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0 Return of Organization Exempt From Income Tax OMB "0 "mo"Form Under section 501 (c), 527, or 49-17(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
Department of the Treasury benefit trust or private foundation) D io Fume
iniemei Revenue "sennee P The organization may have to use a copy of this return to satisfy state reporting requirements. inspecgion
A For thle 2009 calendar year, or tax year beginning and ending

ljAdqn55 label or0537196 pnnt or NITED STATES CATHOLIC CONFERENCE

D Employer identification number

IIIZQES. *YP* Doing Business As 93-0768332
In tialI:IreI"um See Number and street (or P 0 box if mail is not delivered to street address) Room/suite

. O . BOX 9 l 2
E Telephone number

(503)945-2556ated ruc
D/Amended tionsretum City or town, state or country, and ZIP + 4
ljaggle- T . ANGEL , oR 9 7 36 2

pending F Name and address of pnncipal officer:STEVE RITCH IE
SAME AS C ABOVE

B cneleggl mme C Name of organizationapp* e seems ENEDICTINE FOUNDATION OF OREGON

I:lTermin­
GGmssreceipts$ 1,426,
H(a) Is this a group return

for affiliates? I:I Yes No
H(b) Are all aftiiiates included? I:IYes I3 No

I Tax-exempt status: DLI 501(g)-( 3 )4 (insert no.) IJ 4947(a)(1) or M 527 If *No," attach a list. (see instructions)
J Website: P WWW . BENEDICTINE-SRS . ORG
K rormpisrganizairon I X I Corporation I I Trust I I Association I I Other* I L veamfiormaiion 19 SSI ivi stare efieqaiaemlciie OR

H(g) Group exem tion number P 092 8

I Part II Summary
1

C9

Bnetiy descnbe the organization*s mission or most significant activities: TO INCREASE PUBLIC AWARENESS AND
SUPPORT FOR THE BENEDICTINE SISTERS OF MT ANGEL.

"es & Governan

ui A w ro

:E6

Actvt

Check this box P I-.I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b

0501519

15
15

2
30
0.
0.

Revenue

Prior Year Current Year
8 Contnbutions and grants (Part VIII,Iine1h) 9 5 9 1 7 6 0 - 1 1 2 36 1 4 89
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII. column (A), lines 3, 4, and 7d) 4 1 4 7 9 - 2 4 1 2 6 3
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Qc, 10c, and 11e) 21,066. 20,558
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9 85 1 30 5 - 1 1 2 8 1 1 3 1 0

Expenses

14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) I 2 I 1 3 2 6 - 1 1 9 1 1 85
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Terai fundraising expenses (Pen ix, eeiumn (D), iine 25) P 106 1 0 87 - ,,,,,,, ,, ,, ,,,,, ,, ,   ,, H H
11 other e1q1enses(Psnix,eeiumn(A),iines11a-11d,11f-240 4 9 1 7 6 8 - 5 1 1 2 7 6
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 1 02 8 1 9 6 9 - 1 1 1 6 5 1 4 1 2
19 Revenue less expenses. Subtract line 18 from line 12 Y 1 A*  (4 3 1 6 6 4 - I? I I 5 1 89 8

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8 5 7 1 8 7 5 - 9 9 4 1 9 5 1

SSEIS Ol"
B2 311095

-20
4 21

Total assets (Part X, line 16)

,SE Total liabilities (Part X, line 26)  -,L 1 2 UiZ Net assets or fund balances. Subtract line 21 from I .

R  E  D Beginning ol Current Year End of Year821,818. 937,712

C.S

196,809. 151,258

2:/5

ee

:Q

625,009. 786,454If 22
I Part It I Signature Block I"I IB"

Under penalties ol perlury, I declare that I have examined thiiageturn, ipcludinglaoqorripapying schedulEs" and statements, and to the best of my knowledge and belief, it is true, correct,
and complete ylamuon of preparer (other than oflieer) is b ed on all Jifonriahogylxyirdihicti preparer has any knowtedge#g-*&*..i..fl @sign , 1%, / I 7//3 //0Here Sign ture ofohicer Date

STEVE RITCHLEF EXECUTIVE DIRECTOR

P Type or pnnt na itle )- Prenarors Dm c",?.ck "I @"2.??1IZf13$Z322Iy""9 """"*":iarers signature , - 0 gglpmyed , E
use only Sggslfmeiof GROVE , MUE ER & SWANK , P . C . EIN P

:L-2913?. F 4 7 5 COTTAGE TREET NE , SUITE 2 0 0ZiP+4I SALEM, OR  Phnneno *(503)581-7788
May the IRS discuss this retum with the preparer shown above? (see instructions) LX I Yes I I No
9:32001 02-04-io LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)Gif L/
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BENEDICTINE FOUNDATION OF OREGON

Form990 2009) UNITED STATES CATHOLIC CONFERENCE 93-0768332 Page2
I Part #IIS Statement of Program Service Accomplishments
1 Bnefly descnbe the organization*s mission:

TO INCREASE PUBLIC AWARENESS AND SUPPORT FOR THE BENEDICTINE SISTERS
oF MT ANGEL.

2 Did the organization undertake any signitlcant program services dunng the year which were not listed onme prior Form 990 or 990-Ez? Clves No
lf "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes No
If *Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 9 9 4 r 9 5 1 - including grants of $ 9 9 4 1 95 1 - )(Revenue $ )

SUPPORT THE SISTERS" MONASTIC COMMUNITY AND THE OPERATION OF QUEEN OF
ANGELS MONASTERY .

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P $ 9 9 4 1 9 5 1 ­
932002
02-04-10

Form 990 (2009)

2
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Form990 2009) UNITED STATES CATHOLIC CONFERENCE 93-0768332 Page3
BENEDICTINE FOUNDATION OF OREGON

I Part W1 Checklist of Required Schedules

1

2

3

4
5

6

7

8

9

10

11

0

o

0

0

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contnbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part /ll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part //I

Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X1 or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V
ls the organization*s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI, Vll, Vlll, IX, orX
as app//cable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vl.

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part VII.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part V/ll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes, " complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X.
Did the organizationls separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? ll "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
S h d /eD P XI Xl/ dXlllc e u , arts , , an 12 X X
Was the organization included in consolidated, independent audited tinancial statements for the tax year? H NoX 3 3 V

Yes No

1 X
2 X
3 X4 X
5%­
3 X
7 X
3 X
9 X
10 X

If "Yes, " complet/ng Schedule D, Parts Xl, X/I, and Xll/ is opt/onal 12A
ls the organization a school descnbed in section 170(b)(1)(A)Gi)? lf "Yes," complete Schedule E
Did the organization maintain an oftice, employees, or agents outside of the United States? ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part I/I
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? lf "Yes, " complete Schedule G, Part/ .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1c and 8a? If "Yes, " complete Schedule G, Part /I .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes, "
complete Schedule G, Part Ill
Did the orqanization operate one or more hospitals? If "Yes," complete Schedule H

13 X14a X
14b-ll
15 X
16 X
11 X
1a X
19X

X20

932008
02-04-10

3

Form 990 (2009)
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Form 990 2009) UNITED STATES CATHOLIC CONFERENCE 9 3-0 7 6 8 3 32 Page 4
BENEDICTINE FOUNDATION OF OREGON

lAPart (V1 Checklist of Required Schedules (continued)

21

22

23

24a

b

C

d
25a

b

26

27

28

a
b
c

29
30

31

32

33

34

35

36

37

38

Q

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule /, Parts I and Il
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes, " complete Schedule /, Parts I and /ll
Did the organization answer "Yes" to Part Vll, 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? If "Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes," answer l/nes 24b through 24d and complete
Schedule K. lf "No", go to I/ne 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualrfied person dunng the year? lf "Yes, " complete Schedule L, Part/
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization*s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part/
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization*s tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an ofticer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " complete
Schedule L, Part /ll

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, tmstee, or key employee? lf "Yes," complete Schedule L, Part /V
A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part/
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part II ,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? lf "Yes, " complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, Ill, II/, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organizatio
lf "Yes, " complete Schedule R, Part V, I/ne 2

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? lf "Yes," complete Schedule R, Part Vl
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Fomi 990 filers are required to complete Schedule O. .

n?

24a
24b

24d

25a

38

Yes N

X

X

21X

22 X

23 X

24c

25h X
26 X

28a Xzab X
28c X
29

30 X
31 X
32 X
33 X
34 X

35 X
36 X
37 X

932004
02-04-10

4
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I

Form

BENEDICTINE FOUNDATION OF OREGON

I Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a
b

4a

b

5a
b

c

6a

b

7

a

b
c

d
e

1

9
h

8

9

a
b

10

a
b

11

a
b

123
b

990112009) UNITED STATES CATHOLIC CONFERENCE 93-0768332 Page5- Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summaiy and Transmittal of 3
U.S. Information Returns. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable M 1
Did the organization comply with backup withholding mles for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1 c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,2a 2 Etiled for the calendar year ending with or within the year covered by this return
lf at least one is reported on line 2a, did the organization tile all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

At any time dunng 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, secunties account, or other financial account)?If "Yes," enter the name of the foreign country: P I 3
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and iffinancial Accounts. 1
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization Hle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 1 70(c). 5 1
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or seniices provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

If "Yes," indicate the number of Forms 8282 tiled during the year 7d

3a X
3b

4a X

5c

6a X

7a X
1bX

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 3benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 1
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings ,
at any time dunng the year?
Sponsoring organizations maintaining donor advised funds. 5 3
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?Section 501 (c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part Vlll, line 12 10a , 3
Gross receipts, included on Fomi 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders , l 11 a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them 1-) . m
Section 4947(a)(1) non-exempt charitable trusts. ls the organization hling Form 990 in lieu of Fonn 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year I 12b I 1 .

..@............,.......

9a

QGZCDS

Form 990 (2009)

02-04-io
5

12120707 783673 13428 2009.03060 BENEDICTINE FOUNDATION OF O 13428 1



BENEDICTINE FOUNDATION OF OREGON
Form 990 2009) UNITED STATES CATHOLIC CONFERENCE 93-0768332 Page6
I Part Vi 1 Govemance, Management, and Disclosure For each "Yes" response io /mes 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management
Yes No

1a Enter the number of voting members of the governing body 1a 1 5b Ill 15 I2 .Enter the number of voting members that are independent
Did any officer, director, tnisfee, or key employee have a family relationship or a business relationship with any other ,officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supeniision
of officers, directors or tmstees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

menace

94949494

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year 3by the following: 1a The governing body? 8a X
b Each committee with authonty to act on behalf of the governing body? Bb X

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization"s mailinq address? lf "Yesiprovide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activrties of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of tts goveming body before filing the form?
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. " 3
12a Does the organization have a wntten conflict of interest policy? /I "No, " go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbein Schedule O how this is done 12c

13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent , 2

11 X

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? " 5
a The organization*s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization , 15b X

lf "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) 1
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 3taxable entity dunng the year? 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Fonn 990 is required to be filed POR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
E Own website ij Another"s website iii Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
BENEDICTINE FOUNDATION - 5 0 3-84 5-2 5 5 6
PO BOX 912 , MT ANGEL, OR 97362

Form 990 (2009)

sazoos
02-04-10
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BENEDICTINE FOUNDATION OF OREGON
Formsoo 2009) UNITED STATES CATHOLIC CONFERENCE 93-0768332 Page?
IPNYVIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization*s tax
year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organizations current key employees. See instnictions for detinrtion of "key employee."
0 List the organization"s five current highest compensated employees (olherthan an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 0fF0m1 W-2 and/or Box 7 ot Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

0 List all of the organizations former ofiicers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organizations 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.

E Check this box if the organization did not compensate any current ofticer, director, or trustee.W) D) (BM)
Name and Title

B)
Average Position Reportable Reportable
hours (check all that apply) compensation compensationper from from relatedweek the organizations

organization (W-2/1099-MISC)
(VV-2/1099-MISC)

nd vldua trustee or d rector

llStlllJtl0llA Uustm

Oflioer

Key emp oyee

H ghost compensated
emp owe

oimer

1 1 - Ll.

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

RITA GOODING
PRESIDENT 1.00 X X 00 OU 00
RITA LAMBERT (TO 6/09)
PAST PRESIDENT 1.00 X X 0. 0. 0.
AUDREY PUTNAM
VICE PRESIDENT 1.00 X X O. 0. O.
SR. ROBIN LYNN
SECRETARY

EVANS
1.00 X X 0. 0. 0.

DWIGHT BERNING
DIRECTOR 1.00 X 0. 0. O.
ANN KRAEMER
DIRECTOR 1.00 X 0. 0. 0.
SR. TERRY HALL
DIRECTOR 1.00 X O. 0. 0.
DICK HOFFER
DIRECTOR 1.00 X 0. O. 0.
RAY HOLDEN
DIRECTOR 1.00 X O. 0. 0.
FRITZ HOSTETLER
DIRECTOR (TO 6/09) 1.00 X 0. 0. 0.
JO RECHT
DIRECTOR 1.00 X 0. 0. 0.
JIM SCHAECHER
DIRECTOR 1.00 X 0. O. 0.
KEN WALDROFF
DIRECTOR 1.00 X 0. 0. 0.
JOYCE WOLFARD
DIRECTOR

(TO 6/O9)
1.00 X O. 0. 0.

SR DONNA MARIE CHARTRAW
DIRECTOR 1.00 X O. 0. 0.
STEVE RITCHIE
EXECUTIVE DIRECTOR 40.00 X X 68,640. 0. 10,344.
ED JOHNSON
DIRECTOR (7/1-12/31) 1.00 X O. 0. 0.
902001 02-04-10

12120707 783673 13428

Form 990 (2009)
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I BENEDICTINE FOUNDATION OF OREGON
Form 990 2009) UNITED STATES CATHOLIC CONFERENCE 93-0768332 Page8
IPB" VIA Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)- (A) (B) (C) (D) (E) (F)

Name and title Average
hours
per

week

ndlvldua trustee or director

nstlliitlona trustee

Officer

Key amp oyee

Highest comperisatnd
amp oyea

Position Fleportable Fleportable Estimated
(check all that apply) compensation compensation amount offrom from related other

the organizations compensation
organization (W-2/1 099-M ISC) from the

(W-2/1 099-M ISC) organization
and related

Ol"QanIZ8fIOn$

KATHRYN COLEMAN
DIRECTOR (7/1-12/31) 1.00 x 0. 0. 0.

1 b Total P 68,640. 0. 10,344.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

0compensation from the orqanization P

3 Did the organization list any tonner officer, director or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes, " complete Schedule J for such individual

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? lf "Yes, " complete Schedule J for such individual

U9ll-*
xxg?

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 5 Xthe organization? lf "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE B (C)(A) ( )Name and business address Descnption of seniices Compensation

2 Total number ol independent contractors (including but not limited to those listed above) who received more than
0$100,000 in compensation from the organization P

932008 02-04-10

Form 990 (2009)
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1 BENEDICTINE FOUNDATION OF OREGON
Form990 2009) UNITED STATES CATHOLIC CONFERENCE 93-0768332 Page9
IParl VIIKI-I StatergnentWofgRevenue g g W (Al (Bl

Total revenue Related or
exempt function

revenue

(Cl
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

Contr but ons, g fts, grants
and other s m ar amounts

-A

SHBBH I

a Federated campaigns
b Membership dues
c Fundraising events

""- d Related organizations
e Government grants (contnbutions) 5 9 I 0 1 5 ­

-- f All other contnbutions, gifts, grants, and
.- similar amounts not included above 1 , 1 7 7 , 4 7 4 ­

Q Noncash contnbutions Included in lines 1a-11" S 4 6 I O 2 3 *
h To1ai.Addiines1a-1f P 1,236,489.@ I

Business Code

C9

N
U

Program Servevenue

za -- o Q n cr

All other program service revenueTotal. Add lines 2a-2f P
3 Investment income (including dividends, interest, andother similar amounts) P
4 Income from investment of tax-exempt bond proceeds P5 Royalties P

25,944. 25,944.

i Real ii Personal
6 a Gross Rents

b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) P

7 a Gross amount from sales of i Secunties ii Other
assets other than inventory 1 0 8 1 9 3 5 ­

b Less: cost or other basis
and sales expenses 1 1 0 , 6 1 6 .

c Gainor(loss) (11681­d Net gain or (loss) P (1,681.p
8 a Gross income from fundraising events (notincluding $ of

contnbutions reported on line 1c). See
Part IV, line 18

b Less: direct expenses
c Net income or (loss) from fundraising events P

Other Revenue

a
b

9 a Gross income from gaming activities. See
Part IV, line 19

b Less: direct expenses
c Net income or (loss) from gaming ac ivities . P

a 54,750.
b 34,192.

20,558. 20,558t

10 a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold
c Net income or (loss) from sales of inventory

a
b

P
Miscellaneous Revenue Business Code f

118
b
c
d All other revenue ,
e Total. Add lines 11a-11d

12 Total revenue. See instructions

PP 1,281,310. 20,558. 0. 24,263.
932(X)9
02-04-10

9
Fom1 990 (2009)
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. BENEDICTINE FOUNDATION OF OREGON
Rmn%02wQ UNITED STATES CATHOLIC CONFERENCE 93-0768332 l%@10
I Part IX) Statement of Functional Expenses

- Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).- - (Al (Bl (Cl

Do not Include amounts reported on "nes eb* Total expenses Program service Management and
Im

Fundralsing
expenses7b, 8b, 9b, and 10b of Part VIII. expenses general expenses

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Pan IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
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
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits
10 Payroll taxes
1 1 Fees for services (non-employees):

a Management
b Legal
c Accounting
d Lobbying
e Professionalfundralsing services See Part IV, line 1

f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
1 7 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses Itemize expenses not covered

above (Expenses grouped together and labeled
miscellaneous may not exceed 5% oftotal
expenses shown on line 25 below)

*QQOUII

All other expenses

7

994,951. 994,951.

78,987. 26,329 52,658.

25,354. 8,451 16,903.

7,474. 2,491 4,983.7,370. 2,457 4,913.

5,500. 2,750 2,750.

1,300. 650 650.9,249. 4,625 4,624.
958. 958.24,376. 12,188 12,188.

6,480. 3,240815. 407 408.

1,812.786. 786

25 Total functional expenses. Add lines 1 through 241 1,165,412. 994,951. 64,374 106,087.
26 .lolnt costs. Check here P M if following

SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 (2009)
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BENEDICTINE FOUNDATION OF OREGON
Form 990 2009) UNITED STATES CATHOL IC CONFERENCE 9 3-0 7 6 8 3 3 2 Page 11
I Part X H Balance Sheet (A) (B)

Beginning of year End of year

Assets

(Il#G7N-5

6

7

8
9

10

11

12

13
14

15

16

b

Cash - non-interest-beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and fonner ofticers, directors, tmstees, key
employees, and highest compensated employees. Complete Part II
of Schedule L

Receivables from other disqualified persons (as defined under section
4958(l)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part II of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2 3 1 9 0 8

12,603

-I

21,973.
441,256

N

550,523.

W5

5

CtNQ

1,553

D

2,382.

Less: accumulated depreciation 10b 1 8 1 7 8 4 - 6 r 3 8 6 10c 5,124.
Investments - publicly traded secunties
Investments - other secunties. See Part IV, line 11

Investments - program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 34)

360,020 11 357,710.
12

13
14
15

921,919 16 937,712.

tesL"ab

17

18

19

20
21

22

23
24

25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ll
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

3,771 17

18
19
20

21.

22
23
24

193,038 25 146,471.
196,909 26 151,259.

BHCBSNet Assets or Fund Ba

27

28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P @l and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporanly restncted net assets
Permanently restncted net assets
Organizations that do not follow SFAS 117, check here P E and
complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .
Total liabilities and net assets/fund balances

58,029 27 66,271.
566,980 28 720,183.

29,

30
31

32

625,009 33 786,454 .
921,919 34 937,712.

992011 02-04-io
1 1

Form 990 (2009)
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BENEDICTINE FOUNDATION OF OREGON

I Part Xl Financial Statements and ReportingForm 990 $2009) UNITED STATES CATHOLIC CONFERENCE 93-0768332 Page 12. Yes No
1 Accounting method used to prepare the Fomt 990: 1:1 Cash Accrual lj Other 5

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. ­
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization*s financial statements audited by an independent accountant? 2b X
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant7
lf the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. 5

d lf *Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 1 ,
consolidated basis, separate basis, or both:
lil Separate basis 1:1 Consolidated basis Cl Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and 0MB circular A-133? aa X
b lf "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

sazoiz 02-04-10
1 2
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l ii

sciisbuua A . . . OMB No 15-iffww
(Formm o,99o,Ez, Public Charity Status and Public Support 09r Complete if the organization is a section 501 (c)(3) organization or a section
pepsi-imenipf ine Treasury 4947(a)(1) nonexempt charitable trust. Opento Public
imma* Re*/e""e Se"/*W P Attach to Form 990 or Form 990-EZ. P See separate instructions. 1059801100
Name of the organization BENED ICT INE FQUNDAT ION QF QREGQN Employer identification number

UNITED STATES CATHOLIC CONFERENCE 93-0768332
I Pad 1 I Reason fOr Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 i:i A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 ij A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 ij A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 Zi A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital*s name,

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

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

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

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

8 ij A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 il-I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10 Ci An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 iz.-li An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a ij Type l b ij Type ll c Ci Type lll - Functionally integrated d Zi Type Ill - Other

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

f lf the organization received a wntten determination from the IRS that it is a Type l, Type ll, or Type Illsupporting organization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ID and Gii) below, Yesthe governing body of the supported organization?
(ii) A family member of a person descnbed in (0 above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s).

Z
O

- li"lTvDe0f (i i in i ii iv) oia ri i tn lvl) IS-the(I) Name of supported (li) EIN ,Vi S .BOWEN 13 0" YOU 0 IW 9 t I (vll) Amount of
orgamzatwn f"9a"*Za"0" - in col (i) listed in your organization in col asggpglgzllzigglmge support

(ififzgbgflggllgglgng governing document? (l) of your support? U 5 9
(see instrui:tinns)) Yes No Yes No Yes No

Total . 5
LHA For Privacy Act and Papeniiiork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Fonn 990 or 990-EZ.

9:12021 oz-os-io
1 3
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BENED ICT INE FOUNDATION OF OREGON
schedule A Form 990 or 990-Ez) 2009 UNITED STATES CATHOLIC CONFERENCE 9 3 -O 7 6 8 3 3 2 page 2
I Part ti l 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2005 (I3) 2006 (g) 2007 (Q) 2008 (g) 2009 (9 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grantsf) 927,812. 1023709. 1089963. 959,760. 1236489. 5237733.

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

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 35 The portion of total contnbutions f 1 "
by each person (other than a
governmental unit or publicly
supported organization) included I

927,812. 1023709. 1089963. 959,760. 1236489. 5237733.

on line 1 that exceeds 2% of the 1amount shown on line 11, 2
column (f) A gggggg H 2 546,956.

4690777 .
6 Public sugport. summer une 5 fmm ima 4

Section B. Total Support
Calendar year (01 fiscal year beginning in)P (Q) 2005 (Q) 2006 (g) 2007 (Q) 2008 (g) 20097 Am0unt3fr0mIine4  ,  -  -  Q  I  5  a

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
andincomefromsimilarsources 361186- 311307- 421160- 241765- 251944­
Net income from unrelated business
activities, whether or not the

business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital

assets(ExpIaininPartIV.) 1,580. 50,212. 58,208. 471,300. 547, 750..
Total support. Add Iines7thr0ugh10 ,, .................... .f .........................................    .. . . . . . , , , . . . . . . . . ... . .. .
Gross receipts from related activities, etc. (see instructions) 12 1
First five years. If the Form 990 is for the organization*s Hrst, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (1) divided by line 11, column (t)) 14 8 3 . 7 O %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 8 4 . 3 1 %
16a 33 1/3% support test - 2009.lf 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 P
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization P E

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P 1:1

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualities as a publicly supported organization P 1:1

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 P 1:1
Schedule A (Form 990 or 990-EZ) 2009

(gint.-ai
5237733.

160, 362 .
9

10

206,050.
5504145.11

12

13 bij

902022
02-0910

1 4
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Schedule A Form 990 or 990-EZ) 2009 Page 3
I Part Ht 1-*Support Schedule for Organizations Described in Section 509(aIl(2) (Complete Univ if you checked me box on ima 9 of pan i i
Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (Q) 2007 (g) 2008 (g) 2009 (9 Total

1 Gifts, grants, contnbutions, 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
organizations 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 lines1 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 ol $5,000 or 1% of the
amount on line 13 fur the year

c Add lines 7a and 7b

8 Public sugport isunmiinevciiomiinesi
Section B. Total Support
Calendar year (or fiscal year beginning in)P

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties 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 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly camed on

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

13 Total support mad iines 9,1oe,11,ana12i

14 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (1)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill. line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualities as a publicly supported organization P E
b 33 1/3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P E
20 Private foundation. lf the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions . P D

Schedule A (Form 990 or 990-EZ) 2009

(9) zoos (gi 2006 (9) 2oo7 (g) zoos (g) 2009 (9 Terai

MII

9:42023 oz-os-io
1 5
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OMB No 1545-0047Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9- Part IV, line 6, 7, 8, 9,10, 11, or 12. opanto pubgic
E,ff,f2f1$,fg,2?5lmry P Attach to Form 990. P See separate instructions. V inspection I
Name of the organization BENED ICT INE FOUNDAT ION OF OREGON Employer identification number

UNITED STATES CATHOLIC CONFERENCE 93-0768332
I Partl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete :fthe

organization answered *Yes* to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

UIBGOIO-l

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization*s property, subject to the organization*s exclusive legal control? lj Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferringimpermissible pnvate benefit? Tl Yes lil No

Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

lj Preservation of land for public use (e.g., recreation or pleasure) lj Preservation of an historically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure
lj Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the Enil ol the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a)

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

year P
Number of states where property subject to conservation easement is located P
Does the organization have a wntten policy regarding the penodic monitonng inspection, handling of
violations, and enforcement of the conservation easements it holds? E Yes lj No
Staff and volunteer hours devoted to monitonng inspecting and enforcing conservation easements dunng the year P
Amount of expenses incuned in monitonng, inspecting, and enforcing conservation easements dunng the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)0)and section 17o(h)(4)(e)an? lj Yes l-:I No
9 In Part XIV, descnbe 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 descnbes the organization*s accounting for
conservation easements

2c

d Number of conservation easements included in (c) acquired after 8/17/06 2d3 .
45 .6 . ,
7

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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:

G) Revenues included in Fomi 990, Part Vlll, line 1 , P $(ii) Assets included in Fonn 990, Part X , P $
2 lf the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vlll, line 1 ,,
b Assets included in Fonn 990, Part X ,, .

VV
men

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fonn 990) 2009
eazosi
02-oi-io
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BENED ICTINE FOUNDATION OF OREGON
Schedule D Form 990) 2009 UNITED STATES CATHOL IC CONFERENCE 9 3 -0 7 6 8 3 3 2 Page 2
I Part ill iJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization*s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Cl Public exhibition d E Loan or exchange programs
b lj Scholarly research e Cl Other
c lj Preservation for future generations

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

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? W Yes Tl No
I P3I*l Wi ESCrOw and CUSt0diaI Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or

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

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedon Form 990, Part X? lj Yes lj No
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance 1cd Additions dunng the year 1 de Distnbutions dunng the year 1 ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 M Yes M No

If *Yes " explain the arranqement in Part XIV.
I  M1-.End0Wn1enf Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

a Current year (I3) Prior year c Two years back Three years back e 7Four years back18 Beginning ofyearbaianee . . ........  ..... -H      I ,H  , ..... ..b Contnbutions 7 7 7 7 7 7 7 7 777c Netinvestmentearnings,gains,andlosses .7   ,,,,,,,,,,,,, H  ,d Grants or scholarships
e Other expenditures for facilitiesand programs KKKK 77  7 7  7 7 7 77777 77
1 Administrativeexpenses  UH H H  ,,,,   ,,,,, Hg End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3aGi), are the related organizations listed as required on Schedule R? .
4 Descnbe in Part XIV the intended uses of the orqanization*s endowment funds.

Investments - Land, Buildings, and Equipment. see Pom 990, Pan X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis Gnvestment) basis (other) depreciation1a Land ,
b Buildings
c Leasehold improvementsd Equipment   5,124.
e Other

Total. Add lines 1a throuqh 1e. (Column (g) must equal Form 990, Part X column @L line 10(gU P 5 , 1 2 4 ­
Schedule D (Form 990) 2009

in

Z
O

932052
02-01-10
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BENED ICTINE FOUNDAT ION OF OREGON
seheeuie 0 Perm 990) 2009 UNITED STATES CATHOL IC CONFERENCE 9 3 -0 7 6 8 3 32 Page 3
I Part VliIJInvestments - Other Securities. see Form 990, Part X, line 12.

(a) Description of secunty or category (c) Method of valuation:
(including name of secunty) (b) Book Value Cost or end-of-year market value

l-7inancial denvatives

Closely-held equity interests
Other

Total. (Col b mustequal Form 990, Part X,coI (Q) line 12 ) P

I Part VIII Investments - Program Related. See Form 990, Pan X, lme 13.
(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

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

I Part IX Other Assets. see Perm 990, Pen x, line 15.(a) Descnption (b) Book value

TotaI.7(Qo/umn @) must equal Form 990, Part X, col @) /me 15.) POther Liabilities. see Form 990, Pan X, line 25.  H I1- (a) Descnption of liability (b) Amount
Federal income taxesANNUITIES PAYABLE 146,471.

Te1ai.(ceiumn(iymuereque/Ferm99o, Penx, ee/@/me25.) P 146 , 471 . H llllllllllllllllllllllllllllllllllll H
2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability for

uncertain tax positions under FIN 48.3?8??,0 seneauie D (Perm 990) 2009l 2 1
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. BENEDICTINE FOUNDATION OF OREGON
seneauie D Perm 990) 2009 UNITED STATES CATHOLIC CONFERENCE 9 3-0 7 6 8 3 3 2 Page 4
I Part Xl ig Reconciliation of Change in Net Assets from Fom1 990 to Audited Financial Statements
1 Terai revenue (Form 990, Pen viii, eeiumn (A), ime 12) 1 1 I 2 8 1 I 3 1 0 ­
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1 1 1 6 5 r 4 1 2 ­

Excess or (deficit) for the year. Subtract line 2 from line 1 1 1 5 r 8 9 8 ­Net unrealized gains (losses) on investments 4 5 r 5 4 7 ­
Donated services and use of facilities

Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.)Total adjustments (net). Add lines 4 through 8 9 4 5 r 5 4 7 ­

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1 6 1 y 4 4 5 ­
IIPQQIXIIIQ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue. gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities mc Flecovenes of pnor year grants md Other (Descnbe in Pan XIV.) m
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12. but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a ib Other (Descnbe in Part XIV.) m
c Add lines 4a and 4b

@@NlQU1bW

QNI@01h(9

2e.3-Atl.
4c

7 5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, I/ne 12.) 5
l,Rai7I:,,XIII,1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2ab Pnor year ad)ustments Mc Other losses Zd Other (Describe in Part XIV.) me Add lines 2a through 2d 2e3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Pan IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Descnbe in Part XIV.) I
c Add lines 4a and 4b

5 Total ex enses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )
I,Part,XWI-S)uppIementaI Infonnation
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9: Part Ill, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4: Part
X, line 2: Part XI, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: IN JUNE 2 0 0 6 , THE FASB RELEASED FASB INTERPRETATION

4c
5

-(FIN) NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. FIN 48

INTERPRETS THE GUIDANCE IN FASB STATEMENT OF FINANCIAL ACCOUNTING

STANDARDS (SFAS) NO. 109, ACCOUNTING FOR INCOME TAXES. DISCLOSURE IS NOT

REQUIRED OF A LOSS CONTINGENCY INVOLVING AN UNASSERTED CLAIM OR ASSESSMENT

WHEN THERE HAS BEEN NO MANIFESTATION BY A POTENTIAL CLAIMANT OF AN

AWARENESS OF A POSSIBLE CLAIM OR ASSESSMENT UNLESS IT IS CONSIDERED

PROBABLE THAT A CLAIM WILL BE ASSERTED AND THERE IS A REASONABLE
Schedule D (Form 990) 2009

932054
U2-01-10
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BENEDICTINE FOUNDATION OF OREGON

I Pad XW Sugplemental Information (com/nuewschedule Dfrform 990) 2009 UNITED STATES CATHOLIC CONFERENCE 9 3-0 7 6 8 3 3 2 Page 5

POSSIBILITY THAT THE OUTCOME WILL BE UNFAVORABLE. AS OF DECEMBER 31,

2009, THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS BASED ON THIS

GUIDANCE.

Schedule D (Form 990) 2009
902055
02-01-10
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SCHEDULE G Supplemental Information Regarding OWN" M0047
(Fm 990 "990-EZ) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17 18, or 19,
3:Pa2Im:"*.0* ""2sT"*aS"fY or if the organization entered more than $15,000 on Form 990-EZ, line.6a. one" T" publicem "8"," Wee P Attach to Fonn 990 or Form 990-EZ. P See separate instructions. Inspacmm
Name of the organization BENED ICTINE FOUNDAT ION OF OREGON O Employer identification number

UNITED STATES CATHOLIC CONFERENCE 93-0768332
Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are notrequired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Zi Mail solicitations e Ci Solicitation of non-government grants
b Zi lntemet and email solicitations f Ci Solicitation of government grants
c ij Phone solicitations g ij Special fundraising events
d i:i In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? ij Yes Ei 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. A t Id ­

(i) Name of individual .. fiiiiiiiglgr (iv) Gross receipts tglior Tggisiegaby) (W) Amount paid
or entity (fundraiser) (II) Activity hcivfoilifgfgf from activity fllfldfalsef to (or retained by)wntnbul10nS7 llsted In COI. (i) organization

Yes No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instnictions for Fomi 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-os-10

2 4

12120707 783673 13428 2009.03060 BENEDICTINE FOUNDATION OF O 1342811



BENEDICTINE FOUNDATION OF OREGON
Schedule G Form 990 or 990-EZ) 2009 UNITED STATES CATHOLIC CONFERENCE 9 3­ 0760332 pwez
I Parl il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV. line 18, or reported

on Form 990-EZ, line 6a. l.ist events with gross receipts greater than $5,000.

more than $15,000

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add col. (a) through

(event type) (event type) (total number)

8

col. (c))

Revenu

1 Gross receipts

2 Less: Chantable contnbutions

3 Gross income (line1 minus line 2)

4 Cash pnzes

5 Noncash pnzes

penses

6 Fient/facility costs

ect Ex

- 7 Food and beverages

Dr

Direct expense summary. Add lines 4 through 9 in column (d) P .ll..?.1
I-*C in Gaming Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

8 Entertainment
9 Other direct expenses
10

11 Net income summary. Combine line 3, column (Q), and line 10 PI Pa j " .
P iit b / t t

(a) Bingo birgg/pxogiesssiz Eiriigo (C) Omer gammg

GBUS

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

Rev

1 Gross revenue 5 4 r 7 5 0 ­ 54,750.

2 Cash pnzes

Spense

3 Noncash pnzes 1 9 1 5 1 0 ­ 19,510.

ect Ex

4 Rent/facility costs

Dr

5 U Yes % IJ Yes % ill Yes %Volunteer labor M No M No D No6

Other direct expenses 1 4 I 6 8 2 ­ 14,682.

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

8 Net gaming income summary. Combine line 1,column (Q), and line 7 P 24 34,192,
0,558.

9 Enter the state(s) in which the organization operates gaming activities: OR
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization*s gaming licenses revoked, suspended or temiinated dunng the tax year?
b If "Yes," explain:

1 1 Does the organization operate gaming activities with nonmembers?
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity fomied to

administer chamable qaminq?

Yes No

.WEL

12 "X
932082 02-oa-10 Schedule G (Form 990 or 990-EZ) 2009
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. BENEDICTINE
Schedule G (Form 990 or 990-EZ) 2009 UNITED STATES CATHOLIC CONFERENCE 9 3-0 7 6 8 3 32

FOUNDATION OF OREGON
Paqe3

13 Indicate the percentage of gaming activity operated in:

a The-organization*s facility
b An outside facility

14 Enter the name and address of the person who prepares the

Name P STEVE RITCHIE, EXECUTIVE

Yes No

13a 1oo.oo % 5 IIEE %
organization*s gaming/special events books and records:

D IRECTOR

AddressPPO BOX 912 - MT ANGEL, OR 97362

15a Does the organization have a contract with a third party from

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount A
of gaming revenue retained by the third party P $

c If "Yes," enter name and address of the third party:

Name P

whom the organization receives gaming revenue? 15a X

Address P

16 Gaming manager information:

Name P STEVE RITCHIE, EXECUTIVE DIRECTOR

Gaming manager compensation P $

Descnption of services provided P

Director/officer 1:1 Employee

17 Mandatory distributions" ­
a ls the organization required under state law to make chantable distributions from the gaming proceeds to 3 5

retain the state gaming license?

1:1 Independent contractor

17a X
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the I

orqanization*s own exempt activities dunnq the tax year P $

982083 02-03-10

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M Noncash Contributions OMBNO Wroo"
(Fomt 990)

- P Complete if the organizations answered "Yes" on Form 2 0 0 9
oepamneniloi me Treasury 990, Part IV, lines 29 or 30. Open to Pubticlntemal Revenue Service , Attach to Form 990. lngpggniqn
Name of the organization BENED IC T INE FOUND AT ION OF OREGQN Employer identification number

UNITED STATES CATHOLIC CONFERENCE 93-0768332
I Partt I Types of Property

@QNlO(lIbh7I0-5

10
11

12

13

1 4

1 5

1 6

1 7

1 8

19

20
21

22
23
24
25
26
27
28

(8) (bl (C) (dl
Check if Number of Revenues reported on Method of determining

applicable contnbutions Form 990, Part Vlll, line 1g revenues

Art - Works of art

Art - Histoncal treasures
Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

Secunties - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests
Secunties - Miscellaneous
Qualitied conservation contnbution ­
Histonc structures
Qualified conservation contnbution - Other
Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles

Food inventory x 6 2 4 , 365 . IFAIR MARKET VALUE
Drugs and medical supplies
Taxidermy
Histoncal artifacts

Scientitic specimens
Archeological artifacts
Other P (
Other P (
Other P (Other f ( )

X 1,000. AIR MARKET VALUE
X 1 19,510. AIR MARKET VALUE

X 1 1, 148. IFAIR MARKET VALUE

C/A/Cf

29

30a

b
31

32a

b
33

Number of Fomis 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

Yes No
Dunng the year, did the organization receive by contnbution any property reported in Part l, lines 1-28 that it must hold for I
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for Ithe entire holding penod? 30alf *Yes,* descnbe the arrangement in Part ll. 1
Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontnbutions? I 32aif "Yes: descnbe in Pan ii. I 5
li the organization did not report revenues in column (c) for a type of property for which column (a) is checked,descnbe in Part ll.

X

X

X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Fom-i 990) 2009

9:12141
oa-12-io
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OMB N0 1545-0047

SCHEDULE 0 Supplemental information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9- Form 990 or to provide any additional information. Open to Publicaffagngxgufesgfizseuw P Attach to Form 990. inspection
Name of the organization BENED IC T INE FOUNDAT ION OF OREGON Employer identification number

UNITED STATES CATHOLIC CONFERENCE 93-0768332

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND THE BOARD PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION IS REVIEWED ANNUALLY

BY THE BOARD. DURING THE ANNUAL PERFORMANCE REVIEW, A RECOMMENDATION IS

MADE FOR ANNUAL COLA OR OTHER ADJUSTMENTS. EVERY FEW YEARS AN OUTSIDE

SALARY REVIEW OF COMPARABLE POSITIONS IS CONDUCTED TO ENSURE THE SALARY IS

IN A COMPETITIVE RANGE.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Fonn 990. Schedule O (Form 990) 2009
3?&I.*w

3 0
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fm  Depreciation and Amortization 990 oENh1E52
Depmmemofm Tmgsmy (Including lntonnation on Listed Property) mchmem
intemai Revenue service (99) P See separate instructions. P Attach to your tax retum. sequence No 67Name(s) shown cn retum Business or activity to which this fonn relates ldentiiylng number
BENEDICTINE FOUNDATION OF OREGON
UNITED STATES CATHOLIC CONFERENCE ORM 990 PAGE 10 93-0768332

1

2

3

4
5
6

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions) 2
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0­

Ulfhhi

Dollar limitation for tax year Subtract line 4 from line 1 li zero or less, enter -0- It married fiiln se arately, see instructions

I Part I I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part Vbefore you complete Part I.
1 250,000 .

800, 000 .

(a) Descnption oi property (b) Cost (business use only) (c) Elected cost

7

8
9

10
11

12
13

Listed property. Enter the amount from line 29 7
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
Tentative deduction. Enter the smaller of line 5 or line 8 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 P I 13 I C

Note: Do not use Part I/ or Part ll/ be/ow for listed property. Instead, use Part V.

I Paljji I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14

15
16

Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year
Property subiect to section 168(t)(1) election

Other de reciation (includinq ACRS)

14

15
16

I Park Ill I-TIIACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2009 17 1,757.
It you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here , LI

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(a) Classification oi property year placed (buslnesshnvostment use Id) Rgfggeryin service only - see instructions) P (e) Conventlon (t) Method (g) Depreciation deduction

19a 3-year property
b 550. 5 YRS. HY5-year property EL 55.
C 7-year property
d 10-year property
6 15-year property
f 20-year property25-year property ..................... .. 25 yrs- S/L
h

MM S/L

X

27.5 yrs.
Residential rental property MM S/L

&

27.5 yrs.
MM S/L

&

39 yrs.Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Aitemative Depreciation System

20a class life I 1 s/i.b 12-year 12 yrs. S/L
C 40- ear / 40 yrs. MM S/L

I Pali N( Summary (See instructions.)
21

22

23

Listed property. Enter amount from line 28 21
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 1,812.
For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs . 23
LHA For Paperwork Reduction Act Notice, see separate instructions.

3 5
Form 4562 (2009)

12120707 783673 13428 2009.03060 BENEDICTINE FOUNDATION OF O 1342811



12

A

BENEDICTINE FOUNDAT ION OF OREGON
Form 4552 (2009) UNITED STATES CATHOLIC CONFERENCE 93-0768332 Page 2
I Pal-1 V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the businessllnvestment use claimed? I,-I Yes I.-I No 24b If *Yes," is the evidence wntten? L-I Yes LJ Nora) Ib) (C) (d) (0) (0 (9) (h) (I)
Type of property Date Business/ cos, or Basis fafaepreciauon Recovery Method/ Deprecmron Electedplaced in investment (businessnnvesimem section 179
(list vehicles first) servrce use percentage other bags use amy) penod Convention deduction Cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualrhed business use

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 , page 1 I 28 .
29 Add amounts in column Q), line 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. la) (bl (C) (dl (el (0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

Total commuting miles dnven dunng the year
Total other personal (noncommuting) miles
dnven

Total miles dnven dunng the year.
Add lines 30 through 32
Was the vehicle available for personal use
dunng off-duty hours?
Was the vehicle used pnmanly by a more
than 5% owner or related person?
ls another vehicle available for personal
use?

31

32

33

34 Yes No Yes No Yes No Yes No Yes No Yes No
35

36

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than tive vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

Do you meet the requirements conceming qualified automobile demonstration use?
Note: lf our answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

I Part VI I-Amortizationtai rbi ici I rdi I leiDescnption ol costs Date amutmtim Amortizable Code Aifloftllallmhwms amount section pgim of pam-moe

42 Amortization of costs that begins dunng your T009 tax yeaIr: I I
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (Q. See the instmctions for where to report 44916252 11-o4-oe F0fm 4552 (2009)

3 6

Yes No

38

39
40

41

I inAmortization
lor this year

120707 783673 13428 2009.03060 BENEDICTINE FOUNDATION OF O 1342811
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Depreciation and Amortization Detail FORM 9 9 0 PAGE 1 0 9 9 0
D t fAsset - SSCFID IOI1 0 DYODEIW

Number E Wed Method/ Life Line Cost or Basis Accumulated Currentyear* mpszfslce IRC sec Orrate N0 otherbasis reduction depreciation/amortization deduction
"*CHINERY & EQUIPMENT

i.,...i ,..  .... ..l..,,.,J ................ ..,. .......  ......... ..  ............. ...... .......  ..... ............ .. ..is 2 is me, uuuu j1ffK5QgfffffffI7 GQ
2 ECRETARY DESK

0 0 20.0151-4........J5..:.0.0....ll.0....l 220. 220. 0.
YX$CUTIVK.GEAIR H

............iiiiii ui uuuuuu   1 uuuuuuu -.fQf95Q$.f fffPf1Uf
4 ECRETARY CHAIR
00 2i90l-"SL ...i5..:.0.0....l1.0 I 90­............ "5 ILE dxBxKEw .W ..............

fI    89 I  uuuuu  2 uuuuuuu
9 OOD FILE CABINETS

............  0.?i?.0i0.0i$Ie 15-00 l16....l 140. 140. 0.
x* YPEwRITERW%AHtE. ........... H

rrvwlrrri ..... ..i-ri-ri ........................................ ..wi  ..... ..

13-? uuuuuuuuuuuuuuuuuuuuuuuuu fUQ

11iQUIPMENT
25110680 L .00 16 135. ....L3f..5.,.-,.. ........................ .. 0 ­
YPEWKITER MA M H

. . A . . . . . . . . . . .z
265989152. iiiiiiiii  iiiiiiiiiiii J ws B?5-i PU.

14 ALCULATOR
....0.?i0.1i0?FIf...........i5..:.0.0....ll.9,.,L,.. .........................  .............. .. 120. 0.

""""""""" "15*CHOG$?ICAL PARTZTIOH
........ ..n-nvn-n-i . . . . . . . . . . . .........oooooo   269 255591 dog:

18 OMPUTER FURNITURE
0.Qi?.?.i0.1i$Te..........15..:.0.0,,,,l,l.0....l: dnputwn scrrwzmz

350. 0.. . . . . . ...I"H?FH . . . . . . . . . . . . . . ... ........... ..
11$5I331@i5@fII5155IK5ffI"7T 22222222222222 22757513 222222222222222 A W ,l,5?5g@WHW.,WWH UQ
22 HAIR/FILING CABINET

P2P6i9OPSIf...........l5..:.9.9....ll.Z....l 437. 437. 0.
. ....... .2&6zgEmW EK

...... .........
uuuuuuuuuuuu Y34-2 77717 O O O O O O22344? PU.

25*lVISE COMP/PRINTER
12i16i915L 5-0S*....l.l..?...l..,........... ..... ..1..i..7..f.5..?.: ................................  ........... ..Li...7...f?..9....-. ......................... ..,......0..-..

"-EEEf55N&KmYTm?KGGRAM
%$&4Ql&2@k uuuuuuuuuuuu 2.59 ..... 1? we lf7$Ufi uuuuuuuuuuuuu 2 I l,?9QgE uuuuuuuuuuuuuuuuuuuuuu I 0.

28nONOR II PROGRAM
......... H E504"9p2$L @:99WHZwL.ww,mMm1L?231mm l ..-mWm1L%231mWm,,mmmWm91" ffxcfwiraiziiiis . . . . . . . . . . . . . . . . . . 1 . . . .. .

uuuuuuu is 2 120-? OOOOOOOOOOOO "P72 220-3 9Q
34f5uIPMENT

... ...... .. 08  ........................  ........... .......... ..... ..l.
ilimfs  is "iig 1WWW2?5QfWW 22222 Q 2 0  " GG"

39 OFTWARE
0...1.Ll.0.i?.0L .......... .....l.3...0..f?.1......lf1..3.*f....l .......  ........... .%*..0,:..,.. ....... ..

850. 0.
""""""" "4 GMPUTER

. . . . . . . . . .-. -A-.
-.

12   1 0s.,s41.@ *es
42 OMPUTER

,.,...... .0...7.i0EI0.313%......,.J?..:.0.0....l1.1...l ........ ...,.. ....
4"mUMPBTEBWgW Wuwwwwt -. 873. 0.. . . . . . . . . . . . . . . .s . n E
i SQQYQIBBBLH22HW66fK?Vfff1QIIIIE93lH 2222 2222 PP. uuuuuuuu 2 e oooo sages* $35 E In .9$.WH
44IAPTOP COMPUTER

11,3op5tsL i5.oo 1 254. 784. 251.I1? I , I
31952-109 # - Cunent year section - ss spos179 (D) A et di ed

34.1
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-rnl
Depreciation and Amortization Detail FORM 990 PAGE 10 990D fAsset t escnption 0 property

Number 1 In semce prec ion/amo z on ion
45m 1N0s

12135511 113.00 I17-I M 807. I M 5503.. M 161."""" " 4 1  f"lf.f.fl,,..fllffiflflfffjllff  , fffffflffff"fflffIjj.
iiiiiiiiiiii 11&%#9&5Q?BL.. 51951321111 11235,? 1-11-11. .15U@i 1111149,

47 AMERA Is *Ig* "I1 I 728 73 1460 1 1 1 8 L . 0 0 7 . . .
...... -J:5@&Q&f@Img%oGRAg.uygggggaaamamaaaaaam.MH mmmwwmmmmassmmmaaaaae
1111111111 11%@1lQ1D8BL . 5.53-02 IT11- 5,1QD,@1111- .f020

49 IGNAGE

e500i4p9pL 155.00 19B 550. Q5.mW** ........ .mmm ...... -& . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .­.............   ....  ....................
f .........  .... .1   .1 1 ....  ...........  23,9Q3..1i....,.. ........ .. . 12.1.1  ........ 1. 113.121

* GRAND TOTAL 990 PAGE 10 DEPR & AMORT
mm ..... ,.2.31.29?.:....,...............,.....9..:.l .............. .......L9.i..?..7.?-..: .......... ..,......L1,..f?..l.?..-..

E Egfgd Method/ Life Line Cost or Basis Accumulated Current year* E D IRC sec or rate No other basis reduction de iat iti ati deduct
L

ri-*I1
343?

fy

1--if

................      1
..MHmE%i,4,u,m,m"m,L.m",em,J ................ - mWmW,.m, ......... -m. mmWmI1,m., ....... WNMWWMH, ........ -mmmW.,.

4--.1

4-fi 11

+-mji

0....:

, 33

,M ,"E$3m1Wm1mmmmW,l, .... 11111111111- ..... 1,,1mmw. 111%." ....... JJ ....... mm .m1W1.,1mmm. .......... -,,mm- ...... H

, A : ,

1---Lf +& 3

..... 1 .....  . I . . . . . I . ............ H  ..............  ....  ......

m,1m,E%I-1m11W1-1,J,m .... ..... .1mm1I1mW1.,m- .............. ..--W1,m,,, ...... I 1-1mW-.,, ..... -1m1mW.M1m1m1 .... -................      .
W,MMEE3m1mum,,,,l,mmmm,mLmmn,,. ........................ ,,W, .................... I ............... -mmm ............................. -M .................... .,*

1 -1125fTTT*70"*51T7"ff17f3f@*7fff*f"f7fT*"W1"*21712TfTf""""*f7f7fT*"ffff7ff&"*

...,.mE%i.1,,11,,,m,.L1.,.- ......... -IW1m1.., ............................... -....1.1,,111,1m,,.m,.mm,m",m..,m,m,,.,1 1I 1
iiiiiiiiii ffm.If."ffifff iiiiiiiiii  ff3ffQ.331332iff(tif iiiiii  iiii   iiiiiiii 3ifffftff333Tift.ff if iiiiiii   iiii 3itWff.ff. iiiiiiiiiiiiiiiiiiiiii I

,,m..f%3,um,Lm,m,m,l11111- ...... WI ........ .,aW1m. .... mmm,,. ...... .mm -mm1l.,,1mmMmm. .... ........ .,. .... mm ....................... ­1 -., -.
5 tttttttt HESfQfQfff" f iff fQ fif fff"3 3fH3HfWf1.VWWHf"fffQQf iiiiiiiiiiii 1?@f ttttttttttttttttttttttttt 1

,..,"E%im1.1.mm,,,J,,,,,..,L1111 1-1,. ........................... -,11,mI .................... -.. ........................... -- ................ ­4* I ,xx xx-.-. ., 5 x-. -. 1 1 -. .,
* tttt  rrrrrrrrr 7, rrrr  rrrrrrrr   rrrrrrrrrrrrrrrrrrrrrrrr  rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr gf rrrrrrrrr  777777777  ....................... or

.M,M,EEi.1m4m,m,m.,Lmsm,m,"Jm,, .... -m. 1- ...... -,mmmm. m1w.m,Jm1mm ............ -."m. ...... m..m., .... mmmmm.n1* -. 5411 .$2 "1 -."* -.-. *-"1, :g 1XI N +1. 1 ws  % mg , 1 11 1  1
8*- Y Y Y Y Y Y V V V V Ynnnrnfjnr  V " - Y Y Y Y Y Y V V V V V Y V VV71 V V V V V V VVV V 7-, V H  nvirwnr  H V V rf* H  V "VND H   511"* -X1..-. 1: ., 1 5 51 1: 1 "* -. 1: -1 1* -. "*1 ,,,,,,, ,V 1 we H  Q , 1 ,,,,,, H 1 1 H 1 : , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,H H  , , , , , , , , , , , , , , , , , ,,AE I I I I I
aff?-109 # - Current year section 179 (D) - Asset disposed

34.2
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