944,770.

Form 990 (2018)

832002 12-31-18
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CATHOLIC COMMUNITY FOUNDATION
Form 990 (2018) OF MINNESOTA 41-1744184 page3
{ Part IV | Checklist of Required Schedules B

Yes | No
1. Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
IF"Yes,"complete SCheUIe A || | e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors e, 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 | _____________.....i———————————————————— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part 1 4 X
5 |s the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part ill . 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIR D, PaIt Il et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChedule D, Part IV | oo e eee e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X w e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIE VL e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... ... 1ib| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in B
Part X, line 162 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?2 /f "Yes," complete Schedule D, Part X . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XIT | e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || ... 14b| X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV e 15 X
16 Did the organization report on Part IX; column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part ] || . . ... ... 17 X
18 Did the organization report more than -$‘1 5,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part lll | e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 /f "Yes, " complete Schedule |, Parts land il ... . 21 X
832003 12-31-18 Form 990 (2018)

3
15591216 131839 053-02983500 2018.05010 CATHOLIC COMMUNITY FOUNDATI 053-5E91



CATHOLIC COMMUNITY FOUNDATION

Form 990 (2018) OF MINNESOTA 41-1744184 page4
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
" 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts Land - e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE o oo eee e eee e e ee e eee oo, 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 M€ 258 oo 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 tX-eXeMPL BONAS? | ettt ee e 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
' transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes," complete
SCREAUIE L, PAIET || e et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCedUIE L, Part ll oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l e, X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions). '.::f'i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.. . . X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBULIONS? I "YES, " COmPIEte SCREAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] et et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt Il | oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
PAartVyBIN€ T e eeee et oo e | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35h
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 | e 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O ... ... 3 | X
|’P,art V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable S
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings to prize WINNEIS? . ... ic
832004 12-31-18 Form 990 (2018)

15591216 131839 053-02983500 2018.05010 CATHOLIC COMMUNITY FOUNDATI 053-5E91



CATHOLIC COMMUNITY FOUNDATION

Form 990 {2018) OF MINNESOTA 41-1744184 page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l o e :
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 19} :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . .. . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ L]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O a3 | X

4a

5a

¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

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)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . e e e e ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). Pl
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... .. 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B2B2? ..ottt ettt es st e oo e s e e s e s e e ottt es 7c
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . . . | 7d | 1E g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o Lo
sponsoring organization have excess business holdings at any time duringthe year? 8 X
9 Sponsoring organizations maintaining donor advised funds. B ;
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. ... .. 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities ... ... . 10b
11 Section 501(c)(12) organizations. Enter:
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 orreceived fromthem.) e 11b e
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 duringtheyear .................. ] 12b :
13 Section 501(c){29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b :
¢ Enterthe amount of reservesonhand ... ... 13c i e
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N. cinlen o i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. e BaRte o b
Form 980 (2018)
832005 12-31-18
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CATHOLIC COMMUNITY FOUNDATION
Form 990 (2018) OF MINNESOTA 41-1744184 pageb

Part VI | Governance, Management, and Disclosure For sach "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI .. oo
Section A. Governing Body and Management

No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. ... ... 1a it
If there are material differences in voting rights among members of the governing body, or if the governing T
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. S
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b ; '; :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . vf::'
officer, director, trustee, or Key @MPIOYEE? et e et bt en et aens 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 goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... .. .. . 5 X
6 Did the organization have members or Stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOAY? | . . oo e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N
@ THE QOVEIMING DOY? . oot e e eeee e oo e eere e e eeeee e e ee e 8a | X
b Each committee with authority to act on behalf of the goveming body? e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ............coooiiiiiiiiiiiiiiiiieie 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i 5}_ S B
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswas done . 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did 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 T B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization's CEO, Executive Director, or top management official . ... 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a EEO o A e
taxable entity dUANG the YEar? e 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation et e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 2
exempt status with respect to such armangements? ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MN, FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [T Another's website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ANNE MILLER - (651) 389-0881
2610 UNIVERSITY AVENUE WEST, SUITE 500, ST. PAUL, MN 55114
832006 12-31-18 Form 990 (2018)
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CATHOLIC COMMUNITY FOUNDATION
Form 990 (2018) OF MINNESOTA 41-1744184  page7
|Par_thII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated )
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 refated organizations.

o List alf 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 thie 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o ot ch»: gf'rf"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related é g % (W-2/1099-MISC) organization
organizations| = | = glE and refated
below S12). 12 BE s organizations
ine) |2|Z|£|5|BE[E
(1) ARCHBISHOP BERNARD HEBDA 1.00
CHATR X X 0. 0. 0.
(2) DAVID HEINSCH 2.00
DIRECTOR X 0. 0. 0.
(3) DOUG MILROY 2.00
DIRECTOR X 0. 0. 0.
(4) DR. MICHAEL F, SULLIVAN 2.00
DIRECTOR X 0. 0. 0.
(5) EDWARD J. KOCOUREK 2.00
DIRECTOR X 0. 0. 0.
(6) ELIZABETH KEYES 2.00
DIRECTOR X 0. 0. 0.
(7) EMERY KOENIG 2.00
DIRECTOR X 0. 0. 0.
(8) FRANK FORSBERG 2.00
DIRECTOR X 0. 0. 0.
(9) GEORGE C, LANG 2.00
DIRECTOR X 0. 0. 0.
(10) GREG MELSEN 2.00
SECRETARY X X 0. 0. 0.
(11) JANE WYATT 2.00
DIRECTOR X 0. 0. 0.
(12) JOHN C, BEUERLEIN. 2.00
DIRECTOR X 0. 0. 0.
(13) JOSEPHINE BAILEY 2.00
DIRECTOR X 0. 0. 0.
(14) JULIE GEREND 2.00
DIRECTOR X 0. 0. 0.
(15) JULIE K. HURLEY 2.00
VICE CHAIR X X 0. 0. 0.
(16) KATE WENGER 2.00
DIRECTOR X 0. 0. 0.
(17) KATHY COONEY 2.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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CATHOLIC COMMUNITY FOUNDATION

Form 990 (2018) OF MINNESOTA 41-1744184 page8
I Part .V_"—l?ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
(A) {8} (€ (D) (E} (F)
Name and title Average | cfe glf'rfl'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany |2 the - organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related 2| z (W-2/1099-MISC) organization
organizations| 2 = g e and related
below Elel. |21 s organizations
(18) LARRY MCGOUGH 2.00
DIRECTOR X 0. 0. 0.
(19) MARIE PILLAI 2.00
DIRECTOR X 0. 0. 0.
(20) MARJORIE MATHISON-HANCE 2.00
DIRECTOR X 0. 0. 0.
(21) MARY E. SCHAFFNER 2.00
DIRECTOR X 0. 0. 0.
(22) MIMI DALY LARSON 2.00
DIRECTOR X 0. 0. 0.
(23) PAUL R. KNAPP, SR. 2.00
DIRECTOR X 0. 0. 0.
(24) REVEREND CHARLES LACHOWITZER 2.00
DIRECTOR X 0. 0. 0.
(25) STEVE LENTZ 2.00
DIRECTOR X 0. 0. 0.
(26) THOMAS A. LETSCHER 2.00
DIRECTOR X 0. 0. 0.
b SUB-ORAL e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 705,159. 0. 70,345.
d Total (add lines 1b and 1c) 705,159. 0. 70,345.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on s _‘ o
line 1a? If "Yes, " complete Schedule J for SUCh InIVIOUal | ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i (s -
and related organizations greater than $150,0007? /f "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 or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) , (B) €
Name and business address Description of services Compensation
ARTISAN PARTNERS
100 PINE ST., SAN FRANCISCO, CA 94111 INVESTMENT MANAGER 245,696.
U.S. BANK INSTITUTIONAL TRUST & CUSTODY
60 LIVINGSTON AVENUE, ST. PAUL, MN 55107 CUSTODIAL FEES 173,802,
LCG ASSOCIATES
400 GALLERIA PARKWAY, ATLANTA, GA 30339 TNVESTMENT ADVISOR 164,525,
ROTHSCHILD ASSET MANAGEMENT, 1251 AVENUE
OF THE AMERICAS, NEW YORK, NY 10020 INVESTMENT MANAGER 151,588.
NUVEEN ASSET MANAGEMENT LLC
25604 NETWORK PLACE, CHICAGO, IL 60673-1256INVESTMENT MANAGER 105,797.
2 Total number of independent contractors (including but not limited to those listed above) who received more than e D
$100,000 of compensation from the organization P> 5 S i
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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CATHOLIC COMMUNITY FOUNDATION

Form 990 OF MINNESOTA 41-1744184
l'P.a,rt'Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g _§ organization (W-2/1099-MISC) from the
hours for 'E é (W-2/1099-MISC) organization
related 8 . §, and related
organizations 32 2|5 organizations
below E slelg]|s=
ine) |E|E2|E|5|2|5
(27) THOMAS E. GAINOR 2.00
DIRECTOR X 0. 0. 0.
{28) THOMAS MCCARR 2.00
TREASURER X X 0. 0. 0.
(29) THOMAS MERTENS 2.00 :
DIRECTOR X 0. 0. 0.
(30) WILLIAM FAULKNER 2.00
DIRECTOR X 0. 0. 0.
(31) ANNE CULLEN MILLER 40.00 N
PRESIDENT X 286,973. 0. 16,496.
(32) CASEY J SCOTT 40.00 .
VP OF FINANCE AND ADMINISTRATION X 27,991. 0. 5,420.
(33) CHRISTOPHER NELSON 40.00
VP OF DEVELOPMENT & DONOR ENGAGEMENT X 69,499. 0. 6,003.
(34) HELEN TWOMEY 40.00
VP OF FINANCE AND ADMINISTRATION X 77,101. 0. 4,930.
(35) MIKE RICCI 40.00
DIRECTOR — PROFESSIONAL OUTREACH & I X 142,049. 0. 30,623.
(36) BILL MARSELLA 40.00
DIRECTOR OF RELATIONS X 101,546. 0. 6,873.
Total to Part VI, Section A, ne 16 . 705,159. 70,345.
832201
04-01-18
9
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v CATHOLIC COMMUNITY FOUNDATION
Form 990 (2018) OF MINNESOTA 41-1744184 Page9
| Part VIl | Statement of Revenue

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

B (C) (D]
z» Total revenue Related or Unrelated R?}’g%“&%ﬁgg?d
. exempt function business sections
. pu revenue revenue 512-514
-'g*g 1 a Federated campaigns ... 1a Sy B .
g é b Membershipdues ... 1b
g ¢ Fundraisingevents . . ... 1c
'gﬁ d Related organizations ... 1d
g <E/; e Government grants (contributions) 1e
.g 5 £ Al other coniributions, gifts, grants, and o
55 similar amounts not included above 1f 23,582,467
'.;':-' g g Noncash contributions included in lines 1a-1f: $ 5 ) 551 ’ 346. Simgiiiiria it .
88| h Total.Addlinestatf .o > 23,582,467,
Business Code] =~ & [ i BREEREEY B
8 2 a MANAGEMENT FEES 541900 1,100,770, 1,100,770,
§3 «
2%
o f All other program service revenue . ...
g Total. Addlines2a-2f ... » 1,100,770 oo s R e B
3  Investment income (including dividends, interest, and
other similar amounts) .. > 5,735,230. - -401,947, 6,137,1717.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .........cooooeeoiiii e
(i) Real
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (foss) ...
d Netrentalincome or (loSS)  ......ooccooiiiiiiiiiiiiiiieaeeee s >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 70,872,132,
b Less: cost or other basis
and sales expenses .. 61,153,154,
c Gainor(loss) ... 9,718,978, SRt oo e Eaae G
d Net gain or (I0SS) ..........coooeies e » 9,718,978, 9,718,978,
o | 8 a Gross income from fundraising events (not fi e aEe T
ch including $ of
é contributions reported on line 1c). See
5 PartV, ine 18 ... .......ccooeersemoren a
g b Less:directexpenses . ...
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, lessretums | |iasioiiuiinEnas i e i I e
and allowances a
b Less:costofgoodssold .. ... b
¢ Netincome or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Codel :
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d ... > SR M et et e ) e IR L ik
12  Total revenue.Seeinstructions ... | 2 40,137,445, 1,100,770, -401,947,] 15,856 155,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

CATHOLIC COMMUNITY FOUNDATION

OF MINNESOTA

41-1744184 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).

Check if Schedule O contains a response ornotetoanylineinthisPart IX ... L]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to domestic organizations e e L
and domestic governments. See Part IV, ling 21 16,625,756.] 16,625,756.| "
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers . ... % oo et
5 Compensation of current officers, directors,
trustees,andkeyemployees _______________________ 814,559- 105,892. 301,387- 407,280-
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 Othersalariesandwages _.......................... 792,349- 110,188. 292,561. 389,600-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 76,721. 10,493. 28,342. 37,886.
9 Otheremployeebeneﬁts 103,943. 14,249. 38,396- 51,298.
10 Payrolltaxes ... 98,782. 13,308. 36,510. 48,964.
11 Fees for services (non-employees):
a Management |
b Legal . 2,296. 2,296.
¢ Accounting . 35,093- 35,093.
d Lobbying ...,
e Professional fundraising services. See Part 1V, line 17 AL mnmnbnia ey
f Investment managementfees .. ... 1,432,729. 1,432,729.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 128,831. 16,551. 49,346. 62,934.
12 Advertising and promotion ... 180,226. 180,226.
13 Office eXpenses 59,851. 8,163. 21,653. 30,035.
14  Information technology .. 94,764. 12,925. 34,284. 47,555.
15 Royalties | ...
16 Occupancy 116,036. 15,826. 41,980. 58,230.
7 TraVel oo 6,898. 884. 2,555, 3,459.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 5,188. 665. 1,922. 2,601.
20 Interest | .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUTANGE oo 12,391. 1,690. 4,483. 6,218.
24  Other expenses. ltemize expenses not covered : R e R PREREIEOl 6 0 EE B REN Sl
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) RSN Lo i T .
amount, list line 24e expenses on Schedule 0.) LR R RE ] N Gl S
a DUES & MEMBERSHIPS 30,269. 3,880. 11,212, 15,177.
b
c
d
e All other expenses 33,548. 4,300. 12,426. 16,822,
25  Total functional expenses. Add lines 1 through 24¢ | 20,650,230.] 16,944,770.| 2,347,175.] 1,358,285.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- {1 iftollowing S0P 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

CATHOLIC COMMUNITY FOUNDATION
OF MINNESOTA

[ Part X | Balance Sheet

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

832011 12-31-18
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(A} {B)
Beginning of year End of year.
1 Cash-nondinterest-bearing e, 1,951,557, 1 1,430,877.
2 Savings and temporary cash investments | ...l 33,928,875 2 10,043 ,319.
3 Pledges and grants receivable, net 3,520,043.] 3 2,424,595,
4 Accounts receivable, net ST UT TR TV 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L. ... s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |-: ;
employers and sponsoring organizations of section 501(c)() voluntary i
i) employees’ beneficiary organizations (see instr). Complete Part It of Sch L 6
ﬁ 7 Notesand loans receivable, Net e, 7
< 8 Inventories for Sale O USe e, 8
9 Prepaid expenses and deferred charges 204,604.] 9 226,246,
10a Land, buildings, and equipment: cost or other I e
basis. Complete Part VI of ScheduleD . 10a 132,157. S EREE B Gogiaend
b Less: accumulated depreciation ... 10b 68,829. 2,651.] 10c 63,328.
11  Investments - publicly traded securities . ., 250,067,587.] 11| 286,937,558.
12  Investments - other securities. See Part IV, line 11 64,291,617.] 12 72,064,020.
13  Investments - program-related. See Part IV, line 11 672 , 0 00.] 13 925, 455,
14 Intangible asSetsS . e 14
15 Otherassets.See Part IV, ine 11 3,668,878.] 15 3,799,934,
16 Total assets. Add lines 1 through 15 (mustequatiine34) ... 358, 307 ’ 812. 16| 377,9 15 ,332.
17  Accounts payable and accrued expenses . 694,232.] 17 754,755,
18 Grantspayable .. 609,500.] 18 639,000.
19 Deferred reVENUE e 19
20 Taxexemptbond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 142,691,106.} 21| 148,069,573.
@ |22 Loans and other payables to current and former officers, directors, trustees, IS 1 VIR s s | Lot T
= key employees, highest compensated employees, and disqualified persons. S
s Complete Part Il of Schedule L ..o 22
= |23 Ssecured mortgages and notes payable to unrelated third parties . .. .. . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D ...t 47,503,792, 52,410,527.
26 Total liabilities. Add lines 17 through 25 ... .o 191,498,630. 201,873,855,
Organizations that follow SFAS 117 (ASC 958), check here P~ (X[ and |G o (e R EIEE et I
] complete lines 27 through 29, and lines 33 and 34. o E e R T
2 |27 Unrestricted Netassets .............c..ocouooiimicriscrnscoor o 49,148,903. 52,812,338.
g 28 Temporarily restricted netassets . 27,673,741. 27,770,900.
° 29 Permanently restricted netassets e, 89,986,538.] 29 95,458, 239.
Z Organizations that do not follow SFAS 117 (ASC 958), check here }l:l GEE R FOE e [ I [
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ...
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .. ... . ..
4 |32 Retained eamings, endowment, accumulated income, or other funds .
Z |33 Totalnetassets orfund balances e, 166,809,182.| 33| 176,041,477.
34 Total liabilities and net assets/fund balances ... 358,307,812. 34| 377,915,332,
‘ Form 990 (2018)
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. CATHOLIC COMMUNITY FOUNDATION
Form 990 (2018) OF MINNESOTA . 41-1744184 page12
[ Part X1| Reconciliation of Net Assets ' R

Check if Schedule O contains aresponse or note to any lineinthisPart XI ...
1 Total revenue (must equal Part VIll, column (A), line 12) 1 40,137,445.
2 Total expenses (must equal Part IX; column (A), line 25) 2 20,650 ’ 230.
3 Revenue less expenses. Subtract line 2 from 008 e 3 19,487,215.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... 4 166,809,182.
5 Net unrealized gains (losses) on investments 5 3,492,072.
6 Donated services and use of facilities ... 6
7 INVESIMENt EXPENSES oo 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) | ..., 9 -13,746,992.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B it 10 176,041,477,
| PartXII] Financial Statements and Reporting
Check if Schedule O contains a response or note to anylinein this Part Xl ... D

Yes | No

1 Accounting method used to prepare the Form 990: (] cash Accrual - [__] Other e
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule 0. - [

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis E] Both consolidated and separate basis :
b Were the organization’s financial statements audited by an independent accountant? 2b

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

consolidated basis, or both:
Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AC AN OMB GIFCUIAN AIB3? | oo oo 3a X

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

3b
Form 990 (2018)
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- SCHEDULE A ) - . 3 OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open .'tO |5l.‘lb|ic' .
internal Revenue Service P> Go to www.irs.gov/FormQ90 for instructions and the latest information. e Inspect|on
Name of the organization (C ATHOLIC COMMUNITY FOUNDATION Employer |dent|f|catlon number
OF MINNESOTA 41-1744184

[Part T | Reason for Public Charity Status (All organizations must complete this part.) See instructions. '
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:l A school described in section 170{b){1){A){ii). (Attach Schedule E {(Form 990 or 990-EZ).)

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

4 l:l A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

0 00 E0 O

10

11 [
12 ]

section 170(b){1){A)(iv). (Complete Part I1.)

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 II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 Part 1Ii.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c L___| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:I Check this box if the organization received a written determination from the IRS that itis a Type I, Type If, Type lll

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

functionally integrated, or Type |Il non-functionally integrated supporting organization.

)5 The organization Tisle 3
(i) Name of. st:)poned (i) EIN ((:;lz)eszﬁ?ezf (?r:%ﬁ:-;éa‘lteg | rg )our s organiion ISk, | (v) Amount of monetary {vi) Amount of other
organization

above (see instructions)) Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

1559121
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CATHOLIC COMMUNITY FOUNDATION
Schedule A (Form 990 or 990-£7) 2018 OF MINNESOTA 41-1744184 page2
Support Schedule for Organizations Described in Sections T70(b)(T){A){iv) and 170{b)(1)(A)(v1)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 13,882,890 | 13,764,026.| 28,372,666, 28,748 536.] 23,582,467, 108,350,585,

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. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a

13,882 890 13,764,026.] 28,372, 666.] 28, 748,536, 23,582 ,467.] 108,350,585,

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{f) 24,810,532,
6 Public support. Subtract line 5 from line 4. |17 ot e ey T e e p il 83,540,053,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromlined . 13,882,890, 13,764,026. 28,372 666.] 28,748,536, 23,582,467.| 108,350,585,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 11442‘527. 1,541,354. 1‘725,027. 4,819,195. 6,1371177. 151665,280.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 17,389. 21,926. 39,315.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .

11 Total support. Add lines 7 through 10 | koo : eoime i) 124,055 180,

12 Gross receipts from related activities, etc. (see instructions) ... 12 | 5,024,917.

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 ... | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column (f)) 114 67.34 %
15 Public support percentage from 2017 Schedule A, Part 1, line 14 | .. ... 15 67.27 o
16a 33 1/3% support test - 2018. 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 - 2017. If the organization did not check a box on line 13 or 163, 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 - 2018, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circurmnstances" test. The organization qualifies as a publicly supported organization ... | 4 D
b 10% -facts-and-circumstances test - 2017. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... | 4 I:‘

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 ......... | [:]
Schedule A (Form 990 or 990-EZ) 2018
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CATHOLIC COMMUNITY FOUNDATION

Schedule A (Form 990 or 990-£7) 2018 OF MINNESOTA 41-1744184 pages
] P_art_!!! | Support Schedule for Organizations Described in Section 509(a)(2) i .

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (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. Add lines 1 throughS ... ..

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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. guainetgomunes) | e |
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {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

cAddlines10aand 10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «.oooo
13 Total support. (add lines 9, 10¢, 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 DOX AN SEOP REI@ ... it ie et et e L ieiie e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A Partlll line 15 ..................................oooocviiiiisies: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ... 18 %

19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support tests - 2017. 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 andstop 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 ....................... | |:|
832023 10-11-18 € Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 OF MINNESOTA

CATHOLIC COMMUNITY FOUNDATION

41-1744184 pages

{PartlV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il suppotting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

| Yes| No

4b

9a ‘

9b

9c

106
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CATHOLIC COMMUNITY FOUNDATION

Schedule A (Form 990 or 990-E7) 2018 OF MINNESOTA 41-1744184 pages
[Part IV] Supporting Organizations ;ntined) '
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? [+ : i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) S
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (3) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi. 11¢c
Section B. Type I Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

No_

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ‘
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes

Nov

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed o
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the {
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

No

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's i
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

o

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

No

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 18 Schedule A (Form 990 or 990-EZ) 2018
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CATHOLIC COMMUNITY FOUNDATION

Schedute A (Form 990 or 990-£7) 2018 OF MINNESOTA

41-1744184 pages

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

{Part V.
1 L]

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G| N =

o0 bW (N]=].

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+)]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year . {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |a|o |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

By

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

[+-B N0 [0 4]

Minimum Asset Amount (add line 7 to line 6)

0N ||~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Golumn A)

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

QW [N [=

OO | [N [=

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

6

instructions).

|| Check here if the current year is the organization's first as a non-functionally |ntegrated Type 1l supporting organlzatlon (see

832026 10-11-18
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CATHOLIC COMMUNITY FOUNDATION
Schedule A (Form 990 or 990-£7) 2018 OF MINNESOTA

41—1744184 Page 7

[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (oniyeq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o (NjO |0 A (W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 R
2 Underdistributions, if any, for years prior to 2018 {reason- i
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

S| |e (a0 |o |

Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if .
any. Subtract lines 3g and 4a from line 2. For result greater i
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o oo |0

Excess from 2018

832027 10-11-18
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CATHOLIC COMMUNITY FOUNDATION _
_ Schedule A (Form 990 or 990-E2) 2018 OF MINNE SOTA 41-1744184 pages

l Part !I I Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, fine 17a or 17b; Part Il}, line 12; .
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF : : :

g:pa rtment Of) the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internat Revenue Service

Name of the organization Employer identification number
CATHOLIC COMMUNITY FOUNDATION
OF MINNESOTA 41-1744184

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 V) {(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

oooon

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 Speciat Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and {I. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

' sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and NI

I:‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., coniributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2

CATHOLIC COMMUNITY FOUNDATION
OF MINNESOTA

Employer identification number

Part!
(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

41-1744184

(b)
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

1

Person
Payroll I:l

$ 4,468,7750. Noncash [ |
(Complete Part il for

(a)

noncash contributions.)

(b}
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person
Payroll [:]

$ 2,052,806. Noncash [ |
(Complete Part Ii for

(a)

noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

$ 1,771,199. Noncash [ |
(Complete Part Il for

(a

noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person L__l
Payroll 1

$ 872,259. | Noncash
(Complete Part 1 for

(a)

noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll |:]

$ 731,040. Noncash
(Complete Part It for

(a) (b}
No.

noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payol [

823452 11-08-18

$ 703,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

15591216 131839 053-02983500
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) ' Page 2
Name of organization

CATHOLIC COMMUNITY FOUNDATION
OF MINNESOTA

Employer identification number

41-1744184

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

<)

Total contributions

{d)

Type of contribution

7

$ 615,776.

Person D
Payrol  [__]
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 615,000.

Person
Payroll |:|
Noncash |:|

{Complete Part I! for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:'
Payroll  [_|
Noncash [__|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll D
Noncash i:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [:l

(Compilete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [:I
Noncash |:]

(Complete Part If for
noncash contributions.)

823452 11-08-18

15591216 131839 053-02983500

24

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2018.05010 CATHOLIC COMMUNITY FOUNDATI 053-5ES1



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
CATHOLIC COMMUNITY FOUNDATION
OF MINNESOTA

Employer identification number

41-1744184

Pal‘lll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

C)] ©

No. o (b) . FMV (or estimate) () .
from Description of noncash property given . - Date received
Part | (See instructions.)

1,585 SHRS OF EDWARD LIFESCIENCES,
4 | 74,732 SHRS AMERICAN FUNDS GROWTH FUND
$ 872,259. 12/18/18

(a

No. (b) @ (a)
from Description of noncash property given FMV (or estimate) Dat ived

p prop: g - . ate receive
Part| (See instructions.)

21,032 SHRS OF VARIOUS STOCKS
5
$ 666,601. 02/06/19
@) (c)
fNo. L (o) X EMV (or estimate) - (d) .
rom Description of noncash property given N R Date received
part | (See instructions.)
8,229 SHRS OF VARIOUS STOCKS
7
$ 615,776. 12/18/18
(a)
No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (See instructions.) ate recelve
$
{a)
No. (b) @ (a)

i . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a
No. S ® @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part| P prop 9 (See instructions.) a celve
$

823453 11-08-18

25
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
- Name of organization Employer identification number

CATHOLIC COMMUNITY FOUNDATION

OF MINNESOTA 41-1744184

; Part '“l i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
SIS from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $

Use duplicate copies of Part il if additional space is needed.

(a) No.
E’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
'farorgtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
823454 11-08-18 : Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements S
(Form 990} P> Complete if the organization answered "Yes" on Form 990, ' 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > At‘tach to Form 990 i Open 1o PUbIIC
Internal Revenue Service P>-Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection 1
Name of the organization CATHOLIC COMMUNITY FOUNDATION Employer identification number
OF MINNESOTA 41-1744184

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. ... ... 285
2 Aggregate value of contributions to (during year) .. . 12,906,900.
3 Aggregate value of grants from (during year) ... 10,884,944,
4 Aggregatevalueatendofyear . 43,416,803.
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? ... Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? .. Yes D No
| Part 1l .| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) Preservation of a historically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. =.22%| Held at the End of the Tax Year
a Total nuMber Of CONSEIVAtiON a8 MEINES e e 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . L] Yes 1] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(j)

AN SECHON T7OMMANBIIN? ... oo oot Clves [lno

9 In Part XIlI, 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,|||,| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. )

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VL, line 1 e > 3

(ii) Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 » $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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EERRES J P

CATHOLIC COMMUNITY FOUNDATION

Schedule D (Form 990) 2018

QF MINNESOTA

41-1744184 page2

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

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

(check all that apply):
a Public exhibition
b |:| Scholarly research )
¢ [ Preservation for future generations

d l:l Loan or exchange programs

e [:‘ Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

‘:lNo

IHP}':II‘V'I: v l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

o

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o QO

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI

If "Yes," explain the arrangement in Part X!Il and complete the following table:

I:] Yes No
Amount
1c
1d
1e
1f
L}Ll Yes L.J No

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
Contributions ...

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

[ = R o B -

and programs e

Administrative expenses
g End of year balance

-

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
115,445,121, 100,991,070, 78,473,647, 78,126 ,5717. 78,990,513,
5,122,863, 9,378,678, 15,200,107. 6,197,655, 5,061,890,
4,673,096, 8,396,297, 10,149,215, -2,994 392, -2,110,892,
4,157,343, 3,320,924, 2,831,899, 2,856,193, 3,814,934,
121,083,737, 115,445,121, 100,991,070, 78,473,647, 78,126,577,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 4.58
b Permanent endowment p- 73.31 %
¢ Temporarily restricted endowment p> 22.11 %

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

by:
(i) unrelated organizations
(i) related organizations

%

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

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?

Yes

3ali)
3a(ii)
3b

| ™| Z

|, Part VI ‘| Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . o
b Buildings
¢ Leasehold improvements ... 10,200. 10,200. 0.
121,957. 58,629. 63,328.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), ine 106) ..\ ..o, > 63,328.
' Schedule D (Form 990) 2018

832052 10-29-18
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CATHOLIC COMMUNITY FOUNDATION
Schedule D (Form 990) 2018 OF MINNESOTA 41-1744184 page8
|: Part{,VlI] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ...
(2) Closely-held equity interests ... 183,097. COST
(3) Other
(A) HEDGE FUNDS AND PRIVATE
(B) EQUITY INVESTMENTS 59,078,816. END-OF-YEAR MARKET VALUE
(©) REAL ESTATE INVESTMENTS 12,014,258. END-OF-YEAR MARKET VALUE
o) BENEFICIAL INTEREST IN
-® TRUST 506,135, END-OF-YEAR MARKET VALUE
(7 MINERAL RIGHTS 281,714. END-OF-YEAR MARKET VALUE
G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 72,064,020, 0 i
[ Part VIIIj Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

3)

4

{5)

(6)

@)

(8

()]
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 13.) B>
| Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X line 15.

(a) Description (b) Book value
(1)
2)
(3}
4
(5)
(6}
(7)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (BIline 15) ....oooooviesiciiienecninicnieiiie i |

Part X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value TEEE e

(1) Federal income taxes L
) BENEFICIARY ENDOWMENTS > 46,759,767.}
@) CHARITABLE GIFT ANNUITY AND e
) CHARITABLE REMAINDER TRUST

5y OBLIGATIONS 5,650,760.}:
(6) i
o)
@)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25} ............. »| 52,410,527.1

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018
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o CATHOLIC COMMUNITY FOUNDATION
Schedule D (Form 990) 2018 OF MINNESOTA 41-1744184 page4d
|ParleI': ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 27,238,678.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: i

a Net unrealized gains (losses) on investments 2a 3,492,072.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) ... 2d| -9,811,896.] -

e Addlines 2athrough 2d s 2 | -6,319,824.
3 Subtractline 2e fromline 1 3 | 33,558,502,
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1: o

a Investment expenses not included on Form 890, Part Vil line7b . .. ... .. . . 4a 1,432,729. L

b Other (Describein PartXIL) ap| 5,146,214.}

¢ Addlines4aand 4b e ac | 6,578,943,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . ... 5 | 40,137,445,

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

1 Total expenses and losses per audited financial statements 1 18,006,383.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities . 2a

b Prioryearadjustments e, 2b

€ Otherlosses . e 2c

d Other (Describe in Part XlI1.) 2d e

e Addlines 2athrough 2d e 2e 0.
8 Subtractline 2e fromine 1 e a | 18,006,383.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part VI, line 7b 4a 1,432,729.

b Other (Describe in Part XIIL) ... | 1,211,118.1

¢ Addlines4aand 4b e 4ac | 2,643,847.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  .........ccccooviviveioeeaienn . 5 20,650,230.

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

PART IV, LINE 2B:

THE FOUNDATION MANAGES FUNDS AS AN AGENT FOR CHARITABLE ORGANIZATIONS

WHOSE MISSION IS TO MEET THE SPIRITUAL, EDUCATIONAL, AND SOCIAL NEEDS OF

QOUR MINNESOTA CATHOLIC COMMUNITY. AS AGENT, THE FOUNDATION MANAGES AND

INVESTS THE FUNDS IN THE ORGANIZATION'S NAME. DISTRIBUTIONS ARE MADE IN

ACCORDANCE WITH THE AGENCY AGREEMENTS AND DIRECTION FROM THE RESPECTIVE

ORGANIZATIONS. EITHER PARTY MAY CANCEL AN AGENCY AGREEMENT AT ANY TIME.

PART V, LINE 4:

ENDOWMENT FUNDS ARE ESTABLISHED FOR THE BENEFIT OF ONE OR MORE CHARITABLE

ORGANIZATIONS. ANY DONOR OR ORGANIZATION MAY MAKE A GIFT OF ANY SIZE TO AN

ESTABLISHED FUND, OR A DONOR OR ORGANIZATION MAY SETUP A NEW DESIGNATED

832054 10-29-18 Schedule D {Form 990) 2018
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CATHOLIC COMMUNITY FOUNDATION

Schedule D (Form 990) 2018 OF MINNESOTA 41-1744184 pages

[Part XIlT] Supplemental Information (continued)

FUND WITH A MINIMUM CONTRIBUTION OF $50,000. THE EARNINGS FROM THESE

ENDOWMENT FUNDS ARE DISTRIBUTED TO THE BENEFICIARY ORGANIZATION(S).

ESTABLISHMENT OF AN ENDOWMENT FUND IS A WONDERFUL WAY TO ENSURE THE

PERPETUAL SUPPORT OF IMPORTANT CHARITABLE CAUSES.

PART X, LINE 2:

THE FOUNDATION IS A TAX EXEMPT ORGANIZATION UNDER SECTTON 501(C)(3) OF THE

INTERNAIL REVENUE CODE AND ONLY UNRELATED BUSINESS INCOME IS SUBJECT TO

FEDERAL AND STATE INCOME TAX. THE FOUNDATION IS A NON-PRIVATE FOUNDATION

AND CONTRIBUTIONS TO THE FOUNDATION QUALIFY AS A CHARITABLE TAX DEDUCTION

BY THE CONTRIBUTOR.

THE FOUNDATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE FOUNDATION

DUE TO THE IMPLEMENTATION OF THIS STANDARD. THE FOUNDATION'S TAX RETURNS

ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS IN VALUE OF SPLIT-INTEREST AGREEMENTS | -105,128.
NET INVESTMENT INCOME FROM AGENCY AND BENEFICIAL ENDOWMENTS -9,706,768.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -9,811,896.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS RECEIVED FOR BENEFICIAL ENDOWMENTS 5,146,214.

Schedule D (Form 990) 2018
832055 10-29-18
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CATHOLIC COMMUNITY FOUNDATION
" Schedule D (Form 990) 2018 OF MINNESOTA 41-1744184 pages

[Part XIlI| Supplemental Information (continueq)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BENEFICIAL ENDOWMENTS ' 1,211,118.

Schedule D {(Form 990) 2018
832055 10-29-18
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SCHEDULE F

(Formi 990)

Departmsnt of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

/Open to Public
- Inspection:

Name of the organization

CATHOLIC COMMUNITY FOUNDATION
OF MINNESOTA

Employer identification number

41-1744184

[Part

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, ’
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes [:I No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | {c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices gg’:a?\l'?syea%s& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent lgram services, investments, grants to describe specific type __forand
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS N/A 34,316,909,
EUROPE 0 0 [INVESTMENTS N/A 7,047,858,
3a Subtotal ... 0 0 com] 41,364,767,
b Total from continuation
sheetsto Part| . 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 S : G| 41,364,767,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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CATHOLIC COMMUNITY FOUNDATION
Schedule F (Form 990) 2018 OF MINNESOTA 41-1744184 pages
[PartIV ] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) [ Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrm 547 1) Yes ] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see INSHUCHONS fOr FOMM BE2T) ||| ... ..iioiieoeteeteeie ettt e Yes [INo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)

Yes I:J No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) D Yes No

Schedule F (Form 990) 2018

832074 10-31-18
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CATHOLIC COMMUNITY FOUNDATION
Schedule F (Form 990) 2018 OF MINNESOTA 41-1744184 pages
| Part V_J Supplemental Information , :

Provide the information required by Part }, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il line 1 {accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

THE ORGANIZATION USES THE ACCRUAL METHOD FOR TRACKING EXPENDITURES.

832075 10-31-18 Schedule F {Form 990) 2018
37
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CATHOLIC COMMUNITY FOUNDATION

Schedule | (Form 990) OF MINNESOTA 41-1744184 page2
[Part IV | Supplemental Information e

(H) PURPOSE OF GRANT OR ASSISTANCE: PAYMENT OF TAXES AND INSURANCE ON

AND TO THE MAINTENANCE, UPKEEP AND REPAIR OF THE REAL ESTATE HELD BY THE

SAID DIOQCESE OF ST. PAUL FOR CHRISTIAN BROTHERS, AND OF THE BUILDINGS

THEREON

NAME OF ORGANIZATION OR GOVERNMENT: CAF AMERICA

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT RECIPIENT IS MANEPO IN MALAWI

TO SUPPORT THE GOAT PROJECT INCLUDING PROCUREMENT, VACCINATIONS, TRAINING

AND TRANSPORT, IN COORDINATION WITH FATHER SANTOS

NAME OF ORGANIZATION OR GOVERNMENT: CHURCH OF ST. HUBERT

(H) PURPOSE OF GRANT OR ASSISTANCE: MAINTAINING, IMPROVING AND

SUPPORTING THE RELIGIOUS AND EDUCATIONAL PROGRAMS AND ACTIVITIES OF THE

PARISH

NAME OF ORGANIZATION OR GOVERNMENT: CHURCH OF ST. MARY OF BIRD ISLAND

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDING FINANCIAL ASSISTANCE FOR

THE SCHOOL AS WELL AS TO SUPPORT THE RELIGIOUS AND EDUCATIONAL PROGRAMS

ADMINISTERED BY THE SCHOOL

NAME OF ORGANIZATION OR GOVERNMENT: CHURCH OF ST. PETER

(H) PURPOSE OF GRANT OR ASSISTANCE: THE RELIGIOUS EDUCATION AND GENERAL

EDUCATION PROGRAMS SPONSORED AND ADMINISTERED BY THE SCHOOL OPERATED BY

THE CHURCH

NAME OF ORGANIZATION OR GOVERNMENT: CHURCH OF ST. THERESE

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT AND SUPPORTING THE

GENERAL NEEDS OF THE GOOD SAMARITAN PROGRAM SPONSORED BY THE PARISH
Schedule | {Form 990)
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CATHOLIC COMMUNITY FOUNDATION
Schedule | (Form 990) OF MINNESOTA ) 41—1744184 Page 2

{Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: CHURCH OF THE ASSUMPTION

(H) PURPOSE OF GRANT OR ASSISTANCE: MAINTAINING, IMPROVING, AND

SUPPORTING THE OPERATION OF THE CEMETERY, INCLUDING LITURGICAL AND

EDUCATIONAL PROGRAMS SPONSORED AND/OR ADMINISTERED BY THE CORPORATION AND

FACILITIES IN WHICH THEY ARE CONDUCTED

NAME OF ORGANIZATION OR GOVERNMENT:

DOGS AND CATS OF THE DOMINICAN REPUBLIC, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT WILL BE USED BY THE

ORGANIZATION SOLELY FOR THE CONSTRUCTION COSTS TO BUILD AN ANIMAL

SANCTUARY IN LUPERON, DOMINICAN REPUBLIC.

NAME OF ORGANIZATION OR GOVERNMENT: IMMACULATE HEART CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPLEMENTAL FUNDS OF PROGRAMS AND

SERVICES, AND TO PROVIDE ADDITIONAL SUPPORT FOR ITS OPERATIONS,

MAINTENANCE, CAPITAL REQUIREMENTS AND MISSION, AS WELL AS TO SUPPORT

COMMUNITY OUTREACH MINISTRIES OF THE CHURCH

NAME OF ORGANIZATION OR GOVERNMENT: NEW PRAGUE AREA CATHOLIC COMMUNITY

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTING THE GENERAL OPERATIONS OF

THE GRADE SCHOOL AFFILIATED WITH THE CHURCH OF ST. WENCESLAUS OF NEW

PRAGUE

NAME OF ORGANIZATION OR GOVERNMENT: SAINT PAUL SEMINARY

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT AND FOR THE

EDUCATION OF YOUNG MEN STUDYING FOR THE PRIESTHOOD FROM THE ARCHDIOCESE

OF SAINT PAUL AND MINNEAPOLIS

Schedule | (Form 990)
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CATHOLIC COMMUNITY FOUNDATION
Schedule | (Form 990) OF MINNESOTA 41—1744184,Pam2

| Part 1V | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

SECULAR INSTITUTE OF SCHOENSTATT SISTERS OF M

(H) PURPOSE OF GRANT OR ASSISTANCE: FURTHERANCE OF ITS CHARITABLE

PURPOSES AND, IN PARTICULAR ITS ROSARY CRUSADE IN HONOR OF THE BLESSED

VIRGIN MARY

NAME OF ORGANIZATION OR GOVERNMENT:

ST. GABRIEL THE ARCHANGEL CATHOLIC CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTING THE ENHANCEMENT AND

EXPANSION OF MINISTRIES RELATED TO FAITH FORMATION; MINISTRIES SUCH AS

CATHOLIC EDUCATION, YOUTH MINISTRY, LITURGICAL MINISTRY, EVANGELIZATION,

AND COMMUNITY OUTREACH OF THE PARISH OF SAINT GABRIEL THE ARCHANGEL OF

HOPKINS

NAME OF ORGANIZATION OR GOVERNMENT: ST. JOHN THE EVANGELIST CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTING TUITION ASSISTANCE FOR

THE CATHOLIC SCHOOL ASSOCIATED WITH THE CHURCH

NAME OF ORGANIZATION OR GOVERNMENT: ST. OLAF CATHOLIC CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL OUTREACH ACTIVITIES, CAPITAL

IMPROVEMENT NEEDS & RELIGIOUS EDUCATION, GENERAL EDUCATION, WORSHIP &

OTHER PROGRAMS & NEEDS

NAME OF ORGANIZATION OR GOVERNMENT: ST. THERESE FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: PROGRAMS, SERVICES AND GENERAL NEEDS

OF THE FACILITIES SUPPORTED BY ST. THERESE FOUNDATION INC.

Schedule | {(Form 990)
832291
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CATHOLIC COMMUNITY FOUNDATION
Schedule | {Form 990) OF MINNESOTA 41-1744184 page2
[Part IV] Supplemental Information i

NAME OF ORGANIZATION OR GOVERNMENT: UNITED WAY OF GREATER TWIN CITIES

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL SUPPORT AND FUNDING PROGRAMS

ALIGNED WITH THE UNITED WAY COMMUNITY PROGRAM PRIORITIES.

Schedule | (Form 990)
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SCHEDULE J Compensation Information | - omBNo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury >AttaCh to Form 990. : open tO P_ub“c e
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection -
Name of the organization CATHOLIC COMMUNITY FOUNDATION Employer identification number

OF MINNESOTA 41-1744184
{Parti [ Questions Regarding Compensation

Yes rNo

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

D First-class or charter travel D Housing allowance or residence for personal use

|:| Travel for companions [:‘ Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |____| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1ll.

Compensation committee [:‘ Written employment contract
I:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a The organization? | ...t e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described onfines 5 and 672 If "Yes," describe N Part I e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the EOREI PSS
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in B A
Regulations section 53.4958-6(C)? ... oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18

83
15591216 131839 053-02983500 2018.05010 CATHOLIC COMMUNITY FOUNDATI 053-5E91



ﬂ w g8L-92-0L ¢lLizes
8102 (066 w04) [ 9[Npaydg

(M)
()
()]
(®
()
0]
(0]

(m

*0 ‘0 ‘0 °0 0 °0 ‘0 r » mova¥Ino TYNOISSEIOYd - WOIOIMIA
°0 ‘TL9'ETLT *Z8T'€T ‘I¥% L 100 *000°'S ‘670 LET o IODI¥ EMIN (Z)
) 0 0 0 ‘0 0 ‘0 () INZQISEYA
‘0 ‘697 '€0€ ‘9%L'T *0GL ET ‘006 *0S%'8¥ ‘€79'LEZ U YITIIA NITIN0 ENNY (1)
066 W0 soud U0 uojesusadwod uonesuadwod
; . dau iesuadwo
gt IR R B O o powsu

uonjesuadwon (4) |suwnjoojojelol (3)| sigexewuoN {a) pue juswaiay (9) | uonesusdwod DSIN-6601 10/PUE 2-M S0 umopyealg (g)

‘[ENPIAIPUI YU} 40} SJUNoLWe (3J) pue (q) uwn|oo sjgqedydde ‘e| aui ‘v UolI8S ‘||A Hed ‘066 W04 JO Junowe [B10} 8Ly [enba 1snw [enpiaipul paist Yoes Jof (1)-()(g) suwn(od o wns 8yl :810N
. , "I\ UBd ‘066 W0 U0 paisi| },usie Jey} s|enpiaipul Aue 3sif 10U og
! (1) MOJ O ‘SUOIONIISUI 9y} Ui PAGHOSeP ‘sucieziuebio pajejel Wosy PUe (i) Mo Uo uojeziuefio syy ol uojesusdiiod Yodal ‘1 3Npayos uo pauodal aq 1snu uonesusduwod 8soym [ENPIAIPUI YOES 10
“papaau si aoeds [RUOIIPPE J $81d0o a)eoldnp asn ‘seakojdwg pajesusduwo) 1saybiH pue ‘seafojdwy Koy ‘'sovlsn.] ‘slo1oadi1q ‘SI8o0 _ ] ,tmn_\_
¢ 3beg V8IVVLI-T¥ VIOSENNIRN J0 8102 (066 Wod) F*SIMPetos

, NOIILVANQOd ALINAWWOD OITOHLYD




8102 (066 Wiod) 1 aNpay2s

§8

g8L-9¢-0L €£L12e8

*LOIBULIOLUI [RUONIPPE AUR J0) Hed siy) 839|dwoo os}y *|] Hed 10} PUe ‘g pue ‘; ‘a9 ‘eg 'qg 'eg ‘op ‘ay ‘ey ‘C ‘ql ‘Bl seul| ‘| Hed 10} paJinbai suonduossp J

0 ‘uoijeuE|dxa ‘UoITBWIONI 8 9RIACIH

uonewopu| [epusws|ddng | |f| Hed _

€ 90ed 78TIPTLI-TY

YLOSHNNIW A0 8102 (066 Wiod) " 2INpayog
NOIILVANNOL ALINOWWOD OITOHLYO



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2018

_Open to Public -
" Inspection’ .

Name of the organization

CATHOLIC COMMUNITY FOUNDATION

Employer identification number

Securities - Closely held stock

QF MINNESOTA 41-1744184
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

1

2

3

4 Booksandpublications ... | e

5 Clothing and household goods

6 Cars and other vehicles

7 Boatsand planes ...

8 Intellectual property

9 Securities - Publicly traded X 134 5,551,346.]STOCK MARKET QUOTES
10
11

12
13

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... ... ...
16 Real estate- Commercial ...
17 Realestate-Other .. ...
18 Collectibles | ...
19  Foodinventory . . ...
20 Drugs and medical supplies | ...
21 Taxidermy ...
22 Historical artifacts .
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
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 Acknowledgement . . 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it HE BROEH
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for B »
exempt purposes for the entire holding Period? | . ... 30a X
b If "Yes," describe the arrangement in Part Il el EITHE HETI
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIOUT OIS ? et 32a X
b If "Yes," describe in Part |l :
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, : [
describe in Part Il. B SRt i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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CATHOLIC COMMUNITY FOUNDATION
Schedule M (Form 990) 2018 OF MINNESQOTA 41-1744184 Page 2

I Part Il I Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE FOUNDATION REPORTS THE NUMBER OF CONTRIBUTORS ON PART 1, COLUMN B.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULEO . . Supplemental Information to Form 990 or 990-EZ °M28“61i“|5"’é‘7

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

Depariment of the Treasury P Attach to Form 990 or 990-EZ. . »"Open to Public =

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. : Inspection:: -

Name of the organization CATHOLIC COMMUNITY FOUNDATION L Employer identification number
OF MINNESOTA 41-1744184

FORM 990, PART VI, SEC'I_*ION A, LINE 1:

THE EXECUTIVE COMMITTEE,INCLUDES THE VICE CHAIRPERSON OF THE BOARD OF

.DIRECTORS AND ONE OR MORE OTHER DIRECTORS WITH VOTING RIGHTS APPOINTED BY

THE BOARD OF'DIRECTORS. EXCEPT AS OTHERWISE LIMITED BY THE BOARD OF

DIRECTORS FROM TIME TO TIME, THE EXECUTIVE COMMITTEE SHALL HAVE ALL THE

POWERS AND AUTHORITY OF THE BOARD OF DIRECTORS OF THIS FOUNDATION DURING

THE INTERVALS BETWEEN MEETINGS OF THE BOARD OF DIRECTORS, SUBJECT ALWAYS TO

THE DIRECTION AND CONTROL OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY

STAFF AND‘THE FINANCE COMMITTEE. AFTER REVIEW, THE FINANCE COMMITTEE

RECOMMENDED THE FORM 990 FOR APPROVAL TO THE FULL BOARD OF DIRECTORS. THE

BOARD OF DIRECTORS APPROVED THE FORM 990 PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH INDIVIDUAL COVERED BY THE ORGANIZATION'S CONFLICT OF INTEREST POLICY

IS REQUIRED TO COMPLETE AN ANNUAL DISCLOSURE FORM IDENTIFYING

RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES THEY ARE INVOLVED IN THAT MIGHT

GIVE RISE TO A CONFLICT OF INTEREST. THE POLICY IS REVIEWED BY THE BOARD OF

DIRECTORS ONCE EVERY THREE YEARS OR MORE FREQUENTLY IF NEEDED. ANY CHANGES

IN THE POLICY WILL BE COMMUNICATED IMMEDIATELY TO ALL RESPONSIBLE PEOPLE.

IF AN INDIVIDUAIL HAS A POTENTIAL CONFLICT, THE RELATIONSHIP AND MATERIAL

FACTS ARE DISCLOSED TO THE BOARD OR COMMITTEE FOR DETERMINATION. CONFLICTED

INDIVIDUALS MAY NOT PARTICIPATE IN ANY DISCUSSION OR VOTE ON THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) i . Page 2
Name of the organization CATHOLIC COMMUNITY FOUNDATION Employer identification number
OF MINNESOTA 41-1744184

TRANSACTION AND ARE NOT COUNTED FOR DETERMINING THE PRESENCE OF A QUORUM.

ALL PROCEEDINGS RELATED TO CONFLICTS OF INTEREST ARE NOTED IN THE MEETING

MINUTES.

COVERED INDIVIDUALS THAT ARE NOT MEMBERS OF THE BOARD OF DIRECTORS OR A

COMMITTEE THEREQOF WHO HAVE A POTENTIAL CONFLICT OF INTEREST WITH RESPECT TO

A CONTRACT OR TRANSACTION ARE REQUIRED TO DISCLOSE THE CONFLICT TO THE

BOARD CHATR OR THE CHAIR'S DESIGNEE WHO WILL DETERMINE IF A CONFLICT

EXISTS. THE CONFLICTED INDIVIDUAL IS REQUIRED TO REFRAIN FROM ANY ACTION

THAT MAY AFFECT THE ORGANIZATION'S PARTICIPATION IN THE CONTRACT OR

TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

FOR THE PRESIDENT OF THE ORGANIZATION, THE EXECUTIVE COMMITTEE DETERMINES

COMPENSATION UTILIZING COMPARABILITY DATA. THIS PROCESS IS UNDERTAKEN

ANNUALLY. THIS PROCESS WAS LAST UNDERTAKEN DURING FISCAL YEAR 2019 FOR THE

CURRENT PRESIDENT, ANNE CULLEN MILLER.

FOR OTHER OFFICERS, THE PRESIDENT OF CATHOLIC COMMUNITY FOUNDATION REVIEWS

COMPARABILITY DATA WHEN DETERMINING COMPENSATION LEVELS. THE PRESIDENT THEN

REPORTS THE RESULTS OF THIS PROCESS TO THE BOARD OF DIRECTORS. ALL OF THE

SALARY AND BENEFIT LEVELS ARE APPROVED WITHIN THE BUDGETARY PROCESS WITH

THE BUDGET BEING APPROVED BY THE BOARD OF DIRECTORS. THIS PROCESS WAS LAST

UNDERTAKEN DURING FISCAL YEAR 2019 FOR STAFF AS A PART OF THE BUDGETARY

PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization CATHOLIC COMMUNITY FOUNDATION
OF MINNESOTA

Employer identification number

41-1744184

AVATILABLE UPON REQUEST. THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE

FOUNDATION'S WEBSITE.

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

LOSS IN VALUE OF SPLIT-INTEREST AGREEMENTS -105,128.
NET INVESTMENT INCOME FROM AGENCY AND BENEFICIAL ENDOWMENTS -9,706,768..
EXCESS CONTRIBUTIONS OVER GRANTS, BENEFICIAL ENDOWMENTS

HELD FOR OTHERS -3,935,096.
TOTAL TO FORM 990, PART XI, LINE 9 ~13,746,992.

832212 10-10-18
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CATHOLIC COMMUNITY FOUNDATION
Schedule R (Form 990) 2018 OF MINNESOTA 41-1744184 pages

] Ea!"l 9 "I Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

CHARITABLE REMAINDER TRUSTS (19)

DIRECT CONTROLLING ENTITY: CATHOLIC COMMUNITY FOUNDATION OF MINNESOTA

832165 10-02-18 Schedule R (Form 990) 2018
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rom 990-T Exempt Organization Business Income Tax Return | _ov8 o 1545067
(and proxy tax under section 6033(e)) . ’
For calendar year 20718 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 7 2 0 1 9 . 20 1 8

Deportment of the Traasury P Goto www.irs.gov_/FoerQOT_ for instructions and the latest information. - u -

Internal Revenua Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 581(0Y3) Organizations Only

A [ ICheck box it Name of organization ( |__| Check box if name changed and see instructions.) DE’;‘;{%’;Q;’,E{}SE?;Z’: number

address changed CATHOLIC COMMUNITY FOUNDATION instructions)

B Exempt under section | Print | OF MINNESOTA 41-1744184
501c X3 ) 97 | Number, street, and room or suite no. If a P.0. box, see instructions. £ dnrelaled biisiness activity code
[ J408(e) [_J220(e) | P | 2610 UNIVERSITY AVENUE WEST, NO. 500
[:] 408A |:|530(a) Gity or town, state or province, country, and ZIP or foreign postal code
[_1529(a) ST. PAUL, MN 55114 523000

c aB‘o:rl:dVglfuee::a" assets F Group exemption number (See instructions.) P

377 ,915,332. | 6Check organization type B [ X [ 501(c) corporation || 501(c) trust [T 401(a) trust [ Tother trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated ‘

trade or business here » SEE STATEMENT 1 . I only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... .. . .. > [ Tves [XIno
If "Yes," enter the name and identifying number of the parent corporation. P>
J The books are in care of p» ANNE MILLER Telephone number » (651) 389-0881
[ Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales S ARl
b Less returns and allowances ¢Balance | 1
2 Costof goods sold (Schedule A, line 7y ... 2
3  Gross profit. Subtract line 2 from line 1c 3 BHREEIE
4a Capital gain net income (attach Schedule D) 4 93,308.p i 93,308.
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) ... ... ... 4b : e
¢ Capital loss deduction for trusts . 4c B
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -403,626.]: -403,626.
6 Rentincome (Schedule G) . ... 6
7 Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization {(Schedule G){ 9
10 Exploited exempt activity income (Schedule Iy 10
11 Advertising income (Schedule J) 1
12 Other income (See instructions; attach schedule) . ... . ... 12 L e e
13 Total. Combine lines 3 through 12 13 -310,318. -310,318.
I- Pa’rtrll,| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Gompensation of officers, directors, and trustees (Schedule K) 14
18 SalAIES ANA WAOES e 15
16 Repairs and MaiMBNANCE e, 16
17 Baddebts ... e 17
18 Interest (attach schedule) (see INSIUCHIONS) e 18
19  Taxes and licenses 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach FOrM 4562) ... 21 S
22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
28 DODIBHON e 23
24  Contributions to deferred compensation plans 24
25 EMployee Denelt DrOgTaMS e e 25
26 Excess exemptexpenses (Schedule 1) e, 26
27 Excess readership costs (SChedUle J) e 27
28 Other deductions (attach schedule) ... BB STATEMENT 2 28 750.
29 Total deductions. Add lines 14 through 28 29 750.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -311,068.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 |y
32 Unrelated business taxable income. Subtract ing 81 from ing 80 .. ...ooooooooooooooiee oo 32 -311,068.
823701 01-0a-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 990-T (2018)

CATHOLIC COMMUNITY FOUNDATION

~ OF MINNESOTA : : 41-1744184 Page 2

| Part lll | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 -311,068.
34 Amounts paid for disallowed fTiNGBS e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) _ STMT 3 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of - :
NNES BBANA B4 | oo e 3 | -311,068.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of 28ro 0r N8 36 ... ..o 38 ~-311,068.
[Part IV] Tax Computation
39 Organizations Taxable as Corporafions. Multiply line 38 by 21% (0.21) . » | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: s
[ Taxrate schedule or [ Schedule D (FOrm A04T) > | 40
41 Proxy tax. SEEINSITUCHONS et > | M
42 Alternative minimum @ax (IruStS ONlY) | e 42
43 Taxon Noncompliant Facility Income. See inStrUCtONS 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . ... o 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . . 45a
b Other credits (see INStructions) e 45b
¢ General business credit. Attach FOrm 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... 45d Ghii
e Total credits. Add lines 45a through 45d 45¢
46 SUDIACtliNe 456 fTOM BNE 44 e, 46 0.
47 Other taxes. Check if from: [__] Form 4255 [__| Form 8611 [__] Form 8697 [__ Form 8866 [__| Other (attach scheauley | 47
48 Total tax. Add lines 46 and 47 (SEe NS UCHOMS Y 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line2 ... 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a '
b 2018 estimated taxpayments s 50b
¢ Taxdeposited with Form 8868 s 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 50d
e Backup withholding (see instructions) ... ... .. 50e
f Credit for small employer health insurance premiums (attach Form 8941) . 50f
g Other credits, adjustments, and payments: {1 rorm2439
(I Form 4136 (1 other Total B> | 50g
51 Total payments. Add lines 50athrough 50G ... .. 51
52 Estimated tax penaity (see instructions). Check if Form 2220 is attached P> D _________________________________________________________ 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed . p | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid .. . . .. . p | 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P I Refunded P | 55 0.
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or ather authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If"Yes," the organization may have to file ol
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year pw$
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,
Sign correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) PRESIDENT tre prepares shown bon s
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date check L1 it [PTIN IR
Paid KIMBERLY ANDERSON, self- employed
Preparer CE2 P00188889
Use Only firm's name p CLIFTONLARSONALLEN LLP Firm'sEiN » 41-0746749
220 SOUTH SIXTH STREET, SUITE 300
Firm's address » MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500

823711 01-09-19

15591216 131839 053-02983500
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CATHOLIC COMMUNITY FOUNDATION

Form 990-T (2018) OF MINNESOTA 41-1744184 Page 38
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A
1 lInventory atbeginning of year 1 6 Inventoryatendofyear . ...
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs N8 2 .
(attach schedule) . ... 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 : ERi
5 Total. Addlines 1through4b . . . 5 the Organization? .................cco.ccoiiiiiiiiiiiiiieeee

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

0

&)

3)

)

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property is more than
10% hut not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or incoms)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

a

@

)

“

Total

0 o | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,

0 . |Partl, line 6, column 8) .. »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

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

(a) Straight line depreciation
(attach schedule)

{b) Other deductions
(attach schedule)

0

&)

@)

4

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt %?o%eﬂ&)?:t?;igosgﬁggﬂgnmd debotf-fci’r::rlvlg:g?:!fo:)oerty by column 5 rep20 ;til;llzsglg;flﬂ (columnaf(i;; a'g‘dala?t:)():ommns
(attach schedule)
1) %
(&) %
@) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (8).
TOMIS e > 0. 0.
Total dividends-received deductions included incolumn8 > 0.
Form 990-T (2018)
823721 01-09-19
99

15591216 131839 053-02983500

2018.05010 CATHOLIC COMMUNITY FOUNDATI 053-5E91




CATHOLIC COMMUNITY FOUNDATION
Form-990-T (2018) OF MINNESOTA

41-1744184

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization’s gross 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 controlling organization's with income in column 10
gross income
U]
4]
)]
@
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).
TOMAIS | .o > 0. 0.

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

3. Deductions 4. s d 5. Total deductions
1. Description of income 2. Amount of income directly connected ;ta ﬁt'ash' :sl and set-asides
(attach schedule) (attach schedule) {col. 3 plus col. 4)
M
@
@)
)
Enter here and on page 1, -:2%7 |Enter here and on page 1,
Part |, line 9, colurmn (A). ii;;jPart), line 9, column (B).
Totals > 0. 0.

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

4. Net income (loss)

3. Expenses . 7. Excess exempt

1. Description of e ness | cveclyconnactea | ¥gmundsiedadecr | D Grose ncere 6. Expanses expenes (column

- Descriplion of ; with production ; : attributable to 6 minus column 5,
exploited activity income from minus column 3). If a is not unrelated

of unrelated
business income

column 5 but not more than

business income
column 4).

trade or business gain, compute cols, 5

through 7.
M
@2
®)
()
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)
I-Part'l | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership
) ag\'leeﬂri‘;is: 3. Direct or (loss) {col. 2 minus 5. Girculation 6. Readership costs {column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
1)
@
&)
“)
Totals (carry to Part I, line (5)) ... > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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CATHOLIC COMMUNITY FOUNDATION

Form 990-T (2018) OF MINNESOTA

41-1744184

Page 5

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

2. Gross Boret | oo | Somuston | 6vesdere | cmpimemnn
1. Name of periodical ac:x:r;:z:g advertising costs | col. 3). if a gain, compute income column 5, but not more
cols. 5 through 7. than column 4).
(1)
(2
(3)
“
Totals from Partl . ... .. . = 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 Ii, line 27.
Totals, Part Il (lines 1-5) ... ... > 0. 0. i i 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Compensation atiributable
1. Name 2. Title time devoted to to unrelated business
1) %,
2) %,
(3) O/O
4 %
Total. Enter here and on page 1, Part 1, e 14 | ... > 0.
Form 990-T (2018)
823732 01-09-19
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CATHOLIC COMMUNITY FOUNDATION OF MINNESO 41-1744184

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

ALL INCOME IS FROM UNRELATED BUSINESS ACTIVITIES REPORTED ON PARTNERSHIP
AND S CORPORATION SCHEDULE K-1'S.

TO FORM 990-T, PAGE 1

.FORM 990-T - OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ACCOUNTING FEES 750.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 750.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/15 107. 107. 0. 0.
06/30/17 845. 845. 0. 0.
06/30/18 23,999. 0. 23,999, 23,999.
NOL CARRYOVER AVAILABLE THIS YEAR 23,999, 23,999.
102 STATEMENT(S) 1, 2, 3
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SCHEDULE D

(Form 1120) Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

Internal Revenue Service P Go to www.irs.gov/Form1120 for'instructions and the lafest information.

OMB No. 1545-0123

2018

Name

CATHOLIC COMMUNITY FOUNDATION

Employer identification number

OF MINNESOTA 41-1744184

[ Partl | Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) (e) (g) Adjustments to gain
A . . Proceeds Cost or loss from Form(s) 8949,
This form may be easier to complete if you (sales price) (or other basis) Part |, line 2, column (g)

round off cents to whole dollars.

(h) Gain or {loss). Subtract
column {e) from cofumn (d) and
combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotolinetd ... ... ..

1

o

Totals for all transactions reported on
Form(s) 8949 with Box Achecked ...

2 Totals for all transactions reported on
Form(s) 8949 with Box Bchecked ...

3 Totals for all transactions reported on

-769.

Form(s) 8949 with Box Cchecked ... ..
4 Short-term capital gain from installment sales from Form 6252, ine 26 Or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach Computation) 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6in GOIUMM N ..., 7 | -769.

[ Partll:] Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. {d) (e (9) Adjustments to gain
e . . Proceeds Cost ar loss from Form(s) 8949,
This form ma¥ be easier to complete if you (sales price) {or other basis) Part [l, line 2, column (g)
round off cents to whole dollars.

(h) Gain or {loss). Subtract
column (e) from column {d) and
combine the result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
?n Fgl;m 8949, leave this line blank and go to
ine

8

=

Totals for all transactions reported on
Form(s) 8949 with Box D checked ... ..

9 Totals for all transactions reported on

Form(s) 8949 with Box E checked . .. 43,295, 43,295.
10 Totals for all transactions reported on

Form(s) 8949 with Box F checked 4,442.
11 Enter gainfrom FOrm 4707, N8 7 Or O 11 46,340.
12 Long-term capital gain from installment sales from Form 6252, ine 26 Or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain diSriDUIONS e e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 incolumnh ... .- 15 94,077.

| Part ll| Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7) .. ... 17 93,308.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the praper line on other returns. 18 93,308.

Note: If losses exceed gains, see Gapital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

821051
01-03-19
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Schedule D (Form 1120) 2018
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Sales and Other Dispositions of Capital Assets OMB No. 1545-0074
om 8949

2018

Department of the Treasury P Go to www.irs.gov/Form8849 for instructions and the latest information. Attachment

Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A

Name(s) shown on return Social security number or
CATHOLIC COMMUNITY FOUNDATION taxpayer identification no.
OF MINNESOTA 41-1744184

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

I Pal‘t;rl | Short-Term. Transactions involving capital assets you held 1 year or less are generally shortterm (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8948, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

! (@ (0} () (@ (@ | oss: Mot anter nenoont | i
Description of property Date acquired | Date sold or Proceeds Cost or other | .o co-lum)rll (g), enter a code in Gain or (loss).

Example: 100 sh. XYZ Co. Mo., day, yr. disposed of (sales price) basis. See the - i i uoiract celume ()
(Exampl ) ( y, yr) p Note below and |.column (0. See instructions. [o %0, oo (0) &

(Mo., day, yr.) see Column (g)in] A (a) tof | combine the result
the instructions | Code(s) adr;ll%tlr%e?\t with column (g)
NATURAL GAS
PARTNERS XI, LP
47-1245315 <11l.>
THE VARDE FUND
XII, LP 81-0992297 98.

ARCLIGHT ENERGY ‘
PARTNERS FUND VI, |
L.P. 6 225. |
THE VARDE FUND

XITI (B) (FEEDER), |
L.P. 9 <1,081.> |

2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B

above is checked), or line 3 (if Box C above is checked) »

<769 .>

“ Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

823011 11-28-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)
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Form 8949 (2018) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
CATHOLIC COMMUNITY FOUNDATION taxpayer identification no.
OF MINNESOTA 41-1744184

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check. -

l Part |l | Long-Term. Transactions invoiving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
E— see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren'’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, completa a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

:l (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Aldiustrllfiegt, (iaf atmy, to gain otr (h)
Description of property Date acquired { Date sold or Proceeds Cost or other i|$ ?:f)-lumxr/l (ug),nere;{earnaacnggg ri]n Gain or (loss).

Example: 100 sh. XYZ Co. Mo., day, yr.) | disposed of (sales price) basis. See the ) i i Subtract column {e)
( P ) ( Y, yr) p Note bolow and column (f). See instructions. £ S0 - (@) &

(Mo., day, yr.) see Column (e)in| ) A {9) ¢ combine the result
. the instructions | Code(s) adr}LosLtlpnte%t with column (g)
KORONIS STOCK VARIOUS [01/01/19] 43,295. 0. | 43,295,

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E .
above is checked), or line 10 (if Box F above is checked) B> 43,295. ConE 43,295.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

823012 11-28-18 Form 8949 (2018)
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Form 8949 (2018) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
CATHOLIC COMMUNITY FOUNDATION taxpayer identification no.
OF MINNESOTA 41-1744184

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

| Pal"t";] Long-l'erm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all longterm transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

D {D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) {e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 108S. Ifyou enter an amount | i o (loss).

: ; in column (g), enter a code in
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of (sales price) basis. See the | ¢jimn (M- gee instructions. Sf?:;:i%lﬁ?r:‘:]n(qg)(g)

Note below and

{(Mo., day, yr.) see Column (@) in| {9) combine the result
the instructions | Code(s) er}:%tjme?]ft with column (g)
NATURAL GAS
PARTNERS XTI, LP
47-1245315 318.
THE VARDE FUND
XII, LP 81-0952297 4,124,

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) > S 4,442.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

823012 11-28-18 Form 8949 (2018)
106

15591216 131839 053-02983500 2018.05010 CATHOLIC COMMUNITY FOUNDATI 053-5E91



Sales of Business Property

OMB No. 1545-0184

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b){2))
P Attach to your tax return.

Department of the Treasury

Internal Revenue Service

P> Go to www.irs.gov/Form4797 for instructions and the latest information.

2018

Attachment
Sequence No. 27

Name(s) shown on return .

CATHOLIC COMMUNITY FOUNDATION
OF MINNESOTA

Identifying number

41-1744184

- 1 Enter the gross proceeds from sales or exchanges reported to you for 2018 on Form(s) 1099-B or 1099-S
. {orsubstitute statement) that you are including on line 2, 10, or 20

.............................................................................. 1

| Partl |

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Convers
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

ions From

2 (3) Description (b) Date acquired (C) Date sold (d) Gross sales (E)aﬁ):“p:;zcz)artion (f)bc;;:tl ::;s‘he' (g) Gain or (lOSS)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (¢)
SEE STATEMENT 4 46 ,340.
3 Gain, ifany, from FOrm 4884, INE 3O e 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 .. e 4
5 Section 1231 gain or (loss) from likekind exchanges from Form 8824 e, 5
6 Gain, if any, from line 32, from other than casualty ortheft e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line asfollows ... 7 46,340.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K, | LEEELE e
line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. if line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions .
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If ‘
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your retum. Seeinstructions .. ... 46 ,340.

Ordinary Gains and Losses (see instructions)

10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
1 Loss, ifany, fromBNe 7 et
12  Gain, if any, from line 7 or amount from line 8, if applicable
13 Gain, ifany, FromIINe B e e et s
14 Net gain or (loss) from Form 4684, INes S and B8a
15 Ordinary gain from installment sales from Form 6252, fine 25 or 36 . .. . e,
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 e
17 Combinelines 10 through 16 e et eae s
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your retum and skip lines
a and b below. For individual returns, complete fines a and b below.
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property
used as an employee.) Identify as from "Form 4797, line 18a." See instructions . .
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on

Schedule 1 {(Form 1040), line 14

LHA For Paperwork Reduction Act Notice, see separate instructions.

818011 12-10-18
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CATHOLIC COMMUNITY FOUNDATION

Form 4797 (2018)OF MINNESOTA 41-1744184 Page 2
Part lll-| Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)
(b) Date acquired (c) Date sold

19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property:

(mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. » Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale . . 21
22 Depreciation (or depletion) allowed or allowable .. | 22
23 Adjusted basis. Subtract line 22 from line 21 . 23
24 Total gain. Subtract line 23 fromline 20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 .. | 25a
b Enter the smaller of line 24 or25a ..................... 25h

26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 264, except for a corporation
subject to section 291.

a Additional depreciation after 1975. See instructions . | 26a

b Applicable percentage multiplied by the smalier
of line 24 or line 26a. See instructions 26b

¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip

lines 26d and 26e ................c...ocoiiiiiii 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . ................ 26e
f Section 291 amount (corporations only) 26f

g Add lines 26b, 26, and 26f ... 269

27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for

a partnership.
a Soil, water, and land clearing expenses ............... 27a
b Line 27a multiplied by applicable percentage . 27b
¢ Enter the smaller of line24 or27b ..................... 27¢c

28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a

b Enter the smaller of line24or28a ..................... 28b

29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a

b Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns Athrough D, line 24 .. . . . 30
31 Add property columns A through D, lines 25b, 264, 27¢, 28b, and 29b. Enter hereand online 13 .. ... ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty or theft on FOrm 4797, IN@ 6 .........ocooiiiiiiiiiiiiiiiii e 32

| Part.IV: | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section
179

{b) Section
280F (b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation. See instructions

33
34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ...... 35

818012 12-10-18

108

Form 4797 (2018)

15591216 131839 053-02983500 2018.05010 CATHOLIC COMMUNITY FOUNDATI 053-5E91



CATHOLIC COMMUNITY FOUNDATION OF MINNESO

41-1744184

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 4
DATE SALES CoST GAIN

DESCRIPTION ACQUIRED PRICE OR BASIS OR LOSS

METROPOLITAN REAL

ESTATE PARTNERS

GLOBAL 10,824.

NATURAL GAS

PARTNERS XI, LP

47-1245315 2,034.

NATURAL GAS

PARTNERS XII, LP

82-1490225 92.

WALTON STREET

REAL ESTATE FUND

VIITI, LP 4,077.

ARCLIGHT ENERGY

PARTNERS FUND VI,

L.P. 6 29,313.

TOTAL TO 4797, PART I, LINE 2 46 ,340.
109 STATEMENT(S) 4
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Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2019) Exempt Organization Return

File a separa ication f r n.
Department of the Treasury » parate application for each retur
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions.

print CATHOLIC COMMUNITY FOUNDATION
e b h OF MINNESOTA
ile by the

Employer identification number (EIN) or

41-1744184

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiigyour | 2610 UNIVERSITY AVENUE WEST, NO. 500

return, See

Social security number (SSN)

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. PAUL, MN 55114

Enter the Return Code for the return that this application is for (file a separate application foreachretur) . ... . | 0 | 1 I
Application Return | Application Return
Is For Code |lIs For Code
Form 930 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T (trust other than above) Form 8870 12

® The books are in the care of P ST. PAUL, MN 55114

06
ANNE MILLER - 2610 UNIVERSITY AVENUE WEST, SUITE 500 -

Telephone No.p> (651) 389-0881 Fax No. p

¢ |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [_1.ifitis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension s for.

1 | request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:
> L1 calendar year or
} tax year beginning JUL 1 ’ 2018 , and ending JUN 30, 2019

2  lf the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:l Final retumn

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. k| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18
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Form 8868

(Rev. January 2019)

Exempt Organization Return

i r icati .
Department of the Treasury P> File a separate application for each return

Intemal Revenue Service

P> Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File a

OMB No. 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the |
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CATHOLIC COMMUNITY FOUNDATION
Floby the OF MINNESOTA 41-1744184
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingver | 2610 UNIVERSITY AVENUE WEST, NO. 500
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. PAUL, MN 55114
Enter the Return Code for the return that this application is for (file a separate application for eachveturn) . . l 0 [ 7 ]
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANNE MILLER - 2610 UNIVERSITY AVENUE WEST, SUITE 500 -

@ The books are in the care of p» ST. PAUL, MN 55114

Telephone No. p- (651) 3895-0881 Fax No. p

® |f the organization does not have an office or place of business in the United States, check this box
® |[fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P [ 1.ifitis for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

2020

1 lrequest an automatic 8-month extension of time until MAY 15,
the organization named above. The extension is for the organization's return for:
»L ]
> tax year beginning

calendar year or

JuL 1,

2018 , and ending JUN 30,

, to file the exempt organization return for

2019

2  [f the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return

Change in accounting period

[:] Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18
110.27
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