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Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
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Department of the Treasury o X oublic
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. spection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weicedle: | MHE CATHOLIC FOUNDATION OF SANTA CLARA

change. | COUNTY

Nomee | Doing Business As 83-0400149

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 7777 NORTH FIRST STREET 490 408-995-5219

Amended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 2,513,323.

fopica- | SAN JOSE, CA 95112 H(a) Is this a group return

Pendind ' Name and address of principal oficerRON PELZEL for affiliates? [ ves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? [ Ives [_INo

| Tax-exempt status: [X] 501(c)(3) L1 501(c)( )<« (insertno.) [ 4947(@)(1) or [_] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.CFOSCC.ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ Trust || Association [ ] Other > | L Year of formation; 2 0 0 4| M State of legal domicile: CA

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SUPPORT EDUCATIONAL, PARISH,
:':; RELIGIOUS AND CHARITABLE GROUPS IN THE CATHOLIC COMMUNITY OF SdJ.
g 2 Check this box P> r____l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 11
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) 11
# | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . ... 6
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... ............coomrrroeeeeseeeeessrer e 11
§ 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 0.
b Net unrelated business taxable income from Form990-T,line34 ...................ccccooeeene. 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine Th) ..o 1,262,528. 1,544,035,
§ 9 Program service revenue (Part VIIL, line 2g) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 866,240. 969,288.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 2,128,768. 2,513,323.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 3,793,996. 5,067,989.
14 Benefits paid to or for members (Part IX, column (&), line 4) ... 0. 0.
g | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 527,715. 425,382.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . ..., 0. 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 31,331. | - | ;
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 549,446. 420,958.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... . 4,871,157, 5,914,329.
19 Revenue less expenses. Subtract line 18 from line@ 12 ... -2,742,389.] -3,401,006.
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 40,150,879., 32,398,775.
Zo| 21 Total liabilities (Part X, line 26) 4,571,979. 2,295,141,
25| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ..o 35,578,900.] 30,103,634,
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Daejaration of preparer (opsr than officer) is based on all information of which preparer has any knowledge.

y 7777 4 f)/ﬂ‘i/ [
Sign Signajdire of 0 4 (74 Date ¢

Here RON PELZEL, PRESIDENT
Type or print name and title

Print/Type preparer's name W Date Ghes [ [ PTIN
Paid PETER J. MALUTTA P % 06/25/12 serempoyes [P00445699

Preparer |Firm'sname p DELUCCHI, HAWN & CO., LLP Firm'sENp 94-2847272
Use Only |Firm'saddressy, 333 W. SANTA CLARA ST. STE 750

SAN JOSE, CA 95113-1716 Phoneno. 408-286-2200
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Dﬂ Yes D No
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¢ THE CATHOLIC FOUNDATION OF SANTA CLARA

Form 990 (2011) COUNTY 83-0400149 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ... ... e @

1  Briefly describe the organization’s mission:

THE MISSION OF THE FOUNDATION IS TO PROVIDE SUPPORT TO EDUCATIONAL,
PARISH, RELIGIOUS AND CHARITABLE GROUPS THAT COMPRISE THE CATHOLIC
COMMUNITY OF THE DIOCESE OF SAN JOSE LOCATED IN SANTA CLARA COUNTY,
CALIFORNIA, TO ENABLE THEM TO ACCOMPLISH NOT ONLY THEIR GOALS, BUT

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

the Prior FOM 890 0F 890-EZ? ... oo oo e oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . DYes @ No

If "Yes," describe these changes on Schedule O.
4  Describe the 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 3 9 5 7 0 O 0 e including grants of $ 3 9 5 7 0 0 O . ) (Revenue $ )
FOR THE REDUCTION OF DEBT OF THE DIOCESE OF SAN JOSE.

4b  (code: ) (Expenses $ 5 5 0 7 0 0 0 e including grants of $ 55 0 7 0 O 0 o ) (Revenue$ )
FOR THE SUPPORT OF CATHOLIC CHARITIES, A 501(C)3 ORGANIZATION.

4c  (Code: ) (Expenses $ 3 , 7 94 ’ 725. including grants of $ 3 ’ 794 . 725. ) (Revenue$ )
FOR THE SUPPORT OF DIOCESAN PROGRAMS & DEPARTMENTS OF THE DIOCESE OF
SAN JOSE.

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

(Expenses $ 3 2 8 7 2 6 4 e _including grants of $ 3 2 8 7 2 6 4 o) (Revenue $ )
4e__Total program service expenses P> 5,067,989.
Form 990 (2011)
132002
02-09-12
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N ¢ THE CATHOLIC FOUNDATION OF SANTA CLARA

Form 990 (2011) COUNTY 83-0400149 Page3
t 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 11X

2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | ... ————— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il | . . . . . s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll ... . ... ... ... 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? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCHEAUIE D, PATE Il ... ..o\ e et e e ee e e st er e e s et nae s neaes 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

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? If "Yes," complete Schedule D,

PAIE VI ettt ea et e AR e h R R et ettt ettt 1Ma| 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 167 If "Yes," complete Schedule D, Part VIl ... . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... ..., 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 If "Yes," complete Schedule D, Part IX . ... ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . .. ... .. 11¢| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, @nd XII ...ttt e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xl, and Xlll is optional _...... .. 12b X
13 s 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? If "Yes," complete Schedule F, Parts [ aNa IV ... ........cc..cocooriumiorieeneneese et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChEAUIE G, PaIt Il ... ... ...\ oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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' ’ THE CATHOLIC FOUNDATION OF SANTA CLARA

Form 990 (2011) __COUNTY 83-0400149 Page4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land Il .. .. ... 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts 1and Il .. ... 22 X

Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNBAUIE et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO tO N8 25 ... ....\.ooocoooooeeeeeeeeeeeeeeoeeeee et 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-EXBMPE DONAST | et et 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part | ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCREUUIE Ly PAIEI . ._\\oo\o oo 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part !l . ... ... 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . .. ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part I\
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM ... . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIE M ... ..ot X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIete SCREAUIE N, Pt | ... .. ...\ i ooooooooooeoeee oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAMt Il oo oo e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .. ... X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, i@ 1 ... X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2. | ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2 | . . ...ttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ..o, 38| X
Form 990 (2011)
132004
01-23-12
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For

) ’ THE CATHOLIC FOUNDATION OF SANTA CLARA

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

990 (2011) COUNTY 83-0400149 Page5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZe WINNEIS? ... . ....i.ii oot cee et eee et s e naes
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ... . ... ...
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)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T? | ...
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? ... .. ...t 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIB? | e a ettt h ettt
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? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 ...ttt e e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. . ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIil, 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 fromthem.) 11b =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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. e
a Is the organization licensed to issue qualified health plans in more thanone state? .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
c Enterthe amount of reservesonhand | . ... 13¢c
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 in Schedule O ............................ 14b
Form 990 (2011)
132005
01-23-12
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' THE CATHOLIC FOUNDATION OF SANTA CLARA

Form 990 (2011) COUNTY _ 83-0400149 Pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ...............cooooiniiinennieniiiiciiiiiiiciiiniiiiiinn, Dﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? | .. 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4
5
6

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKNOIAerS? . . ... . ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerning DoAY ? et 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? . s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVEIMING DOAY? oottt e e et e ettt et et et ettt et
b Each committee with authority to act on behalf of the governing body? ...
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

bafpalpafps ¢

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 in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 .. ... ..., 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? If "Yes," describe
in Schedule O HOW thisS WS GOME __._._............co.cooeeoeeoooeooeoee e 12c | X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? 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 in Schedule O (see instructions). -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNty QUING ENE YOaI? ettt e ea ettt
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? .. ... VRO UT TV T UT T U U VRTINS .| 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website D Another’s website Dﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE CATHOLIC FOUNDATION OF SANTA CLARA COUNTY - 408-995-5219
777 NORTH FIRST STREET, STE 490, SAN JOSE, CA 95112
732006
01-23-12 Form 990 (2011)
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: THE CATHOLIC FOUNDATION OF SANTA CLARA
Form 990 (2011) COUNTY 83-0400149 Page?

VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ..l [ ]

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

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

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:I 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 | . cfegf':"g: than one Reportable Reportable Estimated
hours per | box, unless person isbothan | compensation compensation amount of
week °_fﬁ°‘* and a director/trustee) from from related other
(describe | the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 8 § . :'i (W-2/1099-MISC) organization
organizations E = £ £, and related
in Schedule | £ § 5|5 |25 = organizations
0) HEIHEIEIE
(1) LON NORMANDIN
PRESIDENT & CHATRMAN 1.00|X X 0. 0. 0.
(2) RONALD G, PELZEL
TREASURER 1.00]|X X 0. 0. 0.
(3) ANN SKEET
BOARD MEMBER 1.00|X 0. 0. 0.
(4) CHARMAINE WARMENHOVEN
BOARD MEMBER 1.00|X 0. 0. 0.
(5) JOSEPH KRACKELER
BOARD MEMBER 1.00]X 0. 0. 0.
(6) THANH NGUYEN
BOARD MEMBER 1.00]X 0. 0. 0.
(7) GERRY FERRARI
BOARD MEMBER 1.00]|X 0. 0. 0.
(8) THOMAS HOGAN
SECRETARY 1.00}X X 0. 0. 0.
(9) PATRICK WAITE
BOARD MEMBER 1.00(X 0. 0. 0.
(10) JERRY BELLOTTI
BOARD MEMBER 1.00|X 0. 0. 0.
(11) KATHLEEN MULLER
BOARD MEMBER 1.00]|X 0. 0. 0.
(12) MARY QUILICI AUMACK
EXECUTIVE DIRECTOR 40.00 X 153,281, 0. 0.
(13) DOUGLAS BURNET
VP_FINANCE 40.00 X 88,929. 0. 8,392.
182007 01-23-12 Form 990 (2011)
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THE CATHOLIC FOUNDATION OF SANTA CLARA

Form 990 (2011) COUNTY 83-0400149 Page8
i || Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F
Name and title Average (donot cfegksifmic?rgthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe | £ the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8|2 and related
inSchedule | 2 | £ | 2128 s organizations
O |E|E|g|s]g8 &
b SUb-tOtal e > 242,210. 0. 8,392.
¢ Total from continuation sheets to Part VII, Section A .. .. . . .. . | 4 0. 0. 0.
d Total (add lines 16 and 1C) ........cocooooviivoieoiiiiiiiieieiee » 242,210. 0. 8,392.
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 §»
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . .. ...........——————————
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual _..... ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? If "Yes," complete Schedule J for SUCh PErsoN .................ooooiieiiiiiiiiiiiiiiiiiiieieiee 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Description of services Compensation
MARY QUILICI AUMACK EXECUTIVE DIRECTOR
19600 REDBERRY DRIVE, LOS GATOS, CA 95030 |SERVICES 153,281.
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 B> 1 . - -
Form 990 (2011)
132008 01-23-12
8
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) THE CATHOLIC FOUNDATION OF SANTA CLARA

COUNTY 83-0400149 Page9
A B C (D)
Total (rezlenue Relaste)d or Unrglgted exgggggt#?om
exempt function business tax under
| . revenue revenue Sg%'??,? 55113
28 1a Federated campaigns ... 1a .
538 b Membershipdues ... .. .. 1b
m‘f: ¢ Fundraisingevents . ... ... .. ic
&%,‘-E d Related organizations ... ... 1d
) £ e Government grants (contributions) | 1e
.g‘g £ All other contributions, gifts, grants, and
as similar amounts not included above . 1] 1544035.
g% g Noncash contributions included in lines 1a-1f: $ 2 7 6 r 2 49 . i": -
O6 h Total.Addlinestatf .o » | 1544035
Business Code , .
g | 2o
e b
33 .
£9
co d
o f All other program service revenue ... ..
g Total. Add lines2a2f ... .. ... e | 3
3  Investment income (including dividends, interest, and
other similar amounts) ... » | 969,288. 969,288.
4  Income from investment of tax-exempt bond proceeds P>
5 RoOYalti®S ......oocooooiiiieiieeeeee e »
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses . ...
¢ Rentalincome or (loss) ...
d Net rental income or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . ... a
g b Less: direct expenses .. . ... b
¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
PartIV,line 19 . ... a
b Less:directexpenses . ... ... ... b
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . ... . ... ... .. b
c_Net income or (loss) from sales of inventory _................. »
Miscellaneous Revenue Business Code}
11 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d . : :
12___ Total revenue. Seeinstructions. ... ... > 2513323. 0. .| 969,288.
32009 Form 990 (2011)
9
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Form 990 (2011)

THE CATHOLIC FOUNDATION OF SANTA CLARA

COUNTY _

83-0400149 Page10

| Statement of Functional Expenses

complete columns (B), (C), and (D).

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) | ©) D)
7b, 8b, 9b, and 10b of Pars VIl Total expenses P ean S”ei’la?g?é“xﬂn%?é Fgféerﬁ'sségg

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line21| 5,067 ,989.] 5,067,989.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... .. 250,602. 223,096. 27,506.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 120,666. 120,666.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) .. i
9 Other employee benefits 30,941. 30,941.
10 Payrolltaxes ... 23,173. 23,173.
11 Fees for services (non-employees):

a Management . ...

b Legal . 1,200. 1,200.

€ ACCOUNtiNG ...\, 28,450. 28,450.

d Lobbying ... ... ,

e Professional fundraising services. See Part IV, line 17 - .

f Investment managementfees . ... . 163,713. 163,713.

9 Other s 79,085. 79,085,

12 Advertising and promotion ... ...
13 Office expenses .. ...
14 Information technology . . ..............
16 Rovalties | ...
16 OCCUPANCY ..._........cooiooioooeeoeeeeeeeeeeeen. 47,929. 47,929.
A7 TAVEl oo 498. 498.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization _____ 18,739. 18,739.
23 INSUMANCe ... 7,592.
24  Other expenses. ltemize expenses not covered o
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) 4 .
amount, list line 24e expenses on Schedule 0.) ...... e = s

a BANK SERVICE CHARGES 32,857. 32,857.

b LOCK BOX 16,047. 16,047.

¢ MISCELLANEQUS 7,740. 7,740.

d TELECOMMUNICATIONS 7,585, 7,585,

e All other expenses 9,523. 5,698. 3,825.
25  Total functional expenses. Add lines 1 through 24e 5,914,329.] 5,067,989. 815,009. 31,331.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp> if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

) THE CATHOLIC FOUNDATION OF SANTA CLARA

COUNTY

83-0400149 Page11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ....................———— 1
2  Savings and temporary cash investments ... 585,401.] 2 948,590.
3 Pledges and grants receivable, N6t ... 8,854,034. 3 2,499,182.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key ' ‘
employees, and highest compensated employees. Complete Part Ii
of Schedule L . e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
1§ 7 Notes and loans receivable, net 7 929,793.
& 8 Inventories forsale Oruse | ... .. ...............—————— 8
9 Prepaid expenses and deferred charges ... 21,393.| 9 12,030.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ; -
b Less: accumulated depreciation 41,728.] 10c 22,989.
11 Investments - publicly traded securities 30,600,337.] 11 27,923,413,
12 Investments - other securities. See Part IV, line 11 i, 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 47,986.] 15 62,778.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) _40,150,879.] 16 32,398,775.
17 Accounts payable and accrued @XPeNnses ... 59,867.| 17 86,348.
18 Grants Payable ... 701,259, 18 436,188.
19 Deferred reVeNUE | ...t
20 Tax-exempt bond liabilities .. ... ...
4 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |1
- Of SChEdUIE L e
23 Secured mortgages and notes payable to unrelated third parties ... ..
24 Unsecured notes and loans payable to unrelated third parties .. ... ... .. ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D e 3,810,853./ 25 1,772,605.
|26 Total liabilities. Add lines 17 through 25 ._.....oooooiinicceinniciiii _4,571,979.| 26 2,295,141.
Organizations that follow SFAS 117, check here P> I—_i' and complete ’ : ‘ -
@ lines 27 through 29, and lines 33 and 34. o -
S |27 Unrestricted netassets . ... 29,011,666. 27| 24,090,720.
T |28 Temporarily restricted Nt @SSetS __._........crricetieeeenene e 308,424.| 28 0.
T |20 Permanently restrioted Netassets _................oo 6,258,810. /20| 6,012,914,
c Organizations that do not follow SFAS 117, check here P> [ land . : n .
5 complete lines 30 through 34. b
£ |30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 31
v |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances 35,578,900.] 33 30,103,634.
___184 Totalliabilities and net assets/fund balances 40,150,879.| 3 32,398,775,
Form 990 (2011)
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: : THE CATHOLIC FOUNDATION OF SANTA CLARA

Form 990 (2011) COUNTY 83-0400149 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... ...

1 Total revenue (must equal Part VIIl, column (A), N 12) e 1 2,513,323.

2 Total expenses (must equal Part IX, column (A), i@ 25) ... 2 5,914,329.

3 Revenue less expenses. Subtract fine 2 fromline 1 3 -3,401,006.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 35,578,900.

5 Other changes in net assets or fund balances (explainin Schedule O) 5 -2,074,260.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 30,103,634.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 .. ...t ce e e e s e

1 Accounting method used to prepare the Form 990: |:| Cash [X__I Accrual I:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . ... ... ... .. ...
¢ 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? ... ... ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis E:' Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIar AIB37 | ettt bttt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... ;... 3b
Form 990 (2011)
132012
01-23-12
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B

(SFSr:iEOUOI;EQf,‘_EZ) Public Charity Status and Public Support 0565145 'iin

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

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

Name of the organization THE CATHOLIC FOUNDATION OF SANTA CLARA Employer identification number
COUNTY 83-0400149

‘T | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i)
I:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b D Type i c D Type lll - Functionally integrated d l___—l Type Il - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

P ON =

a

90 00 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, CheCk ThisS DOX ettt e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (iiy and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ey s t(?)elgrtggr:ﬁtm () Didyou notfy the orgabbton ol | (il Amountof
organization (described on lines 1-9. |y erning document?| (i) of your support? M orgaﬂl%ergi inthe support
above or IRC section -0
(see instructions)) Yes No Yes No Yes No
Total 8 _ s b :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
1] 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

»

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromline4 .. . ... .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartiV.) ... ..
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a sect»on 501(c)(3)

organization, check this boxandstophere ... | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test - 2011. 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 - 2010. 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. ... .. ... | D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2011

132022
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' THE CATHOLIC FOUNDATION OF SANTA CLARA

Schedule A (Form 990 or 990-E2) 2011_COUNTY 83-0400149 Pages
] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

46,499,075, 1,773,411, 2,027,553, 1,262,528, 1,544,035, 53,106,602,

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 ... 46,499 075, 1,773,411, 2,027,553, 1,262,528, 1,544,035, 53,106,602,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 0 °

c Add lines 7aand 7b

8 Public support (Subtractline 7¢ from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 ... 46,499 075, 1,773,411, 2,027,553, 1,262,528, 1,544,035, 53.106 602,
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources _ | 505,286.| 569,156.| 627,572.| 868,707./ 977,617. 3.548 338,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ---ooeeeeee

505,286.| 569,156.| 627,572.| 868,707.| 977,617.] 3,548 338,

13 Total support (add lines 9, 10c, 11, and 12.) 47,004,361, 2,342,567, 2,655,125, 2,131,235, 2,521,652, 56 654,940,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and STOP REFEe ... »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () _........................... 15 93.74 %
16 _Public support percentage from 2010 Schedule A, Part 111, e 15 ..o 16 95.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ... 17 6.26 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... 18 4.12 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... | 4 [il
b 33 1/3% support tests - 2010. 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 ... . » D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...............cccccc.. | 4 D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements rYvrPr
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Of
ﬁf;i’;?’::ﬁ:,{:;‘%:{if‘;“’y P> Attach to Form 990. P> See separate instructions. - tion
Name of the organization THE CATHOLIC FOUNDATION OF SANTA CLARA Employer identification number
COUNTY 83-0400149

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

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

Total numberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... ... D Yes E:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes l ,2 No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) r_:' Preservation of an historically important land area

D 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

AP ON =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements ... .. |L2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . .. ... .. . e e 2d

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

year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [Cdves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
AN SECHON 170MNANBI? ... oo oo Clves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

Wconservation easements.
L1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VIil, line 1
(i) Assetsincludedin Form 990, Part X e

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

a Revenues included in Form 990, Part VIl line 1 > $
b Assetsincluded in Form 990, Part X . e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
16
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. .

THE CATHOLIC FOUNDATION OF SANTA CLARA
Schedule D (Form 990) 2011 COUNTY 83-0400149 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply):
Public exhibition
E:' Scholarly research
D Preservation for future generations

d l:l Loan or exchange programs

e

D Other

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection? _...........c.c.ccooooveececnes I___] Yes

DNO

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance | e s ic
d Additions during the year . . 1d
e Distributions during the year 1e
f OENAING DAlANCe | e if
2a Did the organization include an amount on Form 990, Part X, line 21?7 ... Clves [ Ino
lain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 21 006,287, 18898266, 9,190,886, 6,231 344
b Contributions . ... 770,494, 1,294,633, 8,361,245, 4,753,876,
¢ Net investment earnings, gains, and losses 17,606, 1,586,888, 2,008,862, -1.504,612
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 764,725, 773,500, 662,727, 289,722,
f Administrative expenses .
g Endofyearbalance .. . ... 21 029,662, 21 006,287, 18,898 266, 9,190,886,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 71.50 %
b Permanent endowment p»> 28.50 %
¢ Temporarily restricted endowment P> %
The percentages in 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
(i) unrelated organizations 3a(i) X
(i) related Organizations ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
V1 |Land, Buildings, and Equipment. 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
12 Land e _ .
b Buildings ...
¢ Leasehold improvements ...
d EQUIpPMeNnt ..., 78,319. 55,330. 22,989.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) . . . .................. | 2 22,989.
Schedule D (Form 990) 2011

132052
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' THE CATHOLIC FOUNDATION OF SANTA CLARA

83-0400149 Page3

Schedule D (Form 990) 2011 COUNTY

VIl| Investments - Other Securities. 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
(3) Other

A

(B)

©)

D)

(B)

(F)

(S)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»

art V| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
~ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes ?
20 BENEFICIAL INTEREST PAYABLE, NET 1,192,026.]
@) BENEFICIAL ENDOWMENTS 580,579.|
@
()
©
0]
(t5)
©
(10)
a1 '
Total. (Column (b) must equal Form 990, Part X, col (B) line 25,) ............. 1,772,605.}
48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organizations Tinancial statements that reports the organization's liability for uncertain tax positions under

— FIN:
2. FIN 48 (ASC 740).

132053
01-23-12
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’ THE CATHOLIC FOUNDATION OF SANTA CLARA
Schedule D (Form 990) 2011 COUNTY

83-0400149 Page4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) ... 1 2,513,323,
2 Total expenses (Form 990, Part IX, column (A), iNe 25) ... 2 5,914,329.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 -3,401,006.
4 Net unrealized gains (I0SS€S) ON INVESIMENTS ...\ .\.coooioooooeoeeeeeeeeeeeeeeee e eseeeeneae 4 -811,210.
5 Donated services and use of facilities ... 5
6 INVESLMENT BXPENSES | .. oo eeeee et 6
7 Prior period adjUSTMENTS . et 7
8  Other (DesCribe N Part XIVL) oo 8 -1,263,050.
9 Total adjustments (net). Add lines 4 through 8 ... 9 -2,074,260.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .................. 10 -5,475,266.
P 1 [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... 1| 1,52 3,760.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12: .
a Net unrealized gains on iNVeStMeNts ...
b Donated services and use of facilities ... ...
c Recoveries of prior year grants ...
d Other (Describe in Part XIV.) e
€ AAAINES 2athroUGN 20 . et -825,850.
3 Subtract line 2e from line 1 2,349,610.

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

b Other (Describe in Part XIV.)

AQG INES 48 ANG D ...\ 163,713.
2,513,323.
Return
1 6,999,026.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments ... 2b
€ OHherIOSSES .. ... ..ot 2c
d Other (Describe inPart XIV.) .. 2d
€ AdA INES 22 tIOUGN 20 _..........oooooooooooooooo oo 1,248,410.
3 SUDrAC NG 26 FOM NG 1 oo 5,750,616.
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, line 7b . ... ...
b Other (Describe in Part XIV.) ...
C A NS 42 ANG 4D ... .o 163,713.
5,914,329.

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
' V| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3,5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION HAS RECEIVED VARIOUS PERMANENTLY

RESTRICTED GIFTS THAT REQUIRE THE FOUNDATION TO RETAIN THE CORPUS AND

SPEND THE INCOME IN ACCORDANCE WITH THE FOUNDATION'S SPENDING POLICY. IN

ADDITION, THE FOUNDATION HAS FUNDED BOARD DESIGNATED ENDOWMENTS THAT WILL

FOLLOW THE SAME POLICIES.

PART X, LINE 2: NO KNOWN LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER

FIN48.

132054
01-23-12

19
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' THE CATHOLIC FOUNDATION OF SANTA CLARA
Schedule D (Form 990) 2011 COUNTY 83-0400149 Pages_
Part XIV| Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DECREASE IN ALLOWANCE FOR UNCOLLECTIBLE PLEDGES -455,472.
DIRECT WRITE OFF OF UNCOLLECTIBLE PLEDGES -807,578.
ROUNDING

TOTAL TO SCHEDULE D, PART XI, LINE 8 -1,263,050.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN UNCOLLECTIBLE PLEDGES -14,640.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN ALLOWANCE FOR UNCOLLECTIBLE PLEDGES 455,472.
DIRECT WRITE OFF OF UNCOLLECTIBLE PLEDGES 792,938.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 1,248,410.

Schedule D (Form 990) 2011

132055
01-23-12
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

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

D> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

THE CATHOLIC FOUNDATION OF SANTA CLARA
COUNTY

Employer identification number

83-0400149

Questions Regarding Compensation

Y

No)’

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

Ij First-class or charter travel

D Travel for companions

l:__] Tax indemnification and gross-up payments
D Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partlliltoexplain ... ... ...

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

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

[___] Compensation committee Written employment contract
@ Independent compensation consultant Compensation survey or study
IE Form 990 of other organizations DZI Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? ... ... ...

T o

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? .. .
b Any related organization?

If "Yes" to line 5a or 5b, describe in Part ll1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . ...

b Any related organization?

If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported in 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 inPart I . .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtON 58.4058-0(C) 2 . i oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
23
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2011

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

Internal Revenue Service ’ Attach to Form 990 .
Name of the organization THE CATHOLIC FOUNDATION OF SANTA CLARA Employer identification number

COUNTY 83-0400149
Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

litems contributed| Form 990, Part VIII, line 1g

Art-Worksofart ...
Art - Historical treasures
Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boatsand planes . ... ...
Intellectual property

Securities - Publicly traded X 21 276,249. PROCEEDS - DONATED S

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
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 .. . ...
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

- b
- O © O ~NO OGP WON =

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for .
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire NOIJING PETIOU? ... .. oo 30a X
b [f "Yes," describe the arrangement in Part Il ﬁ“ i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIUNONS? e 32a X

b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service > Attach to Form 990 or 990-EZ. o Ms Ll

Name of the organization THE CATHOLIC FOUNDATION OF SANTA CLARA Employer identification number
COUNTY 83-0400149

FORM 990, PART I, LINE 8

CONTRIBUTION

THE ORGANIZATION MET 33 1/2 SUPPORT TEST UNDER 509(A)(1), DID NOT

RECEIVE CONTRIBUTION GREATER THAN 2% OF THE AMOUNT REPORTED ON FORM 990

PART VIITI, LINE 1(H) DURING THE YEAR.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ALSO THE GOALS ESTABLISHED IN THE PASTORAL PLAN PROMULGATED BY BISHOP

PATRICK J. MCGRATH FOR THE DIOCESE OF SAN JOSE IN 2002.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CLERGY RETIREMENT: PROVIDE FOR THE FINANCIAL SECURITY OF RETIRED

PRIESTS

PARISH SHARE GRANTS: SUPPORT VARIOUS PARISH SOCIAL PROGRAMS AS WELL AS

REPATIR AND MAINTENANCE NEEDS

EXPENSES $§ 328,264. INCLUDING GRANTS OF §$ 328,264. REVENUE §$ 0.

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

JOSE CAN APPOINT UP TO ONE BOARD MEMBER LESS THEN A MAJORITY.

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES MAKE VERBAL AND WRITTEN

REPORTS TO THE FULL BOARD. MINUTES ARE RECORDED FOR ALL BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWS THE 990

PRIOR TO SUBMITTING TO THE BOARD OF DIRECTORS FOR A REVIEW AND VOTE PRIOR

TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton THE CATHOLIC FOUNDATION OF SANTA CLARA Employer identification number
COUNTY 83-0400149

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES SIGN TO CONFIRM RECEIPT

AND ACCEPTANCE OF THE EMPLOYEE MANUAL. THE BOARD MEMBERS SIGN A CONFLICT

OF INTEREST ANNUAL DISCLOSURE FORM.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD RESEARCHED LIKE

ORGANIZATIONS IN OUR AREA TO DETERMINE RESONABLE SALARIES IN ADDITION TO

THE UTILIZATION OF SALARY SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PUBLISHES THEIR

FINANCIAL STATEMENTS ALONG WITH KEY POLICIES ON THEIR WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -811,210.
DECREASE IN ALLOWANCE FOR UNCOLLECTIBLE PLEDGES -455,472.
DIRECT WRITE OFF OF UNCOLLECTIBLE PLEDGES -807,578.
ROUNDING

TOTAL TO FORM 990, PART XI, LINE 5 -2,074,260.

FORM 990, PART XII, 2C:

THE AUDIT COMMITTEE IS APPOINTED BY THE BOARD TO ASSIST IT IN

DISCHARGING ITS OVERSIGHT RESPONSIBILITIES. THE AUDIT COMMITTEE WILL

OVERSEE THE FINANCIAL REPORTING PROCESS TO ENSURE THE BALANCE,

TRANSPARENCY AND INTEGRITY OF PUBLISHED FINANCTIAL INFORMATION. THE

AUDIT COMMITTEE WILL ALSO REVIEW: 1) THE EFFECTIVENESS OF THE

FOUNDATION®S INTERNAL FINANCIAL, CONTROL AND RISK MANAGEMENT SYSTEM; 2)

THE INDEPENDENT AUDIT PROCESS, INCLUDING RECOMMENDING THE APPOINTMENT

AND ASSESSING THE PERFORMANCE OF THE EXTERNAL AUDITOR; 3) THE
oY 832 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton THE CATHOLIC FOUNDATION OF SANTA CLARA Employer identification number
COUNTY 83-0400149

FOUNDATION®S PROCESS FOR MONITORING COMPLIANCE WITH LAWS AND

REGULATIONS AFFECTING FINANCIAL REPORTING AND ITS CODE OF CONDUCT.

a2, Schedule O (Form 990 or 990-EZ) (2011)
29
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12A9QNLO9E 1ANNT7TA VITELR

Form 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No. 1545-0172

2011

Attachment

Internal Revenue Service ~ (99) P> See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
THE CATHOLIC FOUNDATION OF SANTA CLARA
COUNTY FORM 990 PAGE 10 83-0400149
P | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (S8€ INSTUCHIONS) ... .. ... . oo 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ..............................

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enterthe amount fromline29 | ...
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... .. ...

9 Tentative deduction. Enter the smaller of line Sorline 8 . ...

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . ...

11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ...

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 _.....................cocce....
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ............ Pl 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

thetaxyear ... ... 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) ... .o 16
| t1ll | MACRs Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ... ... ... .. 17 |

18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

. . (b) Month and (c) Basis for depreciation (d) Recovery ) o .
(a) Classification of property year placed (business/investment use : (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property '
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property -
g 25-ear property .. 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a _ Class life - ' SIL
b 12-year ’ ] 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV] summary (See instructions.)
21 Listed property. Enteramount fromline 28 | e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. .................... 22 18,739.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .........ocooocviiiiieiieiieiiii 23 -
]2?225’.111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
30
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- « THE CATHOLIC FOUNDATION OF SANTA CLARA

Form 4562 (2011) COUNTY 83-0400149 Page2
Listed Prop;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? I | Yes |:| No | 24b If "Yes," is the evidence written? [ ] Yes [:] No

(@) S;%e BU(S?I')IBSS/ (d) Basis for S:Zreciation ® (g) (h) § Elec(:lt)ed
PSR, | et | meinent | o S8 | et | PR MO | OERER | seeton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and o
used more than 50% in a qualified bUSINESS USE .............ccoovviiiieiiii e 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21,page 1 ... .. ... ... 28
29 Add amounts in column (i), line 26. Enterhere and online 7, page 1 ... ... ..o

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) (b) (c) (d) (e) (U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .. ... ... .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AOVEN e,
33 Total miles driven during the year.
Add lines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No Yes No
during off-duty hours? .. .. ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USET? oot

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OIMPIOYEES? | . oot e et a e £ttt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ... ...
39 Do you treat all use of vehicles by employees as Personal USE? . ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? ...
41 Do you meet the requirements concerning qualified automobile demonstration use? . ... .. .. .,

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization
(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization

begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2017 tax year ... ... 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport ... 44

116252 11-18-11 Form 4562 (2011)
31

19A9%0NCHE 1ANNT7A A1ECE Y5N11 NROLO TR CAMUINT.TOC FOTINNDATTON NORF A1RAR 1



Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ... ... » I—_X—_]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3- month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3- month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3- month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
v13|t www.irs.gov/efile and click on e-file for Charities & Nonprofits.

art | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pa L ONIY e eeeteeeteeeaeeteeteeeeeeeeeeeeeeeoeeesseeeseesseeseeeseesstesseeesieeeisiiteestel et

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE CATHOLIC FOUNDATION OF SANTA CLARA
Fiobytne [ COUNTY [X] 83-0400149
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 777 NORTH FIRST STREET, NO. 490
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN JOSE, CA 95112

Enter the Return code for the return that this application is for (file a separate application for each retUmn) e m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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

THE CATHOLIC FOUNDATION OF SANTA CLARA COUNTY
e The books are inthe careof p 777 NORTH FIRST STREET, STE 490 - SAN JOSE, CA 95112

Telephone No.p» 408-995-5219 FAXNo.p» 408-995-5865
® |f the organization does not have an office or place of business in the United States, check this bOX ..., | g D
® |[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 | 3 D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
| 2 calendaryear 2011 or

p [ ltax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [—__J Initial return D Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
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