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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
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1984107

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
welesdle: | CATHOLIC COMMUNITY FOUNDATION
oange | OF MINNESOTA
’S‘r?éﬂ%e Doing business as 41-1744184
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, | 2610 UNIVERSITY AVENUE WEST 500 651-389-0300
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 162 ) 021 ’ 958.
Amended| ST, PAUL, MN 55114 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: ANNE CULLEN MILLER for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)( )

(insertno.) [ 4947(a)(1) or [ 527

J Website:

WWW.CCF-MN.ORG

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

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 199 2| M State of legal domicile: MN

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT FINANCIALLY THE
e SPIRITUAL, EDUCATIONAL AND SOCIAL NEEDS OF OUR CATHOLIC COMMUNITY.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 25
o 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . ... 5 26
5*; 6 Total number of volunteers (estimate if necessary) 6 27
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 716,863.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 716,863.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 58,046,448. 41,028,171.
g 9  Program service revenue (Part VIII, line 2g) 1,493,6009. 1,507,551.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 26,912,268. 15,973,305.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. -171,207.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 86,452,325, 58,337,820.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 18,597,112. 24,017,511.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,416,037, 2,765,891.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 1,930,830.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 2,391,264. 2,331,945.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 23,404,413. 29,115, 347.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 63,047,912, 29,222,473.
5§ Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) 507,390,590.| 595,109,092.
<3 21 Total liabilities (Part X, lne 26) . 263,206,862.| 317,860,924.
23 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 244 ’ 183 ’ 728.| 277 , 248 , 168.

[Part 1l | 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 ﬁ““k L ]| PTIN
Paid KIMBERLY ANDERSON, CPA KIMBERLY ANDERSON, C[12/12/23| sienpoyes [P00188889
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only |Firm'saddress 8215 GREENWAY BOULEVARD, SUITE 600

MIDDLETON, WI 53562 Phoneno.608-662-8600

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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CATHOLIC COMMUNITY FOUNDATION

Form 990 (2022) OF MINNESOTA 41-1744184 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . |:|

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 FOrm 990 0r 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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: )(Expenses$ 24,487,2590 including grants of $ 24,017,511. )(Revenue$ 1,507,5510 )
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 OUR CATHOLIC
COMMUNITY. IN THE PAST YEAR, ALMOST 1,100 CATHOLIC PARISHES, SCHOOLS
AND OTHER ORGANIZATIONS BENEFITED FROM NEARLY 3,700 GRANTS FROM THE
FOUNDATION, TOTALING $24M.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 24,487 ,259.

Form 990 (2022)

232002 12-13-22

4
11581212 131839 A485001 2022.05010 CATHOLIC COMMUNITY FOUNDA A4850011



CATHOLIC COMMUNITY FOUNDATION

Form 990 (2022) OF MINNESOTA 41-1744184  page3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 | .................co o o 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? |f "Yes," complete Schedule C, Part Il ....................cooi e 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 Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................c.oocv oo 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, 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 .....................c..ocvoovoeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt lll _..........._.\.\oooo\ oo 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 ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete Schedule D, Part V' ..................c..c.i oo 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

PAFE VI oo 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 16? f "Yes," complete Schedule D, Part VI ... 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................o.o oo 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
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /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)? |f "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
SCREAUIE D, PartS XI @NG XII ... ... oo\ oo\ oo 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 XI and XIl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ..................ccoii oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . . 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? Jf "Yes," complete Schedule F, Parts llland 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? /f "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il .................o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SCheAUIE G, Part Il ..o 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ....................ccooooooieie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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? /f "Yes." complete Schedule |. Parts 1 and Il .................cccccoviviiiiiiiiiiiiiii 21 | X
232003 12-13-22 Form 990 (2022)
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CATHOLIC COMMUNITY FOUNDATION

Form 990 (2022) OF MINNESOTA 41-1744184  page4d
| Part IV | Checklist of Required Schedules (ontinueq)

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 2? [ "Yes," complete Schedule I, Parts 1 and Il .....................oc oo 22 X

23 Did the organization answer "Yes" to Part VII, 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
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ .............oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................cccocioioeeeeiii. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, POt | ..o\ oo\ oo\ oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....................ccccoocvoivi.. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SChedUIE L, Part IV ..o 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ........................coocvoviee . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? £
"Yes," complete SCheUIE L, Part IV ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ....................... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIt Il _.........oooo\. oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
VAN 7= OO 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, liN€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs 10 Prize WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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CATHOLIC COMMUNITY FOUNDATION
Form 990 (2022) OF MINNESOTA 41-1744184  pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ........................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 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
O file FOMM 8282 e 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | 3
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? 7f 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
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... . [ 10a
b Gross receipts, included 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 or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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CATHOLIC COMMUNITY FOUNDATION
Form 990 (2022) OF MINNESOTA 41-1744184  page6
Part VI | Governance, Management, and Disclosure. ro;cach "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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 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 governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs 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? 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O ROW thiS WAS TOME ... ..o 12c | 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled 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 \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on 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
ANNE CULLEN MILLER - (651)389-0300
2610 UNIVERSITY AVENUE WEST, SUITE 500, SAINT PAUL, MN 55114
232006 12-13-22 Form 990 (2022)
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CATHOLIC COMMUNITY FOUNDATION
OF MINNESOTA

Form 990 (2022)

41-1744184

Page 7

Part VII| 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 VII

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.
® | ist 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.

® | ist all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan 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 % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 2 |g 1099-NEC) and related
below EN - - e organizations
EEHEHERE
(1) ANNE CULLEN MILLER 40.00
PRESIDENT X 336,139. 0. 18,359.
(2) CHRISTOPHER NELSON 40.00
VP OF DEVELOPMENT & DONOR X 196,168. 0.|] 17,489.
(3) CASEY J SCOTT 40.00
VP OF FINANCE AND ADMIN X 181,600. 0. 19,088.
(4) MIKE RICCI 40.00
DIRECTOR - OUTREACH & INVEST X 153,130. 0. 30,595.
(5) MEG PAYNE NELSON 40.00
VP OF IMPACT X 141,0009. 0. 25,366.
(6) BETHEL RUEST 40.00
SENIOR PHILANTHROPIC ADVISOR X 104, 259. 0.| 24,774.
(7) JEANNE SCHAAF 40.00
DIRECTOR OF INSTITUTIONAL STEWARDSHI X 105,013. 0. 18,441.
(8) ARCHBISHOP BERNARD HEBDA 1.00
CHAIR X 0. 0. 0.
(9) THOMAS MCCARR 2.00
TREASURER X X 0. 0. 0.
(10) KATHY COONEY 2.00
VICE CHAIR X X 0. 0. 0.
(11) GREG MELSEN 2.00
SECRETARY X X 0. 0. 0.
(12) MARIE PILLAI 2.00
DIRECTOR X 0. 0. 0.
(13) REVEREND CHARLES LACHOWITZER 2.00
DIRECTOR X 0. 0. 0.
(14) MONIQUE MADDOX 2.00
DIRECTOR X 0. 0. 0.
(15) JULIE GEREND 2.00
DIRECTOR X 0. 0. 0.
(16) STEVE LENTZ 2.00
DIRECTOR X 0. 0. 0.
(17) JJ KIRBY 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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11581212 131839 A485001

CATHOLIC COMMUNITY FOUNDATION

Form 990 (2022) OF MINNESOTA 41-1744184  Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g g 1099-NEC) and related
below E - |2 |2g = organizations
(18) MARGARET MURPHY 2.00
DIRECTOR X 0. 0. 0.
(19) JACKIE GIBNEY 2.00
DIRECTOR X 0. 0. 0.
(20) KATE WENGER 2.00
DIRECTOR X 0. 0. 0.
(21) WILLIAM FAULKNER 2.00
DIRECTOR X 0. 0. 0.
(22) THOMAS MERTENS 2.00
DIRECTOR X 0. 0. 0.
(23) JASON MORRISON 2.00
DIRECTOR X 0. 0. 0.
(24) CYNTHIA BAILEY MANNS 2.00
DIRECTOR X 0. 0. 0.
(25) FRANK FORSBERG 2.00
DIRECTOR X 0. 0. 0.
(26) SHEILA BERUBE 2.00
DIRECTOR X 0. 0. 0.
1b Subtotal 1,217,318. 0.[154,112.
c Total from continuation sheets to Part VIl, Section A . ... ... 0. 0. 0.
d Total (add lines 1b and 1€) ... 1,217,318. 0.] 154,112.
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 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  ....................ooo e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /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? Jf "Yes. " complete Schedule J for SUCH DEISOM oo oviiioiiiiii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
ARTISAN PARTNERS, 875 EAST WISCONSIN AVE,
STE 800, MILWAUKEE, WI 53202 INVESTMENT MANAGER 243,210.
U.S. BANK INSTITUTIONAL TRUST & CUSTODY
60 LIVINGSTON AVENUE, ST. PAUL, MN 55107 CUSTODIAL FEES 240,045.
LCG ASSOCIATES, 400 GALLERIA PARKWAY
#1800, ATLANTA, GA 30339 INVESTMENT ADVISOR 199,833.
NUVEEN ASSET MANAGEMENT LLC
25604 NETWORK PLACE, CHICAGO, IL 60673-1256 INVESTMENT MANAGER 154,329.
ROTHSCHILD ASSET MANAGEMENT, 1251 AVENUE
OF THE AMERICAS 34TH FLOOR, NEW YORK, NY INVESTMENT MANAGER 149,553.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 8
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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CATHOLIC COMMUNITY FOUNDATION

Form 990 OF MINNESOTA 41-1744184
| Part Vi | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ~ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related |z . % and related
organizations % é ;: 5 organizations
below =2|sS|s|El2]|s
ine) |E|Z|E|2|2|E
(27) ELIZABETH KEYES 2.00
DIRECTOR X 0. 0. 0.
(28) NANCY UTOFT 2.00
DIRECTOR X 0. 0. 0.
(29) MIKE FELMLEE 2.00
DIRECTOR X 0. 0. 0.
(30) DOUG MILROY 2.00
DIRECTOR X 0. 0. 0.
(31) DAVID HEINSCH 2.00
DIRECTOR X 0. 0. 0.
(32) MARJORIE MATHISON-HANCE 2.00
DIRECTOR X 0. 0. 0.
(33) JANE WYATT 2.00
DIRECTOR X 0. 0. 0.
(34) JEFF HAWKINS 2.00
DIRECTOR X 0. 0. 0.
(35) JULIE CRAVEN 2.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1c

232201
04-01-22

11581212 131839 A485001

11

2022.05010 CATHOLIC COMMUNITY FOUNDA A4850011



CATHOLIC COMMUNITY FOUNDATION

Form 990 (2022) OF MINNESOTA 41-1744184  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns . 1a
§ b Membership dues 1b
3 ¢ Fundraisingevents ic 287,882,
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 40,740,289,
."E g Noncash contributions included in lines 1a-1f 1g $ 13 ’ 547 ’ 361.
S h Total. Addlinesfa-tf ... .. . .. 41,028,171,
Business Code
g 2 a MANAGEMENT FEES 541900 1,507,551, 1,507,551,
S b
) c
é d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... 1,507,551,
3 Investment income (including dividends, interest, and
other similar amounts) 8,341,689, 716,863, 7624826,
4 Income from investment of tax-exempt bond proceeds
5 ROyalties .o
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) .........coooiiiiiiiiiiiii
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7aft10,990,297.
b Less: cost or other basis
g and sales expenses 7b[l03,358,681,
§ ¢ Gainor(loss) 7c| 7,631,616,
& d Net gain or (I0SS) ..o 7,631,616, 7631616.
E 8 a Gross income from fundraising events (not
o) including $ 287,882, of
contributions reported on line 1¢). See
Part IV, line18 . 8a 154,250,
b Less: direct expenses 8b 325,457,
¢ Net income or (loss) from fundraising events ... -171,207, -171,207.
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .......................
m Business Code
g g 11 :
<3
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d .. ... ... ...
12  Total revenue. See instructions ... 58,337,820, 1,507,551, 716,863, 15085235,

232009 12-13-22
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Form 990 (2022)

CATHOLIC COMMUNITY FOUNDATION

OF MINNESOTA

41-1744184

Page 10

[ 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 24,017,511.| 24,017,511.
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, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,034,371. 221,287. 363,922. 449,162,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 1,351,072. 126,177. 463,219. 761,676.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 96,060. 10,591. 32,496. 52,973.
9 Other employee benefits 146,073. 10,586. 50,087. 85,400.
10 Payrolitaxes 138,315. 19,639. 46,799. 71,877.
11 Fees for services (hnonemployees):
a Management .
b Legal 6,669. 367. 6,302.
¢ Accounting 57,653. 57,653.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 1,485,359. 1,485,359.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 55,178. 7,835. 18,670. 28,673.
12 Advertising and promotion 202,606. 202,606.
13 Office expenses 83,534. 11,861. 28,264. 43,4009.
14 Information technology 205,964. 29,244, 69,688. 107,032.
15 Royalties .
16 Occupancy 121,033. 17,185. 40,952. 62,896.
17 Travel 5,876. 834. 1,988. 3,054.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 6 ’ 189. 879. 2 ’ 094. 3 ’ 216.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 38,685. 5,493. 13,089. 20,103.
28 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DUES & MEMBERSHIPS 38,090. 5,408. 12,888. 19,794.
b
c
d
e All other expenses 25,1009. 2,729. 9,723. 12,657.
25  Total functional expenses. Add lines 1through24e | 29,115,347.| 24,487,259. 2,697,258. 1,930,830.
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 \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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CATHOLIC COMMUNITY FOUNDATION

Form 990 (2022) OF MINNESOTA 41-1744184 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 1,746,665.| 1 1,587,607.
2 Savings and temporary cash investments 44,996,265.| 2 63,212,640.
3 Pledges and grants receivable, net 3 ’ 982 ’ 185.| 3 2 ’ 283 , 7 69.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 261 ' 898.| o 310 ' 946.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 254,866.

b Less: accumulated depreciation 176,302. 70,942, 10c 78,564.
11 Investments - publicly traded securities 305,736,983.]| 11| 380,683,185.
12  Investments - other securities. See Part IV, line 11 146,243,021.| 12| 142,367,726.
13  Investments - program-related. See Part IV, line 11 967,481.| 13 977,916.

14 14
15 3,385,150.] 15 3,606,739.

16 507,390,590.]| 16 | 595,109,092.
17  Accounts payable and accrued expenses 908 ’ 203.| 17 984 ’ 480.
18 Grantspayable 665,500.] 18 728,500.
19 Deferred reVenuUe 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 186,646,997.| 21| 231,182,3009.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured 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
ofScheduleD - 74,986,162.| 25 84,965,635.
26 Total liabilities. Add lines 17 through25 ... 263,206,862.| 26 | 317,860,924.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . 75,975,320.] 27 93,809,975.
S 28 Net assets with donor restrictions 168,208,408.| 28| 183,438,193.
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 244,183,728.| 32| 277,248,168.
33 Total liabilities and net assets/fund balances ... ... 507,390,590.]| 33| 595,109,092.
Form 990 (2022)
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CATHOLIC COMMUNITY FOUNDATION
Form 990 (2022) OF MINNESOTA 41-1744184 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 58,337,820.
2 Total expenses (must equal Part IX, column (A), line 25) 2 29,115,347.
3 Revenue less expenses. Subtract line 2 from line1 3 29 ’ 222 ’ 473.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 244,183,728.
5 Net unrealized gains (losses) on investments 5 33 ’ 001 ; 306.
6 Donated services and use of facilities 6
7 InvestmeNnt eXPeNSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -29,159,339.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i 10 277,248,168-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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

[Part] | Reason for Public Charity Status. (il 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).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

~OON

4]

0 00 B0 O

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:

10 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 Ill.)

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrggv%;ﬂzgoh gﬂmlgfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



CATHOLIC COMMUNITY FOUNDATION
Schedule A (Form 990) 2022 OF MINNESOTA 41-1744184 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 23582467.[28282648.[29273096./58046448.141028171.[180212830

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 through 3  [23582467.[28282648.29273096./58046448.41028171.[180212830

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

coumn(® 27275040.
Public support. Subtract line 5 from line 4. 152937790
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 23582467.[28282648.129273096./58046448.141028171.[180212830

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 6137177 .| 6238682.| 4676864.| 5478675.| 7624826.30156224.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 28,313.| 716,863.| 745,176.

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

11 Total support. Add lines 7 through 10 211114230

12 Gross receipts from related activities, etc. (see instructions) 12 | 6,563,790.

13 First 5 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 NEIr€ ... e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) 14 72.44 o
15 Public support percentage from 2021 Schedule A, Part Il, line14 15 75.22 %
16a 33 1/3% support test - 2022. 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 - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... |:|
b 10% -facts-and-circumstances test - 2021. 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 .
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) 2022

232022 12-09-22

17
11581212 131839 A485001 2022.05010 CATHOLIC COMMUNITY FOUNDA A4850011



CATHOLIC COMMUNITY FOUNDATION
Schedule A (Form 990) 2022 OF MINNESOTA 41-1744184 pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 through5 .

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

cAddlines7aand7b .

8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on 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 VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 and SYOP M@ ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . \:|
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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CATHOLIC COMMUNITY FOUNDATION
Schedule A (Form 990) 2022 OF MINNESOTA 41-1744184 pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 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? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a 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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b 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.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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CATHOLIC COMMUNITY FOUNDATION

Schedule A (Form 990) 2022 OF MINNESOTA 41-1744184 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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? Jf "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 Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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

h—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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CATHOLIC COMMUNITY FOUNDATION
Schedule A (Form 990) 2022 OF MINNESOTA 41-1744184 pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (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

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o (O [b | IN |=

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) 8

~

(B) Current Year

Section B - Minimum Asset Amount (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
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |T (o

w
w

H

® [N (o |0
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a[h (DN |=

o (O [b | IN |=

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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CATHOLIC COMMUNITY FOUNDATION

Schedule A (Form 990) 2022 OF MINNESOTA 41-1744184 page7v
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

STKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.
7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o Q|0 |T (o

Excess from 2022

Schedule A (Form 990) 2022
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CATHOLIC COMMUNITY FOUNDATION
Schedule A (Form 990) 2022 OF MINNESOTA 41-1744184 pages
Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal 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 ) (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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

|:| For 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 Il. 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), 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.

|:| 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 Ill.

|:| 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., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, 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 |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

CATHOLIC COMMUNITY FOUNDATION

OF MINNESOTA

Employer identification number

41-1744184

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 1,611,941.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,000,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,318,826.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 987,231.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,465,873.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 9,000,000.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

CATHOLIC COMMUNITY FOUNDATION

OF MINNESOTA

Employer identification number

41-1744184

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 1,189,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,109,739.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,233,442.

Person
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 |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
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 |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization
CATHOLIC COMMUNITY FOUNDATION
OF MINNESOTA

Employer identification number

41-1744184

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

662 SH IJR, 291 SH VRTX, 173 SH UNH
4
$ 237,231. 09/12/22
@ (©)
No.

I (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

1,000 SH DCI, 149 SH AAGIY, 2 SH AAP, 49 SH AAPL, 9 SH
5 ACN, 11 SH ADUS, 15 SH ALC, 43 SH ALGM,
$ 340,798. 06/30/23
(a) (©
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

3,229 SH AAPL, 140 SH ABBV, 141 SH ABT, 273 SH ADM, 510
6 SH ADP, 1,901 SH AES, 1,402 SH AIG
$ 7,931,646. 03/15/23
(a) (©
No.

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

$
(a) (©
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a) (©
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$

223453 11-15-22

11581212 131839 A485001

27

Schedule B (Form 990) (2022)

2022.05010 CATHOLIC COMMUNITY FOUNDA A4850011



Schedule B (Form 990) (2022)

Page 4

Name of organization

CATHOLIC COMMUNITY FOUNDATION

OF MINNESOTA

Employer identification number

41-1744184

Part lll  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
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, 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 lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service 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

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 Total number atendofyear 362
2 Aggregate value of contributions to (during year) 28 ’ 237 ’ 403.
3 Aggregate value of grants from (during year) . 18,980,335,
4 Aggregate value atend ofyear 80 ,5 69 ’ 696.
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 DENETIL? ... e Yes |:| No
| Part Il | 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 land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) .. ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, 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

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| 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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a [f the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1 $

(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, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, ine 1 $
b Assets included in FOrm 900, Part X i eiiiiesiiiiiiiiiiiiiieieiiiiiiieis $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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CATHOLIC COMMUNITY FOUNDATION
Schedule D (Form 990) 2022 OF MINNESOTA 41-1744184 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... |:| Yes |:| No

Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? |:| Yes No

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

Amount
C Beginning Dalance 1c
d Additions during the year . 1d
e Distributions during the year 1e
foENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ) Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 161,166,993.| 172,939,195,| 124,872,493, 121,083,737.| 115,445,121,
b Contributons 6,679,382, 10,774,878, 12,186,223, 8,497,596, 5,122,863,
¢ Net investment earnings, gains, and losses 14,103,403, -17,995,575, 39,885,239, -872,410, 4,673,096,
d Grantsorscholarships 5,018,532, 4,551,505, 4,004,760, 3,836,430, 4,157,343,
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance 176,931,246.| 161,166,993, 172,939,195, 124,872,493, 121,083,737,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 3.9704 %
b Permanentendowment _72.4010 %
¢ Term endowment 23.6290 %

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

organization by: Yes | No
(1) Unrelated Organizations 3a(i) X
(1) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 .
b Buildings
¢ Leasehold improvements
d Equipment 254,866. 176,302. 78,564.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). lin€ 10C.) .covvvvoiviiiiiiiiiiiiiiiii 78,564.

Schedule D (Form 990) 2022
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CATHOLIC COMMUNITY FOUNDATION
Schedule D (Form 990) 2022 OF MINNESOTA 41-1744184 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely held equity interests 91,467. COST
(3) Other
(A HEDGE FUNDS AND PRIVATE
B) EQUITY INVESTMENTS 116,274,535. END-OF-YEAR MARKET VALUE
(¢ REAL ESTATE INVESTMENTS 17,590,303. END-OF-YEAR MARKET VALUE
(o) BENEFICIAL INTEREST IN
() TRUST 8,411 ,421. END-OF-YEAR MARKET VALUE
(F)
(©)]
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 142,367,726.
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)
(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

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. (B) iN€ 15.) .o oo
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
(1) Federal income taxes
(29 BENEFICIARY ENDOWMENTS 81,117,539.
@) CHARITABLE GIFT ANNUITY AND
(4 CHARITABLE REMAINDER TRUST
(5) OBLIGATIONS 3,715,746.
6) LEASE LIABILITY 132,350.
@)
®)
©

Total. (Column (b) must equal Form 990. Part X, €Ol (B) liN€ 25.) «..ooieiivoiiiiiiiiiiiiiiiiii i 84,965,635.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2022

232053 09-01-22

31
11581212 131839 A485001 2022.05010 CATHOLIC COMMUNITY FOUNDA A4850011



CATHOLIC COMMUNITY FOUNDATION

Schedule D (Form 990) 2022 OF MINNESOTA 41-1744184 page4d
Part XI | 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 | 58,418,224.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a| 33,001,306.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe inPart XIIL) 2d 325,457.

e Addlines 2athrough 2d 2e | 33,326,763.
3 Subtractline 2e fromline 1 3 | 25,091,461.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a 1,485,359.

b Other DescribeinPartXIll)y 4| 31,761,000.

C AddIiNes daand Ab ac | 33,246,359.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) ..ottt iie e 5 58 r 337 /) 820.

Part Xl | 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 25,353,784.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (DescribeinPartXIl) 2d 325,457.

e Addlines 2athrough 2d 2e 325,457.
3 Subtractline 2e fromline 1 3 | 25,028,327.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... ... 4a 1,485,359.

b Other DescribeinPartXIll)y 4b 2,601,661.

C AddIines daand db 4c 4,087,020.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.)  «oowoooeoooooooooeoooe 5 | 29,115,347,

| Part Xlll| 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 XlI, 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

OUR 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

232054 09-01-22 Schedule D (Form 990) 2022
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CATHOLIC COMMUNITY FOUNDATION
Schedule D (Form 990) 2022 OF MINNESOTA 41-1744184 pages
[Part XIlI | Supplemental Information ,ntinued)

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 SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND ONLY UNRELATED BUSINESS INCOME IS SUBJECT TO

FEDERAL AND STATE INCOME TAX. THE FOUNDATION IS A NONPRIVATE 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:

FUNDRAISER EXPENSES 325,457.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS RECEIVED FOR BENEFICIAL ENDOWMENTS 6,066,738.
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 92,957.
NET INVESTMENT INCOME FROM AGENCY AND BENEFICIAL ENDOWMENTS 25,601,305,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 31,761,000.
Schedule D (Form 990) 2022
232055 09-01-22
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CATHOLIC COMMUNITY FOUNDATION
Schedule D (Form 990) 2022 OF MINNESOTA 41-1744184 pages
[Part XIlI | Supplemental Information ,ntinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISER EXPENSES 325,457.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BENEFICIAL ENDOWMENTS 2,601,661.

Schedule D (Form 990) 2022
232055 09-01-22
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OMB No. 1545-0047

2022

Open to Public
Inspection

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CATHOLIC COMMUNITY FOUNDATION

OF MINNESOTA

41-1744184

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

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?

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 I, 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) () thal
offices employees, | (b type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) ) . - for and
in the region | independent |gram services, investments, grants to describe specific type .
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 40,901,987,
EUROPE 0 0 [INVESTMENTS N/A 3,939,204,
3a Subtotal .. 0 0 44,841,191,
b Total from continuation
sheetsto Part| . 0 0 0.
¢ Totals (add lines 3a
and3b) 0 0 44,841,191,

Schedule F (Form 990) 2022

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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CATHOLIC COMMUNITY FOUNDATION
Schedule F (Form 990) 2022 OF MINNESOTA 41-1744184 pagea
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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 FOIM 926) ... o e Yes [ INo
2 Did the organization have an interest in a foreign trust during the tax year? |f "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 Form 990) ... . . i, |:| 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 5471) Yes l:l 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? |f "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 INStructions for FOIM 8621) ... ... e Yes [ INo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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 |:| No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"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) |:| Yes No

Schedule F (Form 990) 2022
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CATHOLIC COMMUNITY FOUNDATION
Schedule F (Form 990) 2022 OF MINNESOTA 41-1744184 pages
PartV | Supplemental Information
Provide the information required by Part I, 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 Ill (accounting method); and Part I, 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.

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

CATHOLIC COMMUNITY FOUNDATION

OF MINNESOTA

41-1744184 Page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

20 (a) Event #1 (b) Event #2 (c) Other events (d) Total events
TH NONE (add col. (a) through
ANNIVERSARY col. (c))

° (event type) (event type) (total number) '

=)

é 1 Grossreceipts 442,132, 442,132.
2 Less: Contributions 287,882. 287,882.
3 Gross income (line 1 minus line2) ... 154, 250. 154, 250.
4 Cashprizes
5 Noncashprizes

8

% 6 Rent/facilitycosts 2,250. 2,250.

(o]

x

i

Bl 7 Foodandbeverages . . ... 168,537. 168,537.

.’Dz
8 Entertainment 2 ’ 100. 2 r 100.
9 Other direct expenses 152 ) 570. 152 r 570.
10 Direct expense summary. Add lines 4 through 9 in column (d) 325,457.
11 _Net income summary. Subtract line 10 from line 3, column (d) .o -171,207.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

|:| Yes %
[ INo

|:| Yes %

%

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

232082 10-27-22

11581212 131839 A485001
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CATHOLIC COMMUNITY FOUNDATION

Schedule G (Form 990) 2022 OF MINNESOTA 41-1744184 Page3s
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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CATHOLIC COMMUNITY FOUNDATION
Schedule G (Form 990) OF MINNESOTA 41-1744184 pages
[Part IV | Supplemental Information (,ntinued)

Schedule G (Form 990)
232084 04-01-22

43
11581212 131839 A485001 2022.05010 CATHOLIC COMMUNITY FOUNDA A4850011



/A7

¢c-Le-0L Lolcee

SNOILAI¥DSHA (H) NWATOD ¥0d4 AI IL¥Vd HHS

2202 (066 w.04) | 3|npayss 066 W04 10} SUoONSU| 3Y} 39S ‘9o110N 10y uoionpay ylomiaded 104 WH
O S|CE} | aUl| 8y} Ul pajs]| suoieziuebio Jayjo O Jaquinu B30} J8jug ¢
*Z0% o T g|gey | Ul 8y Ul palsl| suoljeziuebio Juswuianob pue (€)(0) | 0G UOI109sS JO Jequinu [e10} Joug g

ddns ‘0 *005°S (€)(D)T09 7S97550-20 90€0T AN 'ANVTISI NHALVLS

WY¥DO¥d '¥HA0 TYMEANED an1d NVYIAH T9¢€C

NOILVANNOA SYHMOL OL TINNAL

VEJ0 TYYEANTD ‘0 *z62'S (€)(D)T0S T866LTZL-ET €ZTOT AN 'M¥OX MIAN - ¥OOTd HIVE
'EAV HINZAZS 0G7 - SIHDIV TIAID
%3 SNOIDITAY Y04 HNOVAT OITOHLIVD

VEJ0 TYYEANTD ‘0 *000° 0§ (€)(D)T0S| 626267C-8S 9T00T AN 'MYOX MEAN
00€ HLINS 'HOANIAY NOSIAYH 0LZ
HONVITIV HOYVASHY SNdNT

VEI0 TYIYEANID ‘0 "$25 0T (€)(D)T0S 9T¥STLTZ-€T TO00T AN 'MYOX MAN
HANIAY HIHDIH T9¥%
HSNOH INYNAAOD

VEJ0 TYYEANTD ‘0 *006°S (€)(D)T0S TEESTZI-€€E €00L0 ON 'Q@TEIAN00TI
LITILS QUVHO™O GL
ONI ¥SA STIVAR S,A¥VH

VEI0 TYYEANTD ‘0 *00z2°9 (€)(D)T0S| LZT96SC-TT L1620 I¥ 'TITJHIINS
T9€LT X0d Od
dd0H A0 QOOHYAHLOYL

. cm&o, aouejsisse
|lesieadde ‘AINA4
9OUB]SISSE 10 90UB)SISSE YSBouou ; yseouou 1uelb yseo (e1qeoidde y) uswulanob Jo
}00q) uoienfea
1uelb Jo esodind (4) 10 uonduoseq (6) 10 nowy (3) 10 wnowy (p) uol3oes Oy (9) NI3 () uoleziueblo jo ssalppe pue aweN (e) L

40 poyiaN (4)

"pepasU S| 90eds [BUOIPPE JI PaleEdlIdNP 8q UEeD || Wed "000°'G$ UBY} 8J0W PaAIeoal Jey) jusidioal
Aue 10y ‘L.Z eul| ‘Al Ued ‘066 W04 UO ,S8A, Paiemsue uonieziueflio eyl i 819|dwo) *SUSWUISA0Y d)3sawo( pue suoneziuebiQ onsawoq 0} ddue)sissy JayiQ pue sjues [ | ued

"S81e1S peylun ey} Ul Spuny JUBID JO osn a3 BULIOHUOW O} S8inpad0id s,UOReZIUBDIO oU} Al VBd Ul 0quoseq ¢
ON[] SOA .l .................................................................................................................................................................................... $®0UB]SISSE JO S1uBIB 8U1 pJeME 0} Pasn BLIallI0

U0I1108[8S 8U} PUE ‘@oue)sISSE J0 sjuelb sy} Joy ANjigiBije see1uelb sy ‘@0uBISISSE J0 SJUBIB BU} JO JUNOWE Y} 91BIIUBISONS 0} SPJ0Ja Ulejuiew uoieziuehlo syy seoq |

92UR)SISSY pUB SJuB.IY) UO UOIJBWLIOJU| [BJ9USL) | Med
V8IVVLI-TV VYIOSHNNIW 40
Jaquinu uoneasiuapl johojdwgy NOIILVANNOd ALINAWWOD JITOHIVD uolyez|uebio ay} Jo sweN
uonoadsuj ‘uoijewioyul 1sa8je| 8y} Joj 066WI04/A0B SII' MMM 0] 05 90IAJOS SNUBASY [eulsu|
a1|qnd 0} uadQ '066 W04 0} yoeny finseal| auy jo Juewiedeq
22 10 LZ dul| ‘Al Med ‘066 W04 uo ,S9A, paJomsue uoneziuebio ayy Ji 939|dwo)
NNQN S91e)S PaHuN 9y} Ul S|ENPIAIPU| PUB ‘SJUBWILLIBAOY) (066 o)
PSS ‘suoneziuebiQ o0} aoue)sissy J9Y}0 pue sjuelr) 13INa3HOS




(066 w04) | 3|Npay2s

Sy

¢¢-10-70
Lveeee

VEI0 TYYEANTD ‘0 ‘YEV 2T (€)(D)T0S s9LTPZT-CS 0€92Z YA 'TYAOY INO¥J
ANV H4IT ATINV &
TYNOILYNMAINI HAIT NVWAH
REEL ‘0 *005°S (€)(d)109 0Z996T0-€5 vT€2Z YA ' VIMANVXETY
TYNENTD ‘JHITHY YHLSVYSIA 007 ELINS 'HNANIAV WADNATIVE 050C
¥SN-SAILI¥VHD DITOHLYD
VEJ0 TYYEANID ‘0 *Z60°S (€)(D)T0S[ 9€7T560-2S 602TZ QW 'HYOWIITIVE - 0T0G9
X0 "0°d - LM¥VHH QE¥OVS HHL 40
HddsSor 'IS 40 ALAIOOS SHALIHAASOL
VEI0 TYIEANID ‘0 ‘00T’ (€)(D)T0S[ TOV8STE-TT 05802 QW 'HTIIAMOOM
0T7 ALINS  AMMA MOOMENIMIL 00€ZT
*ONI NOILVANAOdA HSNOH ¥AHSIA
ddns| ‘0 *gze’ 9 (€)(D)T0S| SLLBZ90-€€E LT00Z 04 'NOLONIHSYM
WYIO0¥d '¥EJO TVHINID - 9806¢C X0 °"0°d - QNVT
ATOH HHL ¥0d4 NOILVANNOA NVDSIONVYA
VEJ0 TYYEANTD ‘0 *Z60°S (€)(D)T0S| STL6TZO-€S 60002 04 'NOLONIHSYM
MN LHHIYLS LSTZ - 2Z9T
YOIMAY A0 SHIVYNOISSIW
ddns WY¥DOodd ‘0 *000°9 (€)(D)T0S S967760-LT LTZST ¥4 'HOYNISILIA
LIFYLS NOOVHL 8¥%GG
HONVY¥E S,NIW INIRIAOW HUVTODOL
VHI0 TYYEANTD ‘0 *000°8T (€)(D)T0S S0¥¥Z60-LT 8€GZT AN 'M¥VA HAAH - QUVAETINOL
YALIOIWOD Z0Z - INIWIAOW HIYVTOD0d
FHI J0 °"ONI 'VIQEW #¥VI0D0d
VEJ0 TYYEANTD ‘0 A2 (€)(D)T0S S€0TZS0-08 T080T AN 'HTTIHZHOOW MEAN
0€ X009 °"0°d ENVT HYAHIAT T
SNOISSIW NYISHTVS
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| abed P8IVVLI-TV

YLOSHAHNNTW 40 (066 Wio4) | s;Npayos
NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

97V

¢¢-10-70
Lveeee

YHId0 TVIINID

*Z60°S

(€)(d)T09

€E7S7980-79

9898€ SH 'STTUYM
06T X0d °0°d
SNOISSIW NYHHLNOS LYVHH dHYDVS

YHId0 TVIINID

*008°zT

(€)(d)T09

¢T09790-¢9

G0T8E NI 'SIHAWAW
- "OV1d Eanl LS 10§ - 'IVLIASOH
HO¥VASHY S,NI¥YATIHD IAAL °LS

YHId0 TVIINID

‘0ee’6

(€)(d)T09

T6€T080-€9

0TZSE TV 'HTVANOVI
- VY0¥ SddHET dTO0 LT8G - MYOMLIAN
NOISIAHTHL d¥OM TVNYHLHE - NIMI

YHId0 TVIINID

*000° L

(€)(d)T09

€202800-S9

80TFE Td 'SHTAUN
N EANIAV HLTTT SC9
LSITADNVYAT HHIL NHOL ‘LS J0 HDYNHD

gad0
TYYENTD JEITHY YHISYSIC

*000°9

(€)(d)T09

0CTITEET-6S

70T7¢E

T4 'SHTIYN - TOT# "HAY LDEASO¥d
076€ ¥YIAILNAD ALNAOD ¥HITTIOD

MNVE dO00d NIdVHD A¥YVH

YHId0 TVIINID

*006°9

(€)(d)T09

¥7L0C6C-T8

€L0EE Td 'MTTUD LONODOD
0LZ# L-¥9S HIMON ¥L%9
SdOOYL ¥Od LYOdSNVHL

YHId0 TVIINID

*000°0T

(€)(d)T09

0T666LCT-L8

¥ISLZ ON 'TIIH TEIVHD
0T EIINS 'IETYLS NITMNVYd ISVH 90GT
SHITIV ¥NO HAVS

YHId0 TVIINID

*000°0T

(€)(d)T09

6666250-99

897LZ ON 'INIOd HODIH
AVMYYVYd ALISYHAINN HNO
ALISYIAINN INIOd HOIH

ddns WYdgdOodd|

*000°9

(€)(d)T09

8C9€E0VT-LY

¥62€C YA 'ANOWHOIY - ENVYT TESNO¥VD
008L - ANOWHOIY 40 HSEDO0IA HHL
d40 NOILVANNOd ALINNWWOD DITOHLYD

90UE)SISSE JO
1uelb jo ssodind (4)

aoue)sIsse Yseo-uou
10 uonduoseq (6)

()ayz0 ‘|esresdde
‘A4 *Xo0q)
uolen|ea
J0 poure N (¥)

Qoue)sIsse
yseouou
10 nowy (3)

1uelb yseo
40 unowy (p)

s|eoyjdde 4
uonoes Oy (9)

N[ERC);

JuswuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| abed P8IVVLI-TV

YLOSHAHNNTW 40 (066 Wio4) | s;Npayos
NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

LY

¢¢-10-70
Lveeee

YHId0 TVIINID

*Z60°S

(€)(d)T09

0TZ9080-6€

Z90€S IM '¥HINAD NVIYOLVATVS
HATYA FAMOVYMIIK €0€T
MOIAVS ENIAIQ HHL J0 ALIIDOS

LSISSY NOILING

‘00T T€E

(€)(d)T09

¢1v0890-¢7¥

1002S ¥I '@ndngna
VISIA VYITIV 0S7T HOIAA0 LNHWJOTHAHA
HDHTTIOD SYd0T

¥EJO
TYNENTD ' $D0¥d NOILVONadH

*007 9

(€)(d)T09

0€ECTLET-8E

Zv¥Z6% IN 'EIVASTIIH
LHHYLS HDHETTIOO LSVH €€
HOATTOD HTIVASTIIH

YHId0 TVIINID

‘z8e’ et

(€)(d)T09

97TLSST-8€E

09€8% IW 'NOI¥O HMV'T
avo¥ NATSOL T09T
IX 'HSNOH ISHND

ddns WY¥Ho¥d '¥HAO
TYYEANED ' LAID LNIWMOANH|

*008°LzT

(€)(d)T09

8818980-S¢

I 'aNEg HINOS

- 00€ HILINS 'IS AAQE HI¥ON TSZT
SNOILVTHY NOILVANNOA 40 HDIAAO
HANYA HYLON 40 ALISYHIAINN

ddns
WY¥DO¥d '¥HA0 TYHEANED

*000°2TT

(€)(d)T09

LT996T0-€S

95597 NI 'EWVA HH¥ION
Od NOINN LIHYD TVYHdHd HWVAd HYLON
SSHYDNOD DILSIYUVHONH TYNOILVN

ddns XYVNOISSIW ' ¥HdO
TYYEANED ‘AO¥AWI TYLIAVD

*056 7T

(€)(d)T09

62086€8-0¢C

T00EY

HO 'DMNEYHINID - QY0¥ AHWVY 0SGL
- (dW¥D YHWWAS HINOX DITOHLYD)
SNAWYD NOISSIW ODITOHLYD SNOSYWYA

YHId0 TVIINID

*058°2T

(€)(d)T09

€TT6VSV-9C

8TOTV AM ' WADNVINE
‘daTd DIdWATO 180G
HIALILSNI DITOHLVYD ODOIWVNAQ

ddns WYddOoUd|

*000°0T

(€)(d)T09

T€88VGS LY

L9007 AM 'ETTIANOSAWIS
ZLT Xod 0d
HJOH ¥0d SILYAINOD

90UE)SISSE JO
1uelb jo ssodind (4)

aoue)sIsse Yseo-uou
10 uonduoseq (6)

()ayz0 ‘|esresdde
‘A4 *Xo0q)
uolen|ea
J0 poure N (¥)

Qoue)sIsse
yseouou
10 nowy (3)

1uelb yseo
40 unowy (p)

s|eoyjdde 4
uonoes Oy (9)

N[ERC);

JuswuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

87V

¢¢-10-70
Lveeee

VEJ0 TYYEANTD ‘0 *SLS L (€)(D)T0S 9LESLBO-T¥ 7T0SS NW 'SENVT ONIT
LITILS WIZ TLT
SHENYT HHL 40 HAASOL °IS
ddns| ‘0 *007 TTT (€)(D)T0S[ 9€T0€ZT-TF TT0SS NW "HAO¥D VYO
WYIO0¥d '¥EJO TVHINID MN LHHIMLS HTYVONILHDIN TZ66T
MOI¥MIVA ‘IS 40 HOWAHD
'¥Ed0 TVYEANED ' dTHH ‘0 *000°9 (€)(D)T0S LI6LSLT-T¥ 80065 NW 'EOAINEWVD - 8€T HLINS
ga ‘SWWOD HHVNONVI- ILTNK ON LEFYLS NUYNVHONE 07T - HDATULWYD
'HDVYNDIS ‘ddns| 40 YEINID HOUNOSHY AONVNDHHJ

WYYO0¥d '¥EJO TVHINID
LSISSY NOILINY ‘0 *000° 7T (€)(D)T0S[ 6578080-6€ 08875 IM '¥OIWHANS
AONIAY ¥ALXVE 6T7T
TOOHDS TYMAIHLYD
VEI0 TYIEANID ‘0 *Z60°S (€)(D)T0S STLSSLO-€6 GTI?S IM 'E¥Ed HA -
AVYMAVO¥d HIMON 9TO0T - A9V LYHGYUON
INIVS/SYEHLVA ANILMISNON FHL
¥Ed0 ‘0 *00z°s¢2 (€)(D)T0S #S89T80-6€ 7Z8ES IM YMYNISNIS
TYNENTD TJAID NOIVIWYD 0¥ AINNOD S8S INIWJOTHAEA A0 HDIAJLO0
¥MYNISNIS J0 S¥ALSIS NVYOINIKOA
ddNs WY¥D0odd ‘0 ‘00T 1€ (€)(D)T0S TSZ9080-6€ €€Z€S IM 'HEIMNVMIIRN
AOANIAY NISNODSIM ‘M 06ZT
INIWIONVAQY - ALISYIAINA ALLINOUVH
VHI0 TYYEANTD ‘0 ‘006 TT (€)(D)T0S[ €0L8909-6€ 88T€S IM ' VHSHMNVYM
ANVT A¥¥IHD §O7N #8TM
A¥VH 40 SYALSIS LIVLSNAOHDS
VEJ0 TYYEANTD ‘0 *000°9 (€)(D)T0S 7922Z6T-6€ 8GTES IM 'EINIVIA INVSVATI
‘aA1d F9dI¥ HIMIVEA 1606
HOMOHD OITOHIVD ANNY ‘IS

()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

6V

¢¢-10-70
Lveeee

adans| ‘0 *007°'S (€)(D)T09 887987 T-1¥ €€0GS NW 'SONILSVH
WYIO0¥d '¥EJO TVHINID €6¢ X0d od
SONILSVYH A0 A¥YM QILINA
ddns| ‘0 *00€°0T (€)(D)T0S vese80L-€T €€0SS NW 'SDNILSVH
WYIO0¥d '¥EJO TVHINID ISVE LEEYLS ANZ TO€
HOIA¥ES ATIRVA SONILSYH
ddns WY¥Houd '¥HAO ‘0 ‘00T T€E (€)(D)T0S[ 70€66L0-TF GZ0SS NW 'HMVT ISHNOL
TYNENTD ' $D0¥d NOILVONadH HATYAd H¥OHS HINOS 06CT
¥ALAd LS J0 HOYNHO
LSISSY NOILINY ‘0 *00S L (€)(D)T0S[ 70€66L0-TF GZ0SS NW 'HMVT ISHENOL
HAIYAd AYOHS HINOS 06ZT
TOOHOS ¥ALAd ‘IS
¥TIQ ‘0 ‘006 7T (€)(D)T0S| LOGLLLO-T¥ 72055 NW 'NOLONIWIVA
TYNENTD ' ddns ANMALAWED HONIAY MUVKANIA 0ZTZT
TAVHOIN °IS J0 HOMAHD
¥Ed0 ‘0 *000°9 (€)(D)T0S 0560TE0-C€E TZ0GS NW 'I7OVEI¥VA - MN HAV Q¢
TYNENTD HNIHLOTD/A00d] LT9 - HONAYHANOD ADYAW ANIAICQ/TINVd
H0 INAONIA IS J0 ALAIDOS
¥Ed0 ‘0 *052°0T (€)(D)T0S 995205€-9¢€ 120SS NW ' I1IAVEI¥vVd
TYHEANTD AOYAWI TVLIAVD MN IEZMLS ANZ 8T
MAINID FIYVOHAIT SNOILJO ADNYNOIUJ
LSISSY NOILINY ‘0 *000°T9 (€)(D)T0S 8TTVS60-T¥ 120SS NW ' I1AVEI¥vVd
'aNnd dIHSYVTIOHDS '¥HIO - HONFIAV Q¥¢ MS ST - IINVEI¥Vd
TYNENTD LJAID NOIVIWYD 40 TOOHOS OITOHIYD ADMAW ANIAIA
LSISSY ‘0 *009°8 (€)(D)T0S| S9LV6LI-T¥ 1Z0SS NW ' I1AVEIN¥vVd
NOILINL '¥EJO TVHINID MS HANIAY a@¥¢ - SOT
AWIAYOY WIHATHLAL
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

0§

¢¢-10-70
Lveeee

¥HJIO ‘0 ‘0089 (€)(D)T0S[ GL6LESO-TT 9L0SS NW 'SIHDIEH HAO¥D MEANI
TYMEANED AO¥AWI TYLIAYD LSVHE LEHMLS ANZL - GESE
MOI¥LVA ‘LS 40 HOMAHD
aans ‘0 ‘6709 (€)(D)T09 €1690L0-TF GL0SS NW 'TOvd ‘IS HINOS
WY¥DO¥d '¥HA0 TYMEANED HONIAY HILT N 68L
XINNVIA NHOL “LS 40 HD¥AHD
¥HJ0 TYYENID ‘0 ‘059°¢€e (€)(D)T0S LELVELO-TT GL0SS NW '10vd IS HINOS
HLNOS HANIAY HL9 6¥L
ALINI¥L XTOH HHL 40 HOWAHD
LSISSY NOILIN ‘0 *002 9T (€)(D)T0S[ 8LTLVLO-T¥ TLOSS NW 'M¥vd 1TOVd IS
'NOSSET OHQIA ANV HSNHDIT HONIAY XHTIOH 026
FLIS SN NI LSI¥HD ¥HITAYS] SYNINOY SYWOHL °LS 40 HOWAHD
LSISSY ‘0 ‘007 '¥E (€)(D)T0S[ TOSTTLO-T¥ LS0SS NW ' QTHIJHINON
NOILINL '¥HA0 TYHEANED LIFYLS DNI¥dS HIYON 91T
'NEHNDS ¥ ¥OLOILOYUd] TOOHDS JOINIWOA °LS
WAD/QYVOLLYVHS SIL¥YV HENIJ]
¥HJ0 TYYENID ‘0 *000° L (€)(D)T0S[ GZEBTLO-T¥ 97055 NW 'HTVASNOT -
HS LHEYLS VWVEVIVY 20C¢ - NOILJHDNOD
HLVINOVWAI HHL J0 HOMAHD
ddns WY¥DOo¥d '¥ado ‘0 *09€ 9T (€)(D)T0S[ TOBELLO-TT G70GS NW 'WOMLSANIT
TYYENTD JEITHY YHILSYSIC 7GL X0d 0d
NIaAMS J0 IEDAI¥E LS 40 HOWAHD
dOTIAHA SSEAONMd ¥HIQ ‘0 ‘w8 ze (€)(D)T0S[ ZL8SOLO-T¥ 77065 NW 'HTTIAENVT
TYYANED WY¥DO¥d QUIHJIEHS) HAY HMOATOH S6L6T
aooo HHL 40 SISTHIALYD HO¥AHD OITOHLYD SINIVS TIY
¥Ad0 ‘0 ‘osz€e (€)(D)T0S[ 68LS0LO-TF Z¥0SS NK
TYYENED ' LJID NDIVAWYO "OWTE HAVT - TIVEL ATIIATIINOWAQ
‘N €728 - HETIIATZMINOWAQ
- ESNOH ILVAYLIY LINSHAL
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
juesb yo esodind (y) Jo uonduoseq (6) J0 poure N (¥) 40 Junowly (3) 40 Junowy (p) uonoes oyl (9) NIZ (a) 40 ssalppe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40
NOILVANNOd ALINNWWOD DITOHLYD

(066 Wio4) | s;Npayos



(066 w04) | 3|Npay2s

TS

¢¢-10-70
Lveeee

LSISSY ‘0 ‘0068 (€)(D)T0S| LELVS60-TF 880SS NW '¥MALSIEM
NOILINI ‘dOTHAHd SSHIOUJ M IEIYLS HLLE 00T9
TOOHDS OITOHIVD SSO¥D ATOH
ISISSY NOILINL ' dOTHAH( ‘0 *00€°ST (€)(D)T0S| T6L9Z80-T¥ G80SS NW 'NOITIIWJHA
S$SHI0¥Yd 'SHAVHS MOANIM LSHEM IAFTYLS NIVW TTT
TOOHDS ISILAVE HHIL NHOL IS
VEJ0 TYYEANID ‘0 *002 L (€)(D)T0S[ €0G€6ST-T¥ 780SS NW ‘MALVMTIILS
8GT X04 ‘0°'4d
AETIVA XIO¥D ‘IS NAWOM ¥0d SNOILJIO
LSISSY ‘0 *00€’ €02 (€)(D)T0S[ TEGTELT-TT 780SS NW ‘MALVMTIILS
NOILINL ‘¥EJO TVHINID HLNOS IEAYLS CQUIHL TZ9
TOOHDS OITOHIVD XIO¥D “IS
ddns| ‘0 *Z6L 8L (€)(D)T0S TTSZVLO-T¥ 780SS NW ‘MALVMTIILS
WYYO0¥d 'dOTIAHd SSHIOU HINOS IHEHULS ad¢ TT9
'9EJ0 TVHENITD ' $D0ud] TEVHOIN ‘IS 40 HOMAHD
NOILVONAHT 'AOMAWI TVLIAVD
ddns WY¥H0¥d ' AO¥JIWI] ‘0 *SLL'OE (€)(D)T0S| TLBTZBLO-T¥ 780SS NW ‘MALVMTIILS
TYLIAYD ' TJ4ID NOIVIWYD ILEFNLS HLS HILNOS €Z¥%
'LDFr0¥d dOHSHITIL0D HINOX A¥YH LS 40 HOYAHOD
ddns| ‘0 *00Z°0T (€)(D)T0S| €L6TSTVI-TV 780SS NW ‘MALVMTIILS
WYIO0¥d '¥EJO TVHINID M dATE LSH¥D HAMOD TT6T
HOVAYLINO XITIVA
¥Ed0 ‘0 *00z's (€)(D)T0S 096850€-L¥ 780SS NW ‘MALVMTIILS
TYHENTD AOYAWI TVLIAVD HIMON IEE¥LS HLS 00T
VYINVZNYL Hd0H 7 SUEANLIYVA
LAID ‘0 *0€T’ 9 (€)(D)T0S #SS0LTO-0C LLOGS NW 'SIHDIEH HAO¥D WHANI
ONIHDILVA ‘¥HA0 TVYANED 0074 TIVIL I¥AF0d S 00€S
HYILVAHL MOANIM NHJO
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

4]

¢¢-10-70
Lveeee

40 SYHDNVA mmu ‘0 ‘0SL'S (€)(D)T0S P7PTSP60-T¥ €0TSS NW '1T0Vd INIVS
aNY SENSSI HAIT-J0-AN - 0§67 HLS IS ¥¥Vd S2S - SJOHSId
Ol QIILYTIY SAS0d¥Nd DITOHLYD J0 HONTYHINOD VIOSHNNIW

HOVHMINO ANV NOILYONdH
ddns WY¥DOo¥d '¥Hdo ‘0 ‘6sT6'2T (€)(D)T0S[ L¥8S0LO-T¥ €0TSS NW '1TAVd INIVS
TYYENED ONIHLOTD/d00d] N HAV NYELSHEM 9LE
NOISSIW TZdS0D NOINA
¥Hd0 TVYENIY ‘0 *000°92 (€)(D)T0S[ 8676280-T¥ NW ‘1I0¥d INIVS - IEFNLS YHLEd
INIVS 80% ONIATING WWVYH DI¥OLSIH
HHI ¥OOTd QUIHL - ALIIDOS
VMLSEHO¥O YAEWYHD TAVd INIVS
¥AJ0 TYYENID ‘0 ‘0098 (€)(D)T0S9 6TFLOST-9T ZOTSS NW '1T0Vd INIVS
LHIYLS NOLONIHSYM GFE ¥HINED AVMAYO
dIHSYANIYYd SI¥VY HHL
SLSHI¥d qEYILHEY ‘0 ‘0zv'9g (€)(D)T0S 9€L7690-TF ZOTSS NW '1I0¥d *IS
'dans Wv¥po¥d ‘¥HAAQ IEEYLS HINIAZS ISEM IS
TYYANED ' IJID NOIVAWYO NOILAWASSY HHIL 40 HOWAHD
¥HJ0 TYYENID ‘0 *850 02 (€)(D)T0S[ ZTTPILO-T¥ ZOTSS NW '1T0Vd INIVS
HINOS IEAYLS HAONVHOXH 0€€
¥00d HHIL 40 SYALSIS HTLLIT
¥HJ0 TYYENID ‘0 TLY0 L (€)(D)T0S[ G069690-T¥ ZOTSS NW ‘10vd ‘IS
AONIAY XETHS 6€C
10¥d INIVS J0 TY¥AFHLIVO
¥HJ0 TYYENID ‘0 *00€'€T (€)(D)T0S[ 7Z6€560-T¥ TOTSS NW ‘10vd IS
MYAED 08% YHINAD VIQIW OITENd ONITI
0Iavy¥ OITENd YLOSENNIRW
¥HJ0 TYYENID ‘0 MOLTA: (€)(D)T0S[ TG869L0-TF TOTSS NW ‘10vd "IS
LEEYLS HLy LSVE TLT
S€d SHEILID NIML LdL

()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
juesb yo esodind (y) Jo uonduoseq (6) J0 poure N (¥) 40 Junowly (3) 40 Junowy (p) uonoes oyl (9) NIZ (a) 40 ssalppe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

€S

¢¢-10-70
Lveeee

ddns WY¥Ho¥d '¥HAO ‘0 *ST19°2¢E (€)(D)T0S[ L¥690€ET-TF 70TSS NW 10vd IS
TYNENTD LJAID NOIVIWYD HOANFAY ANOHINY ‘IS 9L0C
HWOH HOVAd 40 AAYT N0
LSISSY NOILINY ‘0 *007 ¥E (€)(D)T0S[ 6€L7690-TF 70TSS NW ‘10vd IS
'aNnd dIHSYVTIOHDS ' ¥HIO FOANFAVY NOLAYA T00T
TYNENTD IJAID NOIVIWYD MYV LS J0 HOYAHO
ddns WY¥Houd '¥HAO ‘0 *0S ST (€)(D)T0S| 726€690-T¥ 70TSS NW ‘10vd IS
TYNENTD ‘ONIHLOTD/A00d] HOANFAY ANOHINY ‘IS 000C
'LAID NDIVAWVD SHADIA¥AS ALINAWWOD HNOLSAHM
ddns| ‘0 *ZS0 €T (€)(D)T0G TLIE9EE-9€E 70TSS NW '1I0vd INIVS
WYIO0¥d '¥EJO TVHINID M HAV ALISYHAINO $G6T
SHILID NIMI ALINVWAH ¥0d IVLILSVH
RYYD0¥d ¥HALTIHS MUZmommzu ‘0 *006° 8€ (€)(D)T0S| 269L69T-T¥ 70TSS NW ‘10vd IS
HHL ¥0d XTIAISNTIOX HONIAY ANVTILI0d 6807
¥AILNID ONNX HYA NIV
LSISSY NOILINY ‘0 ‘006 LL (€)(D)T0S €767280-T¥ 70TSS NW 10vd IS
AONIAY TYEINZD LSEM 090T
TOOHDS ¥HAVTID ¥ALAA °IS
¥AJ0 TYIANID ‘0 *00z's (€)(D)T0S[ LTLV69T-T¥ 70TSS
NW ‘10vd INIVS - 0T ZLIAS  ISEM
HONIAY ALISYHAINA 000T - SNYNALIA
¥O4d TIONNOD HIONVISISSY VIOSHNNIW
LSISSY ‘0 ‘00’6 (€)(D)T0S| LELV690-TF €0TSS NW '1IAvd IS
NOILINL 'ddNS WY¥DHOud HANIAY SYWOHL S€S
SENOY ‘IS J0 HOMOHD
LSISSY NOILINL ’ddns ‘0 *061°28 (€)(D)T0S LELT690-TF €0TSS NW '1IAvd IS
WYIO0¥d '¥EJO TVHINID HONIAY ANOAYT 0€G
TOOHDS SHANDY IS
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

¥a

¢¢-10-70
Lveeee

LSISSY] ‘0 *009°ST (€)(D)T0S[ 688T69T-T¥ G0TSS NW '1I0vd INIVS
NOILINL ‘¥EJO TVHINID HONIAY LIKWAS G90T
TOOHDS OITOHLIVD HYOW SVYWOHL ‘IS
ddns| ‘0 ‘sze' 1T (€)(D)T0S 8E8LLST-T¥ 70TSS NW ‘10vd IS
WYIO0¥d '¥EJO TVHINID ¥ aNOJVT 68CT AMVI¥A HOVAd A0 NIEND
HOVHd J0 SYAHLO¥E NVOSIONVUA
VEJ0 TYYEANID ‘0 *000°T1TC (€)(D)T0S| LOLTZZTTZ-LS $0TSS NW '1I0vd INIVS
- 9677 X0d Od - °ONI 'TYMANZY
ANV YHAVYd ¥0d YAINID ANVHIAL
VEI0 TYIEANID ‘0 *00S°S (€)(D)T0S[ 80€L9TE-98 70TSS NW ‘10vd IS
z8Zv X0d 0d
HOVLINYEH ALININI ATOH
ddns WY¥D0odd ‘0 *00L'S (€)(D)T0S 7€V6962-L¥ P0TSS NW '1I0vd INIVS
9620% X0d 0d
SHWOH ¥HHLSH
VEJ0 TYYEANID ‘0 *000°T€E (€)(D)T0S 2L9088T-T9 70TSS NW '1I0vd INIVS
NOLAVYA T00Z M¥VHW ‘LS 40 HD¥NHD 0/D
YIONVS YISHTODH 0dd
LSISSY ‘0 *0ST 19 (€)(D)T0S[ 7€8TO8T-T¥ 70TSS NW 'SITOJVANNIW
NOILINL '¥EJO TVYINID 09 HLINS  HONIAY NOLONIHSYM ‘N 6ZL
WYYO0¥d HYIWA¥AL
' SSHYHNOD DITOHILYD ‘0 ‘052’28 (€)(D)T0S €767280-T¥ $0TSS NW '1Invd IS
MOVTd TYNOILVYN ONIANALLY| N IAFTILS QY04AXO0 GLE
SYANOIHSI¥VA 9 40 MAAVTIO ¥ALAd LS J0 HOYAHO
LSOD IESJI0 'SMVHAS AUVH
ddns ‘0 *9L6°S (€)(D)T0S[ 88Z09ST-T¥ 70TSS NW ‘10vd IS
WYIO0¥d '¥EJO TVHINID HAY ONITTANS HIMON 66
T0Vd INIVS 40 ILHOIYHIYIA
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse

20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio

uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)
(11 ved ‘(066 W404) | ©|NPAYDS) SIUBWIUIBAOY d)}SaWO( PUe suoijeziuebiQ 21}SaWo( 0} 3DUB)SISSY J8YlQ PUE SJUEID JO UOHBNURUOD _ 11 Med _
L 8bed V8TIVVLI-TV VIOSHANNIW A0 (066 Wiod)enpeuds

NOILVANNOd ALINNWWOD DITOHLYD



Q9

¢c-L0-¥0
Lveeee
(066 wuo4) | anpayos
aNnd dIHSYVTOHDS ‘0 ‘sze'oze (€)(D)T0S[ 6055690-T¥ GO0TSS NW
'dans Wv¥Ho¥d ¥=AAQ ‘TAvd "1S - HANIAY HJITOANYY 7007
TYYANED ' SINAQALS QHW-H¥d ZT-d4 TIVW INIWJOTAAEA 40 HDIJIO
¥O ONISYAN ¥0d NOILIN ALISYIAINN ENIYEHIVD °IS
'NOILINL X¥VNIWES ddns ‘0 '658°59¢ (€)(D)T0G 696€690-TF G0TSS NW '1Iavd IS
WY¥DO¥d '¥HA0 TYMEANED HOANFAY LIKKWOS 092¢
'LAID INIWMOANH ' IJID) AYUNIWES TOVd INIVS EHL
NDIVAWYD ' SOILATIWOH
ddns ‘0 *000°LLT (€)(D)T0S[ G8€€ELIT-9F G0TSS NW '1I0vd INIVS
WY¥DO¥d '¥HA0 TYMEANED HOANIAY LIKKWOS 0€TC
NOILVANNOd V¥OI¥AVY LSVH J0 SANIIUA
LSISSY ‘0 ‘8 LES (€)(D)T0S LVLEVE0-TT G0TSS NW ‘10vd IS
NOILINL 'NOILINL AYYNIWHS 7Z0S# TIVW HONIAV IIWWAS STTT
'¥Ed0 TVHENED AOYIWI AYYNIWIS AENNVIA NHOL INIVS
TYLIAYD ' IdID NDIVAWYO
LSISSY NOILINL ' ¥HdQ ‘0 *055°00T (€)(D)T0S[ 9656€690-T¥ G0TSS NW '10vd ‘IS
TYYENED ' LJID NDIVAWYO - HONZAY AZTSHTTIM 006T - HO¥AHD
"SIHOIN ATINVA HLIV DITOHIVD Q0T ¥NO 40 ALIAILYN
ddns ‘0 ‘002's (€)(D)T0S[ Z€909LT-T¥ GOTSS NW '10vd ‘IS -
WY¥DO¥d '¥HA0 TYMEANED HONIAY HATOANVY $88T - SHIYLSININ
HIVOEAIT LATIANOYVYD/SIOINITO
HITVEH S,A¥VH IS
dans ‘0 ‘0ELTT (€)(D)T0G T9EGILTI-T¥ GOTSS NW
WY¥DO¥d '¥HA0 TYMEANED ‘TAvd "1S - HANIAY HJTOANYY 7881
- NOIILVANNOd SHIMISINIW ILETIANOUVD
40 HAASOL IS J0 SYALSIS
¥HJ0 TYYENID ‘0 ‘ggg’9g (€)(D)T0S[ L6T0O9ST-T¥ G0TSS NW '1I0vd INIVS
7 EIINS HAI¥A M¥Vd ADYANE 0T¥T
HdOH NOWWOD
ddns WY¥DH0¥d] ‘0 059 €0L’T (€)(D)T0S[ 8€LV690-TF G0TSS NW '1I0vd INIVS
'¥EJd0 TVMENED AOYIWI EANTAY LIWWAS 6L0T
TYLIAYD ' IdID NDIVAWYO HIOW SYWOHLI ‘IS J0 HO¥AHD
()ayz0 ‘|esresdde
‘A4 Y00Q) aoue)sIsse
90UB]SISSE 10 90UB)SISSE YSeo-uou uolen|ea yseouou 1uelb yseo a|qeo|dde JI JuswuIBA0b Jo uoneziueblio
elb Jo ssodind (y) 4o uonduosaq (6) 40 poyia|n (#) 4O unowy (d) | o junowy (p) uonoss Oy (0) NI3 (a) 40 ssaippe pue swe (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

9§

¢¢-10-70
Lveeee

BmHmmM ‘0 ‘00866 (€)(d)T09 LOTSS NW '1I0vd INIVS
NOILINL '$90¥d NOILYONd HONFAY TIVH 06%
NOILVONAHd - MIAHLLVK ‘LS 40 HOMAHD
dans ‘0 ‘¥6T'9TC (€)(D)T0S €6STTET-9¥ 90TSS N '10vd
WY¥DO¥d '¥HA0 TYHMEANED INIVS - 88%9 XO€ Od - NOILVANNOL
TYEddY SHADIAYNAS DITOHLYD
ddns WY¥Do¥d 'ddns ‘0 ‘osL'zs (€)(D)T0S[ 90850L0-T¥ 90TSS NW '1I0vd INIVS
AYVYNOISSIN '¥HJO TVHENED IAANLS LSHIO LLL
NOISSIW ¥Od ¥AINAD
ENYAE 0T 'HOIAIO ‘0 ‘198 0LY (€)(D)T0S[ 806€690-T¥ 90TSS NW '10vd INIVS
HAIT LOHASHEY ' YOI¥AY - LEEMLS LSA¥0d LLL - SITOAVANNIW
WO¥d SLSHI¥d QHYILHY ® IAVd INIVS 40 ISEDOIAHOUY
40 SESNTIKE TYDIAHH
¥HJO0 q«MmZmu ‘0 “L6L'6 (€)(D)T0S[ 806€690-TF 90TSS NW '1I0vd INIVS
'SQEEN AGVE/¥IHLO IAANLS LSHIO LLL
40 I¥0ddNS LDA¥Iq aNnd FAIT NYSHOOIAHOUY
LSISSY NOILIN ‘0 ‘05z 68 (€)(D)T0S[ 6L7F0LO-TF 90TSS N '10vd
'dans Wv¥po¥d ‘¥=AAQ ‘LS - IAFYLS AYMNOD LSLT - TOOHDS
TYYEANED *NOILVAONZY WA DITOHLYD TYNOIDIAY TV¥ISYd ‘IS
¥AJ0 TYYENID ‘0 *00€ 9T (€)(D)T0S[ 6L7F0LO-TT 90TSS NW '1IAvd IS
LATILS AYMNOD LGLT
NOTIAYE TYOSY¥d ‘LS 40 HOYAHD
ddns WY¥DOo¥d '¥ado ‘0 ‘007 TPE (€)(D)T0G 0€925L0-CF 0TSS M ‘10va
TYYENED ' IJID NDIVAWYO ‘LS - HONIAY LIKWAS STTZ 080F
# TIVW 'SYWOHI ‘IS J0 ALISYAAINA
HAIT TYE0Y DITOHLIVD
NOILINL 'ddns WY¥DOUd] ‘0 ‘080 °GET (€)(D)T0S[ 0L6€690-TF GO0TSS NW
'gEd0 TYNMEANED ' SHANDHE( 'TAVd INIVS - HONAAY LIWKAS STTC
QIONVAQY DNINSINJ] 60T O¥L 'SVYWOHI ‘IS 40 ALISWIAINA
SYAHOVHL TOOHOS DITOHLYD HIALILSNI AVYIOR
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
elb Jo ssodind (y) 4o uonduosaq (6) 40 poyia|n (#) 4O unowy (d) | o junowy (p) uonoss Oy (0) NI3 (a) 40 ssaippe pue swe (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

LS

¢¢-10-70
Lveeee

ddns ‘0 *000°ST (€)(D)T0S 282000€-0T TTTSS NW ‘ONITIENS IMOJ
WY¥DO¥d '¥HA0 TYMEANED avo¥ NOLONIWOOTE Z0Z9
ONILNODS ¥YYLS NYTHINON
HHL A0 SNOILVLS ¥0d] ‘0 *000°'TE (€)(D)T0S[ LGE68LO-TT 0TTSS NW 'HEMVT ¥VAd HIIHM
SNOILOHETAAY MAN dOTHAZ( HONIAY HIOVH ATV 0697
Ol HOYVESHY + LOALOUJ HMYT "EHL 40 AYYW LS 40 HOWAHD
A¥OLSIH TOOHDS/HSI¥YJ
WY¥DO¥d dOTHAHA SSHAOU ‘0 ‘0s€'ST (€)(D)T0S[ GE6LLLO-TT 0TTSS NW 'HEMVT ¥VEd HILIHM
'¥EJ0 TV¥ENED AOYIWI TNNTAY ANVTHOIH 8LSE
TYLIAYD WY¥DO¥d QUIHJFEHS) X SNId ‘IS 40 HOYAHD
aooo HHL 40 SISTHIALYD
DNIHLOTD/a004] ‘0 *00T'S (€)(D)T0S 7096S7T-T¥ 0TTSS NW 'HEMVT ¥VEd HILIHM
- HONFIAV ¥EMVIIHM 788T - JATHHS
Q004 ADNIDYAWH HEMVT ¥VAd HLIHM
LSISSY NOILINL ' aNnd] ‘0 *0T0 6L (€)(D)T0S 7GL6280-TF 60TGS NW 'QOOMHATAVI
dIHSYVIOHDS '¥YHAO TVHEANED ISYH HNNIAY YNAINTIEYT ST9C
TOOHDS AV¥AW-TIIH
LSISSY NOILIN ‘0 *007 T (€)(D)T0S 7790€80-T¥ 60TSS NW '1I0V¥d 'IS HIM¥ON
N IS LIIVOUYW 09T
TOOHDS ¥HALAd IS
¥AJ0 TYYENID ‘0 *000°zT (€)(D)T0S 06€68LO-T¥ 60TSS NW QOOMATIVH -
LHFYLS QUUNNIM GZLT - AYVH NIDVIA
QISSATE/NOILVINISHId HHL 40 HOWAHD
¥HJ0 TYYENID ‘0 ‘00z'8 (€)(D)T0S[ #¥9TTS0-G¥ LOTSS NW '10vd IS
7¥2L X094 ‘0°'d
¥NVdNTYAYND YSYD
¥HJIO ‘0 ‘00202 (€)(d)T09 LOTSS NW '10vd INIVS
TYYENTD ' SDO¥d NOILVONAH HONIAY TIVH 06%
MEHLIVH ‘LS J0 HOMOHO
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
juesb yo esodind (y) Jo uonduoseq (6) J0 poure N (¥) 40 Junowly (3) 40 Junowy (p) uonoes oyl (9) NIZ (a) 40 ssalppe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

89S

¢¢-10-70
Lveeee

¥IJ0 TYYENID ‘0 *00z'9 (€)(D)T0S z09Z¥9¥-LZ €TTSS NW 'HTIIAESOM
TPT0ET X0d ‘0°d
ASNOH ¥YNAWOTIIHA HHL
¥HJ0 TYYENID ‘0 ‘0592t (€)(D)T0S Lo€s08E-9¢€ €TTSS NW 'ETIIAZSOY
HI¥ON HANFAY JOI¥d S¥9T
NOISIAIQ NMIHIMON AWYY NOILVATVYS
¥HJ0 TYYENID ‘0 *00€ 9T (€)(D)T0S[ 0289009-T¥ €TTSS NW 'ETIIAZSOY
‘MEEM SIOENNOD ALID| 19 HLINS ‘HAY ENITWVH €€2T
dWYD HILNOA DITOHLIYD
¥AJ0 TYYENID ‘0 ‘GL6'6 (€)(D)T0S[ ZT8S0LO-T¥ €TTSS NW 'ETIIAZSOY
HI¥ON FONIAY MATIAYIVA TE€TT
ILSI¥YHD SNd¥0D 40 HOWAHD
NOILINL 'LJ4ID DNIHDIVH ‘0 *000°s2 (€)(D)T0S 8ST06LO-T¥ €TTSS NW 'ETIIAZSOY
'¥Ed0 TVHENED AOYIWI *HAY ENITHVH N ZL0T
TYLIdYD ' I¥0ddNS aNvy| TOOHDS VWIT 40 HSO¥ “ILS
MOLOVYINOD INIWAOTAAZA(
LSISSY NOILINL ' ¥HdQ ‘0 ‘05z’ ss (€)(D)T0S 8ST06L0O-T¥ €TTGS NW 'ETIIAZSOY
TYYENTD ' SDO¥d NOILVONAH N HONIAV ENITHVYH 8%0C
'WYYD0¥d QUAHJHTHS ¥WIT 40 ES0¥ ‘IS 40 HOMAHD
aooo HHL 40 SISTHOALYD
¥HJ0 TYYENID ‘0 *ZSLL (€)(D)T0S[ GTO6FEL-ET €TTSS NW 'HTIIAESOM
70T4 HLINS ‘HAY LSHEOMYO 0L6T
IdOH 40 HTAYHED
LSISSY NOILIN ‘0 *000°9 (€)(D)T0S[ 86LZELO-TT ZTISS NW 'NOIHOINE MEAN
MN HONIAY ANZ - G¥8
TOOHDS LSILdVE HHI NHOL °ILS
‘¥EJO TV¥ENED ddns ‘0 ‘07006 (€)(D)T0G 86LZELO-TT ZTITSS NW 'NOIHOINE MAN
AYILANID 'AOYIWI TVIIIYD MN FONFIAY ANZ SE€8
"ONINIVIL QUIHJEHS ISILdVd HHL NHOL “IS 40 HDWAHD
aooo HHL 40 SISTHOALYD
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
juesb yo esodind (y) Jo uonduoseq (6) J0 poure N (¥) 40 Junowly (3) 40 Junowy (p) uonoes oyl (9) NIZ (a) 40 ssalppe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

6§

¢¢-10-70
Lveeee

VEI0 TYYEANTD ‘0 T09L'¥T (€)(D)T0S zzez08E-F0 9TTSS NW '1IAvd IS
AONIAY ANVTHOE GG0T
ALINOQKRWOD OITOHLYD ILSI¥WHD NAWAT
LAID ONIHOIVA ' ¥ddO ‘0 *000°2€ (€)(D)T0S T¥GZL60-TF 9TTSS NW '1IAvd IS
TYNENTD LJAID INIWMOANH| *HAY ANVTHOE LT0T
TOOHDS OITOHLYD ANVTIHOIH
¥Ed0 ‘0 *STV 96 (€)(D)T0S[ 697092T-T¥ 9TTSS NW '1I0vd INIVS
TYNENTD IJAID NOIVIWYD HONTAY TYHMINOW 080T
SAILINAWHKOD ANOINOWWOD
ddns WY¥Houd '¥HAO ‘0 *0SL'vT (€)(D)T0S[ TOTFILO-T¥ GTTSS NW ' ICIWOLHYK
TYNEANTD  INIWIDONVHNE HANTAY IAEWOLHYW 00L
WATADIYYND HAIT A0 QUOM YY1 FHL 40 EdAL LS 40 HOWAHD
LSISSY ‘0 *068°€S0°T (€)(D)T09 z895€6€-9¥ $TTSS NW '1T0vd °4s
NOILINL ‘¥EJO TVHINID HLINS  LSEM ANNIAV ALISMIAINA 0T9C
NOILVANNOA ¥HHOIH WIY
ddns| ‘0 *006°ST (€)(D)T0S[ 665€S6T-TF PTTISS NW '110vd INIVS
WYYO0¥d '¥EJO TVHINID 00T# LSAM HAY ALISYIAINA 0T9C
ONISNOH HIIVAMAINI NOOVHHL
ddns ‘0 *00L €T (€)(D)T0S[ TFPT6280-T¥ 7ITSS NW 10vd IS
WYIO0¥d '¥EJO TVHINID HOV1d SSHTAVE LGET
'dI¥IL NOISSIW ENVI aEy ¥ITIOED ‘IS 40 HO¥AHO
ddns ‘0 ‘€86 1T (€)(D)T0S| LOTZBLZTI-T¥ 7ITISS NW ‘10vd IS
WYYO0¥d '¥EJO TVHINID 09T ALINS ‘M CHAY ALISYEAINA 002C
SEDYNOSHY ADNYNDHTYd YI¥EY
ddns WY¥DOodd ‘0 *00L'S (€)(D)T0S 60G9LVT-T8 €TTGS NW '7INVd INIVS - 768TE€T
X0d ‘0°d - HILALILSNI JIHSYHAAVAT
HOILSAL ONIMOY¥D HTJ0Hd ONIINVIA
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40
NOILVANNOd ALINNWWOD DITOHLYD

(066 Wio4) | s;Npayos



09

¢c-L0-¥0
Lveeee
(066 wuo4) | anpayos
¥IJ0 TYYENID ‘0 ‘0059 (€)(D)T0S[ 8TLTLIO-T¥ ¥d INIVS
- LSEM HNNFIAY NOLONITMY Z6S TOOHOS
MIYANY *LS/A¥VH A0 ALINYALYW O/D
NOILVIDOSSY OILATHLY OITOHLYD HHL
LSISSY NOILIN ‘0 *000°LT (€)(D)T0Y LIPFSIT-T¥ LTTSS NW '1TOvd IS -
ISEM HENNIAY NOLONITEY Z6G - TOOHDS
MEMANY " LS/AYYW A0 ALINYHLVH
LSISSY NOILIN ‘0 *96G 6LT (€)(D)T0S[ 6LLELLO-TT LTTISS NW ' QOOMATIVH
'dans Wv¥Ho¥d ‘¥=EAQ ISV HONIAV NMYIISOY ¥8€
TYYANED ' IJID NDIVAWYO TOOHDS HWO¥HAL IS
'SESSENLIM J0 QNOTD
ddns ‘0 *09€'6T (€)(D)T0S[ 6LLELLO-TT LTTISS NW 'QOOMATIVH
WY¥DO¥d '¥HA0 TYMEANED ‘H "HAY NMYTASOY 08¢€
HNO¥AL ‘IS J0 HOMAHD
LSISSY NOILINL ' SINZANLS ‘0 ‘007 9¢ (€)(D)T0S[ 8GTT8LO-T¥ LTTSS NW 'VQYNVD ETILIT
€-3 ¥Z ¥0d SMOOEIWOYHD avo¥ AWANAWOW TZ9T
YAQVYNVYD ATLLIT 40 TOOHOS NHOL INIVS
annd ‘0 *6y0°TT (€)(D)T0Y ¥¥8LSLO-TF LTTSS NW '1T0vd IS
dIHSYVIOHDS 'ddNsS WY¥DOUd] IEF¥LS HDAI¥EAOOM 09TT
"SINVIDIWWI ANV SHEDOJTEY QUYN¥EE LS J0 HOMAHD
INNTIVY ¥0d HOVAILAO
LSISSY NOILINY ‘0 *0TZ L8T (€)(D)T0S[ 76€0LST-T¥ 9TTSS NW '1IAvd IS
'gNNd JIHSHMYIOHDS '¥HAQ HINOS IZTILS I¥FLTIV 0SS
TYYENED ' LJID NOIVAWYO TOOHDS HOIH TTIVH WYH¥AA-NILIMD
LSISSY NOILINL ' ¥HdQ ‘0 ‘Ev6 €S (€)(D)T0S[ 89LS0LO-T¥ 9TTSS NW '1IAvd IS
TYYEANED AOMAWI TYLIAYD HINOS IZIYLS IYELTIY GTS
II¥I4dS ATOH HHL 40 HOYNHD
LSISSY NOILINY ‘0 *005°9 (€)(D)T0S[ 89LS0LO-T¥ 9TTSS NW '1IAvd IS
HINOS IZIYLS IYELTIY GTIS
TOOHDS LI¥IdS XATOH
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
elb Jo ssodind (y) 4o uonduosaq (6) 40 poyia|n (#) 4O unowy (d) | o junowy (p) uonoss Oy (0) NI3 (a) 40 ssaippe pue swe (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| abed P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

T9

¢¢-10-70
Lveeee

ILSISSY NOILINL '¥EJQ ‘0 *SSL709 (€)(D)T0S| LS6€E690-TF 0ZTSS NW 'SIHOIEH VIOANIW
TYHEANTD AOYAWI TVLIAVD HAT¥A NOILVIISIA SG¥T
TOOHDS NOILVLIISIA
¥AJO TVVANID aNONd HUVD ‘0 ‘007 L (€)(D)T0S[ 7687960-T¥ 0ZTSS NW 'SIHOIEH VIOANIW
HLYNOISSYAWOD HHI 0 S HENANAAY NOLONIXHAT T0TZ
SHIVALIANID DITOHLVYD
VEJ0 TYYEANID ‘0 *006°2T (€)(D)T0S[ 09€T8TL-€T 0ZTSS NW 'SIHOIEH VIOANIW
HAIYA ANVTIHIYON 897TT
SHOIA¥AS ALITIEVSIA TTAM ONIAIT
LAID NDIVAWVD ' ILSISSY ‘0 *68€°99¢ (€)(D)T0S[ 8187087 -S¥ 8TTGS
NOILINL 'ddNS WY¥DHOUd NH ‘7INVd ‘IS LSEM - ISVE HANIAV
'LAID ONIHOIVW  ¥HJO AITMNH GEE€ - TOOHDS DITOHLYD
TYNENTD ‘NOILVINDIY LVEH TYNOIDAY SINIVS J0 ALINAKWOD
LSISSY NOILINL ’ddns ‘0 *886 10T (€)(D)T0S SLBSOLO-T¥ 8TTSS NW '1I0v¥d ‘IS ISEM
WYIO0¥d '¥EJO TVHINID AONIAV ZTONIWAS #STT
HAISOL ‘IS 40 HOWAHD
VEJ0 TYYEANID ‘0 *066 LE (€)(D)T0S 0VE6LZT-TF 8TTSS NW '1I0vd ‘IS ISEM
IMIg0d HINOS 0FTT
YIOYMYM ¥YLS ONIAIND
LSISSY NOILINY ‘0 *006°8 (€)(D)T0S SLBSOLO-T¥ 8TTGS NW '1TNvd ‘IS ISEM
HONIAY HTONIWES 8€TT
TOOHDS S,HddSOL °IS
ddns WY¥Houd ' ddns| ‘0 BATIAR (€)(D)T0S ¥GOLEIT-T¥ 8TTGS NW '1TNvd ‘IS ISEM
A9YNOISSIN '¥HJI0 TVYENEAD LSHM HANAAY ¥IAYSNEO 0TT
'HINIWYNILVT ENITIIINT *ONI 'SHIMISINIW LaN
VEI0 TYYEANID ‘0 ‘006 €9 (€)(D)T0S OV8TTST-T¥ 8TTGS NW '1TNvd 'IS ISEM
"dWYD WAWWNS “L°S°Y°1°d LSHM HOANAAVY ¥IAYSNEO 0TT
MANIIAEY HHL LSI¥YHO 40 ALINAWWOD
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

Z9

¢¢-10-70
Lveeee

LSISSY] ‘0 *058°0¢2 (€)(D)T0S| €EVEL6LO-TT 8ZTSS NW ' HTIVAIVO
NOILINL ‘¥EJO TVHINID HIMON IEE¥LS HLST €€T9
NOILVMNDIASNVMEL HHL J0 HOYAHO
ddns WY¥DOodd ‘0 *006 GET (€)(D)T0S[ GG9L€80-TF 9ZTSS NW 'MEIAHIOHS
'LAID ONIHOIVW  ¥HJO HI¥ON IETYLS VI¥OLDIA G6¥%€
TYHENTD LJAID Bstzonzu ¥ITIQO ‘IS 40 HOYAHO
'sDpo¥d NOILVONA
VEJ0 TYYEANID ‘0 *000°8 (€)(D)T0S[ T69Z66T-T¥ PZISS NW ' AETIVA ETddY
T0E0¥Z X0g °‘0°d
dA0T J0 SdTIANNL
VEI0 TYIEANID ‘0 *L6E’S (€)(D)T0S €5972ZFT-T¥ €ZTSS NW 'NVOVH
SANYIAOOM LIODSEM 0€F€
SANV'IQOOM YIOMYA
VEI0 TYIEANID ‘0 *000°8 (€)(D)T0S SOTTTET-T¥ TTISS NW 'NYOVE
avoy dONM LO7TId 0€0¥%
NNVWOEN NHOL ‘IS J0 HOMAHD
ddns ‘0 ‘001’6 (€)(D)T0S[ LT996TO-€5 TTISS NW 'NVOVE
X9YNOISSIW '¥HJI0 TVYENEAD L0Z FLINS 'HATI¥A NOLONIHSVM 6G7€
SYONT NVS 40 SANAI™A
LSISSY ‘0 *00L'8 (€)(D)T0S[ LGLOBST-T¥ TZTSS NH 'NVOVE
NOILINL '¥EJO TVYINID HAT¥A YIGWATOD GSEE
TOOHDS OITOHLYD QYIHAHIHS TNJHLIVA
ddns ‘0 *00L €T (€)(D)T0S TGLTO0Z-T¥ TZTSS NH 'NYOVE
A9YNOISSIN '¥HJI0 TVYENEAD HIINS HA¥AD YAINAD HIVIOdU0D S9€T
ALIIDOS HVNOLVT FHL
LSISSY ‘0 *L0S 97 (€)(D)T0S 0TTS709-T¥ 0ZTSS NW 'SIHOIEH VIOANIW
NOILINL '¥EJO TVHINID avo¥ SIHOIZH VIOANANW 676
AWIAYOY SYWOHLI IS
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| abed P8IVVLI-TV

YLOSHAHNNTW 40 (066 Wio4) | s;Npayos
NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

€9

¢¢-10-70
Lveeee

LSISSY NOILINL \mamommu ‘0 *000°€T (€)(D)T0S €zZLELO-TT €TESS N '0Tvddnd
INIWTIONNT ANV ONILANY MN LEIYLS HI6T 6TC
TOOHDS ¥AIAVX SIONVMA °IS
aNn.J ‘0 *000°2T (€)(D)T0S €8ZLEGE-9F TTESS NW 'HAO¥D HTIVH
dIHSYVIOHOS 'ddns WYYDOoUd| 6LZ7 ALINS  HAIMA TAO¥D O0LSET
HOVAYINO TYNOILVYNYAINI VVZId
¥Ed0 ‘0 *006°ST (€)(D)T0S LSPZOPT-T¥ 70€SS NW 'HIVT WYH
TYNENTD ' $D0¥d NOILVONadH AN *QATd @MY 9HMNQL 0FLT
TI0Vd INIVS 40 HOWAHD
VEI0 TYIEANID ‘0 *00L'S (€)(D)T0S 167282518 €0€SS NH ' YMONY
G784 HILINS 'HANIAV HLIL 891T
dSNOH HJOH HILVAETH
ddns| ‘0 *5z29°8¥ (€)(D)T0S[ GGOLTST-T¥ 0€TSS NW '1I0vd INIVS
WYIO0¥d '¥EJO TVHINID HONIAY HNAVd €9TT
SHIYLSINIW NOILOV HAIT-0dd
¥Ed0 ‘0 *996° 06 (€)(D)T0S[ L96€690-TF 0€TSS NW '1IAvd IS
TYNENTD ‘$D0¥d NOILVONadH LEIYLS OLOSHA S60T
MOI¥MIVA ‘IS 40 HOWAHD
LSISSY ‘0 *009°29 (€)(D)T0S[ TFPSS06T-T¥ 62TSS NW ' Z¥NEAOOM
NOILINL 'ddNS WY¥DHOUd IATYA A¥NEAOOM STT¥
'd0TEAEA SSHIO¥Yd ' ¥HAO ALINAKWOD OITOHLYD HSOMEIWY INIVS

TYHENTD AOYAWI TVLIAVD
¥FIQ ‘0 *00Z° 9T (€)(D)T0S[ ¥LSL08O-T¥ 8ZTSS NW 'HTIVAIVO
TYNENTD ‘ddns AMALAWED HIMON IEE¥LS HLV 098
STHEONY NVIQYVND HHI 40 HOWAHD
ddns ‘0 *000°08 (€)(D)T0S[ T8ESTTT-S8 8ZTSS NW ' HTIVAIYO
WV¥O0¥d 'HNIHLOTD/A00d] LIIYLS HIL SPLL
SANYH S, A¥YKH

()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

79

¢¢-10-70
Lveeee

¥Ed0 ‘0 *006°2T (€)(D)T0S[ G€E9LL8O-TF 07E€SS N ' THWVH
TYNENTD LJAID NOIVIWYD 9GZ X0d '0°'d QV¥0o¥ TAWVH 00T
ANNY ‘IS 40 HOWAHD
VEI0 TYYEANID ‘0 *000°0T (€)(D)T0S| 80LL860-T¥ LEESS NW ‘HTIIASNYNG
21T H1INS '€T AYMHOIH ISVH T0§
SHILINAWKOD 09€
REEL ‘0 ‘0558 (€)(D)109 7€80060-T¥ LEESS NW 'HTTIASNYNG
TYNENTD HOLEMILS ¥HWHAS avo¥ J4ITD €€€€
'MYOMLAN ,SYALSINIW HLOOX HOMAHD HHI 40 YHHIOW ' AMVN
LSISSY NOILINL ’aNNd ‘0 *000°TT (€)(D)T0S T99TZLO-T¥ TEESS NW ¥OISTADXE
dIHSYVIOHOS '¥Hd0 TVYENIL LIIYLS TIIW 089
ISILd¥d HHIL NHOL ‘LS 40 HOWAHD
LSISSY ‘0 *008°ST (€)(D)T0S T99TZLO-T¥ TEESS NW "¥OISTADXE - LEHYLS
NOILINL 'ddNS WY¥DOud TIIN 8€9 - TOOHDS IMOSSHALNOW
DITOHLVYD ISILAVd HHI NHOL ‘IS
ddns WY¥Houd '¥HAO ‘0 ‘0576 (€)(D)T0S 6TTVPVI-T¥ 0€€SS NW 'MAAIM MTH
TYNENTD ' $D0¥d NOILVONadH GL X0d ‘0°d
SIT1Ad
LSISSY NOILINY ‘0 *00S6°9 (€)(D)T09 8Z€GS NW 'ONVIHd - 0L¥ Xod
‘0°d IIHI¥LS ANZ HINOS S€Z - TOOHDS
DITOHLYD HETOM NVITIWIXYH ‘IS
VEI0 TYYEANTD ‘0 *€80°9 (€)(D)T0S 667LIVI-T¥ 8Z€SS NW 'ONVIHA
' SINIWHONVHNE HWOTODIYEND HS ‘LS HIS6 - L98T
ANV SM00d ONIHOVAL TVID0S ¥MOHOOLSHZD J0 A¥VW ‘IS 40 HOYAHOD
DITOHLYD *QHLOANNOD
VEI0 TYYEANID ‘0 *506°2T (€)(D)T0S LSOT80L-€T 8TESS NW '¥MSVYHO
d WOLAYOHYY GL9€ HOIAAO INAWAOTHAHA
RALIMOGIY HJVOSANYT VYILOSANNIW
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

S9

¢¢-10-70
Lveeee

LSISSY NOILINL ' SNOILIAQY] ‘0 ‘005 €T (€)(D)T0S 6TOETLO-T¥ TGESS NW 'NvV@yor
HILISEEM ' HDVYNDIS HI¥MON ILEHMLS AVMAYOME STC
' TVYEIVTIO00 INI¥d] TOOHDS LSILdVE HHI NHOL °ILS
¥HJ0 TYYENID ‘0 ‘00112 (€)(D)T0S zTEEZZT-TF LPESS NW "HIMIVYd NEQE
TIVEL ¥HANOIA 00TZT
ALINAWKOD DITOHIVYD ILSI¥HD X¥d
LSISSY ‘0 ‘Lz ov (€)(D)T0S 678ZELT-T¥ GPESS NW ' VINOLENNIW
NOILINL '¥HA0 TYHANED - €98T X0d Od - AYYNIWHS
I¥VHIH QI¥DVYS - VANYDN ¥0d HJOH
LSISSY ‘0 *00€'€T (€)(D)T0S[ 7Z€8TLO-TF GPESS NW ' VINOLENNIW
NOILINL 'aNAd JdIHSYVTIOHOS - @YVYAHTNOL ¥OISTHDXHE GO0GET - A¥VA
'dans Wv¥po¥d ‘¥=EAg 40 L¥VEH HIVINOVWWI HHL 40 HOWAHD
TYYEANED AO¥AWI TYLIJYD
LSISSY ‘0 *00€ 95 (€)(D)T0S 6TTEEET-9¥ GPESS NW ' VINOLENNIW
NOILINL 'ddns A¥YYNOISSI aATd YOISTHEDXH GOGET
'gEd0 TV¥ENED .mq<Hmma<u AWAAYOY HWYA HILON
INI¥d ANV WHISXS ¥d
¥HJ0 TYYENID ‘0 *00L'S (€)(D)T0S se€8L6T-C8 7PESS NW 'HINIVId NAQH
€98%% X0d€ 0d
AI¥IVYd NAIAE QIVMNO
¥AJ0 TYYENID ‘0 *000°0T (€)(D)T0S[ 662708T-T9 7PESS NW HINIVId NAQH
78077 X0d€ 0Od
VOI¥AY ¥0d SUOLOVHL
ddns WY¥DOo¥d '¥ado ‘0 ‘002 LS (€)(D)T0S[ 69662ZLO-TF €7E€SS NW 'SNIMAOH
TYYENTD ' SDO¥d NOILVONAH - QY0¥ NEHOVTMHINI 9 - HDYNHD
DITOHLYD TADNVHOMY HHI TAINEYD °IS
LSISSY ‘0 *0ST 0L0'T (€)(D)T0Y 6T9€LLE-8E €7€GS NW 'SNIMJIOH
NOILINL '¥HA0 TYHEANED LHIYLSNIVH 0CET
AWAAYOY NOLMHALSHHD
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
juesb yo esodind (y) Jo uonduoseq (6) J0 poure N (¥) 40 Junowly (3) 40 Junowy (p) uonoes oyl (9) NIZ (a) 40 ssalppe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

99

¢¢-10-70
Lveeee

ddns WY¥DOodd ‘0 *00L'S (€)(D)T0S| CTI6LLET-T¥ 8LESS NW 'HDVAVS
HLNOS HNNAAVY NIININD G98€T
NOILVZINVOYO TVIVNI¥Ed VIOSANNIW
LAID NDIVARYD ‘0 *0SL'S (€)(D)T0S €EVELELO-TF GLESS NW 'SNIDVAINOL °IS
'WY¥DONd QYHHJTHS) 89 X0d '0'd ILITULS NIVW SZO¥
Qo0 FHL 40 SISHHOALYD HOVAINOLE ‘IS J0 HOMAHD
LSISSY NOILINY ‘0 *886 €T (€)(D)T0S ZTTV9LO-T¥ VLESS NW ' S¥EDO™
'SINEANLS 9T ¥Od SAVAT] HONTIAY HOMOHD T0ZTIT
TOOHDS HOVHA 40 NIINO ' XUVK
¥Ed0 ‘0 *00T'ST (€)(D)T0S| 2ETLO60-TF TLESS NW 'HEMVT ¥0I¥d
TYNENTD LJAID NOIVIWYD ANVT SIONVY¥A LS G8€9T
SIYAULAY NYOSIONVIA
LSISSY NOILINY ‘0 *006°9T (€)(D)T0S[ 6€€8TLO-TF 79655 NH 'QNAOW
"STANVd EAILOVMAINI ¥NOd ‘aATg HOYEARWOD TT¥C
TOOHOS HMVT HHL 40 AAY¥Y1 ¥NO
ILSISSY NOILINL '¥EJQ ‘0 ‘0066 (€)(D)T0S| TZL6VOE-9F T9€SS NW ' OTTEDILNOW
TYHENTD AOYAWI TVIIAVD T ALINS H LEANLS HLL TOOT
AWEAYOVY LI¥IdS ATOH
VEJ0 TYYEANTD ‘0 *000°9 (€)(D)T0S| 66€ELZLO-TT 8S€SS NW 'HMVT HTAVR
HIMON FANIAY MVO 8
AHIOWIL ‘IS 40 HOWAHD
¥FIQ ‘0 ‘000 LTT (€)(D)T0S TTTLLSE-88 9G€SS NW 'HMVT DNOT
TYHENTD AOYAWI TVLIAVD HATYA MOVMVYWYL 00GT
dIHSYANINYA HINOX JITOHLVYD NW
VEJ0 TYYEANTD ‘0 *00€’9 (€)(D)T0S 69LELLO-TF GSESS NW ‘QTHIJHOLIT
LIANLS HLG d TZ8
dITIHd ‘IS J0 HOMAHD
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

L9

¢¢-10-70
Lveeee

¥EJ0 TVYENED HINOX ‘0 ‘00z ZL (€)(D)T0S| 8LYTTLO-T¥ T6€GS NW 'VIVZAVM - ISVE
TOOHOS HOIH ¥0d SIVAYLAY QUVAITNOE VIVZAYM 0€9 - ALINAWWOD
AVA-Z 'OMI EAITV ATIN HLIVA DITOHLVD MAWOTOHIMVE IS
VEI0 TYYEANID ‘0 *000°9¢€ (€)(D)T0S[ G87TESS-9F T6€GS NW 'VIVZAVM - HILNOS
avoy¥ HTVAN¥HA ZLE - VIOSENNIW
- NOILVANNOd ¥ONOH A0 SaT10d
ddns WY¥DOodd ‘0 ‘012 LT (€)(D)T0S| LYTO06LO-T¥ 16€SS NW 'NIAVHATAQ
"9EJ0 TVHENID ' $D0ud] QIVAETIN0E VINOLANNIW €Z€8T
NOILVONdE 'IJID NOIVAWYD HSHYAHL LS A0 HOMOHD
ddns WY¥Houd '¥HAO ‘0 *62L 6€T (€)(D)T0S[ 66€5780-TF T6€SS NW ' VIVZAYM
TYNENTD ‘ddns AMALAWED 72 A¥YOd AINNOD GST
SNSAL 0 HWYN XTOH HHLI A0 HOMAHD
LSISSY ‘0 *050°SS (€)(D) 109 8857SLO-T¥ L8ESS NW 'VINOOYM
NOILINL ‘¥EJO TVHINID LITYLS LST LSVE T¥
HAISOL ‘IS 40 HOWAHD
LSISSY ‘0 ‘079 '¥ve (€)(D) 109 8857SLO-T¥ L8ESS NW 'VINODYM
NOILINL ‘¥EJO TVYINID LIFYLS LST LSVYE T¥
TOOHDS HJAASOL IS
LSISSY ‘0 *009°T9 (€)(D)T0S| 6LILVLO-T¥ 6LESS NW 'HIIOMVHS
NOILINL '$90¥d NOIILVONAH| LSYH HANIAVY HLLT - 00LT
ANNY dNVY WIHOVOL SINIVS J0 HSI¥VA
LSISSY NOILINY ‘0 *005°8 (€)(D)T0S LSET960-T¥ 6LESS NW 'HIJIOMVHS
LSVYd HEANIAV HILT - 00LT
TOOHOS OITOHLYD VINY HHAJONVHS
LSISSY NOILINY ‘0 *008°z¢€ (€)(D)T0S 0GET6LO-T¥ 8LESS NW 'HDVAVS
'd0TEAEA SSHIO¥Yd ' ¥HAO IEEYLS HLGZT LSIM ST9¥
TYNENTD WVYD0¥d QUEHJEHS ISILAVd HHI NHOL ‘LIS 40 HO¥AHD

Qo0 FHL 40 SISHHOALVD

()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

89

¢¢-10-70
Lveeee

ddns| ‘0 *00L 6T (€)(D)T0S[ 968€690-T¥ €07SS NW 'SITOIVANNIK
WYIO0¥d '¥EJO TVHINID aATd XQOOMNNA 8T8
AD0TONHOAL 40 HDATIOO AAOOMNAA
VEI0 TYYEANID ‘0 *059° €S (€)(D)T0S SLBE690-T¥ €07SS NW 'SITOIVANNIK
TIVH LETIODIN TITT
NOILVIDOSSY TVMISHHO¥O VIOSANNIW
VEJ0 TYYEANID ‘0 CTLS TL (€)(D)T0S 20¥6209-T¥ Z07SS NW 'SITOJVANNIW
LEFYLS HL8 HILNOS 08 ¥ALNID SAI 008
NOILVANNOA SITOdVANNIW
ddns| ‘0 *00€’2s (€)(D)T0S[ 68S7SLO-TF Z07SS NW ' SITOJVANNIW
WYIO0¥d '¥EJO TVHINID LEAYLS HL8 HINOS STIT
HOMOHD ODITOHIVD JAYIO °IS
ADOTOHDASd TYNOISSHIOUJ ‘0 *000°6 (€)(D)T0S 0L6€690-TF Z07SS NW ' SITOJVANNIW
40 TOOHOS HILYNAVHD - 10 DKWL ‘EANIAV HTIVSVT
000T - HIIVEH 40 #DATIOD ATIWVA
NOSI¥YOW SYWOHI ‘IS 40 ALISYAAINA
aNn.J ‘0 ‘006 0¥ (€)(D)T0S €T06509€-9¢€ T07SS NW ' SITOJVANNIW
dIHSYVIOHOS '¥Hd0 TVYENEID GGE HILINS 'THENIS a¥e N 106
NOILVANNOA NOILVONQHE AOVA
¥Ed0 ‘0 *006°2T (€)(D)T0S[ 68L9760-TF TO7SS NW 'SITOdVANNIW
TYNENTD TJAID NOIVIWYD LIFYLS LSYIJ HIMON 0T9
Y¥Ed0 YIOSENNIW FHL
VHI0 TYYEANTD ‘0 *000°ST (€)(D)T0S 0VE6CLI-T¥ TO7SS NW 'SITOdVANNIW
LIFYLS ANOODHS HINOS T0S
DISNW ¥Od WHINAD TIVHIDVH
LSISSY ‘0 ‘6266 (€)(D)T0S[ 7€8S0LO-T¥ T07SS NW 'SITOJVANNIW
NOILINL '¥EJO TVHINID HAIYA FTIVSYIEd T
TOOHOS HOIH ATIVSYIAd
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

69

¢¢-10-70
Lveeee

¥IJ0 TYYENID ‘0 *000° L (€)(D)T0S L8FZOET-TF 07SS NW 'SITOAVANNIW
- LHIYLS HLVT LSVE LO0OT
SAILINVHD OITOHIYD 40 WY¥DOMd ¥
MAINID AV XHLO¥OA
¥HJ0 TYYENID ‘0 *ZT0'9 (€)(D)T0S[ LT8Z6ZT-T¥ 70755 NW 'SITOJVANNIW
‘HAY NITINVYA LSYE TT9
ALINOWKOD HdOH
ddns WY¥DH0¥d] ‘0 *000°9 (€)(D)T0S €€8G0L0-T¥ 075G NW 'SITOJVANNIW
- S HONEAV HL8T %ZFZ - A¥VSOYH
ATOH - NHHJALS ‘IS J0 HO¥AHO
¥AJ0 TYYENID ‘0 *00L 9 (€)(D)T0S[ 8TT6€90-TO 70755 NW 'SITOJVANNIW
AONFAY LATTIODIN 60€T
SADIAYHES ANV DNISNOH ALVDY
¥HJ0 TYYENID ‘0 *000°SL (€)(D)T0S[ 7,.8Z96T-T¥ 70755 NW ' SITOJVANNIW
HINOS ANNIAY ODVYOIHO 00€T
*ONI AWHAYOY HJOH
ddns WY¥DH0¥d] ‘0 *095'¥¢ (€)(D)T0S[ €€850L0-TF 70755 NW ' SITOJVANNIW
'¥Ed0 TV¥ENED ' SI70aY] - S HANAAY NOINITO TTZZ - A¥YSOY
DNNOX ¥Od WY¥DOUd SUVTIIILd ATOH - NHHJALS ‘IS J0 HO¥OHO
ddns WY¥DH0¥d] ‘0 *000°0¢€ (€)(D)T0S[ 0L6€690-TF €07SS N 'SITOJVANNIH -
HONIAY HTIVSYT 000T TTP-TISH - MV1T
40 TOOHDS SYWOHL “IS 40 ALISYIAAINA
ONIHOIVW '¥EJO TVNIANID ‘0 TLYL 69 (€)(D)T0S[ T0GS690-T¥ €07SS N 'SITOIVANNIK
'L4ID NDIVAWYD ¥NOg LETILS HLILT HIMON 88
SIHOI¥ TIAID SHHOUOHO A¥YH INIVS J0 ¥DITISVd
40 TIDNAOD NMOLNMOQ
¥Ad0 ‘0 *000 %S (€)(D)T0SG 7987GLI-T¥ €075S NW 'SITOdVANNIW
TYYENED ' IJID NOIVAWYO IHFYLS HLLT N 88
MYYWANY'T ¥OITISYE HHL
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
juesb yo esodind (y) Jo uonduoseq (6) J0 poure N (¥) 40 Junowly (3) 40 Junowy (p) uonoes oyl (9) NIZ (a) 40 ssalppe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

0L

¢¢-10-70
Lveeee

¥HJ0 TYYENID ‘0 *098°sT (€)(D)T0S 0TLBSSE-9¢€ 80755 NW 'SITOIVANNIK
HINOS HANIAY HINNOd ¥Z6T
SAMAINAA NVEIN
LSISSY| ‘0 "959°660 T (€)(D)T0S PTL8FST-0T 80755 NH ‘SITOAVANNIN
NOILINL '¥HA0 TYHEANED S HONEAVY HLV 726C
TOOHDS HOIH LINSAL XTI OLSIMUD
ddns WY¥DOoud ‘0 ‘00L’s (€)(D)T09 728068T-L¥ LO7SS NW 'SITOAVANNIH
T9ZL X0d€ 0Od
JOHSYYOM DNILI¥M NOSI¥d VIOSANNIW
MEJO TVNEANID HOIAYHS ‘0 ‘008'zT (€)(D)T0S[ 960TE80-TF LO07SS NW 'SITOJVANNIW
I7I0AY DNNOA/HINOXA S HONHAVY HLTT LE9E
TYANNY HAYAS OL MHAS HM HWYN ATOH HHL 40 HOMAHD
LSISSY ‘0 *9£8'99T (€)(D)T0S[ 97 T8VLTI-T¥ L07SS NW 'SITOJVANNIW
NOILINL 'ddns WY¥DOUd] LHIYLS HLLE LSYE 0CTT
'¥Ed0 TVMENED NOISHAEY TOOHDS OITOHIVD LSI¥HD NASIH
HLISEEM HDVADNYT TYNd
¥HJIO ‘0 ‘00L'sT (€)(D)T0S[ 0€€8TLO-CZF 90755 NW 'SITOIVANNIK
TYYEANED AOMAWI TYLIAYD LHIYLS aQ¥ey LSVE $0C¢€
¥NATEH ‘IS J0 HOMOHO
LSISSY NOILINL 'ddns ‘0 ‘9e8'€9 (€)(D)T0S[ 0€€8TLO-CZF 90755 NW 'SITOdVANNIK
WY¥DO¥d '¥HA0 TYMEANED LEEYLS HLP? "3 002€
TOOHOS ¥NATHH LS
dans ‘0 *$9L' 95 (€)(D)T0S 6T9ZTVE-9€E G07SS NW 'SITOdVANNIW
WY¥DO¥d '¥HA0 TYMEANED LIHYLS HIL HLYON GZ§
SANVH DNIN¥VD ANV ONIVVHS
¥HJ0 TYYENID ‘0 *000°02 (€)(D)T0S[ TGELTST-T¥ 70755 NW 'SITOJVANNIW
- LEEYLS HLYZ LSVH 0FL
MOLYNIQYO0D SINNODDY ¥ONOd - “ONI
'HONETIVHD NHEL 3 II0dV VILOSENNIK
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
juesb yo esodind (y) Jo uonduoseq (6) J0 poure N (¥) 40 Junowly (3) 40 Junowy (p) uonoes oyl (9) NIZ (a) 40 ssalppe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40
NOILVANNOd ALINNWWOD DITOHLYD

(066 Wio4) | s;Npayos



(066 w04) | 3|Npay2s

TL

¢¢-10-70
Lveeee

¥HJ0 TYYENID ‘0 ‘00T 0T (€)(D)T0S T8EVOLT-T¥ 9T7SS NW 'M¥v¥d SINOT °IS
€0T# TLINS 00T AMH HINOS 099T
NOILVANNOd ASHYAHL LS
ddns ‘0 *007°'S (€)(D)T0S 86520L0-T¥ 7I7SS NW ' SITOJVANNIW
WY¥DO¥d '¥HA0 TYMEANED - S LHEY¥LS HLAIA - €0CT HDIAA0
SSENISAL O/D - ¥AINHAD NVYAMAN
ANY HO¥AHD OITOHLYD HONZ¥MYT °ILS
¥HJ0 TYYENID ‘0 *05€ L (€)(D)T0S zZSTZVTI-T¥ 7I7SS NW ' SITOJVANNIW
45 HANAAY YIOSYY TZL
SHHSIA ® SHAVOT
LSISSY ‘0 ‘00€’s¢ (€)(D)T0S[ L69€S60-TF €I7SS NW 'SITOIVANNIW - LETULS
NOILINL '¥HA0 TYHEANED HLy EN 0€9T - TOOHDS AMOLVIVAHUd
DITOHLYD II 10¥d NHOL ‘&S
¥HJ0 TYYENID ‘0 *009'8LS (€)(D)T0S[ 2055690-T¥ €I7SS N 'SITOdVANNIK
AN HONAAY ALISYEAINAQ TZ9T
SSO¥D ATOH HHL 40 HOWAHD
ddns ‘0 ‘07996 (€)(D)T0S[ 60€622T-59 T7SS NW ' SITOAVANNIW
WY¥DO¥d '¥HA0 TYMEANED - 0Tz HILINS 'HAIIDATIOD
qaTENd EN IEIYLS NAEOE NVA 0071
NOIDEM LSAMAIW ¥HIdN ¥SN HAN
¥AJ0 TYYENID ‘0 *000°0T (€)(Dd)T0S LELLTOO-Z€E TIPSS NW ' SITOJVANNIW
- HIMON FAY NOILONIHSYM
0TTE - SHILID NIML ¥YALVHUD
FHL 40 SYHALSIS DIE SYHHLO¥E DId
LSISSY NOILINL 'ddns ‘0 *6TT 08¢ (€)(D)T0S[ L9LSOLO-TF TIPSS NW ' SITOJVANNIW
WY¥DO¥d '¥HA0 TYMEANED HI¥ON HANJAY INOANd 9ZLT
' INTWTTOMNH ANV ONILIMUVH AWAAYOY OITOHLIYOD NOISNHDSY
ddns WY¥DOo¥d '¥ado ‘0 ‘8L6°6 (€)(D)T0S[ 980%9T0-TS 60755 N 'SITOIVANNIK
TYYENTD ' SDO¥d NOILVONAH - HANFIAY IETIODIN 6¥%C¥
HAIT YO4 AEANYAONOD SNAZILID NW
aNnd NOILVYONAd - TODW
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
juesb yo esodind (y) Jo uonduoseq (6) J0 poure N (¥) 40 Junowly (3) 40 Junowy (p) uonoes oyl (9) NIZ (a) 40 ssalppe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

CL

¢¢-10-70
Lveeee

VEI0 TYYEANTD ‘0 XA 24 (€)(D)T0S[ 070FS9T-T¥ 8TI7SS NW 'SITOIVANNIK
6998T X0d °‘0°d
YOIYAWY SSO¥IVY HAITOHUd
ddns WY¥HOoud ' ¥HAO ‘0 ‘007 09 (€)(D)T0S 2T690LO-T¥ 8T7SS NW 'ANOHINY °IS
TYNENTD LJAID NOIVIWYD QUVAZTNOE NOSNILS 6€LT
OHWO¥¥Od SHTIYVHD °LS 40 HOMAHD
LSISSY NOILINY ‘0 *006°2T (€)(D)T0S| LLOVZLO-TF 8T7SS NW 'ANOHINY °IS
IN aATd NOSNILS LTLT
TOOHDOS OFWOYYOd SHTYVHD ‘LS
LSISSY NOILINY ‘0 *000°8 (€)(D)T0S[ 7€0L69T-TF LI?7SS NW 'SITOdVANNIW
HLNOS HNNIAVY HLTT SE¥S
TOOHOS HOVAd J0 AQVYT ¥NO
VEJ0 TYIYEANID ‘0 *00€° 06 (€)(D)T0S[ 7€0L69T-T¥ LI?7SS NW 'SITOdVANNIW - HINOS
HONIAY HLZT - 9Z%S - NOILVONAH
- @DVEd A0 AQVYT ¥NO0 40 HOUAHD
VEJ0 TYYEANID ‘0 *000°96 (€)(D)T0S 7EOL69T-T¥ LI?7SS NW 'SITOdVANNIW
HINOS HNANIAV HIZT - 9C%S
d0VEd J0 AQYT ¥NO0 40 HOMAHD
ISISSY NOILINL ' dOTHAH( ‘0 *0G6 LT (€)(D)T0S[ 9867080-TF 9T7SS NW 'M¥Vd SINOT °IS
SSHEA0Yd '¥HEJ0 TVIANED LHEIYLS EMVT LSHEM GT6S
ARAAYOY ATIWVA ATOH
¥Ed0 ‘0 *566°9¢2 (€)(D)T0S[ 9867080-TF 9T7SS NW 'M¥Vd SINOT °IS
TYNENTD LJAID NOIVIWYD LEIYLS EMVTI M 006G
ATIRYA ATOH HHL 40 HOUAHD
LSISSY NOILINL  aNNd ‘0 *0GL'S0T (€)(D)T0S 9€6072ZT-T¥ 9T7SS NW '¥¥Vd SINOT °IS
dIHSYVIOHOS '¥Hd0 TVYENEAD HINOS 00T AVYMHDIH T0ST
TOOHOS S,IAYVDIYVH ‘LS HATINIL
()ayz0 ‘|esresdde
‘AINA ooQ) aoue)sisse
aoue]sIsse 1o ooue]sIsse yseo-uou uolenjen yseouou 1uelb yseo a|geoldde Ji 1uswuIan0b Jo uoneziueblio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

€L

¢¢-10-70
Lveeee

ddns WY¥DOo¥d '¥Hdo ‘0 ‘086 TTT (€)(D)T0S 658€0L0-T¥ TZ¥SS NW 'SIHDIEH VIGWATOD - HN
TYYENED ' IJID NOIVAWYO LHIYLS NOSMOVL 0€0%7 - NOILAEONOD
HLVINOVWAI HHL J0 HOMAHD
LSISSY ‘0 *98T°69 (€)(D)T0S 658€0L0-T¥ TZ¥SS NW 'SIHDIEH VIGWATOD
NOILINL 'ddns WY¥DOud] AN LEE¥LS NOSMOVYL 0€0¥
'¥Ed0 TV¥ENED ' SaNITd] TOOHDS NOILJEONOD HIVTINDVHWI
MOANIM ANV ONILNIVJ]
LSISSY NOILINY ‘0 *000°'8 (€)(D)T0S 6SESELO-TT 0Z7SS N 'NOLONIWOOTH
*AMYd NOLONIWOOTE “HE T066
TOOHDS AMVH 40 ALIAILVN
¥HJIO ‘0 ‘006 8% (€)(D)T0S 6SESELO-TT 0Z7SS N 'NOLONIWOOTH
TYYENTD ' SDO¥d NOILVONAH S HANIAY HATYANAT 0066
A¥YW 40 ALIAILYN HHL 40 HOUAHD
¥HJ0 TYYENID ‘0 ‘€€9’s (€)(D)T0S[ 60L586T-TF 0Z7SS N 'NOLONIWOOTH
90Z ALINS  LHAYLS HL86 LSHAM 0%T
SHIMLSININ ISEA ATIWVI
¥HJ0 TYYENID ‘0 *00L'S (€)(D)T0S[ L€088TT-Z8 6T7SS N 'SITOIVANNIK
ZLY6T X0d 0Od
ISNOH S ,TIYI0D
LSISSY NOILINL 'ddns ‘0 *GL0'S¥ (€)(D)T0S[ TLITZLO-T¥ 6T7SS N 'SITOIVANNIK
WY¥DO¥d '¥HA0 TYMEANED LHEYLS HLPS LSEM 606G
NOILVIONANNY HHI J0 HOMAHD
TYYENED LSISSVY NOILIA ‘0 *0%T9¢ (€)(D)T0S[ TLITZLO-T¥ 6T7SS N 'SITOIVANNIK
'¥Hd0 TYNMEANED ' INVITIASNOD LETILS HLYS LISEAM 60§
DONILINIVH/ LNVYLIASNOD TOOHDS OITOHIYD NOILVIDNANNY
NOILONY]
¥HJ0 TYYENID ‘0 *000°00T (€)(D)T0S| 7Z€ELBTS-9F 6T7SS N 'SITOIVANNIK
IAY LATIODIN 9T8%
aNnd LOVAWI MAN
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
juesb yo esodind (y) Jo uonduoseq (6) J0 poure N (¥) 40 Junowly (3) 40 Junowy (p) uonoes oyl (9) NIZ (a) 40 ssalppe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

VL

¢¢-10-70
Lveeee

ddns WY¥HOo¥d ' IJID ‘0 ‘ge8’ IV (€)(D)T0S PG9LTIVL-€T 8Z7SS NW 'M¥vd NATIO00¥L
ONIHDILVA ‘¥HA0 TVIANED N HAVY VMIENNIM TOTL
ANVIIYYEH LSHAMVYH ANODIS
¥AJ0 TVYEANED ' HONAWHINOD ‘0 *007'S (€)(D)T0S[ G958509-T¥ LZ7SS NW 'HIOH MAN
AMLSINIR NI <Hmmu HIMON HANFAV HIL9E - TOLS
TYLIDIA J0 ASN HAILDHAL HdZSOL ‘LS J0 HOYWAHD
ddns| ‘0 *0%0° LE (€)(D)T0S[ 997TOVL-€T GZ¥SS NW 'NOLONIWOOTL
WYIO0¥d '¥EJO TVHINID 0TZ FLINS  LIAYLS ANZ8 ISYE 9Z9T
HAIT HILVAETH
LSISSY ‘0 *TL0' 76 (€)(D)T0S| OLELBLI-T¥ €Z¥SS NW 'QIHIJHOINM
NOILINL 'ddNS WY¥DHOUd HLNOS HNNAAY LHATTIODIN 0TL9
'HIVAdN WALSAS ALI¥NDHS TOOHDS ODITOHLVYD ALINIMI QESSHETH
LSISSY NOILINL ’aNNd ‘0 "¥YT LT (€)(D)T0S[ €069690-T¥ €Z¥SS NW 'QIHIJHOINM
dIHSYVIOHOS '¥Hd0 TVYENEID HILNOS HNNAAY LHATTIODIN 0099
STADNY ATOH 40 ARAAYOY
LSISSY ‘0 T0EL'TT (€)(D)T0S S8LVEBO-T¥ ZT¥SS NW 'HTYASNIFE0d
NOILINL 'dOTHAHd SSHAIOUJ N HAV Q¥v€d0H 0S0¥
TOOHDS IMYEH dH¥DVS
VEJ0 TYYEANTD ‘0 AXARe (€)(D)T0S| 686CS6T-T¥ TTYSS NW ' AETIVA NIATOD
avoy XATIVA NIATOD STI6€
NOILVANNOA ANNIY HOYIN0D
VHI0 TYYEANTD ‘0 *000°0T (€)(D)T0S| 280TILI-¥6 ZT¥SS NW 'HTVASNIFE0d
AVYMAYO¥d LSHM 9Z8€
MAINID S,NIWOM HTVASNIEE0Y
VEJ0 TYYEANTD ‘0 ‘18T L (€)(D)T0S T6¥TTLO-T¥ TTYSS NW ' AETIVA NIATOD
N FIONIAV HLIINIZ €T€T
A¥VH LEYYOUVH LS J0 HOWAHD
()ayz0 ‘|esresdde
‘AINA ooQ) aoue)sisse
aoue]sIsse 1o ooue]sIsse yseo-uou uolenjen yseouou 1uelb yseo a|geoldde Ji 1uswuIan0b Jo uoneziueblio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

SL

¢¢-10-70
Lveeee

¥Ed0 ‘0 T0veLE (€)(D)T0S[ 677TO9T-T¥ €E7SS NW 'SAIAvV¥ NOOD
TYNENTD ‘JHITHY YHLSVYSIA MN ZONIAY a¥e6 TO¥
NEMATIHD ONIAMVLIS AW Qddd
LSISSY NOILINY ‘0 *000°8 (€)(D)T0S[ G7Z0880-T¥ €E7SS NW 'SAIAv¥ NOOD
‘aATdg NOSNVH T00TT
TOOHOS ANVHAIdH
VEJ0 TYYEANID ‘0 *000°0T (€)(D)T0S[ 8T€99LT-0C ZEVSS NW 'SITOIVANNIW
AN avod ANIMTIIIH 196
HYOKW 3 SHHSIM
LSISSY ‘0 *068°0¢€T (€)(D)T0S| 82ZZ6790-T¥ TEVSS NW ' AETAT™A
NOILINL ‘¥EJO TVHINID AN HOANIAY YNIAIVD 0GET
TOOHOS HOIH HOV¥D-ONILOL
¥Ed0 ‘0 *006 79 (€)(D)T0S[ zL9088T-T9 TEPSS NW 'NOLONIWOOTH - HINOS HAY
TYHENTD AOYAWI TVLIAVD TTESSNY 0698 - INZANOD SASHAL 0
IMVAEH E¥OVS - YIONVS VISATOOHT Oud
LSISSY NOILINL ¥EJQ ‘0 *006 1€ (€)(D)T0S T¥P¥9780-T¥ 6Z7SS NW ¥HINID NATIO0¥L
TYNENTD ‘NOILVIIVISNI] HIMON HNNAAY XVAITVH TE€O0L
YIENYD ALI¥NDIS) TOOHDS SNSNOHATY ‘IS
¥TIQ ‘0 ‘00796 (€)(D)T0S[ T966ZLO-TF 8Z7SS NW 'TYISA¥D
TYNENTD ‘$D0¥d NOILVONadH avoy =@MV SSvd TOEL
TAVHAVY IS J0 HOMOHD
LSISSY NOILINY ‘0 *000°LE (€)(D)T0S T966CLO-T¥ 8Z7SS NW 'TYISA¥D
'94EJ0 TVEINID \mamommu avoy #¥VT SSvd TO0€L
ONILINIVH ANV INAWTTIONUN TOOHOS TAVHAYY ‘IS
ddns ‘0 *0Sv 2T (€)(D)T0S TZZ000G-S¥ 8Z7SS NW 'TYISA¥D
WYIO0¥d '¥EJO TVHINID avoy =V SSvd TOEL
HLALILSNI ATINVA ¥YNVD
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

9L

¢¢-10-70
Lveeee

¥HJ0 TYYENID ‘0 'geT 1T (€)(D)T0S €5€9580-T¥ 6€7SS NW '¥NIQE
INVT S,MDOI¥IVd “IS 0289
MOI¥LVA ‘LS 40 HOMAHD
¥HJ0 TYYENID ‘0 *00L'S (€)(D)T0S TETZPTIT-T8 8€7SS N 'NOLONIWOOTH
HINOS FAY DNIWOAM TV€6
VYILOSANNIW 40 HONVITIVY S,NIWOM
¥HJ0 TYYENID ‘0 *000°0T (€)(D)T0S[ 70€90€T-T¥ LEVSS NW 'NOLONIWOOTL
aATd ATYANYWEON T9T8
MHLNID ¥HOVA
¥AJ0 TYIENID ‘0 *000° 0§ (€)(D)T0S €ZZVTI8T-T¥ 9€75S NW '¥NIQE
@ NTOONIT T06S NNOA-€-D€D dOLS TIVH
NOILVANNOd YIOSANNIW S,NZMATIHD
LSISSY NOILIN ‘0 *968°L6C (€)(D)T0S[ G9LSO0LO-T¥ 9€7SS NW '¥NIQE
'dans Wv¥po¥d ¥=AAQ FANTAY NAAE TLOS
TYYEANED ' LJ4ID INIWMOAN HOV¥D J0 AQYT ¥AO J0 HOMAHO
‘spoud onamoDnM
LAID LNTRMOAGNH] ‘0 ‘092’8 (€)(D)T0S[ G9LSO0LO-T¥ 9€75S NW '¥NIQE
AONIAY NAAE TS0S
TOOHDS HOVY¥D J0 AQYT ¥NO
dans ‘0 *000°SS (€)(D)T0S 676€67T-8S GEPSS NW '¥NIQE
WY¥DO¥d '¥HA0 TYMEANED 09¢ HLINS  HINOS HAY HONVYA TOLL
NOILYANNOd NYILSIM¥HD TYNOILVN
¥AdO ‘0 ‘00T 19 (€)(D)T0S 65809G€E-LY GEVSS
TYYANED ' IJID NDIVAWYO NW ‘¥NIQZ - 02§ ELINS S HANIAY
HONVYA 0099 - HODSD - HONHTTHIXH
40 ¥HINID STOOHOS ODITOHLIVD
LSISSY ‘0 *000°02 (€)(D)TOS[ LETITET-TF PEVSS NW ENIVIE - LSYIHINON
NOILINL '¥HA0 TYHEANED HAY TYYINZD 00CE€T - IYOSSHLNOKW
DITOHLYD Q¥HHAEHS HHLI 40 AYM HHIL
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
juesb yo esodind (y) Jo uonduoseq (6) J0 poure N (¥) 40 Junowly (3) 40 Junowy (p) uonoes oyl (9) NIZ (a) 40 ssalppe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



LL
2¢c-1L0-¥0
Lv2eee
(066 w.04) | 8|Npayss
VEJ0 TYYEANTD ‘0 *007'S (€)(D)T0S| #LTS6LO-T¥ Z6LSS NW 'VINIDVIA
IEFYLS ANZ HLOOS 90€
HOMOHD LI¥IdS ATOH

HO¥SY QALOI¥LSHY ‘0 *00L LT (€)(D)T0S[ 887Z709-T¥ GS7SS NW ' SITOJVANNIW

'dans Wv¥Do¥d 141D - 00§ ELINS  ES IIIULS
INIWMOQNE ' LJID NOIVAWYO MYO 007 ¥AINID INWNTIY YIVWYNOW
NOILVANNOd YILOSENNIW J0 ALISVIAINA

¥HJ0 TYYENID ‘0 ‘0sz’s (€)(D)T0S[ TZLV690-TF 7S7SS NW ' SITOJVANNIW

"HAV HAISYIAIM TTZZ CTvI# XO0d SNAWVD
ALISYHIAINN DINESONV

VEI0 TYIEANID ‘0 *00L'S (€)(D)T0S 99¥L9LT-98 87755 NW ' HTIVASNIELO™
9502¢ X0d 0d
ONIAIT ¥EE0S HAILOTAAY SOL

VEI0 TYIEANID ‘0 *9€0°9 (€)(D)T0S €ET8LLO-LS 87755 NW 'SAIdvV¥ NOOD
9608% x0d °‘0°d
‘ONI JHITEY ¥ASIHY

ddns| ‘0 *0€T L (€)(D)T0S| 7TLTZ8YVE-9€E L¥7SS NW 'HLOOWATA
WYYO0¥d '¥EJO TVHINID N TOT Y0¥ AINNOD S09T
HOVAYINO HIIVAYHINI

LSISSY NOILINL ¥EJQ ‘0 *009° 02 (€)(D)T0S 998€88T-T¥ 9%775S NW 'HINOWATA
TYHEANTD AOYAWI TVLIAVD avo¥ =EMVYT LAIWHDS 00TST
AWIAYOY HONAAIAOUA

ddns| ‘0 *000°9 (€)(D)T0S[ €0€6780-TF G¥FSS NW 'M¥Vd NATIOOH¥L
WYYO0¥d '¥EJO TVHINID HIMON ANNAAY dd€6 - 00T6
TA¥d 30 INIONIA ‘IS 40 HOWAHD

VEI0 TYYEANID ‘0 *000° 00§ (€)(D)T0S STTIEEST-TV T97SS NW 'HINOWATd - GZI-I0
FLINS ‘GG AVMHOIH GSLZT - °ONI
'SEILINAWKOD ¥OINZS DITOHLVD NNITD

()ayz0 ‘|esresdde

‘AINA ©100Q) aoue)sisse
80UB]SISSE IO 80UB)SISSE YSeo-Uou uolenea yseouou juelb yseo a|geoljdde i usWUIBA0B Jo uoneziuebio
1uelB Jo esoding () Jo uonduosaq (6) 4o poyleN (4) Jo nowy (3) | jo unowy (p) uonoss oy () NI (q) Jo sseippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

obed 78TVVLI - 1V VIOSHNNIW 40 (066 Wod) I8Inpetos
NOILVANNOA ALINANWWOD OITOHLYD



8L

2¢c-1L0-¥0
Lv2eee
(066 wio4) | 3Npayds
SLSEIN] ) *ZI1'6 (€)(D)T0S 9L6€690-TF T009G NW 'OLVMNVH
dHIILEY ~mmmo TYVIENID HAIY¥A THSNNOD dO0D 0LT

HWVA JYLON A0 SYIALSIS TOOHDS

VEJ0 TYYEANID ‘0 *00S°S (€)(D)T0S| LZ6SS80-T¥ T009S NW ' OLYMNVH
LATYLS NEM¥YM Z0GT
MAINTD NVWMAN TIOW SYWOHIL ‘IS

VEJ0 TYYEANID ‘0 ‘002 TT (€)(D)T0S[ 9GEFT60-TF 10096 NW ' OLYMNVH
HAIYA TASNAOD dO0D G¥T
TOOHDS OITOHLYD YTIOXOT

LJI9 ‘0 *000°2T (€)(D)T0S TOLTTO09-T¥ G06SS

ONIHOIVW '¥EJO TVVIANID NW MEALSHHOOM - MS ILEEYLS ISYId
002 INIWAOTIAHA 40 INIAWIMVIHA
NOILVANNOA DINITD OXVKH

¥HJ0 TYYENID ‘0 *000°ST (€)(D)T0S[ 0€8LOTZ-TY9 T18G6S NW 'HINTINA
- LEE¥LS HI¥NOd ISYE 0€8Z - QWA

IV XAMLSINIW SONAWYD OITOHLIVD NVRMAN

NOILINL AYYNIWZS ' SLSHINJ] ‘0 *0TE €€ (€)(D)T0S T8TITV6TI-T¥ Z18SS NW 'HINING
qE¥ILEY 'ddns WYYDodd LIFYLS HLY ISYE 0€8T
NH 'HINTNG 40 HSHDOIA

VEJ0 TYYEANTD ‘0 *007 9 (€)(D)T0S Z80TLBO-T¥ 11855 NW 'HINTAQ
Q¥ SYWOHL SI¥YOW 0T%T
HO¥NHD OITOHIVD HONTMMYT IS

LSISSY ‘0 *00z' 1S (€)(D)T0S SSLSOLO-T¥ 70855 NW 'HININA
NOILINL '¥EA0 TYHENEY LETYLS ¥OINAINS LSVE T06¥
HO¥MNHD DITOHLYD S, TAVHIIW IS

LSISSY NOILINY ‘0 *009°29 (€)(D)T0S S9LVS80-T¥ €08SS N 'HIQNING
HONIAY SNHOL “IS 0€Z¥
HOMOHD LSITADNVAE HHI NHOL IS

()ayz0 ‘|esresdde

‘AINA ©100Q) aoue)sisse
80UB]SISSE IO 80UB)SISSE YSeo-Uou uolenea yseouou juelb yseo a|geoljdde i usWUIBA0B Jo uoneziuebio
1uelB Jo esoding () Jo uonduosaq (6) 4o poyleN (4) Jo nowy (3) | jo unowy (p) uonoss oy () NI (q) Jo sseippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

obed 78TVVLI - 1V VIOSHNNIW 40 (066 Wod) I8Inpetos
NOILVANNOA ALINANWWOD OITOHLYD




(066 w04) | 3|Npay2s

6L

¢¢-10-70
Lveeee

AOYAWI TYLIJYD ‘0 *000°9 (€)(D)T0S 6€2€ZLO-TT 68096 NW 'HAH AJHATS
HIMON ANNAAY LSYId 9€9
A¥YH LS J0 HOYNHO
'aNnNd dIHSYVTOHDS) ‘0 ‘098 €T (€)(D)T0S 0LSLOBO-T¥ €L09G NW WIN MEAN
'SISHAI¥d QE¥ILAY HIMON IEEMLS HL9 TC¥T
'ddns Wv¥o0¥d ‘¥EJQ WIN MEN J0 HSHDOIA
TYNENTD ' $D0¥d NOILVONadH
LSISSY ‘0 ‘0088 (£)(D)T09 6155690-T% TL09S NW 'HNDVEd MAN
NOILINI ‘dOTHAHd SSHIOUJ LITYLS NIVW LSYE LZT
TOOHOS SAVISAONAM °IS
VEJ0 TYYEANTD ‘0 *009°S¥ (€)(D)T0S[ 6TSG5690-TF TL09S NW 'ENOVYA MEN
ILSVd ILEANLS NIVH GIT
SNVISHONAM ‘IS 40 HOYNHO
LSISSY ‘0 *00€°8T (€)(D)T0S[ €ELTLVLO-TF 69096 N ' AYHWODINOW
NOILINL 'DNINMY ANV LSEM HONIAVY ANIA G0CT
HOVYNDIS HTGISIA HHYOW ' MEHN TOOHDS ¥AWAAAHTY ATOH LSOW
LSISSY NOILINL ¥EJQ ‘0 ‘058 LT (€)(D)T0S| LLOVZLO-T¥ 85095 NW ‘¥nIEAS =T
TYHENTD AOYAWI TVIIAVD ‘ON LHHYLS HLV TTS
' SWOO¥SSVTO DNILNIVJ] TOOHDS S,dANNY ‘IS
VEJ0 TYYEANTD ‘0 *050°8 (€)(D)T0S| CTILLZO9-T¥ TT09S NW 'ENIVIA FT7dd
'DNINIVIIL QUIHJITHS IITILS HOMAHD ISYE 00T
Qo0 FHL 40 SISHHOALYD HIYIVYd HHL 40 AQYT ¥NO A0 HOUAHD
LAID NDIVARYD ‘0 *000°0T (€)(D)T0S 66677T0-TS T009G NW ' OLYMNVH
0D @009 G¥T STOOHOS OITOHIYD ¥YTIOXOT
NOILVYANNOA ¥TIOHDS
¥TIQ ‘0 *008°TT (€)(D)T0S[ LLSLOBO-TF T009G NW ' OLYMNVH
TYHEANTD AOYAWI TVLIAVD IHFYLS HLL LSEM €T%
HO¥NHD ¥AMMOM HHI HAASOL IS
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

08

¢¢-10-70
Lveeee

aNnd dIHSYVTOHDS ‘0 ‘057 0€T (€)(D)T0S[ 29T959€-G¥ TZ€95 NW 'HTTIIAEZDATIOD
'dans Wv¥oHo¥d ‘¥HAAQ avo¥ AE€dY 08S¢ TIZL X0d Od
TYMEANED AOMAWI TYLIAYD ALIS¥IAINA S,NHOL &S
SLSEI¥J] ‘0 ‘0sz€T (€)(D)T0S[ €L6€690-TF TZ€95 NW 'HTTIIAEZDATIOD
QENILEY ¥IJ0 TYYANID GT0Z X0€ Od
XdgdY §,NHOL INIVS
ddns WY¥DOo¥d '¥adog ‘0 *050°0T (€)(D)T0S TIT9G9€E-S¥ TZ€9S
TYYENTD ' SDO¥d NOILVONAH NR ‘ETIIAZDIATIOD - 9985 XO€ 04
INANJOTAAZA 40 HDIAIO0 - AWYNIWES
ANV XDOTOFHL 40 TOOHDS S,NHOL ‘&S
¥AJ0 TYIENID ‘0 *005°0T (€)(D)T0S[ €L6€690-TF TZ€9S NW 'HTTIIAZDATIOD
00€L X0€ °*0°d WHINID HSNd
AYY¥EIT LAT¥OSOANVH 3 WAASOW TIIH
¥HJ0 TYYENID ‘0 *000°0T (€)(D)T0S[ G88ETLO-TF 0Z€9S NW 'ONI¥dS aI0d -
LHEYLS NIVH T0S ALINAWWOD DITOHLYD
LSI¥HD NO QHMAINAD - HOUAHO
DITOHLYD TNVd ANV ¥HIdd SINIVS
¥HJ0 TYYENID ‘0 ‘0sz’s (€)(D)T0S[ 6S507ZLO-TF 80€9G NW ' VIMANYXETY
IIAULS ONIA¥I 0T¥%
AYYW LS 40 HOYAHD
¥HJIO ‘0 ‘00€ 8% (€)(D)T0S[ 68LELLO-TT LLZ9S NW 'VYIAITO
TYYENED ' ddNS AMALAWAD LHIYLS HLOT HLNOS ZO0€
ANYISI aQ¥Id 40 X¥VK IS 40 HOMAHD
ddns A¥ELIARHAD ‘0 *009°s (€)(D)T0S[ 8268280-T¥ LLZ9S NW 'VYIAITO
LIFYLS HLOT HLNOS ZO0€
SNISAOTY ‘IS J0 HOMAHO
¥HJIO ‘0 ‘0078 (€)(D)T0S €7€6€80-TF 68096 NW 'HAH AJHETS
TYYEANED AOMAWI TYLIAYD MN HONIAY QUIHL 00L
HWOH ALINAWWOD HONZAIAO¥d ENIAIA
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
juesb yo esodind (y) Jo uonduoseq (6) J0 poure N (¥) 40 Junowly (3) 40 Junowy (p) uonoes oyl (9) NIZ (a) 40 ssalppe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

18

¢¢-10-70
Lveeee

aNQJl

dIHSYVIOHDS '¥HAO TVHEANED

*000° 02

(€)(d)T09

884972C0-97

L6TLS

as 'sTIvd XNOIS - HANIAV LIKWOS
HLNOS T00Z LNIWHONVAQY 40 HOIAJI0
ALISYIAINAN ¥NV.LSODNV

YHId0 TVIINID

*000°9T

(€)(d)T09

VEOVIET-TV

65996 NW 'HTIIADNOT
8¢ X0d ‘0°'d
HO¥AHD JITOHLYD S,¥vMdd °LS

YHId0 TVIINID

*000°0T

(€)(d)T09

T808L7E-9¥

65995 NW 'HTTIIADNOT
IN $8 HIVLIS 0L0S
ATHHS dO0d VHYVY HTTIADNOT

YHId0 TVIINID

*00€°29

(€)(d)T09

98L66L0-TY

67996 NW 'STIVd TYNOILVNMAINI
LIFTYLS HLG - 018
TOOHDS DITOHLYD SYNINOV SVYWOHL ‘LS

ddns WYddOoUd|

‘00T 1T

(€)(d)T09

¢TeS060-T7

TPP9S NW ' HIVISSO™D
GST Xod od
HOYNHD LYVHH HILVINDVWWI

ddns
WY¥DO¥d '¥HA0 TYHEANED

‘zee's

(€)(d)T09

678S0L0-T7%

T079S NW 'Q¥INIVYEL
LHIYLS HLOT HIMON TT¥
HOY¥NHD DITOHLVYD SIONVYA °IS

ddns WY¥Houd '¥HAO
TYYEANED ' LAID LNIWMOANH|

*008°8S

(€)(d)T09

7726960-T¥

VLEIS

NW 'HdASOL 'IS - HONIAV HOITTIOD
HINOS L€ SNOWWOD MAMDANHOHOS
IOIQEANAd INIVS 40 HDATTOD

AOCYdWI TVLIdY)

*000°S¢€

(€)(d)T09

06LSCCT-17V

€5€95 NW 'VOVIIN
LSVH LHHYLS LST STT
O¥d VHYVY ALNNOD SOVT HTIIW

YHId0 TVIHINID

*085°8

(€)(d)T09

8169569017

G7€9S NW 'STIVd HTLLIT
ONAAY HL8 - 9TT INHANOD SIONVYA ‘IS
STIVd ETLLIT 40 SYALSIS NVOSIONVHA

90UE)SISSE JO
1uelb jo ssodind (4)

aoue)sIsse Yseo-uou
10 uonduoseq (6)

()ayz0 ‘|esresdde
‘A4 *Xo0q)
uolen|ea
J0 poure N (¥)

Qoue)sIsse
yseouou
10 nowy (3)

1uelb yseo
40 unowy (p)

s|eoyjdde 4
uonoes Oy (9)

N[ERC);

JuswuIBA0b Jo uoneziueblio
10 ssaippe pue sawe (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40
NOILVANNOd ALINNWWOD DITOHLYD

(066 Wio4) | s;Npayos



(066 w04) | 3|Npay2s

C8

¢¢-10-70
Lveeee

SLSHATUJ ‘0 *Z62 L (€)(D)1T09 L5SZLBO-T¥ 12509 TI 'EDAIY
qE¥ILEY '¥Ed0 TYYENID AN - AYOd ENIT AINAOD HINOS
069L HDIJAA0 INIWAOTIAEA - LDOIWLSIA
LSEMAIN HHL 40 SYHHLOYE NVYILSIVHD
ddns WY¥DOodd ‘0 *000° 0§ (€)(D)T0S 678L9TZ-9€ €0709 TI 'TTIH ISTUD
¥ ¥agEM §GS9T
LIITOL J0 HSADOIA
ddns WY¥Houd '¥HAO ‘0 ‘00z 08T (€)(D)T0S ¥¥96LET-9€ 28009 TI 'ANHOHEL
TYNENTD IJAID NOIVIWYD 6609 X004 °"0°d ¥IINID NOISSIK
SATIYYNOISSIN Q¥OM ANIAICQ
LAID ONIHOIVA ' ¥HdO ‘0 ‘sez’og (€)(D)T0S L90€00Z-6€ 69009 TI 'HYIHSNTIOONIT
TYNENTD LJAID NOIVIWYD aATg AVYTIO¥MVE 089
0Iavy INVAZTAY
VEI0 TYIEANID ‘0 ‘o8’ (€)(D)T0S G96€6€0-T8 8TZ6G IW 'NOSIL¥ALTIND
0€ X0d °0'd ISIM HENANIAV Qi€ €T¥
HOMAHD NOISSIW ANOHINV ‘IS
VEJ0 TYYEANTD ‘0 *TLS'9 (€)(D)T0S 2vS¥7Z0-T8 7006S IW ' AQNYTIHSY
aQvoy ¥YAAIY HNONOL 000T
TOOHDS NVIANI FJdvV1 °ILS
VEJ0 TYYEANTD ‘0 *000°6 (€)(D)T0S 7928€S0-G¥ 10985 AN 'NOSNIMOIQ
avoy HJIdWH 0T8
STOOHOS DITOHLVD ALINIVUL
ddns WY¥D0odd ‘0 *000°0T (€)(D)T0S[ 9670709-9¥ T0€8S AN 'HEMVT STIAEA
09T x0d °‘0°d
NOILVANNOA VE¥VY HMYT STIAHA
VEJ0 TYYEANTD ‘0 *S5L9°g (€)(D)T0S TLOSLZO-9F 0LLLS @S 'EO5AI¥ ANIJ
HAIYA NOISSIW 00T
TOOHDS NYIANI dnod adyd
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| abed P8IVVLI-TV

YLOSHAHNNTW 40 (066 Wio4) | s;Npayos
NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

€8

¢¢-10-70
Lveeee

ddns WY¥DO¥d ' IJID ‘0 ‘06T 9 (€)(D)T0S 7€60LET-0C GL999 S 'VMHAIOL
ONIHDILVA ‘¥HA0 TVIANED LTG8GL X0d °*0°d
LOIL0¥d ¥OI¥YVM dEANAOM
ddns ‘0 ‘PIV'S (€)(D)T0S[ 666€EVZT-€F €0T99 S¥ 'ALID SVSNVY
WYIO0¥d '¥EJO TVHINID ‘HAY QOOMWTH T
aNnnogNn
ddns ‘0 *008°6 (€)(D)T0S| 6LOLLLO-8F 20099 S 'NOSIHOILV
WYIO0¥d '¥EJO TVHINID HS HI¥ON 0Z0T INZWZONVAQY 40 HIIAIO
FDETI00 ANILOIQANIL
VEJ0 TYYEANTD ‘0 *000°0T (€)(D)T0S[ TOZI9VSO-¥7¥ PTI?9 OW 'ALID SVYSNVM
IIFILS HLISL LSAM T ¥YIdD :NLLIV
TOOHDS S,HIALIYZITA °IS
VEI0 TYIEANID ‘0 *00S L (€)(D)T0S| 9LTLVZT-T8 TTI?9 OW 'ALID SVYSNVM
avod I¥0dLSdEM 006G
LOI,0¥d NVAIV FHL
VEJ0 TYYEANID ‘0 *981°9¢2 (€)(D)T0S €T0L9TZ-9¢€ Z7909 TI 'ODVYDIHD
LATNLS YAMOOH HIYON 0T0T
HONIAO¥d LSAMAIW ¥SA SLINSHAL
ddns| ‘0 TE€TS 6T (€)(D)T0S 0250009-9¢€ 90909 TI 'ODVDIHD
WYIO0¥d '¥EJO TVHINID 000Z FLINS HAIYA YANOVM HINOS 0GT
NOISNALXHE OITOHLVD
LAID INARMOANH] ‘0 *880 €27 (€)(D)T0S 6L95002-T6 20909 TI '0DVOIHD - 00§ HLINS
LIFYLS ATIVS Y1 HIMON €T - °‘ONI
' INEWMOANE ADVOET NOSSVM ¥THIVA
ddns ‘0 ‘968 TL (€)(D)T0S[ 60€622T-5S9 Z0909 TI 'ODVDIHD
WYIO0¥d '¥EJO TVHINID G ALINS  IAENLS ATIVS VT HI¥YON V€T
SNYHd¥0O HHIL 40 SANAI¥YA-YSA HAN
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)
("Il ved ‘(066 WJ04) | 8NPAYOS) SIUSWUIBA0Y) d13SdWo pue suoljeziuebiQ d11sawo 0} 9oUB)SISSY J9YlQ PUE SIUB.L) JO UOIENUIU0D _ 11 Med _
L 8bed V8TIVVLI-TV VIOSHANNIW A0 (066 Wiod)enpeuds

NOILVANNOd ALINNWWOD DITOHLYD



78

¢c-L0-¥0
Lveeee
(066 wuo4) | anpayos
ddns WY¥Do¥d ‘ddns| ‘0 ‘088 9¢ (€)(D)T0Y TT8ZZST-¥8 LTT08 0D
AYVYNOISSIN '¥HJO TVHENED ‘YEANEQ - 80%LT XOd Od - SINAANLS
*AINO DITOHLIYO 40 dIHSMOTIHA-SND0J
ddns WY¥DH0¥d] ‘0 *000°6T (€)(D)T0S 69€TETE-LS €2708 0D 'NOIHTLILIT
€€L "ELS "HAY ANIW TV0D M ZTEL9
aNnd NOISSIW YAIAVX
ddns ‘0 '690°2TT (€)(D)T0S 80T67ECT-0T TTT08 0D 'HOVTIIA QOOMNAHTID
WY¥DO¥d '¥HA0 TYMEANED 0TE€#  AYM ASNDVEAS S 09719
FLALILSNI ENILSNDAY
¥AJ0 TYIENID ‘0 *000°0T (€)(D)T0S T6E968Z-SL T00SL XL 'SYITYA
TZT HLINS 'AVOM AYMAINW GL9¥T
ALINOAWROD HAIT-0¥d DITOHLYD
¥HJ0 TYYENID ‘0 ‘052’9 (€)(D)T0S €88ETLO-EL 96TEL MO 'ALID YWOHYTMO
120096 X0d °0°d
NOISSIW HNDSHY ALID
¥HJ0 TYYENID ‘0 ‘002 T (€)(D)T0S[ 6672809-€L PETEL MO 'ALID YWOHYTMO
HONIAY ANYILMOd HINON 009¥%T
HO¥AHD ALINAWWOD SOHNISSOMD
ddns WY¥Do¥d 'ddns ‘0 *009° L (€)(D)T0S[ 98899¢€T-ZL 0TS0L Y1 'HTTIIAZEEV
AYVYNOISSIN '¥HJO TVHENED avoy¥ HAVIODYEAH TT9ZT
ANYAWOD SNOISSIW ATIWVA
¥AI0 TYHENID ‘0 *000° 08 (€)(D)T0S[ z8TLO6T-ZS 8LT89
EN ‘VHYWO - ¥ZV¥1d YINMOJITYD 00ST
ALISYIAINA NOIHDIHYD - NOILYWMOJ
ATLSII¥d ¥Od HALALILSNI HHL
dans ‘0 ‘052’6 (€)(D)T0SG STE999T-0¢T 7ST89 EN ' VHVWO
WY¥DO¥d '¥HA0 TYMEANED - $000%S X0€ 0°d - AONVNALOAIT
NYTHIMON WATYSAYEL A0 HYHOTNAHS
ATOH HHL 40 ¥IAY0 NYIMLSENOH
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
juesb yo esodind (y) Jo uonduoseq (6) J0 poure N (¥) 40 Junowly (3) 40 Junowy (p) uonoes oyl (9) NIZ (a) 40 ssalppe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| abed P8IVVLI-TV

YLOSHAHNNTW 40 (066 Wio4) | s;Npayos
NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

S8

¢¢-10-70
Lveeee

ddns Wv¥doud 'y¥ad ‘0 *8L0°695 (€)(D)T0S L8FZOET-TF 70755 NW ' SITOJVANNIW
TYNENTD ' SHOIA¥HS XTIWY LEIYLS HLPT LSYE LOOT
ANV NHYATIHD 'AMLISINI SHILI¥VHD JITOHLYD
TYNOLSYd ' LEHYLS HJOH
aNnd dIHSYVYTIOHDS ‘0 *000° 02 (€)(D)T0S[ 865€0TZ-¥70 0T9TO0 YW ' YALSTOUOM
IIFILS TOATTOD T
SSO¥D ATOH HHL 40 ADATIOD
VEJ0 TYYEANID ‘0 *000° 02 (€)(D)T0S LOTTLED-0€E 88956 ¥D HTIIAYOVA
ANVT NITSOL S¥6€
YINMOAITYD J0 VIONVS YISHTIODH 0dd
MHIO TYHINHD ‘0 *z60°0T (£)(D)1T09 L85Z88T-T¥ LGES6 YD 'OLSHAOW
HT0YI0 ANOLSHTIN 9€LT
ALIIDOS NOISSIW 40D 40 YHHILOW AUVKH
VEJ0 TYIYEANID ‘0 *0S7 0T (€)(D)T0S 7O¥PSLE-S6 6STZ6 ¥D '0DHAIA NYS
00066T X0d °"0°d
SYAMSNY DITOHLYD
ddns| ‘0 *000° 02 (€)(D)T0S 2667090-€€ ZT6T6 ¥O 'VISIA
WYIO0¥d '¥EJO TVHINID Y¥INHD - LIPS X0 °0°d - ¥LVd/09dId
NVS NOISSIW ¥ HLIM HINOX
ddns WY¥DOodd ‘0 *000°9 (€)(D)T0S 0T80TLE-TS8 6€€S8 ZY ' NEHIAHT
- dv¥0¥ S00dd LSEIM L¥PS - LIWILS
ATOH HHI J0 SYVI¥A NVOSIONVEA
VHI0 TYYEANTD ‘0 *000°5¢2 (€)(D)T0S[ 009€79¥7-9¢€ 78758 2ZV 'HAWAL
avo¥ Tv¥Nd S TZIC
TIRYYO INAOW A0 AQYT dNO
ddns| ‘0 *000°9T (€)(D)T0S 9G€TSE0-98 18758 2V 'HAWAL
WYIO0¥d '¥EJO TVHINID HAIYd ALISYIAINA LSEM TTL
ALINAWWOD Q¥OT HHL 40 ALID
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| abed P8IVVLI-TV

YLOSHAHNNTW 40 (066 Wio4) | s;Npayos
NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

98

¢¢-10-70
Lveeee

VEI0 TYYEANTD ‘0 *S556° 0T (€)(D)T0S| 8LEBTLO-T¥ GZTSS NW ' X¥Ngaoom
- HONIAY AIOINID G9Z - ¥AAYTID
¥ALEd LS J0 SYHALSIS AVYNOISSIW
ddns WY¥DOoydd ‘0 *00L'S (€)(D)T0S[ €87069T-T¥ €0TSS NW '1I0vd INIVS
M HAY ALISYIAINA 79T
SI¥Y HHI Y04 Q¥VOgONI™AS
ddns WY¥DOodd ‘0 “SIL EVL (€)(D)T0S Z6TTZIT-T¥ 0ZTSS NW 'SIHOIEH VIOANIW
'dans XYVNOISSIW ' ¥HdO 00€ HLINS 'S HAV NOLONIXHT 0ZGT
TYNENTD IJAID NOIVIWYD HOVAYINO S,T0Vd INIVS
LSISSY NOILINY ‘0 *006°0T (€)(D)T0S 66€ELZLO-TT 8S€SS NW 'HMVT HTAVR
T8C X04 @ IEIULS ¥YIS TI¥T
TOOHDS HAVYD AHIOWIL °IS
VEJ0 TYIYEANID ‘0 *000°5¢2 (€)(D)T0S[ GOTEGT9-€T €TTSS NW 'ETTIIAZSOY - OLT
HLINS ‘M 9¢€ AVMHDIH LLZZ - YHLAVHD
SYILOMYA/VYIOSANNIN-NOILYANNOA
SILITOD % S,NHO¥D
ILSISSY ‘0 *000°8 (€)(D)T0S[ 6€0LZLO-TT 89055 NW ' INQOWASOY
NOILINL ‘¥EJO TVYINID M HAY ENAVOSIE 006€T
TOOHDS HJAASOL IS
¥TIQ ‘0 ‘056 TS (€)(D)T0S[ 0¥82ZLSO-T8 120SS NW ' I1IAVEI¥vVd
TYNENTD TJAID NOIVIWYD HATYA ADYHAW 6€T
HO¥NHD OITOHLYD ADMAW ANIAIA
ILSISSY ‘0 *000° LT (€)(D)T0S[ 0GET6LO-TT 8LESS NW 'HDVAVS
NOILINL 'aNNd dIHSYVIOHOS HINOS HANHAY NNAT 806ZT
'ILAID INIZHMOANH TOOHDS ISILAVE HHIL NHOL IS
VEI0 TYYEANID ‘0 ‘¥82 1T (€)(D)T0S| L98LITZ-9¢€ L0909 TI 'ODVIIHD
Q¥ ITAAZSO0Y M 9L0T
ddyd @DITIOD SAILYNDI INIVS
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
20UE)SISSE 10 @oue)sIsse Yseo-uou uolnen|ea yseouou 1uelb yseo s|geoldde i 1uswiuIen0b Jo uoneziuebio
uelb jo esodind (u) Jo uonduoseq (6) jo poyle N (4) 40 unowy (d) 40 unowy (p) uooss OY| (9) NI= (a) 40 ssaippe pue sweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

L8

¢¢-10-70
Lveeee

mmmu ‘0 *00z's (€)(D)T0S T8TZS50-29 8ZZLE NI 'HTIIAHSYN -
TYNEANTD ‘$D0¥d NOILVONd HAI¥YA NVOINIWOQ T08 - NOILVDIYONOD
VITIDED IS 40 SYWALSIS NVDINIWOQ
ISISSY NOILINL DL ‘0 *006°ST (€)(D)T0S| LELVELO-TF GL0GS NW '7NvVd ‘IS HINOS
'1¥VY SNOIDITHY 'SANITH] HINOS HANAAY HL9 - S¥L
'ILEJYYD 'SMDO0T TOOHDS TOOHOS ALINIMI ATOH
aNnd dIHSYVYTIOHDS ‘0 *0LT ST (€)(D)T0S T8OV9LO-T¥ 7EPSS NW ENIVIE
'SISHEI¥d QE¥ILAY EN FEONIAV HI68 LOL
'dans Wv¥Ho¥d ' JOTHAEC AHILOWIL ‘IS 40 HDY¥NHD
SSHA0Yd '¥HEJ0 TVIANED
LSISSY NOILINY ‘0 ‘006 7T (€)(D)T0S €VELGLO-TT 8ZTSS NW 'HTIVAIVO
"¥EJ0 TVHEANID ENNEAY HIMON IZTYLS HIGT SE€T9
X9NINED NO HDVYNDIS TOOHDS TOOHOS NOILVYNDIASNVYEL
LSISSY NOILINL ’ddns ‘0 *SL0 L (€)(D)T0S TOTV9LO-T¥ GTISS NW ' IAEWOILHVI
WYIO0¥d '¥EJO TVHINID HAY IQAWOLHYW 009
TOOHOS HVVT HHI 40 HAOAL IS
ILSISSY NOILINL '¥EJQ ‘0 *00€’8 (€)(D)T0S TCIV6VE-9F 0TTSS NW 'EMVI ¥vdd HLIHM
TYHENTD LAID INIWMOANH| ANNIAV TTOVE QIVE 069¥
AWEAVOV OITOHIVO ILVSSVHd
icl(o ‘0 *006 62 (€)(D)T0S SLE6SLO-T¥ 0S€SS N 'NOSNIHOLOH
TYNENTD ‘ddns ANMTLAWED MS LEHNLS HMYT 09%
VISVISYNY ‘IS 40 HOMAHD
VHI0 TYYEANTD ‘0 *000°0T (€)(D)T0S SSLSPTT-GL G0ZSL XL 'SvYTIVa
AVMSSHYAXE TYMINID HIMON €T€¥
WAINAD S,NEHOM HSOY¥ HIIHM
LSISSY ‘0 TL6E 0T (€)(D)T0S T8EETOT-0C ZT6SS NW 'NILSQY
NOILINL '¥EJO TVHINID MN IEAMLS HLV - TTE
TOOHDS OITOHLVYD ITIHOVA
()ayz0 ‘|esresdde
‘AINA ooQ) aoue)sisse
aoue]sIsse 1o ooue]sIsse yseo-uou uolenjen yseouou 1uelb yseo a|geoldde Ji 1uswuIan0b Jo uoneziueblio
1ueJb Jo esodind (u) Jo uonduosaq (6) 40 pouian (4) Jo unowy (8) | o unowy (p) uonoss OH] (2) NIZ (Q) 10 ssalppe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



(066 w04) | 3|Npay2s

88

¢¢-10-70
Lveeee

¥HJ0 TYYENID ‘0 ‘gzeeT (€)(D)T0S[ €88896T-T¥ 87755 NW 'TYISX¥D
IMVT SSVE T0€L HSI¥Vd STAVHAVY °IS
ADNEDY NOILAOAQY ATIWVd ATOH
aans ‘0 ‘007’9 (€)(D)T0Y €419009-56 z€8ZE T4 ' OANVINO
WVY¥D0¥d 'ddns AYYNOISSIN Teezee9 Xod od
NOILVANNOd N¥D
¥EIO ‘0 ‘00z 0T (€)(D)T09 6€£L009E-CT G0L0Z QW 'ETIIASITEE
TYYEANED AOMAWI TYLIAYD GGE X0d°'0°d
NOILVANNOd ALISYIAINN WAHATHILIAEL
¥AJ0 TYIENID ‘0 ‘y82 1T (€)(D)T0S zG6SPET-GE 80622 YA 'HAO¥D LSNDOT
8z9 Xo0d ‘0°'d
¥SN YHINAOSIYVHD
ddns WY¥DH0¥d] ‘0 *zT19'1€S (€)(D)T0S zZzve9sS-€T €6STS VI 'NYTIVH
'¥Ed0 TVHENED JIHITHY 00ZS X0€ ‘0°d
YALSVSIA 'LJID NDIVIWYD SHOIA¥HS JFITHY DITOHLYD
dans ‘0 ‘006 €T (€)(D)T0S 068L8LT-0C 78097 NI 'THWIVD
WY¥DO¥d '¥HA0 TYHEANED 0T€E x0€ °*0°d
aNnd NOILVONAd FLOADITOHLYD
'dans wv¥po¥d ‘¥=aQ ‘0 ‘Lot'gee (€)(D)T0G 0L6€690-TF G0TSS NW '1TAVd INIVS
TYYEANED ' LJAID INIWMOANE| L7679 XO0€ 0d HDIJJ0 INAWAOTHAATA
'SINZANLS QEW-HTUd] SYWOHL “IS 40 ALISYIAAINO
¥0 DNISYAN ¥Od NOILIN
ddns WY¥DH0¥d] ‘0 ‘00z'8 (€)(D)T0S[ LZSS690-TF L86SS NW 'YNONIM - TZ#
'gHd0 TYNEANED HAILVILINI SIHOIEH HDVYYHAL 00, SNOILVIHY
MYOM 40 FINLOAA S, HLLIOTA( INWOTY ANV INZWdOTHARA - VIOSENNIW
40 ALISYIAINN S,AYVH INIVS
ddns WY¥DOo¥d '¥ado ‘0 ‘006 ¥TT (€)(D)T0S 89€68LO-T¥ LTESS NW ‘NISSVYHNVHD
TYYENTD ' SDO¥d NOILVONAH LEEYLS NIVA T0Z8
I¥AENH LS 40 HOMAHD
()ayz0 ‘|esresdde
‘AIN4 00Q) aoue)sisse
aoue)sISSe IO aoue)sIsse Yseo-uou uolenfea yseouou juelb yseo a|qeoydde yi JuswuIBN0b Jo uoleziueBio
juesb yo esodind (y) Jo uonduoseq (6) J0 poure N (¥) 40 Junowly (3) 40 Junowy (p) uonoes oyl (9) NIZ (a) 40 ssalppe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) SIUSWUISA0Y) d)3sawo( pue suoneziuebiQ dsawo( 0} SJUEB)SISSY 49yl PUe Sjueln Jo uoienunuod _ I Med _

| ebed

P8IVVLI-TV

VYLOSHNNIW 40

(066 Wio4) | s;Npayos

NOILVANNOd ALINNWWOD DITOHLYD



2202 (066 w.od) | aInpayos

68

¢c-Le-0L c0leee

HOATYEWYD 40 YHLNHD HOYNOSHY ADNVNDHYUJL

{LNHANYHAOD ¥O NOILVZINVDYO 40 HWVN

:(H) NWATOD ‘T ENIT 'II ILYVd

*HAINVYD HHI WO¥d QHLSENOEY LON SI L¥0ddY

HWODLAO NY ‘ESN TYYEANED ¥04A ¥0 QHILOI¥LSHYNAN ST INVED HHL AT "YHAEZMOH °*dISN

SYM INV¥D HHI MOH HIVOINNWWOD HAINVYD HHI LVHIL ONILSHENOHY ‘HAINVYED HOVE OL

INHS SI L¥OdHEY HWOODLNO NV ‘HSOd¥Nd JIJAIDHEJS Y ¥Od QHAIAOYA HYV SINVYD NIHM

:Z ENIT ‘I I¥9vd

‘uoljewLIoUl [eUOIIPPE J8Ylo AUB pUE {(Q) UWN|OD ‘||| Med ‘g aul| ‘| Ued Ul paJinbai uoieuliojul 8yl spinold "uoiew.ioju] [epuswajddng _ Al Med _

aoue)sIsse yseouou Jo uoniduosaq (3)

Cmcuo ‘lesieadde ‘AINAH ,v_OOQv aouejsisse yseod 1uelb yseo sjuaidioal
uolen|eA Jo poyeo\ () -uou Jo Junowy (p) 10 nowy (92) Jo Jaquuinp (q) aoue)sisse Jo juelb jo adA] (e)

‘pepasu s| 8oeds [euoilpPPE JI paiedlidnp oq ued ||| Yed
"2z 8ull ‘Al Med ‘066 W04 UO S8, Palamsue uoieziueblo ayy i 819|dwo)) *S[enpIAlpu] d1}sawoq O} oUe)SISSY JaYlQ pue sjuely | |jj 1ed

¢ obed

P8IVVLI-TV

YLOSENNIW 40 220z (066 WI04) | 9INPaUdS
NOILVANNOA ALINNWWOO OITOHLYD



CATHOLIC COMMUNITY FOUNDATION

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

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPER, PROGRAM SUPP, SIGNAGE,

MULTI-LANGUAGE COMMS, DB HELP, GENERAL OPER, TUITION ASSIST

NAME OF ORGANIZATION OR GOVERNMENT :

MINNESOTA CONFERENCE OF CATHOLIC BISHOPS

(H) PURPOSE OF GRANT OR ASSISTANCE: EDUCATION AND OUTREACH PURPOSES

RELATED TO END-OF-LIFE ISSUES AND THE DANGERS OF PHYSICIAN-ASSISTED

SUICIDE, PROGRAM SUPP

NAME OF ORGANIZATION OR GOVERNMENT: CHURCH OF ST. PETER CLAVER

(H) PURPOSE OF GRANT OR ASSISTANCE: MARY SPEAKS, OFFSET COST OF 6

PARISHIONERS ATTENDING NATIONAL BLACK CATHOLIC CONGRESS, DIRECTOR OF

STEWARDSHIP AND COMMUNITY ENGAGEMENT (YEAR 1), STRUGGLING FAITH SERIES,

FULL TIME STEWARDSHIP AND COMMUNITY ENGAGEMENT DIRECTOR, CAPITAL IMPROV,

GENERAL OPER, PROGRAM SUPP

NAME OF ORGANIZATION OR GOVERNMENT: THE SAINT PAUL SEMINARY

(H) PURPOSE OF GRANT OR ASSISTANCE: HOMILETICS, CAMPAIGN GIFT, ENDOWMENT

GIFT, GENERAL OPER, PROGRAM SUPP, SEMINARY TUITION, TUITION ASSIST

NAME OF ORGANIZATION OR GOVERNMENT: MURRAY INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: CATHOLIC SCHOOL TEACHERS PURSUING

ADVANCED DEGREES, GENERAL OPER, PROGRAM SUPP, TUITION ASSIST

NAME OF ORGANIZATION OR GOVERNMENT:

ARCHDIOCESE OF SAINT PAUL & MINNEAPOLIS

(H) PURPOSE OF GRANT OR ASSISTANCE: MEDICAL EXPENSES OF RETIRED PRIESTS

FROM AFRICA, RESPECT LIFE OFFICE, LEO BYRNE RESIDENCE, CAPITAL IMPROV,
Schedule | (Form 990)

232291
04-01-22
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CATHOLIC COMMUNITY FOUNDATION

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

GENERAL OPER, PROGRAM SUPP, RETIRED PRIESTS

NAME OF ORGANIZATION OR GOVERNMENT: CHURCH OF ST. PIUS X

(H) PURPOSE OF GRANT OR ASSISTANCE: CATECHESIS OF THE GOOD SHEPHERD

PROGRAM, CAPITAL IMPROV, GENERAL OPER, PROFESS DEVELOP, PROGRAM SUPP

NAME OF ORGANIZATION OR GOVERNMENT: CHURCH OF ST. MARY OF THE LAKE

(H) PURPOSE OF GRANT OR ASSISTANCE: PARISH/SCHOOL HISTORY PROJECT +

RESEARCH TO DEVELOP NEW REFLECTIONS FOR STATIONS OF THE CROSS, CAPITAL

IMPROV, GENERAL OPER

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

(H) PURPOSE OF GRANT OR ASSISTANCE: CATECHESIS OF THE GOOD SHEPHERD

TRAINING, CAPITAL IMPROV, CEMETERY SUPP, GENERAL OPER, PROGRAM SUPP,

TUITION ASSIST

NAME OF ORGANIZATION OR GOVERNMENT: ST. ROSE OF LIMA SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOPMENT CONTRACTOR AND SUPPORT,

CAPITAL IMPROV, GENERAL OPER, MATCHING GIFT, TUITION ASSIST

NAME OF ORGANIZATION OR GOVERNMENT: BASILICA OF SAINT MARY

(H) PURPOSE OF GRANT OR ASSISTANCE: DOWNTOWN COUNCIL OF CHURCHES CIVIL

RIGHTS TOUR, CAMPAIGN GIFT, GENERAL OPER, MATCHING GIFT, PROGRAM SUPP

NAME OF ORGANIZATION OR GOVERNMENT: ANNUNCIATION CATHOLIC SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: AUCTION CONSULTANT/MARKETING

CONSULTANT, GENERAL OPER, TUITION ASSIST, GENERAL OPER, PROGRAM SUPP,

TUITION ASSIST

Schedule | (Form 990)
232291
04-01-22

91
11581212 131839 A485001 2022.05010 CATHOLIC COMMUNITY FOUNDA A4850011



CATHOLIC COMMUNITY FOUNDATION

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

NAME OF ORGANIZATION OR GOVERNMENT: DIOCESE OF NEW ULM

(H) PURPOSE OF GRANT OR ASSISTANCE: EDUCATION PROGS, GENERAL OPER,

PROGRAM SUPP, RETIRED PRIESTS, SCHOLARSHIP FUND, SEMINARY TUITION

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF ST. THOMAS

(H) PURPOSE OF GRANT OR ASSISTANCE: TUITION FOR NURSING OR PRE-MED

STUDENTS, ENDOWMENT GIFT, GENERAL OPER, PROGRAM SUPP, SCHOLARSHIP FUND,

SPONSORSHIP CONT

Schedule | (Form 990)
232291
04-01-22
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service 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
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (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 lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the 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 lll.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed 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? 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? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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 earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i eeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

CATHOLIC COMMUNITY FOUNDATION

Employer identification number

OF 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 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 610 13,281,853.|STOCK MARKET QUOTES
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests X 2 255 ’ 476 . APPRAISAL
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory X 1 10,032.DONOR VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ..
23 Scientific specimens
24  Archeological artifacts
25 Other (
26 Other (
27 Other (
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
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
COMMOUt 0N ? 32a X
b If "Yes," describe in Part Il.
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.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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CATHOLIC COMMUNITY FOUNDATION

Schedule M (Form 990) 2022 OF MINNESOTA 41-1744184 Page 2
Part I Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

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

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS LISTED.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CATHOLIC COMMUNITY FOUNDATION Employer identification number
OF MINNESOTA 41-1744184

FORM 990, PART VI, SECTION A, LINE 1A:

THE BOARD OF DIRECTORS SHALL ESTABLISH AN EXECUTIVE COMMITTEE OF THE BOARD

OF DIRECTORS. THE EXECUTIVE COMMITTEE SHALL BE COMPOSED OF THE VICE

CHAIRPERSON, THE IMMEDIATE PAST VICE CHATIRPERSON, THE OFFICERS OF THE BOARD

OF DIRECTORS, AND ALL OF THE CHAIRS OF THE FOUNDATION'S STANDING

COMMITTEES. ONE (1) OR MORE OF OTHER DIRECTORS WITH VOTING RIGHTS APPOINTED

BY THE BOARD OF DIRECTORS MAY ALSO SERVE ON THE EXECUTIVE COMMITTEE. THE

CHAIRPERSON OF THE BOARD OF DIRECTORS SHALL NOT BE A MEMBER OF THE

EXECUTIVE COMMITTEE. WHEN A MEMBER OF THE EXECUTIVE COMMITTEE CEASES TO BE

A VOTING DIRECTOR, SUCH PERSON AUTOMATICALLY SHALL CEASE TO BE A MEMBER OF

THE EXECUTIVE COMMITTEE OF 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. THE EXECUTIVE COMMITTEE SHALL HOLD SUCH MEETINGS AS IT DEEMS

NECESSARY AND MINUTES OF SUCH MEETINGS SHALL BE KEPT AND MADE AVAILABLE TO

THE BOARD OF DIRECTORS AT ITS NEXT MEETING. THE AFFIRMATIVE VOTE OF

TWO-THIRDS (2/3) OF THE VOTING MEMBERS OF THE EXECUTIVE COMMITTEE SHALL BE

NECESSARY FOR AN ACT OF THE EXECUTIVE COMMITTEE.

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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization CATHOLIC COMMUNITY FOUNDATION Employer identification number
OF MINNESOTA 41-1744184

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 INDIVIDUAL 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

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 THEREOF WHO HAVE A POTENTIAL CONFLICT OF INTEREST WITH RESPECT TO

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

BOARD CHAIR 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 15A:

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 2023 FOR THE

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization CATHOLIC COMMUNITY FOUNDATION Employer identification number
OF MINNESOTA 41-1744184

CURRENT PRESIDENT, ANNE CULLEN MILLER.

FOR OTHER OFFICERS, THE PRESIDENT OF CATHOLIC COMMUNITY FOUNDATION REVIEWS

COMPARABILITY DATA WHEN DETERMINING COMPENSATION LEVELS. 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 2023 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

AVATLABLE UPON REQUEST. THE FINANCIAL STATEMENTS ARE AVATLABLE ON THE

FOUNDATION'S WEBSITE.

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

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS -92,957.

NET INVESTMENT INCOME FROM AGENCY AND BENEFICIAL ENDOWMENTS -25,601,305.

EXCESS CONTRIBUTIONS OVER GRANTS, BENEFICIAL ENDOWMENTS

HELD FOR OTHERS -3,465,077.

TOTAL TO FORM 990, PART XI, LINE 9 -29,159,339.

232212 10-28-22 Schedule O (Form 990) 2022
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CATHOLIC COMMUNITY FOUNDATION
Schedule R (Form 990) 2022 OF MINNESOTA 41-1744184 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

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

NAME OF RELATED ORGANIZATION:

CHARITABLE REMAINDER TRUSTS (11)

DIRECT CONTROLLING ENTITY: CATHOLIC COMMUNITY FOUNDATION OF MINNESOTA

232165 09-14-22 Schedule R (Form 990) 2022
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print CATHOLIC COMMUNITY FOUNDATION
N OF MINNESOTA 41-1744184

ile by the

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

fingyor | 2610 UNIVERSITY AVENUE WEST, 500

return. See
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 each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 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
Form 990-T (corporation) 07

ANNE CULLEN MILLER - 2610 UNIVERSITY AVENUE WEST, SUITE
® Thebooksareinthecareof p» 500 - SAINT PAUL, MN 55114

Telephone No.p» (651)389-0300 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox > |:|
® |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 |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 ’ 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 230 P 960.
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 | $ 5 y 960.

c 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. 3c| $ 225,000.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22

108

11581212 131839 A485001 2022.05010 CATHOLIC COMMUNITY FOUNDA A4850011



Fom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning JUL 1 7 2 0 2 2 , and ending JUN 3 0 ’ 2 0 2 3 . 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ?ﬁiﬂi?‘ﬁ?ié’!&?%lﬁiﬁ”’y Do not enter SSN numberg on this form as it may be made public if your organization is a 501(c)(3). 5?519(2)8)Pourzg%i?;’ifrfsti%mr
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed. CATHOLIC COMMUNITY FOUNDATION
B Exempt under section | Print | OF MINNESOTA 41-1744184
501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B e o number
[ J408(e) [ ]220(e) | ¢ | 2610 UNIVERSITY AVENUE WEST, 500
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_]529A ST. PAUL, MN 55114 F [ Check box if
C Book value of all assets at end of year ... 595 ’ 109 ’ 092. an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. i 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof ANNE CULLEN MILLER Telephone number (651)389-0300

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
IS UG ONS) 1 797,515.
2 Reserved 2
3 Addlines1and?2 3 797,515.
4  Charitable contributions (see instructions for limitation rules) ~ STMT 2 sT™MT 3 4 79,652.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 717 ) 863.
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 717,863.
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 e ehe i eiie i iiiieiiiiiiiiiiiiiiiiiiiiiis 11 716,863-
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. . 1 150,541.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4 Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6  Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applieS ... ittt et iieeeieieees 7 150 ) 41.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines Tathrough 1d 1e
2 Subtract line 1e from Part 11, € 7 L 2 150,541.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statement) 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 150,541.
5 5 0.
6a Payments: A 2021 overpayment credited to 2022 ... ... 6a
b 2022 estimated tax payments. Check if section 643(g) election applies 6b 5,960.
¢ Taxdeposited with Form 8868 6¢c 225,000.
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... Ge
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other Total |_6g
7 Total payments. Add lines 6a through B0 ... ... ... 7 230 y 960.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . 8 14.
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 80 , 405.
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax 80 , 405. Refunded | 11 0.
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
OreIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
523000 $ 1,000,011,
$
6a Did the organization change its method of accounting? (see instructions) X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiihehieiiiiiiiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiiiiiiiiii

[PartV | Supplemental Information

Provide

the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | PRESIDENT e reparer choumveton oo
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if |PTIN
Paid KIMBERLY ANDERSON, KIMBERLY ANDERSON, self- employed
Preparer CPA CPA 12/12/23 P00188889
Use Only | Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
8215 GREENWAY BOULEVARD, SUITE 600
Firm's address MIDDLETON, WI 53562 Phoneno. 608-662-8600
223711 01-16-23 Form 990-T (2022)
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CATHOLIC COMMUNITY FOUNDATION OF MINNESO 41-1744184

FORM 990-T CONTRIBUTIONS STATEMENT 2

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

GRANTS PAID N/A 21,415,850.

K-1 PASS THROUGH CHARITABLE N/A

EXPENSE 432.

CHARITABLE CONTRIBUTIONS - N/A

ARCLIGHT ENERGY PARTNERS FUND

VI, LP 430.

CHARITABLE CONTRIBUTIONS - N/A

H.I.G. MIDDLE MARKET III AIV

Iv, LP 2.

TOTAL TO FORM 990-T, PART I, LINE 4 21,416,714.
111 STATEMENT(S) 2
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CATHOLIC COMMUNITY FOUNDATION OF MINNESO 41-1744184

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2017
FOR TAX YEAR 2018

FOR TAX YEAR 2019 200,000
FOR TAX YEAR 2020 199,993
FOR TAX YEAR 2021 417,080
TOTAL CARRYOVER 817,073
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 21,416,714
TOTAL CONTRIBUTIONS AVAILABLE 22,233,787
TAXABLE INCOME LIMITATION AS ADJUSTED 79,652
EXCESS CONTRIBUTIONS 22,154,135
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 22,154,135
ALLOWABLE CONTRIBUTIONS DEDUCTION 79,652
TOTAL CONTRIBUTION DEDUCTION 79,652
112 STATEMENT(S) 3
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1

OMB No. 1545-0047

SCHEDULE A ,
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization CATHOLIC COMMUNITY FOUNDATION B Employer identification number

OF MINNESOTA 41-1744184
C _Unrelated business activity code (see instructions) 523000 D Sequence: 1 of 2

E Describe the unrelated trade or business METROPOLITAN REAL ESTATE PARTNERS GLOBAL IV

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a 9,859. 9,859.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 4 5 542. 542.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... 13 10,401. 10,401.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Baddebls 4

5 Interest (attach statement). See instructions 5

6 Taxesandlicenses 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part 1X) 13
14  Other deductions (attach statement) 14 1,450.
15 Total deductions. Add lines 1 through 14 15 1,450.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMN (C) .. 16 8,951.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 8,951.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... . |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]
B[ ]
c[]
p[ ]

0N O~ ON
®© [N (oo |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but 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 income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... 0.
PartV Unrelated Debt-Financed Income  (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B C D
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 statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns Athrough D) . .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) %) %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . . 0.
9  Allocable deductions. Multiply line 3c by line 6 | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... 0.
11 Total dividends-received deductions included inline 10 ... .. ...l 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . )
number (see instructions) tion’s gross income | Ncome in column 5
(1)
(2
)]
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
(2
)]
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ... 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. ... ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, COlUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lInes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1, lINe 12 il 7

223731 01-16-22

11581212 131839 A485001
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Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3 Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. . 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enterzero .
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 11, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part ||, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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CATHOLIC COMMUNITY FOUNDATION OF MINNESO 41-1744184

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4
NET INCOME
DESCRIPTION OR (LOSS)
METROPOLITAN REAL ESTATE PARTNERS GLOBAL IV, LP - NET
RENTAL REAL ESTATE INC 385.
METROPOLITAN REAL ESTATE PARTNERS GLOBAL IV, LP - DIVIDEND
INCOME 157.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 542.
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
ACCOUNTING FEES 1,450.
TOTAL TO SCHEDULE A, PART II, LINE 14 1,450.
117 STATEMENT(S) 4, 5
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2022

Name

CATHOLIC COMMUNITY FOUNDATION

OF MINNESOTA

Employer identification number

41-1744184

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|:| Yes No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

(or other basis)

(e) (g) Adjustments to gain
Cost or loss from Form(s) 8949,
Part |, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (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
blankandgotoline1b ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

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

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

4 Short-term capital gain from installment sales from Form 6252, line26 0r37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach COmpUIatioN) 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh 7
[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year
S attuoons or ot lo foure the amounts @ @ @ Aosiments ogan | g, MCanerloss)
Proceeds Cost or loss from Form(s) 8949,

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(sales price)

(or other basis)

Part 11, line 2, column (g)

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
an thr)m 8949, leave this line blank and go to
e 8D o

8b 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 ...

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

11 Enter gain from Form 4797, line70r9 11 9,859.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distriDUtONS 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... .. 15 9,859.
[ Partlll | 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 (line7) ... 17 9,859.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 9,859.

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

LHA

221051
12-16-22

11581212 131839 A485001
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

o 41T

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0184

2022

Attachment
Sequence No. 27

Name(s) shown on return

CATHOLIC COMMUNITY FOUNDATION

OF MINNESOTA

Identifying number

41-1744184

1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

1a

1b

............................................................................................................................................................... 1c

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

2 (a) Description
of property

(b) Date acquired
(mo., day, yr.)

(C) Date sold
(mo., day, yr.)

(d) Gross sales
price

(e) Depreciation
allowed or
allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

METROPOLITAN REAL
ESTATE PARTNERS

GLOBAL 9,859.
3  Gain, if any, from Form 4684, line 89 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 9 ; 859.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, 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 8
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 return. See instructions ... ... 9 9,859.
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):
11 11 | ( )
12 12
13 Gain, if any, from Ne B 13
14 Net gain or (loss) from Form 4684, lines31and38a 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the 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 18a
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), Part |, IN€ 4 .o 18b

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2022)

218011 12-12-22
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CATHOLIC COMMUNITY FOUNDATION
Form 4797 (2022) OF MINNESOTA

41-1744184 Page 2

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
]
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 1a 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 line21 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
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
lines26dand26e . .. .. ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . . 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, 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
c Enter the smaller of line24or27b ... 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 ine240or28a ... 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 lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24

31

Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter here and on line 13

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, line 6

30

31

32

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

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years

34

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

Recomputed depreciation. See instructions

(a) Section (b) Section

179 280F(b)(2)
33
34
35

218012 12-12-22
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2

OMB No. 1545-0047

SCHEDULE A ,
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization CATHOLIC COMMUNITY FOUNDATION B Employer identification number

OF MINNESOTA 41-1744184
C _Unrelated business activity code (see instructions) 523000 D Sequence: 2 of 2

E Describe the unrelated trade or business PARTNERSHIP SILO - NO CONTROL

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a 632,959. 632,959.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement)y STATEMENT 6 STATEMENT 7 | s 1,157,066. 1,157,066.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... 13 1,790,025, 1,790,025,

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Baddebls 4

5 Interest (attach statement). See instructions 5

6 Taxesandlicenses 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part 1X) 13
14  Other deductions (attach statement) 14 1,450.
15 Total deductions. Add lines 1 through 14 15 1,450.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMN (C) .. 6| 1,788,575.

17  Deduction for net operating loss. See instructions 17 1 ’ 000 ’ 011.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 788,564.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... . |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]
B[ ]
c[]
p[ ]

0N O~ ON
®© [N (oo |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but 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 income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... 0.
PartV Unrelated Debt-Financed Income  (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B C D
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 statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns Athrough D) . .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) %) %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . . 0.
9  Allocable deductions. Multiply line 3c by line 6 | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... 0.
11 Total dividends-received deductions included inline 10 ... .. ...l 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
122

11581212 131839 A485001 2022.05010 CATHOLIC COMMUNITY FOUNDA A4850011



Schedule A (Form 990-T) 2022

2
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . )
number (see instructions) tion’s gross income | Ncome in column 5
(1)
(2
)]
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
(2
)]
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ... 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. ... ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, COlUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lInes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1, lINe 12 il 7

223731 01-16-22
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Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3 Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. . 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enterzero .
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 11, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part ||, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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CATHOLIC COMMUNITY FOUNDATION OF MINNESO 41-1744184

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 6
NET INCOME

DESCRIPTION OR (LOSS)

ARCLIGHT ENERGY PARTNERS FUND VI, LP - ORDINARY BUSINESS

INCOME (LOSS) 724,508.

ARCLIGHT ENERGY PARTNERS FUND VI, LP - NET RENTAL REAL

ESTATE INCOME 951.

ARCLIGHT ENERGY PARTNERS FUND VI, LP - OTHER PORTFOLIO

INCOME (LOSS) 36,986.

ARCLIGHT ENERGY PARTNERS FUND VI, LP - OTHER INCOME (LOSS) -65,4009.

ARCLIGHT ENEGY PARTNERS FUND VII, LP - ORDINARY BUSINESS

INCOME (LOSS) -116,013.

ARCLIGHT ENEGY PARTNERS FUND VII, LP - INTEREST INCOME 10,291.

ARCLIGHT ENEGY PARTNERS FUND VII, LP - DIVIDEND INCOME 24,105.

ARCLIGHT ENEGY PARTNERS FUND VII, LP - OTHER INCOME (LOSS) -25,017.

ASCENSION ALPHA FUND, LLC - ORDINARY BUSINESS INCOME

(LOSS) -858.

CENTERBRIDGE CAPITAL PARTNERS IV, LP - OTHER INCOME (LOSS) -27,981.

ENERGY TRANSFER LP - ORDINARY BUSINESS INCOME (LOSS) -3,122.

H.I.G. ADVANTAGE BUYOUT FUND LP - INTEREST INCOME 601.

H.I.G. ADVANTAGE BUYOUT FUND LP - DIVIDEND INCOME 4.

H.I.G. ADVANTAGE BUYOUT FUND LP - OTHER PORTFOLIO INCOME

(LOSS) 3,107.

H.I.G. ADVANTAGE BUYOUT FUND LP - OTHER INCOME (LOSS) -55,185.

H.I.G. ADVANTAGE BUYOUT FUND-AIV I, LP - ORDINARY BUSINESS

INCOME (LOSS) -12,795.

H.I.G. MIDDLE MARKET LBO FUND III, LP - INTEREST INCOME 1,303.

H.I.G. MIDDLE MARKET LBO FUND III, LP - DIVIDEND INCOME 10,421.

H.I.G. MIDDLE MARKET LBO FUND III, LP - OTHER INCOME

(LOSS) -22,1715.

H.I.G. MIDDLE MARKET III AIV IV, LP - ORDINARY BUSINESS

INCOME (LOSS) -10,789.

H.I.G. MIDDLE MARKET III AIV IV, LP - INTEREST INCOME 39.

H.I.G PRIVATE EQUITY CO-INVESTMENT - AIV I - ORDINARY

BUSINESS INCOME (LOSS) -8,754.

NGP NATURAL RESOURCES XI, LP - ORDINARY BUSINESS INCOME

(LOSS) 687,867.

NGP NATURAL RESOURCES XI, LP - NET RENTAL REAL ESTATE

INCOME 184.

NGP NATURAL RESOURCES XI, LP - INTEREST INCOME 581.

NGP NATURAL RESOURCES XI, LP - DIVIDEND INCOME 104.

NGP NATURAL RESOURCES XI, LP - ROYALTIES 98,099.

NGP NATURAL RESOURCES XI, LP - OTHER PORTFOLIO INCOME

(LOSS) -6,426.

NGP NATURAL RESOURCES XI, LP - OTHER INCOME (LOSS) -466,179.

NGP NATURAL RESOURCES XII, LP - ORDINARY BUSINESS INCOME

(LOSS) 1,108, 255.

NGP NATURAL RESOURCES XII, LP - INTEREST INCOME 404.

NGP NATURAL RESOURCES XII, LP - DIVIDEND INCOME 23.

NGP NATURAL RESOURCES XII, LP - ROYALTIES 35,969.

NGP NATURAL RESOURCES XII, LP - OTHER PORTFOLIO INCOME

(LOSS) 3,153.

NGP NATURAL RESOURCES XII, LP - OTHER INCOME (LOSS) -940,517.

OAK HILL CAPITAL PARTNERS IV (ONSHORE TAX-EXEMPT) LP -

ORDINARY BUSINESS INC -12.

125 STATEMENT(S) 6
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11581212 131839 A485001

CATHOLIC COMMUNITY FOUNDATION OF MINNESO

PRIVATE EQUITY INVESTMENT FUND V LP - ORDINARY BUSINESS
INCOME (LOSS)

STEPSTONE VC GLOBAL PARTNERS IX-B - ORDINARY BUSINESS
INCOME (LOSS)

STEPSTONE VC GLOBAL PARTNERS IX-B - INTEREST INCOME
STEPSTONE VC GLOBAL PARTNERS IX-B - OTHER INCOME (LOSS)
STEPSTONE VC GLOBAL PARTNERS X-B - ORDINARY BUSINESS
INCOME (LOSS)

WALTON STREET REAL ESTATE FUND VIII, LP - ORDINARY
BUSINESS INCOME (LOSS)

WALTON STREET REAL ESTATE FUND VIII, LP - NET RENTAL REAL
ESTATE INCOME

WALTON STREET REAL ESTATE FUND VIII, LP - OTHER PORTFOLIO
INCOME (LOSS)

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5

41-1744184

90.

-90.

1.

-488.
-208.
142, 355.
1,083.

2,727.

1,130,653.

FORM 990-T (A) INCOME (LOSS) FROM S CORPORATIONS

STATEMENT 7

DESCRIPTION

ADVANCED MEDICAL ELECTRONICS CORPORATION - ORDINARY
BUSINESS INCOME (LOSS)

RUSH RIVER RESEARCH CORPORATION - ORDINARY BUSINESS INCOME
(LOSS)

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5

NET INCOME
OR (LOSS)

18,368.

8,045.

26,413.

FORM 990-T (A) OTHER DEDUCTIONS

STATEMENT 8

DESCRIPTION

ACCOUNTING FEES

TOTAL TO SCHEDULE A, PART II, LINE 14

AMOUNT

1,450.

1,450.

FORM 990-T (A) POST 2017 NOL SCHEDULE

STATEMENT 9

PRIOR YEAR POST

CARRYFORWARD OF

2017 NOL NOL DEDUCTION POST 2017 NOL
1,000,011. 1,000,011. 0.
126 STATEMENT(S) 6, 7, 8,
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CATHOLIC COMMUNITY FOUNDATION OF MINNESO 41-1744184

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 10
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 333,077. 207,442. 125,635. 125,635.
06/30/20 836,0609. 0. 836,0609. 836,0609.
06/30/21 38,307. 0. 38,307. 38,307.
NOL CARRYOVER AVAILABLE THIS YEAR 1,000,011. 1,000,011.
SCH A (990-T) SCHEDULE A NOL DETAIL STATEMENT 11
TAXABLE INCOME FROM ALL ENTITIES 1,797,526.
THIS ENTITIES PORTION OF TAXABLE INCOME 1,788,575.
THIS ENTITIES PERCENTAGE OF PRE-2018 NET OPERATING LOSS 99.50%
THIS ENTITIES ALLOWED PRE-2018 NET OPERATING LOSS 0.
TAXABLE INCOME AFTER PRE-2018 NET OPERATING LOSS 1,788,575.
80% INCOME LIMITATION 1,430,860.
POST-2017 AVAILABLE 1,000,011.
LESSER OF POST-2017 NET OPERATING LOSS OR 80% LIMITATION 1,000,011.
127 STATEMENT(S) 10, 11
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120) 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. 2022
Internal Revenue Service Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number
CATHOLIC COMMUNITY FOUNDATION
OF MINNESOTA 41-1744184
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? |:| Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts

. . h) Gain or (loss,
to enter on the lines below. (d) e) (g) Adjustments to gain Sub(tr;ct co|um$1 © f)rom
. . . Proceeds Cost or loss from Form(s) 8949, )
This form may be easier to complete if you (sales price) (or other basis) Part I, line 2, column (g) | ©°'4mn () and combine the
round off cents to whole dollars. 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
blankandgotoline1b ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

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

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked ... 2,073.

4 Short-term capital gain from installment sales from Form 6252, line 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 COmpUIatioN) 6 [( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh 7 2,073.
[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year
fo enter on the Tines petow. o1e fe amounts (@ (e) (9) Adustments togain | g, £l STOSCE
This form may be easier to complete if you Proceeds cost or loss from Porm(s) 8949, | cotumn (d) and combine the
roundoff cen¥s o Shole doIIarsP y (sales price) (or other basis) Part Il line 2, column (g) 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
on Form 8949, leave this line blank and go to
line8b .
8b 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 ......... 12,000. 197,724. -185,724.
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ... 442,627.
11 Enter gain from FOrm 4707, 1€ 7 Or O 11 373,983.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain AiStri DU ONS i 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... ..., 15 630,886.
[ Partlll | 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 2,073.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) 17 630,886.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 632,959.
Note: If losses exceed gains, see Capital Losses in the instructions.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2022

221051
12-16-22
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Sales and Other Dispositions of Capital Assets OMB No. 15450074

2022

m 8949

Department of the Treasury Go to www.irs.gov/Form8949 for instructions and the latest information.

Internal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. éé‘éﬁ’;ﬁli”ho. 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.
Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (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 8949, 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

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 ilr?scso'lulrrqxo(ugfnetﬁ{e?naacrggg?rtl Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | .o \imn (f). See instructions. Subtract column (e)

(Mo., day, yr.) Note below and 0 @ from column (d) &

see Column (e) in Amognt of | Combine the result

the instructions | COde(s) | Jriigiment | With column ()
H.I.G. ADVANTAGE
BUYOUT FUND LP 924. C
NGP NATURAL
RESOURCES XI, LP 866. C
NGP NATURAL
RESOURCES XII, LP 283. C

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 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ... ... 2,073.

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.

223011 10-24-22 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022)
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11581212 131839 A485001

Form 8949 (2022) 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.
Part Il | Long-Term. 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 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, 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) 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 ilr? sc%.lumﬁo(ug)e ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of | (sales price) baS'St-) Slee thed column (f). See instructions. Sfubtractlcolumg (g)
(Mo., day, yr.) Note below anc G @ rom column (d)
see Column (e) in Amognt of | combine the result
the instructions | Code(s) adjustment with column (g)
160000.000 SHARES
- ADVANCED MEDICAL
ELECTRONICS K-1
INTEREST EIN:
41-169382 VARIOUS [12/28/22| 12,000.[ 197,724. -185,724,
2 Totals. Add the amounts in columns (d), (), (9), 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) ......... 12,000.| 197,724. -185724.

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.

223012 10-24-22 Form 8949 (2022)
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Form 8949 (2022) 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.
Part Il | Long-Term. 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 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, 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) 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 ilr? sc%.lumﬁo(ug)e ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | 1 (). See instructions. |[ouPtract column (€)
(Mo., day, yr.) Note below and G ) from column (d) &
see Column (e) In Amount of combine the result
the instructions | Code(s) adjustment with column (g)
ARCLIGHT ENERGY
PARTNERS FUND VI,
LP 350,452. C
H.I.G. ADVANTAGE
BUYOUT FUND LP 91,973. C
NGP NATURAL
RESOURCES XI, LP 212. C
NGP NATURAL
RESOURCES XII, LP -10. C

2 Totals. Add the amounts in columns (d), (), (9), 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) ......... 442,627.

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.

223012 10-24-22 Form 8949 (2022)
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

o 41T

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0184

2022

Attachment
Sequence No. 27

Name(s) shown on return
CATHOLIC COMMUNITY FOUNDATION
OF MINNESOTA

Identifying number

41-1744184

1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

1a

1b

............................................................................................................................................................... 1c

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

2

SEE STATEMENT 12

(a) Description
of property

(b) Date acquired
(mo., day, yr.)

(C) Date sold
(mo., day, yr.)

(d) Gross sales
price

(e) Depreciation
allowed or
allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

3  Gain, if any, from Form 4684, line 89 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 373 ; 983.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, 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 8
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 return. See instructions ... ... 9 373,983.
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):
11 11 | ( )
12 12
13 Gain, if any, from Ne B 13
14 Net gain or (loss) from Form 4684, lines31and38a 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the 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 18a
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), Part |, IN€ 4 .o 18b

LHA For Paperwork Reduction Act Notice, see separate instructions.
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CATHOLIC COMMUNITY FOUNDATION
Form 4797 (2022) OF MINNESOTA

41-1744184 Page 2

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
]
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 1a 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 line21 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
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
lines26dand26e . .. .. ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . . 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, 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
c Enter the smaller of line24or27b ... 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 ine240or28a ... 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 lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24

31

Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter here and on line 13

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, line 6

30

31

32

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

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years

34

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

Recomputed depreciation. See instructions

(a) Section (b) Section

179 280F(b)(2)
33
34
35

218012 12-12-22
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CATHOLIC COMMUNITY FOUNDATION OF MINNESO 41-1744184

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 12
DATE DATE SALES COST GAIN
DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS

ARCLIGHT ENERGY
PARTNERS FUND VI,

LP -12,045.
NGP NATURAL
RESOURCES XI, LP 148,846.
NGP NATURAL
RESOURCES XII, LP 78,386.

WALTON STREET
REAL ESTATE FUND

VIII, LP 158, 796.
TOTAL TO 4797, PART I, LINE 2 373,983.
134 STATEMENT(S) 12
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SCHEDULE D

Capital Gains and Losses

OMB No. 1545-0123

(Form 1120) 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. 2022
Internal Revenue Service Go to www.irs.gov/Form1120 for instructions and the latest information.

Name

CATHOLIC COMMUNITY FOUNDATION

OF MINNESOTA

Employer identification number

41-1744184

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

.................................... |:| Yes No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

(e) (g) Adjustments to gain
Cost or loss from Form(s) 8949,
(or other basis) Part |, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (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
blankandgotoline1b ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

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

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

2,073.

Unused capital loss carryover (attach computation)

~N o o A~

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

( )

~N | o |

2,073.

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

S attuoons or ot lo foure the amounts @ @ @ Aosiments ogan | g, MCanerloss)
This form may be easier to éom lete if you Proceeds cost or loss from Form(s) 8949, 1 ),y (d) and combine the
roundoff cen¥s o Shole doIIarsP y (sales price) (or other basis) Part Il line 2, column (g) 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
on Form 8949, leave this line blank and go to
line8b .
8b 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 ......... 12,000. 197,724. -185,724.
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ... 442,627.
11 Enter gain from Form 4797, line70r9 11 383,842,
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain AiStri DU ONS i 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... ..., 15 640,745.
[ Partlll | 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 2,073.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) ... 17 640,745.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 642,818.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
221051
12-16-22
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Sales and Other Dispositions of Capital Assets OMB No. 15450074

2022

m 8949

Department of the Treasury Go to www.irs.gov/Form8949 for instructions and the latest information.

Internal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. éé‘éﬁ’;ﬁli”ho. 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.
Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (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 8949, 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

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 ilr?scso'lulrrqxo(ugfnetﬁ{e?naacrggg?rtl Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | .o \imn (f). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and 0 @ from column (d) &
see Column (e) in Amognt of | Combine the result
the instructions | COde(s) | Jriigiment | With column ()
H.I.G. ADVANTAGE
BUYOUT FUND LP 924.
NGP NATURAL
RESOURCES XI, LP 866.
NGP NATURAL
RESOURCES XII, LP 283.

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 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ... ... 2,073.

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.

223011 10-24-22 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022)
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Form 8949 (2022) 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.
Part Il | Long-Term. 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 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, 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) 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 ilr? sc%.lumﬁo(ug)e ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | o1/ mn (f). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and G ) from column (d) &
see Column (e) In Amount of combine the result
the instructions | Code(s) adjustment with column (g)
160000.000 SHARES
- ADVANCED MEDICAL
ELECTRONICS K-1
INTEREST EIN:
41-169382 VARIQUS [12/28/22| 12,000.| 197,724. <185724.>
2 Totals. Add the amounts in columns (d), (), (9), 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) ......... 12,000.| 197,724. <185724 .>

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.

223012 10-24-22 Form 8949 (2022)
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Form 8949 (2022) 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.
Part Il | Long-Term. 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 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, 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) 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 ilr? sc%.lumﬁo(ug)e ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | 1 (). See instructions. |[ouPtract column (€)
(Mo., day, yr.) Note below and G ) from column (d) &
see Column (e) In Amount of combine the result
the instructions | Code(s) adjustment with column (g)
ARCLIGHT ENERGY
PARTNERS FUND VI,
LP 350,452.
H.I.G. ADVANTAGE
BUYOUT FUND LP 91,973.
NGP NATURAL
RESOURCES XI, LP 212.
NGP NATURAL
RESOURCES XII, LP <10.>

2 Totals. Add the amounts in columns (d), (), (9), 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) ......... 442 ,627.

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.

223012 10-24-22 Form 8949 (2022)
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o 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

Department of the Treasury Attach to the corporation's tax return. FORM 990-T 2022

Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

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

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Totaltax (seeinstructions) 1 150,541.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included online 1 . .. 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... . 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2¢c
dTotal. Add lINES 2a tNTOUGN 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe the penalty 3 150,541.
4 Enter the tax shown on the corporation's 2021 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3online5 . ... 4 5,738.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from line 3 5 5,738.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.

8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
| Part lll | Figuring the Underpayment

(a) (b) (c) (d)

9 Installment due dates. Enter in columns (a) through (d) the

15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year | 9 10/15/22 12/15/22 03/15/23 06/15/23

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 1,435. 1,434. 1,435. 1,434.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.

See instructions 11 1,490. 1,490. 2,980.

Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column | 12 55.
13 Addlines 1tand 12 13 55. 1,490. 2,980.
14 Add amounts on lines 16 and 17 of the preceding column | 14 1,379. 1,324,
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 1,490. 55. 111. 1,656.
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0- 16 0. 0.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, goto line 18 17 1,379. 1,324.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18 55.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2022)

212801 01-24-23
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FORM 990-T CATHOLIC COMMUNITY FOUNDATION
Form 2220 (2022) OF MINNESOTA 41-1744184 Page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions .. ... ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 20
21 Number of days on line 20 after 4/15/2022 and before 7/1/2022 21
22 Underpayment on line 17 x Number of days on line 21x 4% (0.04)  [22[$ $ $ $
365
23 Number of days on line 20 after 6/30/2022 and before 10/1/2022 1238
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) 24 $ $ $ $
365
25  Number of days on line 20 after 9/30/2022 and before 1/1/2023 25
26 Underpayment on line 17 x Number of days on line 25 x 6% (0.06) [ 26 $ $ $ $
365
27  Number of days on line 20 after 12/31/2022 and before 4/1/2023 | 27 SEE[ ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) [ 28 $ $ $ $
365
29 Number of days on line 20 after 3/31/2023 and before 7/1/2023 29
30 Underpayment on line 17 x Number of days on line 29 x*% 30(% $ $ $
365
31 Number of days on line 20 after 6/30/2023 and before 10/1/2023 Rkl
32 Underpayment on line 17 x Number of days on line 81x*% 32(% $ $ $
365
33 Number of days on line 20 after 9/30/2023 and before 1/1/2024 33
34 Underpayment on line 17 x Number of days online 33 x *% . 34 $ $ $ $
365
35  Number of days on line 20 after 12/31/2023 and before 3/16/2024 [ 35
36 Underpayment on line 17 x Number of days online 35 x "% . 36 $ $ $ $
366
37 Addlines 22, 24, 26, 28, 30, 32, 34,and 36 371$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other INCOME X FOMUMNS oottt 38] 9% 14.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2022)

212802 01-24-23
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
CATHOLIC COMMUNITY FOUNDATION
OF MINNESOTA 41-1744184
(A) (B) (©) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
10/15/22 1,435. 1,435.
10/15/22 -1,490. -55.
12/15/22 1,434. 1,379. 16 .000164384 4.
12/31/22 0. 1,379. 17 .000191781 4.
01/17/23 -1,490. -111.
03/15/23 1,435. 1,324. 23 .000191781 6.
04/07/23 -1,490. -166.
06/14/23 -1,490. -1,656.
06/15/23 1,434. -222.
09/30/23 0. -222. 46 .000219178
Penalty Due (Sum of COIUMN F). e 14.

* Date of estimated tax payment, withholding
credit date or installment due date.

212511
04-01-22
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

o 41T

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0184

2022

Attachment
Sequence No. 27

Name(s) shown on return
CATHOLIC COMMUNITY FOUNDATION
OF MINNESOTA

Identifying number

41-1744184

1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

1a

1b

............................................................................................................................................................... 1c

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

2

SEE STATEMENT 13

(a) Description
of property

(b) Date acquired
(mo., day, yr.)

(C) Date sold
(mo., day, yr.)

(d) Gross sales
price

(e) Depreciation
allowed or
allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

3  Gain, if any, from Form 4684, line 89 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 383 ; 842.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, 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 8
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 return. See instructions ... ... 9 383,842.
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):
11 11 | ( )
12 12
13 Gain, if any, from Ne B 13
14 Net gain or (loss) from Form 4684, lines31and38a 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the 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 18a
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), Part |, IN€ 4 .o 18b

LHA For Paperwork Reduction Act Notice, see separate instructions.

218011 12-12-22
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CATHOLIC COMMUNITY FOUNDATION
Form 4797 (2022) OF MINNESOTA

41-1744184 Page 2

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
]
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 1a 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 line21 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
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
lines26dand26e . .. .. ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . . 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, 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
c Enter the smaller of line24or27b ... 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 ine240or28a ... 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 lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24

31

Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter here and on line 13

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, line 6

30

31

32

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

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years

34

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

Recomputed depreciation. See instructions

(a) Section (b) Section

179 280F(b)(2)
33
34
35

218012 12-12-22
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