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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2016

Name THE CATHOLIC COMMUNITY FOUNDATION OF Employer Identification Number

SANTA CLARA COUNTY 83-0400149
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL NET OPERATING LOSS 556.
FEDERAL AMT NET OPERATING LOSS 556.
CA NET OPERATING LOSS 556.

519341
04-01-15
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Delucchi Havwn..-

certified public accountants
-~

/

September 29, 2016
The Catholic Community Foundation of
Santa Clara County

777 North First Street No. 490
San Jose, CA 95112

The Catholic Community Foundation of Santa Clara County:

Enclosed are the original and one copy of the 2015 Exempt Organization returns, as follows...
2015 Form 990

2015 Form 990-T

2015 California Form 199

2015 California Form 109

Each original should be dated, signed and filed in accordance with the filing instructions. The copy
should be retained for your files.

Very truly yours,

Peter J. Malutta

333 W. Santa Clara St. Ste. 750 | SanJose, CA95113 | Main: (408) 286.2200 | Fax: (408)963.0329 | www.delucchihawn.com



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2015

Prepared For:

The Catholic Community Foundation of
Santa Clara County

777 North First Street No. 490

San Jose, CA 95112

Prepared By:

Delucchi Hawn, LLP
333 W. Santa Clara St. Ste 750
San Jose, CA 95113-1716

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EO to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-EO to us as soon as possible



TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
December 31, 2015

Prepared For:

The Catholic Community Foundation of
Santa Clara County

777 North First Street No. 490

San Jose, CA 95112

Prepared By:

Delucchi Hawn, LLP
333 W. Santa Clara St. Ste 750
San Jose, CA 95113-1716

Amount Due or Refund:

No amount is due. The organization will receive a refund in the amount of $1,960

Make Check Payable To:

No amount is due.

Mail Tax Return and Check (if applicable) To:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return Must be Mailed On or Before:

As soon as possible.

Special Instructions:

The return should be signed and dated.



IRS e-file Signature Authorization OMB No. 1545-1878
rom 83879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending 20 20 1 5
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo
Name of exempt organization Employer identification number
THE CATHOLIC COMMUNITY FOUNDATION OF
SANTA CLARA COUNTY 83-0400149

Name and title of officer

RONALD G. PELZEL

BOARD CHAIR

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 3,293,296.
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B [_| b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF checkhere P[] b Taxbased on investment income (Form 990-PF, F (VI line5) ab
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, lin 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and the” ~ave <amined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my know.. and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organizc ’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to se’ “vnaniza .0n’'s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b)th. ~asou .1y delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated F. = al Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparatior vare nayment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. Torevr :a} vment, must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settler at)d- ... 5 authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential inforn.. - ecessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my <i~natui. - the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

|:| | authorize to enter my PIN

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 77681295113 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pae p» 09/29/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

5%2|_3|0A5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15
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EXTENDED TO NOVEMBER 15, 2016
. . o] . -
Return of Organization Exempt From Income Tax .
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2015 calendar year, or tax year beginning and ending

B Check if C Name of organization

el | THE CATHOLIC COMMUNITY FOUNDATION OF

]

o | SANTA CLARA COUNTY

D Employer identification number

e Doing business as 83-0400149

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

fra, | 777 NORTH FIRST STREET 490 408-995-5219

}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 15 ) 083 ) 938.

Amended| SAN JOSE, CA 95112

H(a) Is this a group return

{iop"°a | F Name and address of principal office: RONALD G. PELZEL
Peind | SAME AS C ABOVE

for subordinates? |:| Yes No

H(b) Are all subordinates included? l:l Yes l:l No

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

)< (insert no.) |:| 4947(a)(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 [ ] Associaion [ ] Other p»

| L Year of formation: 20 0 4] M State of legal domicile: CA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: DEVELOPS, ACQUIRES AND
e DISTRIBUTES FUNDS THAT PROVIDE SUPPORT TO PARISH, EDUCATIONAL,
g 2 Check this box P> |:| if the organization discontinued its operations or disposec' .. more ~ 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1>~ . 4 13
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... ... 5 6
5*; 6 Total number of volunteers (estimate if necessary) 6 13
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ... ... 7b -556.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 2,814,517. 2,830,448.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 1,621,234. 490,071.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 7 ,and + 1,502. -27,223.
12 Total revenue - add lines 8 through 11 (must equal Par.  column ), line12) ... 4,437,253, 3,293,296.
13 Grants and similar amounts paid (Part IX, column (A), lines « 1,252,678. 1,380,007.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 485,252, 611,795.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 344,511.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 350,205. 417,627.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,088,135, 2,409,429.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 2 r 349 r 118. 883 ) 867.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line16) 44,650,411. 42,714,779.
<3 21 Total liabilities (Part X, ne 26) . 9,091,347. 8,578,329.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 35,559,064. 34,136,450.

[Part 1l | Signature Block

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

} Signature of officer

Sign Date
Here RONALD G. PELZEL, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date iEheck |:| PTIN
Paid PETER J. MALUTZA 09/29/16| benpms [PO0445699

Preparer | Firm'sname p DELUCCHI HAWN, LLP
Use Only |Firm'saddressp. 333 W. SANTA CLARA ST. STE 750

FirmsEINp 94-2847272

SAN JOSE, CA 95113-1716

Phoneno.408-286-2200

May the IRS discuss this return with the preparer shown above? (see instructions)  ..............

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

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)



THE CATHOLIC COMMUNITY FOUNDATION OF

Form 990 (2015) SANTA CLARA COUNTY 83-0400149 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:
DEVELOPS, ACQUIRES, AND DISTRIBUTES FUNDS THAT PROVIDE SUPPORT TO
PARISH, EDUCATIONAL, RELIGIOUS, CHARITABLE AND OTHER ORGANIZATIONS
COMPRISING THE CATHOLIC COMMUNITY OF THE COUNTY.

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

the prior Form 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9 0 1 ) 3 4 9 e including grants of $ 8 1 7 7 5 0 3 e ) (Revenue $ )
FOR THE SUPPORT OF DIOCESAN PROGRAM & DEPARTMENTS OF THE DIOCESE OF SAN
JOSE

4b  (Code: ) (Expenses $ 2 6 2 7 5 0 2 e including gr- ,of? _ 2 3 8 7 O 8 3 e ) (Revenue $ )

SUPPORT OF CATHOLIC MINISTRIES IN SANTA CLARA COUNTY, CALIFORNIA

4c  (Code: ) (Expenses $ 1 3 9 7 9 4 8 e including grants of $ 1 2 6 r 9 2 9 e ) (Revenue $ )
SUPPORT OF DONOR ADVISED FUNDS FOR THE BENEFIT OF DESIGNATED CHARITABLE
ORGANIZATION

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

(Expenses $ 2 1 7 7 7 4 6 e _including grants of $ 1 9 7 ) 4 9 2 o) (Revenue $ )
4e Total program service expenses P> 1,521,545.
Form 990 (2015)
532002
12-16-15
2
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THE CATHOLIC COMMUNITY FOUNDATION OF

Form 990 (2015) SANTA CLARA COUNTY 83-0400149  Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChedUIB A ...............cc.e oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | .................co oo 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 ...................ccoo@ oo 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? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeee . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCRBAUIE D, Part lll ...\ \\ooo\\\ (oo oo oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or .ot negotiation services?

If "Yes," complete Schedule D, Part IV .. | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaril:*, zstrictc. ~dowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V...~ .o 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then comple’ ‘che .le D, Parts VI, VI, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in P ** line 10+ ‘Yes," complete Schedule D,
Pt VI oo oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, - 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part. . ... e 1b | X
¢ Did the organization report an amount for investments - programrels  dinF 'ing 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Par. ™ ..o 11c X
d Did the organization report an amount for other assetsin Part X = *5t. 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... o o 11d X
e Did the organization report an amount for other liabilities in * X, line: ? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial staten.. f (he tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (~..C 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XII ...\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Ill 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? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEte SCREQUIE G PAM Il ooveo oo 19 X
Form 990 (2015)
532003
12-16-15
3
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THE CATHOLIC COMMUNITY FOUNDATION OF
Form 990 (2015) SANTA CLARA COUNTY 83-0400149 page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "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 retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ....................coo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 lIN@ 258 ..o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNdS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in -+ 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 disquali“.c 4 pers. > a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9¢  or 990-EZ? |, "Yes," complete
SCREAUIE L, PArt | ...\ oo\ oo W A 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ¢ ‘/ables to any current or

former officers, directors, trustees, key employees, highest compensated emp’ ~~s. ordis.  .lified persons? /f "Yes,"

complete Schedule L, Part Il ..................cci oo By ARSI 26 X
27 Did the organization provide a grant or other assistance to an officer, director, tr.. - , key employee, substantial
contributor or employee thereof, a grant selection committee member, . 35% ntrolled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ...~ ... Y . o 27 X
28 Was the organization a party to a business transaction with one of thc " .ving parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc~ ~S):
a A current or former officer, director, trustee, or key employee’ f "Yes, omplete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, truc orkey ¢ ployee? |f "Yes," complete Schedule L, PartIV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, c. = ployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Sche dule L, Part IV .......................c............... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIE N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.ccococioeeeeeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ................ e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2015)
532004
12-16-15
4
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THE CATHOLIC COMMUNITY FOUNDATION OF

Form 990 (2015) SANTA CLARA COUNTY 83-0400149  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~ .. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... .. ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelte’ ansaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,0C'., and a. ~ organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement tr ~uct ontributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 177 *
a Did the organization receive a payment in excess of $75 made partly as a contribution an.  aruy ds and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or service - .vided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible pr _ " prop  for which it was required
to file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to “ami.. 2n a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly indirec  on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intelic -l prope , did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplar,  ~r aer vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Dia . donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule O ...ooooovioooveioie . 14b
Form 990 (2015)
532005
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THE CATHOLIC COMMUNITY FOUNDATION OF
Form 990 (2015) SANTA CLARA COUNTY 83-0400149  Ppage6

Part VI | Governance, Management, and Disclosure ro each "ves" 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 or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 13
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 emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) men .rs, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken «...ing the - by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? .~ 8b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who . ~ot be reached at the
organization’s mailing address? Jf "Yes. " provide the names and addresses in * Nle O il 9 X
Section B. Policies (7hjs Section B requests information about policies not reqe. 4 by _  .ternal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? B W 10a X
b If "Yes," did the organization have written policies and procedures ¢ ernin- ~tivities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orga:. ™" .\'s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 997 © ' me. rs of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the orge’ _ation . 2view this Form 990.
12a Did the organization have a written conflict of interest polic,  “"No," ¢ :0/line 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disu. 2 .ally interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce « umpliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," 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 o SUCh arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p»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.
Own website \:| Another’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
THE ORGANIZATION - 408-995-5219
777 NORTH FIRST STREET, NO. 490, SAN JOSE, CA 95112
532006 12-16-15 Form 990 (2015)
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THE CATHOLIC COMMUNITY FOUNDATION OF
Form 990 (2015) SANTA CLARA COUNTY 83-0400149  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

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

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

(A) (8) (€ (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) fre from related other
(list any g ! organizations compensation
hours for ’gf . = or M. " (W-2/1099-MISC) from the
related 2 % . % (W 1099-M. organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
EEHEHERE
(1) GERRY FERRARI 1.00
BOARD MEMBER X L 0. 0. 0.
(2) JEROME BELLOTTI 1.00
BOARD MEMBER X | 0. 0. 0.
(3) KATHLEEN MULLER 1.00 T l
BOARD MEMBER X 0. 0. 0.
(4) JOHN SOBRATO 1.00 |
BOARD MEMBER X 0. 0. 0.
(5) JIM CASHMAN 1.00
BOARD MEMBER X 0. 0. 0.
(6) CHARMAINE WARMENHOVEN 1.00
BOARD MEMBER X 0. 0. 0.
(7) TOM CROTTY 1.00
BOARD MEMBER X 0. 0. 0.
(8) FELIPE LUNA 1.00
BOARD MEMBER X 0. 0. 0.
(9) PHILIP J ANTHONY 1.00
BOARD MEMBER X 0. 0. 0.
(10) BERTHA MINNIHAN 1.00
BOARD MEMBER X 0. 0. 0.
(11) RONALD G. PELZEL 1.00
PRESIDENT X 0. 0. 0.
(12) THOMAS HOGAN 1.00
SECRETARY X 0. 0. 0.
(13) PATRICK WAITE 1.00
TREASURER X 0. 0. 0.
(14) MARY QUILICI AUMACK 40.00
EXECUTIVE DIRECTOR X 216, 256. 0. 11,543.
532007 12-16-15 Form 990 (2015)
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THE CATHOLIC COMMUNITY FOUNDATION OF

Form 990 (2015) SANTA CLARA COUNTY 83-0400149 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below £12]s|2128 = organizations
L _
. |
1b Sub-total ' 216,256. 0.|] 11,543.
c - 0. 0. 0.
d Total(addlinestband1c) ... .. 216,256. 0.] 11,543.
2  Total number of individuals (including but not limited to thosr sted a. ) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key ¢ nployee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  ....................ooo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiii i 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

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 P> 0

Form 990 (2015)
532008
12-16-15
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THE CATHOLIC COMMUNITY FOUNDATION OF

Form 990 (2015) SANTA CLARA COUNTY 83-0400149  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %Crlllég(rad
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c 405,903,
g d Related organizations ... 1d
& e Government grants (contributions) 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 2,424,545,
."E g Noncash contributions included in lines 1a-1f: $ 650,168.
3 h Total. Addlinesta-tf ... ... > 2,830,448,
Business Code|
8|2
I b
b c
é d
°| ° -
a f All other program service revenue . . .
g Total. Add lines2a-2f ... ... » e
3 Investment income (including dividends, interest, and
other similaramounts) > 535,895, 535,895,
4 Income from investment of tax-exempt bond proceeds | 2 |
5  Royalties ... > - _I
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) . )
d Netrentalincomeor (I0SS) . ..........oooooiiiiiiiiiiiiiiii. - g
7 a Gross amount from sales of (i) Securities (i) C er
assets other than inventory [ 11,646,399, ]
b Less: cost or other basis
and sales expenses 11,692,223,
¢ Gainor(oss) -45,824,
d Netgain or (10SS) ... | 2 -45,824, -45,824,
ol 82 Gross income from fundraising events (not
2 including $ 405,903, of
% contributions reported on line 1c). See
« PartIV,line 18 a 64,350,
% b Less:directexpenses b 98,419.
© ¢ Net income or (loss) from fundraising events ... > -34,069. -34,069.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a OTHER MISCELLANEOUS REVENUE 900099 6,846, 6,846,
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d | 2 6,846,
12 Total revenue. Seeinstructions. ... > 3,293,296, 496,917, 0. -34,069.
532009 12-16-15 Form 990 (2015)
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THE CATHOLIC COMMUNITY FOUNDATION OF

Form 990 (2015) SANTA CLARA COUNTY 83-0400149 page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . ... |:|
) . (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,380,007.| 1,380,007.

2 Grants and other assistance to domestic
individuals. See Part IV, line22

38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 239,262. 35,889. 83,742. 119,631.

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 Other salaries and wages 286,730. 48,766. 110,046. 127,918.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 52,671. 7,865. 22,424, 22,382,
10 Payrolitaxes 33,132. 5,341. 12,092. 15,699.
11 Fees for services (non-employees):

a Management ..

b Legal 804. g 804.

¢ Accounting o 33,725. 33,725.

d Lobbying ... i

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

f Investment managementfees 187,883. 28,182. 159,701.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 15,012. 2,252, 7,756. 5,004.

12 Advertising and promotion

13 Officeexpenses .
14 Information technology
15 Royalties .
16 Occupancy 29,0009. 4,351. 14,989. 9,669.
17 Travel .. 9,246. 9,246.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 12 , 57 2. 1 ’ 886. 6 ' 495. 4 ’ 191.
23 Insurance 9,796. 1,499. 4,663. 3,634.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

a TELECOMMUNICATION 42,623. 869. 32,508. 9,246.

b PRINTING AND REPRODUCTI 34,134. 2,920. 6,618. 24,596.

¢ FINANCIAL AND ADMINISTR 27,814. 273. 26,935. 606.

d MISCELLANEQUS 9,117. 574. 8,543.

e All other expenses 5,892. 871. 3,086. 1,935.
25  Total functional expenses. Add lines 1 through 24e 2,409,429. 1,521,545. 543,373. 344,511.
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 P \:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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THE CATHOLIC COMMUNITY FOUNDATION OF

Form 990 (2015) SANTA CLARA COUNTY 83-0400149 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 759,137.| 2 507,606.
3 Pledges and grants receivable,net 695,918.| 3 1,630,029.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 571,373.| 7 379,520.
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 43 ’ 665.] o 590.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . [ 10a 102,292.
b Less: accumulated depreciation 10b 90,925. 23,939.] 10¢c 11,367.
11 Investments - publicly traded securites 31,121,925.| 11 34,069,713.

12  Investments - other securities. See Part IV, line 11 | 11,378,082.] 12 6,057,998.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets [ 14

15  Other assets. See Part IV, line 11 A W 56,372.| 15 57,956.
16 Total assets. Add lines 1 through 15 (must equal line 34) 44 ,650,411.| 16 42,714,779.
17  Accounts payable and accrued expenses 84,630.| 17 102,599.
18 Grants payable 18
19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21  Escrow or custodial account liability. Complete Part IV Schew. D 21
o | 22 Loans and other payables to current and former offic.  director: rustees,
é key employees, highest compensated employees, and di. ~ 'if’ . persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 9,006,717.| 25 8,475,730.
26 Total liabilities. Add lines 17 through 25 ... 9,091,347.| 26 8,578,329.
Organizations that follow SFAS 117 (ASC 958), check here p> and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 28,243,974.| 27 25,905,032.
28 Temporarily restricted net assets 820,479.| 28 124,297.
29 Permanently restricted netassets 6,494,611.| 29 8,107,121.

Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund . 31
32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances 35,559,064.]| 33 34,136,450.
34 Total liabilities and net assets/fund balances ... 44,650,411.] 34 42,714,779.

Form 990 (2015)
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THE CATHOLIC COMMUNITY FOUNDATION OF
Form 990 (2015) SANTA CLARA COUNTY 83-0400149 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,293,296.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,409,429.
8 Revenue less expenses. Subtract line 2 from line 1 3 883,867.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 35,559,064.
5 Net unrealized gains (losses) on investments 5 -2 ’ 306 ; 481.
6 Donated services and use Of faCilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo 10 34,136,450.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," e¥ 4in in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent acce T UTTUTTTTTTTT 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wer~ .ompi. - reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated ¢ <ep’ .te basis

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

If "Yes," check a box below to indicate whether the financial statements for th- -~r were a. .ed on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidatec - separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that# _  sresy sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an= Jeper ~countant? 2c | X
If the organization changed either its oversight process or selection p. - . during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to ' 0 a it or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or . “*s? If th: rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any stepstan. "2 .dergosuchaudits ... 3b
Form 990 (2015)

532012
12-16-15

12
11590929 140074 31565 2015.04030 THE CATHOLIC COMMUNITY FO 31565__ 1



. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE CATHOLIC COMMUNITY FOUNDATION OF Employer identification number
SANTA CLARA COUNTY 83-0400149

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

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

|:| 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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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 con* ns, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no ™ e tha, 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from busin .es acquired .y the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

11 |:| An organization organized and operated exclusively for the benefit of, tor  “~*mthe.  .ons of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or . =tiu, 4)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization an = aplete lines 11e, 11f, and 11g.

a |:| Type l. A supporting organization operated, supervised, or cont . »yits  »ported organization(s), typically by giving
the supported organization(s) the power to regularly appoint « clect -ity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or control!~ ~oni. '~n with its supported organization(s), by having
control or management of the supporting organizatior zsted. e same persons that control or manage the supported
organization(s). You must complete Part IV, Sectic. * and C

c |:| Type lll functionally integrated. A supporting organiza..  ~r ated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must cc..iplete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

HON

[&)]

08 00 O

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization |[(iv) Is the organization | (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed g‘ your - support (see other support (see
above (see instructions)) |92XETNG COCUMETT” instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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THE CATHOLIC COMMUNITY FOUNDATION OF
Schedule A (Form 990 or 990-E7) 2015 SANTA CLARA COUNTY 83-0400149 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1544035.| 602,070.| 1452702.| 2814517.| 2424245.| 8837569.

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

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

4 Total. Addlines 1through3 | 1544035.] 602,070.] 1452702.] 2814517.] 2424245.] 8837569.

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

coumn(@®
Public support. Subtract line 5 from line 4. __ 8837569.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 © 2013 : (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined 1544035.] 602,070.] 1452702.  2814517.[ 2424245.| 8837569.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 977 ,617.| 948,697.' 931,466.| 694,299.| 535,895.| 4087974.

9 Net income from unrelated business l
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 PartVI.)

11 Total support. Add lines 7 through 10 12925543,

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

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

organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... ... 14 68.37 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 63.45 %
16a 33 1/3% support test - 2015. 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 | 2

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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THE CATHOLIC COMMUNITY FOUNDATION OF
Schedule A (Form 990 or 990-E7) 2015 SANTA CLARA COUNTY 83-0400149 pages
Part lll | 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that |
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.) _
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b)°~ ~ _|_ ‘c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6

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

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

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

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .. .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . > \:|
b 33 1/3% support tests - 2014. [f 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 | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE CATHOLIC COMMUNITY FOUNDATION OF
Schedule A (Form 990 or 990-E7) 2015 SANTA CLARA COUNTY 83-0400149 page4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure su:  use. 3c
4a Was any supported organization not organized in the United States ("foreign supported orr tion")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make ants to the tc.eign
supported organization? jf "Yes," describe in Part VI how the organization had suct  ntrc und discretion
despite being controlled or supervised by or in connection with its supported organizatic 4b
¢ Did the organization support any foreign supported organization that does not ~an|RS  .ermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what ¢ t*rois ganization used
to ensure that all support to the foreign supported organization was used exclusivc or section 170(c)(2)(B)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported orgar itions ~the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, . .iing (i) the names and EIN
numbers of the supported organizations added, substituted, or » ~q; (i, reasons for each such action;
(iii) the authority under the organization's organizing documer .uthoriz.  such action; and (iv) how the action
was accomplished (such as by amendment to the organizing ~ ~tument) 5a
b Type | or Type Il only. Was any added or substituted supporte.. = _ation part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE CATHOLIC COMMUNITY FOUNDATION OF
Schedule A (Form 990 or 990-E2) 2015 SANTA CLARA COUNTY 83-0400149 pages
[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? [f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a m  rity of the di_ctors
or trustees of each of the organization’s supported organization(s)? /f "No," descrit  ~ P VI how control
or management of the supporting organization was vested in the same persons that cor..  ~d or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by . tday the fifth month of the
organization’s tax year, (i) a written notice describing the type and ar .unt ¢ ~n provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the - Jf notification, and (iii) copies of the
organization’s governing documents in effect on the date of not” ""~n,1. > extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees  .ner (ij . ointed or elected by the supported
organization(s) or (ii) serving on the governing body of asu,., *ad orga :ation? |f "No," explain in Part VI how
the organization maintained a close and continuous working rela.. ~ *  with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s . upported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a \:| The organization satisfied the Activities Test. Complete line 2 below.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE CATHOLIC COMMUNITY FOUNDATION OF
Schedule A (Form 990 or 990-E7) 2015 SANTA CLARA COUNTY 83-0400149 pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a |

Average monthly cash balances 1b .

Fair market value of other non-exempt-use assets y’

Total (add lines 1a, 1b, and 1¢) 4%

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets _I_ _
Subtract line 2 from line 1d 3

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

see instructions). |

o | |0 |T |

w

H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |-

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

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

~

Schedule A (Form 990 or 990-EZ) 2015
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THE CATHOLIC COMMUNITY FOUNDATION OF

Schedule A (Form 990 or 990-E7) 2015 SANTA CLARA COUNTY 83-0400149 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® [N (o |0 |~ |

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015: )

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)

TKre|™jo a0 ||

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

-

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o | |0 |T |®

Schedule A (Form 990 or 990-EZ) 2015
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THE CATHOLIC COMMUNITY FOUNDATION OF
Schedule A (Form 990 or 990-E2) 2015 SANTA CLARA COUNTY 83-0400149 pages
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors

OMB No. 1545-0047

ggg:)f’lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
ﬁfﬁiﬁ?ﬁ!ﬁfﬁ?élﬁiii”’y > its instructions is at (Www,/'rs,gov/formggo . ) 2 0 1 5
Name of the organization Employer identification number
THE CATHOLIC COMMUNITY FOUNDATION OF
SANTA CLARA COUNTY 83-0400149

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private found on

00 0oao

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receiv. ., dur’ _ vear, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See ir.. .ons for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form > ¢ ,90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (i ,rm 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

THE CATHOLIC COMMUNITY FOUNDATION OF
SANTA CLARA COUNTY

Employer identification number

83-0400149

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

(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
SECURITIES
2
$ 500,000. 12/07/15
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
SECURITIES
5
107,772. 08/06/15
(a)
No. (b) (c) (d)
. . r MV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
g $
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

THE CATHOLIC COMMUNITY FOUNDATION OF
SANTA CLARA COUNTY

Employer identification number

83-0400149

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. '
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{
1
(e) Transfer . qim
Transferee’s name, address, and ZIP + 4 _I Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift N\ Usr fgift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements CHE Do 1SS0
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t‘! Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization THE CATHOLIC COMMUNITY FOUNDATION OF Employer identification number
SANTA CLARA COUNTY 83-0400149

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . 16 1
2 Aggregate value of contributions to (during year) . . 318,688. 95,000.
3 Aggregate value of grants from (during year) 143,928.
4 Aggregate value atendofyear . 2,584,511. 86,405.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENETIL? ... e Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservat’ "2 historically important land area

|:| Protection of natural habitat |:| Preser - .ono1. tified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contr” tion  the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (g, 2c
d Number of conservation easements included in (c) acquired after 8/17/° , 1not. a historic structure
listed in the National Register Y . o 2d
3 Number of conservation easements modified, transferred, released, . - :shed, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation eac aentis atea p
5 Does the organization have a written policy regarding the . Yic moni  ing, inspection, handling of
violations, and enforcement of the conservation easements it he 2 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handlir._ of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

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

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under 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 XIll,
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) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 N

b _Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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THE CATHOLIC COMMUNITY FOUNDATION OF

Schedule D (Form 990) 2015 SANTA CLARA COUNTY

83-0400149 page?

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

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

(check all that apply):
a [__] Public exhibition
b |:| Scholarly research

e |:| Other

d |:| Loan or exchange programs

c |:| Preservation for future generations

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

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

|:| Yes

|:|No

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

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

1a
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been pro' . .ed

- 0 Q 0

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

Amount
____________________ ic
.................... id
_______________ 1e
................. 1f
~unt liability? [ Jves [_INo
on XML [ ]

| Part V | Endowment Funds. Complete if the organization answered "Yes" on For 990, Part Iv, .ne 10.

(a) Current year (b) Prior year (c)” _oyears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 24,606,714, 25,254,805, 23,032,978, 21,029,662, 21,006,287,
b Contributons 615,292, 31,655.| 121,193, 726,833, 770,494,
¢ Net investment earnings, gains, and losses -1,753,018, 22,690., 2,930,560, 2,072,814, 17,605.
d Grants or scholarships . ...
f

e Other expenditures for facilities

and programs 617,221, 933,439, 829,926. 796,331, 764,725,
f Administrative expenses
g End of year balance 22,851,767, 24,606,714, 25,254,805, 23,032,978, 21,029,661,

2 Provide the estimated percentage of the current year end ba' .ce (linc

a Board designated or quasi-endowment P> 70.27 %
b Permanent endowment P> 29.72 %
¢ Temporarily restricted endowment P> .01 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

by:

(i) unrelated organizations

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

Describe in Part XllI the intended uses of the organization’s endowment funds.

1, coiumn (a)) held as:

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(i) X

3a(ii) X
3b

Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 102,292. 90,925. 11,367.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 11,367.

532052
09-21-15
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THE CATHOLIC COMMUNITY FOUNDATION OF
Schedule D (Form 990) 2015 SANTA CLARA COUNTY 83-0400149 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests

(3) Other
(A) SECURITIES 6,057,998. END-OF-YEAR MARKET VALUE
(B)
©
D)
(E)
(F)
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 6,057,998.

Part Vlll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, F. ' ne 11a. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (( %flflmn (b) must equal Form 990, Part X, col (B) iN€ 15.) e >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(99 BENEFICIAL INTEREST PAYABLE 120,159.
3) BENEFICIAL ENDOWMENT 8,269,166.
4 AGENCY FUNDS 86,405.
(©)]
6)
@)
®)
©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 8,475,730,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2015

532053
09-21-15
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THE CATHOLIC COMMUNITY FOUNDATION OF
Schedule D (Form 990) 2015 SANTA CLARA COUNTY 83-0400149 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 798,932.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a| -2,306,481.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add liNes 2a throUGN 2d 2e | -2,306,481.
3 Subtractline 2e from line 1 3 3,105,413.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 187,883.

b Other (Describe in Part XII.) 4b

C AddIiNes daand db 4c 187,883.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii it 3 ’ 293 ‘ 296.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2 ' 221 , 5 46.
2 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 o

C OMNerlosSSes . Ll

d Other (Describe in Part XL 2d

e Add lINes 2a throUGN 2d 2e 0.
8 Subtract line 2e from N A 3 2,221,546.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a 187 r 883.

b Other Describe in PartXity ' 4b

¢ Add lines 4a and 4b 4c 187,883.

5 Total expenses. Add lines 3 and 4c¢. (This m | Form Part, 18) e 5 2,409,429.
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part " .nes 1. 1d 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this, " to provi  any additional information.

PART X, LINE 2:

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. 1IN ADDITION, THE

FOUNDATION HAS FUNDED BOARD DESIGNATED ENDOWMENTS THAT WILL FOLLOW THE

SAME POLICIES.

s Schedule D (Form 990) 2015
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1645-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE CATHOLIC COMMUNITY FOUNDATION OF

SANTA CLARA COUNTY 83-0400149

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) thal
 offices :g?epr):'?s},/%?\sd (by type) (e.g., fundraising, program is a program service, exegrgggres
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region In;/r? itar;igﬂts
in region
CENTRAL AMERICA AND
THE CARIBBEAN - I'1'0 ACHIEVE CONSISTENT
ANTIGUA & BARBUDA, POSITIVE RETURNS WITH
ARUBA, BAHAMAS, INVESTMENTS IN HEDGE FUNDS REDUCED RISK 0.
3a Subtotal 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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Schedule F (Form 990) 2015

THE CATHOLIC COMMUNITY FOUNDATION OF

SANTA CLARA COUNTY

83-0400149

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount (f) Manner of
of cash grant |cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

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

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

532072
10-01-15
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THE CATHOLIC COMMUNITY FOUNDATION OF

Schedule F (Form 990) 2015 SANTA CLARA COUNTY 83-0400149 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,
appraisal, other)

Schedule F (Form 990) 2015

532073

10-01-15
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THE CATHOLIC COMMUNITY FOUNDATION OF
Schedule F (Form 990) 2015 SANTA CLARA COUNTY 83-0400149 Page 4
[PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926) ... ... o e Yes [ INo
2 Did the organization have an interest in a foreign trust during the tax year? | "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .............................. |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471) e Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elrcting Fund
(s€€ INStruCtions fOr FOIM 8621) .. o e [ 1vYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax v ar? )"

the organization may be required to file Form 8865, Return of U.S. Persons With Res ¢t tc Certain

Foreign Partnerships (see Instructions for Form 8865) ....................................... AW, |:| Yes No
6 Did the organization have any operations in or related to any boycotting cou” “~=during. taxyear? |f

"Yes, " the organization may be required to separately file Form 5713, Internat: 2l b Report (see

_____________________________________________________________________________________ [ ves No

Instructions for Form 5713; do not file with Form 990)

Schedule F (Form 990) 2015

532074
10-01-15
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THE CATHOLIC COMMUNITY FOUNDATION OF
Schedule F (Form 990) 2015 SANTA CLARA COUNTY 83-0400149
PartV | Supplemental Information

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

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

Page 5

532075 10-01-15 Schedule F (Form 990) 2015
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(o] 0. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Moo BT

F 990 or 990-EZ
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990 Inspection
Name of the organizaton THE CATHOLIC COMMUNITY FOUNDATION OF Employer identification number
SANTA CLARA COUNTY 83-0400149

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

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

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

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

iii) Did v) Amount paid - :
(i) Name and address of individual " ., fsm raiser (iv) Grr . receipts té 20,, retaineg by) (vi) Amount paid
or entity (fundraiser) (1) Activity o conoral | fr ity fundraiser | to (O retained by)
contributions? listed in col. (i) organization
Yes | No

Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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THE CATHOLIC COMMUNITY FOUNDATION OF
Schedule G (Form 990 or 990-E7) 2015 SANTA CLARA COUNTY 83-0400149 page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) O;;g;\;aéents (d) Total events
(add col. (a) through
GALA col. (c))
(event type) (event type) (total number)
3| 1 Grossreceipts 470,253. 470,253.
o
2 Less: Contributons 405,903. 405,903.
3 Gross income (line 1 minus line2) ... . . 64,350. 64,350.
4 Cashprizes
5 Noncashprizes
[%2]
3
S| 6 Rent/facilitycosts 66,488. 66,488.
1
w
‘8’ 7 Food and beverages _
.’Dz
8 Entertainment y
9 Other direct expenses 31,931. _ 31,931.
10 Direct expense summary. Add lines 4 through Q incolumn (d) > 98 , 419.
11 Net incom«_a summary. Subtract line 10 from line 3, column (d) ... il > -34,069.
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, ru.. “9, or reported more than
$15,000 on Form 990-EZ, line 6a.
. Y) Pui. hs/instant . (d) Total gaming (add
% (a) Bingo ] “0Q SSive bingo (c) Other gaming col. (a) through col. (c))
5 —
(0]
o
1 GrosSrevenuUe ... —l_
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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THE CATHOLIC COMMUNITY FOUNDATION OF

Schedule G (Form 990 or 990-E2) 2015 SANTA CLARA COUNTY 83-0400149 pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee 1 Inde ndent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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THE CATHOLIC COMMUNITY FOUNDATION OF

Schedule G (Form 990 or 990-EZ) SANTA CLARA COUNTY 83-0400149 page4
[Part IV | Supplemental Information (ptinued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 201 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule I (Form 990) and its instructions is at www.jrs. gov/form990. Inspection
Name of the organization THE CATHOLIC COMMUNITY FOUNDATION OF Employer identification number
SANTA CLARA COUNTY 83-0400149

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSIStaNCE ? Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) M_ethod of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash \Ié?\l/lLfatl?;p(rt;?sc:? non-cash assistance or assistance
assistance ot.h en) ’
\
DIOCESE OF SAN JOSE
1150 N, 1ST STREET, SUITE 100
SAN JOSE, CA 95112 94-2734503 [501(C)(3) 1,129,570, 0.] GENERAL FINANCIAL SUPPORT
CATHOLIC CHARITIES
2625 ZANKER ROAD
SAN JOSE, CA 95134 94-2762269 [501(C)(3) 133,125, 0. GENERAL FINANCIAL SUPPORT
AMERICAN SLOVENIAN EDUCATION
FOUNDATION - 58 PEARCE MITCHELL
PLACE - STANFORD, CA 94305 30-0848707 [501(C)(3) 55,779. 0. GENERAL FINANCIAL SUPPORT
HOPE SERVICES
30 LAS COLINAS LANE
SAN JOSE, CA 95119 94-1399287 [501(C)(3) 10,000, 0. GENERAL FINANCIAL SUPPORT
CRISTO REY SAN JOSE HIGH SCHOOL
1390 5 WOUNDS LN
SAN JOSE, CA 95116 46-2594689 [501(C)(3) 5,000, 0. GENERAL FINANCIAL SUPPORT
MOMENTUM FOR MENTAL HEALTH
438 N WHITE RD,
SAN JOSE, CA 95127 94-1496052 [501(C)(3) 5,000, 0. GENERAL FINANCIAL SUPPORT
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed inthe [IN€ 1 tabI© ... ... ... e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
532101
10-28-15

38



THE CATHOLIC COMMUNITY FOUNDATION OF

Schedule | (Form 990) SANTA CLARA COUNTY

83-0400149 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
PEOPLE ACTING IN COMMUNITY
TOGETHER - 1100 SHASTA AVE - SAN
JOSE, CA 95126 77-0090129 [501(C)(3) 5,000, 0. GENERAL FINANCIAL SUPPORT
PRESENTATION HIGH SCHOOL
2281 PLUMMER AVE
SAN JOSE, CA 95125 94-1562816 [501(C)(3) 5,000, 0. GENERAL FINANCIAL SUPPORT

532241
04-01-15

39
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THE CATHOLIC COMMUNITY FOUNDATION OF
Schedule | (Form 990) (2015) SANTA CLARA COUNTY 83-0400149 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV | Supplemental Information. Provide the information required in Part |, li- _, Part.. “olu__(b), and any other additional information.

532102 10-28-15 Schedule | (Form 990) (2015)
40



SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P> Attach to Form 990. Open to P_Ubllc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www.irs.gov/form990 Inspection

Name of the organization THE CATHOLIC COMMUNITY FOUNDATION OF Employer identification number
SANTA CLARA COUNTY 83-0400149
[Part] | Questions Regarding Compensation

Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (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 Part lll to explain 1b

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

3 Indicate which, if any, of the following the filing organization used to establish the comper-. ition ¢. organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods uss oy a related c.ganization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee Written employmc.  ontract
|:| Independent compensation consultant Compens "~nsurvey  study
Form 990 of other organizations Approval  the or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, ' _ with “pect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonquali ~tirer.  “olan? 4b

c Participate in, or receive payment from, an equity-based comr satior, angement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the licable @ >unts for each item in Part IIl.

b lbadle

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations mus complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
41
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Schedule J (Form 990) 2015

THE CATHOLIC COMMUNITY FOUNDATION OF
SANTA CLARA COUNTY

83-0400149

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)

. (i) Base (ii) Bonus & (iii) Other compensation reported as deferred

(A) Name and Title compensation incentive reportable P Oﬁ: prior Form 990
compensation compensation

(1) MARY QUILICI AUMACK Mm[_199,992. 16,264. 0. 0. 11,543. 227,799. 0.

EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

U]
(i)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(i)

U]
(ii)

532112
10-14-15

42
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THE CATHOLIC COMMUNITY FOUNDATION OF
Schedule J (Form 990) 2015 SANTA CLARA COUNTY 83-0400149

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Page 3

PART I, LINE 3:

THE EXECUTIVE COMMITTEE IS CHARGED WITH THE

RESPONSIBILITY OF DETERMINING APPROPRIATE COMPENSATION.

Schedule J (Form 990) 2015

532113
10-14-15

43



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 5
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organizaton THE CATHOLIC COMMUNITY FOUNDATION OF Employer identification number
SANTA CLARA COUNTY 83-0400149
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

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

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

Securities - Publicly traded X 8 650,168.[FAIR MARKET VALUE

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O O O NO G A~ WON =

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
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 through 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 NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDULONS? 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) (2015)

532141
08-21-15
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THE CATHOLIC COMMUNITY FOUNDATION OF
Schedule M (Form 990) 2015) SANTA CLARA COUNTY 83-0400149 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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- 0 3 -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ P

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.jrs.gov/form990 Inspection

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

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

RELIGIOUS, CHARITABLE AND OTHER ORGANIZATIONS COMPRISING THE CATHOLIC

COMMUNITY OF THE COUNTY.

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

UPKEEP AND PRESERVATION OF THE CATHEDRAL BASILICA OF ST. JOSEPH

EXPENSES $§ 73,945. INCLUDING GRANTS OF $ 67,067. REVENUE §$ 0.
OTHERS -
EXPENSES $§ 143,801. INCLUDING GRANTS OF $ 130,425. 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 THAN 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 FORM 990 IS REVIEWED AND APPROVED BY THE AUDIT COMMITTEE BEFORE

PRESENTATION TO THE BOARD.

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.

%3!—2@1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15

46
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization THE CATHOLIC COMMUNITY FOUNDATION OF Employer identification number
SANTA CLARA COUNTY 83-0400149

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

THE BOARD RESEARCHED SIMILAR ORGANIZATIONS IN THE AREA TO DETERMINE

REASONABLE 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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning , and ending . 20 1 5

Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t. O Ta PUBTE TRpa e Tor

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

A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D e o ey, Mumber

address changed THE CATHOLIC COMMUNITY FOUNDATION OF instructions.)

B Exempt under section | Print | SANTA CLARA COUNTY 83-0400149
51c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B et Dhomess activity codes
[ J408e) [ ]220(e)] ™P® | 777 NORTH FIRST STREET, NO. 490
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SAN JOSE, CA 95112 523000

c Efgr‘jd"g}”fegf allassets  F Group exemption number (See instructions.) >

42,714,779. |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ 1 other trust

H Describe the organization's primary unrelated business activity. B> SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. . ... .. > |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of B> THE ORGANIZATION Telephone number B> 408-995-5219

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

b Less returns and allowances ¢ Balance » | 1c _
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line1c ... 3 y
4a Capital gain netincome (attach Schedule D) ... ... ... 4a B
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . ... .. 4b
¢ Capital loss deduction for trusts ... 4c
Income (loss) from partnerships and S corporations (attach statement) . 5 y 556.
Rentincome (Schedule C) | 6

Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8

5
6
7 Unrelated debt-financed income (Schedule E) . .. .. . ...
8
9

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule v, |
10  Exploited exempt activity income (Schedule 1) . |_ !
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) . ... ... . | 2
13 Total. Combine lines3through 12 ... ... 13 -556. -556.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages 15
16 REPAIrS AN M ONANCE 16
17 Bad deDtS 17
18 INtBreSt (AHACN SCMCUUIR) 18
19 TaXeS AN CBNSES e 19
20  Charitable contributions (See instructions for limitation ruleS) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 DIt ON 23
24  Contributions to deferred compensation plans 24
25 Employee Demefit Programs e 25
26 Excess exempt eXpenses (SCNEAUIE 1) 26
27 Excessreadership COStS (SCNeAUIE J) 27
28  Other deductions (AttaCh SCNEAUIE) 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . .. ... 30 -556.
31 Net operating loss deduction (limited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 ... 32 -556.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
(08 32 o oo oottt 34 -556.
333791 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
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11590929 140074 31565

THE CATHOLIC COMMUNITY FOUNDATION OF

Fomooo-T2015)  SANTA CLARA COUNTY 83-0400149 Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s | @]ls | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$ |

(2) Additional 3% tax (not more than $100,000) . [$ |
¢ Incometax onthe amount on ling 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) » | 36
37 Proxytax. See iNStUCHONS » | 37
38 Alternative MinimMUM taX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, Whichever applies . il 39 0.
[PartIV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... . 40a
b Other credits (See INStTUCHONS) 40b
¢ General business credit. Attach Form3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . ... . ... 40d
e Total credits. Add lines 40a through 00 40e
41 Subtract line 40e from line39 . 41 0.
42  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8. I__, >r (attach schedule) 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2014 overpayment creditedto 2015 | A
b 2015 estimated tax payments 14b 1,960.
¢ Tax deposited with Form8868 |_
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 4d
e Backup withholding (see instructions) | 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . YA | 441
g Other credits and payments: |:| Form 2439 48
1 Form 4136 1 other
45 Total payments. Add lines 44a through44g 45 1,960.
46 Estimated tax penalty (see instructions). Check if Form 2220 is at* ned p _J 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, ente.  ~untowe 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46,e1. ™ .t overpaid 48 1,960.
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax , ~ | Refunded » [ 49 1,960.
[ Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes [ No
securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here > X
2 VS oo Tncaions o ot e The o Gartoatio iy pve 1 o T B eeeeseereseeessessseessseressesss s sessse X
3 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear . 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs (att. schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... 5 the organization? ... il
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here BOARD CHAIR May the IRS discuss this return with
} the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer PETER J. MALUTTA 09/29/16 P00445699
Use Only | Firm's name » DELUCCHI HAWN, LLP Firm's EIN P> 94-2847272
333 W. SANTA CLARA ST. STE 750
Firm's address » SAN JOSE, CA 95113-1716 Phoneno. 408-286-2200
523711 01-06-16 Form 990-T (2015)
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THE CATHOLIC COMMUNITY FOUNDATION OF SAN 83-0400149

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

INDIRECT INVESTMENT IN PARTNERSHIP THAT ENGAGE
IN TRADE OR BUSINESS

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
LONE JUNIPER LP -556. 0. -556.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -556. 0. -556.
50 STATEMENT(S) 1, 2
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Return by a U.S. Transferor of Property
to a Foreign Corporation

- 926

(Rev. December 2013)
Department of the Treasury

Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution.

P> Information about Form 926 and its separate instructions is at www.irs.gov/form926.

OMB No. 1545-0026

Attachment
Sequence No. 1 28

[Part] | U.S. Transferor Information (see instructions)

Name of transferor
THE CATHOLIC COMMUNITY FOUNDATION OF
SANTA CLARA COUNTY

Identifying number (see instructions)

83-0400149

1 If the transferor was a corporation, complete questions 1a through 1d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic corporations?

b Did the transferor remain in existence after the transfer?

If not, list the controlling shareholder(s) and their identifying number(s):

|:| Yes
Yes

No
|:|No

Controlling shareholder

Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, . - .the parent corporation? |:| Yes No

If not, list the name and employer identification number (EIN) of the par ‘poraw

Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been made |:| Yes No
2  If the transferor was a partner in a partnership that was the actual tr.. isferor (but is not treated as such under section 367), complete

questions 2a through 2d.

a List the name and EIN of the transferor’s partnership:
Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . .. \:| Yes No
c s the partner disposing of its entire interest in the partnership? \:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes No

[ Part Il | Transferee Foreign Corporation Information (see instructions)

38 Name of transferee (foreign corporation)

OWL CREEK SOCIALLY RESPONSIBLE INVESTMENT FUND

4a ldentifying number, if any

980593275

5  Address (including country)
89 NEXUS WAY, 2ND FLOOR, PO BOX 31106

CAYMAN ISLAND CAYMAN ISLANDS

4b Reference ID number

6  Country code of country of incorporation or organization
CJd
7  Foreign law characterization (see instructions)
8 Is the transferee foreign corporation a controlled foreign corporation? ... \:| Yes No

%ZI;!SAS ; For Paperwork Reduction Act Notice, see separate instructions.
04-01-15
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Form 926 (Rev. 122013) THE CATHOLIC COMMUNITY FOUNDATION OF SANTA CL 83-0400149 page2
Part lll | Information Regarding Transfer of Property (see instructions)

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

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 02/01/2015 110,000.
Stock and
securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
524532
04-01-15
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Form 926 (Rev. 122013) THE CATHOLIC COMMUNITY FOUNDATION OF SANTA CL 83-0400149 pages
[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before <3677 % (b) After 4125 %

10  Type of nonrecognition transaction (see instructions) p>

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD O Y |:| Yes No
b DEPreCiatioN teCaAPIUNE |:| Yes No
¢ Branch loss recapture . |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations -~ .~ |:| Yes No
14  Did the transferor transfer assets which qualify for the trade or business exception' ars on 367(@)3)? . |:| Yes No
15a Did the transferor transfer foreign goodwill or going concern value as defined i “~mporary . julations section
1.367@TENG)? [ Yes No
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill = _ gcor. 'nvalue
transferred >  $
16 Was cash the only property transferred ? Yes |:| No
17 a Was intangible property (within the meaning of section 936, \(B)) trar >rred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property v at was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

524533
04-01-15
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Return by a U.S. Transferor of Property
to a Foreign Corporation

- 926

(Rev. December 2013)
Department of the Treasury

Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution.

P> Information about Form 926 and its separate instructions is at www.irs.gov/form926.

OMB No. 1545-0026

Attachment
Sequence No. 1 28

[Part] | U.S. Transferor Information (see instructions)

Name of transferor
THE CATHOLIC COMMUNITY FOUNDATION OF
SANTA CLARA COUNTY

Identifying number (see instructions)

83-0400149

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic corporations?
b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s):

|:| Yes
Yes

No
|:|No

Controlling shareholder

Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, . - .the parent corporation? |:| Yes No

If not, list the name and employer identification number (EIN) of the par ‘poraw

Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been made |:| Yes No
2  If the transferor was a partner in a partnership that was the actual tr.. isferor (but is not treated as such under section 367), complete

questions 2a through 2d.

a List the name and EIN of the transferor’s partnership:
Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . .. \:| Yes No
c s the partner disposing of its entire interest in the partnership? \:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes No

[ Part Il | Transferee Foreign Corporation Information (see instructions)

38 Name of transferee (foreign corporation)

BOGLE OFFSHORE OPPORTUNITY FUND II SRI., LTD.

4a ldentifying number, if any

5  Address (including country)
BOUNDARY HALL, 2ND FLOOR CRICKET SQUARE,

GEORGE TOWN, KY 11003 CAYMAN ISLANDS

PO BOX 10293

4b Reference ID number

6
CJd

Country code of country of incorporation or organization

7  Foreign law characterization (see instructions)

8 Is the transferee foreign corporation a controlled foreign corporation?

\:| Yes No

%ZI;!SAS ; For Paperwork Reduction Act Notice, see separate instructions.
04-01-15
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Form 926 (Rev. 122013) THE CATHOLIC COMMUNITY FOUNDATION OF SANTA CL 83-0400149 page2
Part lll | Information Regarding Transfer of Property (see instructions)

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

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash
Stock and
securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
524532
04-01-15
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Form 926 (Rev. 122013) THE CATHOLIC COMMUNITY FOUNDATION OF SANTA CL 83-0400149 pages
[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before 0800 % (b) After .0800 %

10  Type of nonrecognition transaction (see instructions) p>

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD O Y |:| Yes No
b DEPreCiatioN teCaAPIUNE |:| Yes No
¢ Branch loss recapture . |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations -~ .~ |:| Yes No
14  Did the transferor transfer assets which qualify for the trade or business exception' ars on 367(@)3)? . |:| Yes No
15a Did the transferor transfer foreign goodwill or going concern value as defined i “~mporary . julations section
1.367@TENG)? [ Yes No
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill = _ gcor. 'nvalue
transferred >  $
16 Was cash the only property transferred ? |:| Yes No
17 a Was intangible property (within the meaning of section 936, \(B)) trar >rred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property v at was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

524533
04-01-15
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... ... ... . ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE CATHOLIC COMMUNITY FOUNDATION OF

riebythe JOANTA CLARA COUNTY 83-0400149
:::gd;;i:‘” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rewun.see |/ 77 NORTH FIRST STREET, NO. 490

instructions. | Gty 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 return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (othertt _ ‘ividual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 y 11
Form 990-T (trust other than above) 06 Form 8870 _ 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month ex_  “ion on a previously filed Form 8868.

THE ORGANIZATION
® The books are in the care of P> 777 NORTH FIRST STREET, NO._ 4_90 - SAN JOSE, CA 95112

Telephone No.p» 408-995-5219 Fax No.
® [f the organization does not have an office or place of business in the Unit. = ‘es,c. ~kthisbox .. | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Ey .iptior ey (GEN) . If this is for the whole group, check this

box P> |:| . If it is for part of the group, check this box B> |:| and abie. - .st with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2016 .

5  For calendar year 2015 , or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, ¢.  '* reason |:| Initial return |:| Final return

|:| Change in accounting period

7  State in detail why you need the extension
THE FOUNDATION IS STILL WAITING FOR A K-1 FROM AN INVESTMENT. THIS IS
NEEDED TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tite p» CPA Date >
Form 8868 (Rev. 1-2014)

523842
04-01-15
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
December 31, 2015

Prepared For:

The Catholic Community Foundation of
Santa Clara County

777 North First Street No. 490

San Jose, CA 95112

Prepared By:

Delucchi Hawn, LLP
333 W. Santa Clara St. Ste 750
San Jose, CA 95113-1716

To be Signed and Dated By:

Not applicable

Amount of Tax:

Total ax

Less: payments and credits
Plus: other amount

Plus: interest and penalties
No payment is required

O:0:0:0

PP APAPALH

Overpayment:

Credited to your estimated tax $
Other amount $ 0
Refunded to you $

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

This return has qualified for electronic filing. Please review the return for completeness
and accuracy. We will then transmit your return electronically to the FTB. Do not mail the
paper copy of the return to the FTB.

Return Must be Mailed On or Before:

Not applicable

Special Instructions:



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 109

FOR THE YEAR ENDING
December 31, 2015

Prepared For:

The Catholic Community Foundation of
Santa Clara County

777 North First Street No. 490

San Jose, CA 95112

Prepared By:

Delucchi Hawn, LLP
333 W. Santa Clara St. Ste 750
San Jose, CA 95113-1716

To be Signed and Dated By:

The authorized individual(s).

Amount of Tax:

Total tax $ 0
Less: payments and credits $ 1,150
Plus: other amount 0
Plus: interest and penalties $ 0
Overpayment $ 1,150

Overpayment:

Credited to your estimated tax $
Other amount $ 0
Refunded to you $ 1,150

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0500

Return Must be Mailed On or Before:

Please mail as soon as possible.

Special Instructions:



TAXABLE YEAR California Exempt Organization
2015 Annual Information Return

I. 528941 11-25-15
FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization name

THE CATHOLIC COMMUNITY FOUNDATION OF

California corporation number

SANTA CLARA COUNTY 2644881
Additional information. See instructions. FEIN
83-0400149
Street address (suite or room) PMB no.
777 NORTH FIRST STREET, NO. 490
City State ZIP code
SAN JOSE CA 1[95112
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn D Yes No| J If exempt under R&TC Section 23701d, has the organization
B Amended Return 0|:| Yes No engaged in political activities? See instructions. 0|:| Yes No
C IRC Section 4947(a)(1) trust .. . |:| Yes No[ K Is the organization exempt under R&TC Section 23701g? 0|:| Yes No
D Final Information Return? If "Yes," enter the gross rereipts from nonmember sources $
° l:l Dissolved l:l Surrendered (Withdrawn) l:l Merged/Reorganized L If organization is exemp” .1der R&TC Section 23701d
Enter date: (mm/dd/yyyy) @ and meets the filing f ~ntion, check box. No filing
Check accounting method: (1)|:| Cash (2) Accrual (3)|:| Other feeisrequired. 0
F  Federal return filed? (1) ® 990T (2) ® |:| 990-PF (3) ® |:| schH(990) | M Isthe organizat’” . aLimited Liau.aty Company? . ° |:| Yes No
(4) Other 990 series N Didthe orga: tion~ . Form 100 or Form 109 to
G Isthis a group filing? See instructions 0|:| Yes No report taxable ine. 2 0 Yes |:| No
H Isthis organization in a group exemption |:| Yes No| O Isther ~~ization ui.. audit by the IRS or has the
If"Yes," what is the parent's name? IRSauc dm. Jear? o ° |:| Yes No
P lIsafeder. * n1023/1024 pending? [ 1 Yes No
I Did the organization have any changes to its guidelines _ ledws ‘RS
not reported to the FTB? See instructions ... o[ ves No" =~
Part | Complete Part | unless not required to file this form. See General Ins.. '~ . B and c.
1 Gross sales or receipts from other sources. From Side 2, P~ ™" line « e | 1| 12,253,490. oo
2 Gross dues and assessments from members and affili= . L4 2 00
Receips | 3 St contibuons ot grant, and sl amott, MR e B B I S
and 4 This line must be completed. If the result is less than $50,000, see Ge: A CtionB L) S TMT2 (4 4 1 5 7 0 8 3 7 9 3 8 « 00
Revenues 5 Costofgoodssod ° 5 00
6 Cost or other basis, and sales expenses of assetssold e| 6{11,692,223. 0o
7 Totalcosts. Addline 5and line 6 7] 11,692,223. 00
8 Total gross income. Subtract line 7 from line 4 . o | 8 3,391,715. oo
9 Total expenses and disbursements. From Side 2, Part Il, line1® e| 9 2,507,848. oo
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 ... e[ 10 883,867. oo
T O L DAY S 1 00
12 Usetax. See General INStruCtion K ® | 12 00
13 Payment balance. If line 11 is more than line 12, subtract line 12 from line 11 .. ... ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15  Filing fee $10 or $25. See General Instructionf 15 N/A 00
16 Penalties and Interest. See General Instructiond 16 00
17 Balance due. Add line 12, line15, and line 16. Then subtract line 11 fromtheresult .............................. ® | 17 00
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
. it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁlegrl'; . Title Date ® Telephone
ofatcer B> OARD CHAIR 408-995-5219
Date Check If @ PTIN
Signature” B> 09/29/16 |setrempoyedpp [ ][P00445699
Paid Firm's name ® FEN
Preparer's E?rsgliurs, » DELUCCHI HAWN y LLP 94—2 847272
Use Only | emploved 333 W. SANTA CLARA ST. STE 750 ® Telephone
SAN JOSE, CA 95113-1716 408-286-2200
May the FTB discuss this return with the preparer shown above? See instructions  .................................. L Yes \:| No

| 022 | 3651154 |

Form 199 C12015 Side 1



THE CATHOLIC COMMUNITY FOUNDATION OF

SANTA CLARA COUNTY

83-0400149

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of I. 528951 11-25-15
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructons o | 1 64,350. 00
2 IOt o 2 00
B DIVIGENGS e | 3 535,895. 0
Receipts A GIOSS IO e | 4 00
from 5 GrOSS TOYAItIBS | e 5 00
Other 6 Gross amount received from sale of assets (See Instructions) | STATEMENT 3 e | 6/11,646,399. o0
Sources | 7 Otherincome SEE STATEMENT 4 e | 7 6,846. oo
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8/12,253,490. oo
9 Contributions, gifts, grants, and similar amounts paid | STATEMENT 5 e | 9| 1,380,007. oo
10 Disbursements t0 OF fOr MeMDEIS ® |10 00
11 Compensation of officers, directors, and trustees ... o&hk STAIEBRMENL © ® | 11 216,256. oo
12 Other salaries and wages o | 12 309,736. 00
Expenses | 18 INterest | 13 00
and 4 TaXES e °| 14 33,132.
Disburse- | 15 ReNS e ® | 15 29,009. oo
ments 16 Depreciation and depletion (See instructions) o | 16 12,572. oo
17 Other Expenses and Disbursements SEE STATEMENT 7 e | 17 527,136. o0
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1,P  ~a9 ... 18] 2,507,848. oo
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Csh 759,137. ° 507,606.
2 Netaccountsreceivable .. ... [ L
3 Netnotesreceivabe  STMT 8 571,373., ° 379,520.
4 Inventories . - ' L
5 Federal and state government obligations [
6 Investmentsinotherbonds . L4
7 Investments in stock STMT 9 42,500,007. e 40,127,711.
8 Mortgage loans o
9 Other investments _ d
10 a Depreciableassets 102,292. 102,292.
b Less accumulated depreciation ( 78,353. ) 23,939.]¢( 90,925. ) 11,367.
Mo land
12 Otherassets STMT 1 795,955. e 1,688,575.
13 Totalassets . . . 44,650,411. 42,714,779.
Liabilities and net worth
14 Accountspayable 84,630. ° 102,599.
15 Contributions, gifts, or grants payable L
16 Bonds and notes payable . L
17 Mortgages payable . ... o
18 Other liabilities .. STMT 11 9,006,717. 8,475,730.
19 Capital stock or principal fund .
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund 35,559,064. 34,136,450.
22 Total liabilities and networth ... . 44,650,411. 42,714,779.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ° 883,867.| 7 Income recorded on books this year
2 Federalincometax . . d notincluded in this return. L
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged
4 Income not recorded on books this year . hd against book income thisyear . L
5 Expenses recorded on books this year not 9 Total. Addline7andline8 ... ...
deducted in thisreturn . d 10 Net income per return.
6 Total. Add line 1 through line5 ... 883,867. Subtract line 9 from line 6 ... 883,867.
I sice2 rom 199Gt 2015 022 | 3652154 [ ||




THE CATHOLIC COMMUNITY FOUNDATION OF SAN 83-0400149

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
11,692,223. 0. 0. 11,646,399.
TOTAL TO FORM 199, PAGE 2, LN 6 11,692,223. 0. 0. 11,646,399.
FORM 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
OTHER MISCELLANEOUS REVENUE 6,846.
TOTAL TO FORM 199, PART II, LINE 7 6,846.
FORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 5

AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: GENERAL FINANCIAL SUPPORT

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
DIOCESE OF SAN JOSE 1150 N. 1ST STREET - SAN NONE
JOSE, CA 95112 1,129,570.
TOTAL FOR THIS ACTIVITY 1,129,570.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 1,129,570.
4 STATEMENT(S) 3, 4, 5
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THE CATHOLIC COMMUNITY FOUNDATION OF SAN 83-0400149

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 6
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

GERRY FERRARI BOARD MEMBER 0.

777 NORTH FIRST STREET, NO. 490 1.00

SAN JOSE, CA 95112

JEROME BELLOTTI BOARD MEMBER 0.
777 NORTH FIRST STREET, NO. 490 1.00
SAN JOSE, CA 95112

KATHLEEN MULLER BOARD MEMBER 0.
777 NORTH FIRST STREET, NO. 490 1.00
SAN JOSE, CA 95112

JOHN SOBRATO BOARD MEMBER 0.
777 NORTH FIRST STREET, NO. 490 1.00
SAN JOSE, CA 95112

JIM CASHMAN BOARD MEMBER 0.
777 NORTH FIRST STREET, NO. 490 1.00
SAN JOSE, CA 95112

CHARMAINE WARMENHOVEN BOARD MEMBER 0.
777 NORTH FIRST STREET, NO. 490 1.00
SAN JOSE, CA 95112

TOM CROTTY BOARD MEMBER 0.
777 NORTH FIRST STREET, NO. 490 1.00
SAN JOSE, CA 95112

FELIPE LUNA BOARD MEMBER 0.
777 NORTH FIRST STREET, NO. 490 1.00
SAN JOSE, CA 95112

PHILIP J ANTHONY BOARD MEMBER 0.
777 NORTH FIRST STREET, NO. 490 1.00
SAN JOSE, CA 95112

BERTHA MINNIHAN BOARD MEMBER 0.
777 NORTH FIRST STREET, NO. 490 1.00
SAN JOSE, CA 95112

RONALD G. PELZEL PRESIDENT 0.
777 NORTH FIRST STREET, NO. 490 1.00
SAN JOSE, CA 95112

5 STATEMENT(S) 6
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THE CATHOLIC COMMUNITY FOUNDATION OF SAN 83-0400149

THOMAS HOGAN SECRETARY 0.
777 NORTH FIRST STREET, NO. 490 1.00
SAN JOSE, CA 95112

PATRICK WAITE TREASURER 0.
777 NORTH FIRST STREET, NO. 490 1.00
SAN JOSE, CA 95112

MARY QUILICI AUMACK EXECUTIVE DIRECTOR 216,256.
777 NORTH FIRST STREET, NO. 490 40.00
SAN JOSE, CA 95112

TOTAL TO FORM 199, PART II, LINE 11 216,256.
FORM 199 OTHER EXPENSES STATEMENT 7
DESCRIPTION AMOUNT
TELECOMMUNICATION 42,623.
PRINTING AND REPRODUCTI 34,134.
FINANCIAL AND ADMINISTR 27,814.
MISCELLANEOQOUS 9,117.
DIRECT EXPENSES OF FUNDRAISING EVENTS 98,419.
OTHER EMPLOYEE BENEFITS 52,671.
LEGAL FEES 804.
ACCOUNTING FEES 33,725.
INVESTMENT MANAGEMENT FEES 187,883.
OTHER PROFESSIONAL FEES 15,012.
TRAVEL 9,246.
INSURANCE 9,796.
ALL OTHER EXPENSES 5,892.
TOTAL TO FORM 199, PART II, LINE 17 527,136.
FORM 199 NET NOTES RECEIVABLE STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
NOTES AND LOANS RECEIVABLE, NET 571,373. 379,520.
TOTAL TO FORM 199, SCHEDULE L, LINE 3 571,373. 379,520.
6 STATEMENT(S) 6, 7, 8

11590929 140074 31565 2015.04030 THE CATHOLIC COMMUNITY FO 31565__ 1



THE CATHOLIC COMMUNITY FOUNDATION OF SAN

83-0400149

FORM 199 INVESTMENTS IN STOCK STATEMENT 9

DESCRIPTION BEG. OF YEAR END OF YEAR
SECURITIES 31,121,925. 34,069,713.
SECURITIES 11,378,082. 6,057,998.
TOTAL TO FORM 199, SCHEDULE L, LINE 7 42,500,007. 40,127,711.

FORM 199 OTHER ASSETS

STATEMENT 10

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE

PREPAID EXPENSES AND DEFERRED CHARGES
OTHER RECEIVABLE

DEPOSIT

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

695,918. 1,630,029.
43,665. 590.
52,272. 53,856.

4,100. 4,100.

795,955. 1,688,575.

FORM 199 OTHER LIABILITIES

STATEMENT 11

DESCRIPTION

BENEFICIAL INTEREST PAYABLE
BENEFICIAL ENDOWMENT
DEFERRED REVENUE

AGENCY FUNDS

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

162,000. 120,159.
8,453,114. 8,269,166.
391,603. 0.
0. 86,405.
9,006,717. 8,475,730.

FORM 199 FUND BALANCES

STATEMENT 12

DESCRIPTION

UNRESTRICTED ASSETS
TEMPORARILY RESTRICTED ASSETS
PERMANENTLY RESTRICTED ASSETS

TOTAL TO FORM 199, SCHEDULE L, LINE 21

7
11590929 140074 31565

BEG. OF YEAR

END OF YEAR

28,243,974. 25,905,032.
820,479. 124,297.
6,494,611. 8,107,121.
35,559,064. 34,136,450.

STATEMENT(S) 9,
2015.04030 THE CATHOLIC COMMUNITY FO 31565__ 1
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022
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2015 Exempt Organizations

California e-file Return Authorization for

FORM

8453-EO

Exempt Organization name

THE CATHOLIC COMMUNITY FOUNDATION OF
SANTA CLARA COUNTY

Identifying number

83-0400149

Part | Electronic Return Information (whole dollars only)

1 Total gross receipts (Form 199, line 4)
2 Total gross income (Form 199, line 8)
3 Total expenses and disbursements (Form 199, line 9)

115,083,938. oo

2 3,391,715. oo

3 2,507,848. oo

Part Il Settle Your Account Electronically for Taxable Year 2015

4 |:| Electronic funds withdrawal 4a Amount

4b Withdrawal date (mm/dd/yyyy)

Part lll

Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number

7 Type of account: |:| Checking

|:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part I, Box 4, | =

on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the inf
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts ¢
California electronic return. To the best of my knowledge and belief, the exempt organization's return

a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely
organization will remain liable for the fee liability and all applicable interest and penalties. | autherize the exe..
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider:
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reas.

Sign }

e

3) Tu:

nation | prov.

e an electronic funds withdrawal for the amount listed

d to my electronic return originator (ERO),
J1e cc 3sponding lines of the exempt organization's 2015

rrect, and complete. If the exempt organization is filing
ant of the exempt organization's fee liability, the exempt
~rganization return and accompanying schedules and

Jlay.

~~assin, of the exempt organization's return or refund is

Signature of officer Date

Here

PBOARD CHAIR

PartV__ Declaration of Electronic Return Originator (ERO) anc aid Pr.  rer.

| declare that | have reviewed the above exempt organization's return and the entrie
am only an intermediate service provider, | understand that | am not responsi..  ~rre
accurately reflects the data on the return.) | have obtained the organization office:

n form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
wing the exempt organization's return. | declare, however, that form FTB 8453-EQ
.ature on form FTB 8453-EQ before transmitting this return to the FTB; | have

provided the organization officer with a copy of all forms and information that | will 1.e with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2015 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are

true, correct, and complete. | make this declaration based on all information of which I have knowledge.

ERO's- } Date Check if Check ERO's PTIN

signature also paid if self-
ERO gnat prepsrer ‘:l employed ‘:l P 0 0 4 4 5 6 9 9
Must iifml'fs name (Ogvours DELUCCHI HAWN, LLP ren 94-2847272
Sign s aadress 333 W. SANTA CLARA ST. STE 750

SAN JOSE, CA

Z2Pcoe 95113-1716

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid ) Date _Check Paid preparer's PTIN
Preparer Sgwire } emoyed ] | P00445699
Must ;irsr;'ffenrmi y(gg)vours DELUCCHI HAWN, LLP FEIN 94-2847272
Slgn and address 333 W. SANTA CLARA ST. STE 750

SAN JOSE, CA

2Pcode 95113-1716

For Privacy Notice, get FTB 1131 ENG/SP.

529021
12-038-15

8
11590929 140074 31565
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TAXABLE YEAR

2015

California Exempt Organization
Business Income Tax Return

528961 02-25-16
FORM

109

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name THE CATHOLIC COMMUNITY FOUNDATION OF California corporation number
SANTA CLARA COUNTY 2644881
Additional information. See instructions. FEIN

83-0400149
Street address (suite/room no.) PMB no.
777 NORTH FIRST STREET, NO. 490
City (If the corporation has a foreign address, see instructions.) State ZIP code
SAN JOSE CA 1[95112

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstReturn Filed? D Yes No | H Isthe organization a non-exempt charitable trust as
B s this an education IRA within the meaning of described in IRC Section 4947(a)(1)? ... ... ... L4 |:| Yes No
R&TC Section 237122 [ ves No |1 Is this organization claiming any former; Enterprise Zone (EZ), Los Angeles
C s the organization under audit by the IRS or has Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
the IRS audited in a prior year? o [ VYes No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement
D Final Return? Area (MEA) tax benef L4 |:| Yes No
L4 |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized | J Is this organizatior ‘ified pension, profit-sharing, or stock
Enter date (mm/dd/yyyy) L4 bonus plan as d-..ribed . " Section 401(a)? . L4 |:| Yes No
E Amended Return L4 |:| Yes No |K Unrelated Bu® ¢ss Activity (UA) Code @ 523000
F Accounting Method Used: (1) [__] casn (2) pcorual (3) [ other | L IsthisaH  tal2 o [ |Ves No
G _Nature of trade or business SEE STATEMENT 13 If "Yes," attaci.  “ral Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, Part Il, line30 .~~~ o 1 -556. 00
gg;pora- 2 Mult.In1 by the avg. apport. pctg % from the Sch. R, Apport. Formule.  “sht, r 2orPartB,In5. Seeinstr. @ 2 00
3 Enter the lesser amt from In 1 or In 2. If the unrelated bus. activity is wholly in CA and Sch. R wa. ompltd, enter the amt from In 1 L 3 — 5 5 6 « 00
}E’isajble 4 Unrelated business taxable income from Side 2, Part Il line 30 ... o 4 00
5 Unrelated business taxable income from line 3 orline4 . |5 -556. 00
6 Pierce's disease, EZ, LARZ, LAMBRA, or TTA NOL carryover dedu. ®| 6 00
7 Net Operating Loss deduction. See General Information N ®| 7 00
8 Addline6andline7 | 8 00
Tax . ) . ;
Compu- 9 Net unrelated business taxable income. Subtract line 8, e S el 9 -556. 00
tation 10 Tax 8.84 9%xline9. See General Informaton. ° |10 00
11 @ New employment credit, amount generated. ® a) 11 b) Amount claimed ® 111b 00
¢ Taxcredits from Schedule B. See inStructions ® | 11c 00
d Total Credits. Add line 110 and 11C ... oo e ® | 11d 00
Total 12 Balance. Subtract line 11d from line 10. If line 11d is greater than line 10, enter-0- . . ... ® 112 00
Tax 13 Alternative minimum tax. See General Information O ® |13 00
14 Total tax. Add line 12 and liNe 13 il ® |14 0. o0
15 Overpayment from a prior year allowed asacredit . ... ... 00
16 2015 estimated tax payments. See instructions ..~ 00
Payments [ 17 Withholding (Form 592-B and/or 593.) See instructions 00
18 Amount paid with extension (form FTB 3539) . . 00
19 Total payments and credits. Add line 15 through line 18 ® |19 1,150. oo
20 Use tax. See inStrUCHONS ® (20 00
Use Tax! 21 Payments balance. If line 19 is more than line 20, subtract line 20 from linet9. ° |29 1,150. oo
Tax Due/ | 22 Usetaxbalance. If line 20 is more than line 19, subtract line 19 from line20 . ... ® |22 00
Overpay- | 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions ... . .. ... ... ® |23 00
ment 24 Overpayment. Subtract line 14 from line 21. See instructons ® |24 1,150. oo
25 Enter amount of line 24 to be applied to 2016 estimated tax ... ... ® |25 00

022 | 3641154
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THE CATHOLIC COMMUNITY FOUNDATION OF
SANTA CLARA COUNTY

83-0400149

528971 02-25-16

26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 ... L |26 | 1,150. oo
Refund or a Fill in the account information to have the refund directly deposited. Routing number ®| 26a
Amount b Type: Checking 0|:| Savings 0|:| ¢ Account Number ®| 26¢
Due 27 Penalties and interest. See General InformatonM ® |27 | 00
28 o |:| Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtractline24 . .................................. @] 29 | 00
Unrelated Business Taxable Income
Part | unrelated Trade or Business Income
1 @ Gross receipts or gross sales b Less returns and allowances C Balance . .. o 1c 00
2 Cost of goods sold and/or operations (Schedule A, line 7) o] 2 00
3 Gross profit. Subtract line 2 from line 1c ®| 3 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) ®| 4a 00
b Net gain (108S) from Part 11, SChedUIE D=1 ®| 4b 00
¢ Capital [0S QedUCHION 0T ITUSYS ®( 4¢ 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar schedule SEE STATEMENT l1l4e| 5 -556. 00
6 Rental inCome (SCReAUIE ) ®| 6 00
7 Unrelated debt-financed income (SChedule D) e 7 00
8 Investment income of an R&TC Section 23701g, 23701, or 23701n organization (Schedule E) .~ . .. . . | 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) . .. . ®l 9 00
10 Exploited exempt activity income (Schedule G) ® |10 00
11 Advertising income (Schedule H, Part 111, Column A) |11 00
12 Other income. Attach schedule ® |12 00
13 Total unrelated trade or business income. Add line 3 throughline 12 ...~ .. _ ... ® (13 -556. oo
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be direc. - .nected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | .~ ® |14 00
15 Salaries and wages ® |15 00
16 RODAITS ® (16 00
17 Bad debts ® |17 00
18 Interest ® |18 00
10 XS ® 19 00
20 CONtTDULIONS L. ® (20 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form Fi. 3885F) e | 21a 00
b Less: depreciation claimed on ScheduleA 21b 00 |21 00
22 DDl 0N ® |22 00
23 a Contributions to deferred compensationplans 23a 00
b Employee Denefit PrOGraMIS 23b 00
24 OHNer QBAUCTIONS ® (24 00
25 Total deductions. Add line 14 through line 24 25 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 .. ... .. ® |26 -556. 00
27 Excess advertising costs (Schedule H, Part 111, Column B) ® |27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26 ® |28 -556. 00
29 Specific deduction ® |29 1,000. oo
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line28 ... -556. 00
To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested Information, go to 1ib.ca.gov and
. search for privacy notice. To request this notice by mail, call 800.852.5711.
Slgn 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,
Here and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature Title Date ® Telephone
of officer > OARD CHAIR 408-995-5219
Paid Preparer's Date Check if self- ® PTIN
Preparer's | Signature B> 09/29/16 |employed p [ [IP00445699
Use Only [ Firm's name (or yours, ® FEIN
if self-employed) p DELUCCHI HAWN, LLP 94-2847272

and address 333 W. SANTA CLARA ST. STE 750
SAN JOSE, CA 95113-1716

® Telephone

408-286-2200

May the FTB discuss this return with the preparer shown above? See instructions ..o, o Yes \:| No

M sice2 Form109C1 2015 022 | 3642154 |



THE CATHOLIC COMMUNITY FOUNDATION
SANTA CLARA COUNTY

Schedule A gost of Goods Sold and/or Operations.

83-0400149

528981 02-25-16

Method of inventory valuation (specify) N/A
1 Inventory at Deginning Of Year e 00
2 PUICNASES e 2 00
8GOSt O DO *| 3 00
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other costs. Attach schedule ® | 4 00
5 Total. Add line 1 HhroUGN iNe 4D 5 00
6 Inventory At end O Year e 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Partl,line2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? . El Yes No
Schedule B Tax Credits. Do not claim the New Employment Credit on Schedule B.
1 Enter credit name code ® %11 00
2 Enter credit name code ® e 12 00
3 Enter credit name code ® . %13 00
4 Total. Add line 1through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
except New Employment Credit, on line 4. Enter here and on Side 1, line 11C ... ..o 4 00
Schedule K Add-0n Taxes or Recapture of Tax.
Interest computation under the look-back method for completed long-term contracts. Attach formFTB 3¢ L4 1 00
2 Interest on tax attributable to installment. a Sales of certain timeshares or residential lots ...~ ... ... ® | 2a 00
b Method for non-dealer installment obligations .~ ® | 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles ...~ .. L4 3 00
4 Creditrecapture. Creditname ° 4 00
5 Total. Combine the amounts on line 1through line 4 ... i i i 5 00

Schedule R aApportionment Formula Worksheet. Use only for unrelated trade or busin S

Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporatic

* s the single-sales factor formula.

Totar  “hin and
*<ide valifornia

(b) Total within California

Percent within
California [(b) * (a)] x 100

—_
o
-

1 Total Sales

2 Apportionment percentage. Divide total sales column (b) by total sales ¢~ (1) |

and multiply the result by 100. Enter the result here and on Form 109, ¢ ¢ 1, line °
Part B. Three Factor Formula. Complete this part only if the corporation . the three  ctor formula.
(a) Total within and (b) Total within California | (C) Percent within
outside California California [(b) * (a)] x 100

1 Property factor: hd hd hd
2 Payroll factor: Wages and other compensation of employees ... ..
3 Sales factor: Gross sales and/or receipts less returns and allowances .. . L L L
4 Total percentage: Add the percentagesincolumn(c) ... ... ...
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter the

result here and on Form 109, Side 1, line 2. See instructions for exceptions .........

Schedule C  Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property 2 Rent

received or accrued

3 Percentage of rent attributable to
personal property

%

%

%

Complete if any item in column 3'is more than 50%, or for any item
if the rent is determined on the basis of profit or income

B Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Gross income reportable,
column 2 x column 3

(a) Deductions directly connected (b) Income includible, column

2 less column 4(a)

(b) Deductions directly connected
with personal property

(c) Net income includible,
column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

022 | 3643154 |
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THE CATHOLIC COMMUNITY FOUNDATION OF

SANTA CLARA COUNTY

Schedule D  ynrelated Debt-Financed Income

83-0400149

528991 02-25-16

1 Description of debt-financed property

] Gross income from or
allocable to debt-financed
property

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

(a) Straight-line depreciation

(b) Other deductions

4 Amount of average acquisition 5 Average adjusted basis 6 Debt basis 7 Gross income 8 Allocable deductions, total of 9 Net income
indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss) includible,
to debt-financed property debt-financed property column4 : column 2 x column 6 column 6 column 7 less column 8
column 5
%
%
%

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description 2 Amount

3 Deductions directly 4
connected

Net investment income,
column 2 less column 3

5 Set-asides

6 Balance of investment
income, column 4 less
column 5

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F nterest, Annuities, Royalties and Rents from Controlled Organizations
Exempt Controlled Ory, qions
1 Name of controlled organizations 2 Employer 3 Net unrelated | 4 To. specified 5 Part of column (4) 6 Deductions directly

Identification
Number

income (loss,
)

~avments made

that is included in
the controlling
organization's
gross income

connected with
income in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable Income

N arelated
ome (loss)

9 Total of specified

payments made

10 Part of column 9)
that is included in
the controlling
organization's
gross income

11 Deductions directly
connected with
income in
column (10)

W N =

4 Add columns 5 and 10

5 Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9

Schedule G

Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach
schedule if more than one unrelated activity
is exploiting the same exempt activity)

2 Gross unrelated
business income
from trade or
business

3 Expenses directly
connected with
production of
unrelated business
income

4 Net income from | § Gross income 6 Expenses
unrelated trade from activity that attributable to
or business, is not unrelated column 5
column 2 less business income
column 3

7 Excess exempt
expense, column
6 less column 5
but not more than
column 4

8 Netincome
includible, column
4 less column 7
but not less than
zero

Total. Enter here and on Side 2, Part |, N8 10 oo oo iiiiiiiiiiiiiiiiieiieieiiiiieiiiiiiiiiiiiiciesiceciiiiiiiiiiiiiiiies

Side 4 Form 109 C12015

022 |
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THE CATHOLIC COMMUNITY FOUNDATION OF
SANTA CLARA COUNTY 83-0400149
I. 528171 02-25-16
Schedule H  advertising Income and Excess Advertising Costs
Partl |ncome from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advertising income 5 Circulation 6 Readership 7 Ifcolumn 5is greater than
P advertising advertising or excess advertising income costs column 6, enter the income
income costs costs. If column 2 is shown in column 4, in Part I,

greater than column 3,
complete columns 5, 6,
and 7. If column 3 is
greater than column 2,
enter the excess in

Part 111, column B(b).
Do not complete
columns 5, 6,and 7.

column A(b). If column 6 is
greater than column 5, subtract
the sum of column 6 and
column 3 from the sum of
column 5and column 2.

Enter amount in Part I1l,
column A(b). If the amount

is less than zero, enter -0-.

Totals ...
Part Il |ncome from Periodicals Reported on a Separate Basis
Part Il Column A - Net Advertising Income Part Ill  ColumnB - ess Advertising Costs

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

(b) Enter total amount from Part |,
column 4 or 7, and amount listed in
Part Il, column 4 or 7

(a) Enter "consolidated peri
names of non-consolic’

" and/or

dy ‘cals

and amounts |

() Enter total amount from Part, column 4,

isted in Part II, column 4

Enter total here and on Side 2, Part |, line 11

Enter tot= “~reand on «

2, Part 11, line 27

Schedule | Compensation of Officers, Directors, and Trustees
1 Name of Officer 2 SSNor ITIN 3 Title 4 Percentof time | § Compensation 6 Expense account
devoted to attributable to allowances
business unrelated business
Ay %
%
%
y %
' %
Total. Enter here and on Side 2, Part Il line 14 ... ...
Schedule J  Depreciation (Corporations and Associations only. Trusts us. rm FTB 3885F.)
Group and guideline class or Date acquired Cost or other basi Depreciation Method of Life or Depreciation for
description of property 2 (mm/dd/yyyy) 3 Costor other basis allowed or allowable computing 6 rate this year

in prior years

depreciation

Other depreciation:
Buildings .
Furniture and fixtures
Transportation equipment
Machinery and other equipment
Other (specify)

Total additional first-year depreciation (do not include in items below)

Other depreciation
Total

(=223 L B V)

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part I, line 21a

022 |

3645154 |

Form 109 C12015 Side 5
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THE CATHOLIC COMMUNITY FOUNDATION OF SAN

83-0400149

FORM 109 NATURE OF TRADE OR BUSINESS

STATEMENT 13

INDIRECT INVESTMENT IN PARTNERSHIP THAT ENGAGE
IN TRADE OR BUSINESS

TO FORM 109, PAGE 1

FORM 109 INCOME OR (LOSS) FROM PARTNERSHIPS, LIMITED
LIABILITY COMPANIES OR S CORPORATIONS

STATEMENT 14

DESCRIPTION

LONE JUNIPER LP

TOTAL TO FORM 109, PAGE 2, LINE 5

14

AMOUNT

-556.

-556.

STATEMENT(S) 13, 14
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