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o 990 Return of Organization Exempt From income Tax 2 0 08

Under section 501(c}), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Olﬂeninpuhlic
tntemnal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B checkf Please C Name of organization D Employer identification number
applicable use IRS
e | = ICRISTO REY NETWORK
Semee | ¥ | Doing Business As 04-3730980
o See Number and street (or P O box if mail Is not delivered to street address) | Roomysuite | E Telephone number
Termn- [SP°)14 E. JACKSON BLVD. 1200 312-784-7202
ronencedl tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 1,694,792,
[ Japphca- CHICAGO, IL 60604 H(a) is this a group retum
pending F Name and address of pnncipal officer: for affiliates? L__:]Yes No
H(b) Are all affihates included? DYes D No
| _Tax-exempt status: 501(c) ( 3 )< (nsert no) ’:I 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: > WWww.Cristoreynetwork. org H(c) Group exemption number P
K_Type of organization [ Corporation [ | Trust [ ] Association Other P> | L Year of formation_2 0 0 2| m State of legal domicile ILs
{Part 1] Summary
2 1 Bnefly descnibe the organization’s mission or most significant activities: See attached
c
E 2 Checkthisbox P C] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . 4 11
$| 5 Total number of employees (Part V, line 2a) 5 11
g 6 Total number of volunteers (estimate If necessary) . . 6
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 17b 0.
Prior Year Current Year
g 8 Contnibutions and grants (Part VIII, line 1h) ) \‘éE N SOV 1,415,109. 1,669,093,
S 9 Program service revenue (Part VI, line 2g) CE,VED
95 10 Investment income (Part VIil, column {(A), lines 3, 4 anm 125,038. 25,263.
< |11 GCtherrevenue (Part VIIl, column (A), ines 5, 6d, 8 é@c’,ﬂ}gcan 11e) 8
o~ 12  Total revenue - add lines 8 through 11 (must equ |P4nVIIl.cogm (Z)Oﬁ?ﬁ 12) O ]-r 5401 147. 1: 694, 356.
N (43 Grants and similar amounts paid (Part IX, columi (A), e, E)) - Jgg 1,473,324. 1,264,587.
™ |14 Benefits paid to or for members (Part IX, column @rﬁ EN UT -
ch 15 Salaries, other compensation | benefits (Part IX, column ’ 2 751,783. 1,055,469.
<8 , pe , employee art 1X, ; ’ r r
2 | 16a Professional fundrassing fees (Part IX, column (4), ine 11e) . . 480,043.
§ b Total fundraising expenses (Part X, column (D), ine 25) 389,491.
%W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 761,021. 1,310,522.
=z 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) R 3 ’ 466 v 171. 3 7 630 (57 8.
<C 19 Revenue less expenses. Subtract line 18 from line 12 ) <1,926,024.> <1,936,222.>
%‘gg Beginning of Year End of Year
25| 20 Total assets (Part X, line 16) o ) 8,069,700. 4,851,824.
<5| 21 Total labilties (Part X, line 26) _ _ o 3,832,582, 2,550,928.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 4,237,118. 2,300,896.
Part § | Signature Block

Under penalties of peglury | declare that | have examed this retu;

ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Decl f prep: {othea than o

all information of which preparer has any knowtedge

Sign > £ 77 |D/Z-/k’0’?
Here Sign urjg‘ﬁfﬂcer g) ate
//&STJQA\;{—,, L«E//‘f‘ 73&{7/456//
Type or print name and title
) "\ Date Check it Preparer's identifying number
Preparer's ’ /) (oapaers gen

Paid self- ctons)
Preparers signature \J Sain CF;@ 12/11/09]|emptoyed » [ 1

P Fimm's name (or ¢tenn/ie—Brown, P.C. EIN P>
Use Onty | yours it

i X
seltemployea) 450 “Sk e Blvd.- Suite 602
ZP+4 Northbrook, Illinois 60062-7914 Phone no P>
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. w 6\\9 Form 990 (2008)
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Form 990 (2008) CRISTO REY NETWORK 04-3730980 Page?

| i Part fif | Statement of Program Service Accomplishments (see instructions)

‘ 1

Bnefly describe the organization’s mission:

The Cristo Rey Network organization provides quality Catholic college
preparatory education to youth from low-income families who otherise
could not afford such educational services.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? | . . . r__]Yes No
If *Yes*, descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how tt conducts, any program services? DYes 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 $ 2,735,776. including grants of $ ) (Revenue $ )
See Schedule Attached

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> $ 2,735,776 . Mustequal PartIX, Line 25, column (B}) _
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) CRISTO REY NETWORK 04—-3730980 Page3
[Part W | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A ) 1 | X
2 Isthe 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 opposttion to candldates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes," complete Schedule C, Part 1] 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to prowde advice
on the distnbution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amoums not Irsted n Part X or provide
credit counseling, debt management, credn repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quastendowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
Jf "Yes, " complete Scheaule D, Parts VI, Vi, VIll, IX, or X as applicable 11| X
12 Did the organization receive an audrted financial statement for the year for which it 1s completlng this retum that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts X, Xll, and Xill . . 12 | X
13 Isthe organization a school as descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | ) 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? /f "Yes, " complete Schedule F, Part Il L. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSSIS’tance to |ndw|dua|s
located outside the United States? /f "Yes, " complete Schedule F, Part lil . L 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! | . 17 X
18 Did the organization report more than $15,000 total on Part VilI, lines 1c and 8a? /f "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? /f "Yes, " complete Schedule G, Part /If . 19 X
20 Did the organization operate one or more hospttals? If "Yes, " complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? /f "Yes, " complete Scheduls |, Parts land !l 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L. 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. 24c¢
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any time dunng the year" R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualifled person durnng the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnh a dlsqualrfled person from a
prior year? If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or dlsqualmed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Scheaule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L. Part lll 27 X
Form 990 (2008)
EER I
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Form 990 (2008) CRISTO REY NETWORK 04-3730980 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who ts a current or former officer, director, trustee, or key employee:
a Have a direct bustness relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . . . . 28a X
b Have a famity member who had a direct or indirect business relationship with the orgamzatlon"
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, panner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Scheduie M 29 X
30 Did the organization receive contnbutions of art, historcal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes," complete
Schedule N, Partll . 32 X
Did the organization own 100% of an entrty disregarded as separate from the orgamza’ﬂon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, hne 1 | . . 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non- chantable related organlzatlon'i
If "Yes, " complete Schedule R, Part V, iine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that i1s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
Bs
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Form 990 (2008) CRISTO REY NETWORK 04-3730980 Page5
iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter -0- If not applicable 1a 0
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 to pnze winners? .. 1ic X
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 this return 2a 11
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? L. 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retum? Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i 3b

4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

B5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? R . 5c

6a Did the organization solictt any contnbutions that were not tax deductible? . 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year . . | 7¢ﬂ
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) . ) . . 7e X
f Did the organization, during the year, pay premiums, dlrectly or |ndlrectly ona personal benefrt contract" . 7f X
g For all contnbutions of qualified inteilectual property, did the organization file Form 8899 as required? X 79 X
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed'? Th X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? . . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inhation fees and capttal contnbutions tncluded on Part Vi, iine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac1lrt|es . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b
Form 990 (2008)
LR
5
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Form 990 (2008) CRISTO REY NETWORK 04-3730980 Page6

[ Part Vi ] Govermnance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body . 1a 11
b Enter the number of voting members that are independent 1ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2

»<

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

4 Did the organization make any significant changes to Iits organizational documents since the prior Form 990 was filed?

o

Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?

o o s e
kb

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 the
govemning body? i 7a | X

b Are any decisions of the goveming body subject to approval by members stockholders, or other persons”? . 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? . . . 8a

b Each committee with authorty to act on behalf of the governing body" ] . 8b

B B s

9a Does the organization have local chapters, branches, or affiliates? 9a

b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with those of the organization? . . o | X

10 Was a copy of the Form 990 provided to the organization's governing body before tt was filed? AII organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X

b Are officers, directors or trustees, and key employees required to disclose annually Iinterests that could give nse
to conflicts? . 12b

<

¢ Does the organization regularly and con5|stent|y monrtor and enforce compliance with the pollcy’7 If "Yes," descnbe
in Schedule O how this is done X o . . 12¢

13 Does the organization have a written whistieblower policy? i 13

el bl be

14 Does the organization have a written document retention and destructlon poIrcy” 14

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

e

b Other officers or key employees of the organization? . i i . 15b

Descnbe 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 enttty dunng the year? 16a X

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

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed > IL

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.
Own webstte D Another's website Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avallable 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

Robert Birdsell - 312-784-7202
14 E. Jackson Blvd., Suite 1200, Chicago, IL 60604
B e Form 990 (2008)
6
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Form 990 (2008) CRISTO REY NETWORK 04—3730980 Page7
E?an Vit] 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. Use Schedule J-2 if additional space is needed.

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

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

organizations.

® st 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.

® List all of the organization’s former directors or trustees that received, In the capactty 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 the organization did not compensate any officer, director, trustee, or key employee.

{A) B) C) D) (E) 2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ‘;?:, - the organizations compensation
5|g ﬁ organization (W-2/1089-MISC) from the
g ﬁ g |B (W-2/1099-MISC) organization
3 '_g . _§ %o _ and related
§ g %; 5 ;9: E organizations
Robert Birdsell
President 45.00|X X X 173,961. 0. 0.
Robert L Cummings
Vice President-Advanceme| 40.00 65,000. 0. 0.
John P. Foley, S.J.
Executive Chairman 45.00 X 120,382. 0. 0.
Jeff Thielman
Vice President 45.00 X 160,556. 0. 0.
Kristy Blackmore
Director of Communicatio| 45.00 X 70,201. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990(202)8) CRISTO REY NETWORK 04-3730980  Page8

EPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B) (C) D) ) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
slg £ organization (W-2/1099-MISC) from the
§ g g g (W-2/1099-MISC) organization
=18 g |8 and related
g2 g 5 |5 organizations
E|E g |T§e

1b Total . » 590,100. 0. 0.
Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 3
Yes | No
3 Did the organization ist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual L i X . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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.

@A) ®)

Name and business address Descnption of services

()
Compensation

2 Total number of iIndependent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>

832008 12-18-08
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Form 990 (2008) CRISTO REY NETWORK 04-3730980 Page9

[Part Vil | Statement of Revenue
@ ) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue S§$3?2$5511§.
.3.2 1 a Federated campaigns 1a
g’g b Membership dues 1| 93,735.
sE ¢ Fundraising events 1c
"5:,5 d Related organizations 1d
QE e Government grants (contnibutions) 1e
2 g f All other contnbutions, grits, grants, and
é% simitar amounts not included above #| 1575358.
g'g g Noncash contnbutions included tn tines 1a-1f $
os h_Total. Add lines 1a-1f . » [1,669,093.
Business Code
g | 20
€3
B,
o f All other program service revenue
_g Total. Add iines 2a-2f . >
3 Investment income (including dividends, interest, and
other similar amounts) > 25,699. 25,699.
4  income from investment of tax-exempt bond proceeds P>
5 Royalties >
@) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rentalf Income or (loss) .
d Net rental income or {loss) . »
7 a Gross amount from sales of ) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 436.
¢ Gain or (loss) <436 .p
d Net gain or floss) . ; . » <436 .> <436.p
o | 8 a Gross income from fundraising events (not
g including $ of
? contnbutions reported on iine 1c). See
[+
5 Part [V, line 18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV,lne 19 . . a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total ReVenue. Add ines 1n. 29,3, 4,5, 6d, 7, 8¢, 9c, 10c,and 11 » |1 ,694,356. 25,263. 0. 0.
G 009 Form 990 (2008)

9
14431211 733984 04-3730980 2008.04000 CRISTO REY NETWORK 04-37301




[y

&

Form 990 (2008) CRISTO REY NETWORK 04-3730980 Page 10
[Part 1X | 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).

Do not include amounts reported on lines 6b, Total e()?;))enses Prograf'r?)semce Manage(cn=1)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations inthe U.S See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16 1,264,587.] 1,264,587.

4 Benefits paid to or for members

5 Compensation of curment officers, directors,

trustees, and key employees 981,914. 489,412. 238,124. 254,378.
6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salanes and wages
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 19,174. 9,557. 4,650, 4,967.
10  Payroll taxes . 54,381. 27,105. 13,188. 14,088.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 48,172. 48,172.
d Lobbying . ..
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 328,671. 256,850. 60,571. 11,250.
12 Advertising and promotion 47,805. 11,299. 24,306. 12,200.
13 Office expenses 77,043. 38,400. 18,684. 19,959.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 491,722. 491,722.
20 Interest .
21 Payments to affiliates . .
22  Depreciation, depletion, and amortization 27,845. 7,069. 20,776.
23 Insurance .
24  Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PROGRAM AND ADMINISTRAT 108, 387. 54,023. 26,285. 28,079.
b Insurance 79,415. 39,583. 19,259. 20,573.
¢ Rent 60,935. 30,372. 14,777. 15,786.

d TELEPHONE 16,395. 8,172. 3,976. 4,247.

e Bank and Payroll Servic 8,935. 4,453, 2,167. 2,315.

f Ali other expenses 15,197. 3,172. 10,376. 1,649.
25 Total functional expenses. Add lines 1 throuah 24f 3,630,578.] 2,735,776. 505,311. 389,491.
26  Jomnt Costs. Check here » [ f following

SOP 98-2. Complete this ine only if the organization
reported 1n column (B} Joint costs from a combined
educational campaign and fundraising solicttation
832010 12-18-08 Form 990 (2008)
14431211 733984 04-3730980 2008.04000 CRISTO REY NETWORK
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Form 990 (2008) CRISTO REY NETWORK 04-3730980 Page 11
i Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 3,342,063.] 1 1,645,279.
2 Savings and temporary cash investments 2
3  Pledges and grants recevable, net 4,599,225.] 3 2,976,244,
4  Accounts recevable, net . ) 17,655.] 4 30,791.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
2 7  Notes and loans receivable, net 38,655.| 7 93,691.
2 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges o 58,434.] ¢ 13,546.
10a Land, bulldings, and equipment: cost basis 10a 120,540.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 28,267. 13,668.] 10¢ 92,273.
11 Investments - pubilicly traded secunties 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 intangible assets 14
18  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal iine 34) 8,069,700.| 16 4,851,824.
17  Accounts payable and accrued expenses 60,437.] 17 120,212.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 3,772,145.| 25 2,430,716.
268 Total liabilities. Add lines 17 through 25 . 3,832,582.! 26 2,550,928.
Organizations that follow SFAS 117, check here » I:] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
;‘._? 28 Temporanly restncted net assets 28
o 29 Permanently restrncted net assets . R . 29
5 Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
-3 30 Caprtal stock or trust principal, or current funds . 0. 30 0.
<$ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0. a1 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 4,237,118.] 32 2,300,896.
Z |33 Total net assets or fund balances 4,237,118.| a3 2,300,896.
34 Total Iiabilties and net assets/fund balances 8,069,700.] 34 4,851,824.
i Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash Accrual [ Other
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
¢ If *Yes* to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financtal statements and selection of an independent accountant? 2c X
3a Asaresult of afederal award, was the organization required to undergo an audit or audtts as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If 'Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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| SCHEDULE A
‘ (Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts.

o P
afg;m::::umegmw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Op'::';lawl;ﬁlic
‘ Name of the organization Employer identification number
CRISTO REY NETWORK 04-3730980

E Part] | Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization Is not a pnvate foundation because tt Is: (Please check only one organization.)

1

b wWwN

3 ]

]
1
7 [
]
|

10
11

L]

e[X]

A church, convention of churches, or association of churches descrnibed in section 170{b){1)(AXi.

A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated In conjunction with a hosprtal described In section 170(b)(1){A){iii). Enter the hosprtal's name,
city, and state:
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 Il.)

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

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

A communny trust descnbed in section 170(b)(1)(A){vi). (Complete Part |l.)

An organtzation that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete the Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |___] Type Il c Type Il - Functionally integrated d |:] Type lll - Other

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

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil

supporting organization, check this box L. .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[]

(0 A person who directly or indirectly controls, either alone or together with persons descnibed In (i) and (it}) below, Yes | No

the goveming body of the supporied organization? 11g(i) X
(i) A family member of a person described In () above? 11g(ii) X
(iii) A 35% controlled entity of a person described In (j) or (ji) above? 11g(iii) X

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see instrugtions))

Kiv) is the organization
n col (i) hsted In your
governing document?

(v) Did you notrfy the
organization in col
(i) of your support?

(vi) Is the

organization In col
(i) organized in the
us?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
E Part il ] 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 |)

Section A. Public Support
Calendar year (or fiscal year begimning )P {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

4 Total. Add iines 1-3

5 The portion of total contnbutions
by each person (other than a
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtmact line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning )P {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activties, whether or not the
business Is regularly camed on
10 Otherincome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) . . 12 l
13 First five years. If the Form 980 1s 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
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B 4 [j

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a. or 16b, and line 14 1s 10% or more,
and 1 the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 [:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 174, and line 1515 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 i > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b. check this box and see Instructions > [:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
[Part 11 | Support Schedule for Organizations Described in Section 509(a){2) (complete only f you checked the box on line 9 of Part |)
Section A. Public Support
Calendar year (or fiscal year begimming m)P|  (a) 2004 {b) 2005 __{c) 2006 {d) 2007 (e} 2008 (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 faciities furnished In
any activity that Is related to the
organization’'s tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther pard 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 lnes1-5 .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subwact iine 7c fromine 6)
Section B. Total Support

Calendar year {or fiscal year beginning n)»™| _ (a) 2004 {b) 2005 _(c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and tncome from similar sources

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

¢ 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 V)

13 Total support (acd knes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 2008 (ine 8, column (f) divided by fine 13, column {f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27¢g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, coiumn (f) divided by fine 13, column (f)} . 17 %
18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 ts 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 - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » L—_]

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see Instructions » l:|
\X Schedule A (Form 990 or 990-EZ) 2008
832023 12-17-08 \((\
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that OGpen to Public
D 4
|nf§$'§“§25::3221ﬁ“” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12, inspection
Name of the organization Employer identification number
CRISTO REY NETWORK 04-3730980

EPart i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered “Yes® to Form 990, Part IV, iine 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charntable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? l:] Yes D No

U_’_art | I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, iine 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 pleasure) I:I Preservation of an historically important land area
D Protection of natural habrat [_] Preservation of certriled histonc structure
[__—l Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contributton in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . . . . 2a
b Total acreage restncted by conservation easements i 2b
¢ Number of conservation easements on a certified histonc structure included In (a) . 2¢
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year P>

4  Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the penodic monntonng, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoning, Inspecting, and enforcmg easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year | &
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h}(4)(B){)
and section 170(h)(@)(B)(i)? _ Clves [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.

EPart il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete ff the organization answered “Yes® to Form 990, Part 1V, iine 8.

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to s financial statements that descnbes these tems.
b If 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 tems:
() Revenues Included in Form 990, Part VI, iine 1 L. > 3
(i) Assets included in Form 990, Part X ) > 3

2 [If 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 VIil, ine 1 N B . > 3
b Assets Included in Form 990, Part X . . . . s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 CRISTO REY NETWORK 04-3730980 Page?2
[ Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a D Public exhibttion d D Loan or exchange programs
b D Scholarly research e l:' Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the crganization 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 organization's collection? [:] Yes D No

[ Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 8, or
reported an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ _ _ Clves [ No
b If "Yes," explain the arrangement In Part XIV and comple’te the followmg table:

Amount
¢ Beginning balance . o .. ) 1¢c
d Additions during the year i . 1d
e Distnbutions during the year i 1e
f Ending balance } . . 1f
2a Did the organization inciude an amount on Form 990, Part X, line 217 X . . E] Yes l:, No
b_If "Yes," explain the arrangement in Part XIV.

iPart V | Endowment Funds. Complete if organization answered *Yes* to Form 990, Part IV, iine 10.
{a) Current year (b) Pnor year (c) Two vears back | {d) Three years back [ (e) Four years back

1a Beginning of year balance

Contnbutions |

Investment eamnings or losses

Grants or scholarships

o a oo

Other expenditures for faciities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No

() unrelated organizations . . . } .. . . 3afi)

(i) related organizations i R L. 3alfii)

b If *Yes" to 3a(ii), are the related orgamzatlons listed as requ1red on Schedule R? . . . . 3b

Descrbe in Part XIV the intended uses of the organization's endowment funds.
EPart V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation {(d) Book value
basis (investment) basis (other)
1a Land

b Buildings

¢ leasehold improvements . .

d Equipment . 108,690. 27,317. 81,373.

e Other . 11,850. 950. 10,900.
Total. Add lines 1a-1e. (Column (d) should equal Form 990. Part X, column (B), line 10(c).) » 92,273.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CRISTO REY NETWORK 04-3730980 page3
{ Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial denvatives and other financial products
Closely-held equity interests
Other

Total (Col (b) should equal Form 980, Part X, col (B) ine 12) P>
| Part Viil| Investments - Program Related. See Form 990, Part X, Iine 13.

|
!
) (a) Descniption of investment type (b) Book value

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

Total. (Col {b) should equal Form 990, Part X. col (B) ling 13 ) >
{Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
Total. (Column (b) should equal Forrm 990, Part X. col (B) line 15.) . >
{Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of lability {b) Amount
Federal Income taxes
Pleges Payable 2,430,716,
Total. (Column (b) should equal Form 990, Part X, col (B) iine 25.) > 2,430,716.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain tax posttions
under FIN 48
Baoe Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CRISTO REY NETWORK 04—3730980 Paged
 Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Viil, column (A}, ine 12) 1 1,694,356.
Total expenses (Form 990, Part IX, column (A}, line 25) 3,630,578.
Excess or (defictt) for the year. Subtract iine 2 from line 1 <1,936,222.>
Net unrealized gains {losses) on Investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4-8 . 0.
10 Excess or (defictt) for the year per financial statements. Combine Iines 3 and 9 10 <1,936,222.>
{ Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1 7 694 7 356.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on Investments i i 2a
Donated services and use of faciltties 2b
Recovernies of pnor year grants 2c
Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d . . . 2e 0.
3 Subtract line 2e from line 1 o . 3 1,694,356.
4 Amounts Included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Addlines 4a and 4b . . 4c 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990. Part |, line 12 J) 5 1,694,356.
{ Part Xi_lIT Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements . . 1 3,630,578.
2 Amounts Included on line 1 but not on Form 9980, Part IX, line 25:
Donated services and use of facilities . 2a
Pnor year adjustments 2b
Losses reported on Form 990, Part IX, Ime 25 . 2c
Other (Descnibe in Part XIV) . ) 2d
Add lines 2a through 2d . . . . . 2 0.
Subtract line 2e from line 1 . . 3 3,630,578.
4 Amounts included on Form 990, Part IX line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vi, line 7b 4a
b Other (Descnbe in Part XIV) X 4b
¢ Add lnes 4a and 4b . . . 4c 0.
5 Total expenses. Add iines 3 and 4c. (This should equal Form 990, Part |, line 18.) . . 5 3,630,578.
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, Iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X: Part X, line 8; Part XlI, ines 2d and 4b; and Part XIli, ines 2d and 4b.

© Oy OO b WN
© |0 (N |® |0 bW N

o Qa0 oo

o a o oo

(]

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE J Compensation Information OMB No 1545 0047
(Form 990) L . . 2 0 0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Intenal Revenue Service answered "Yes" to Form 990, Part IV, line 23. inspection
Name of the organization Employer identification number
CRISTO REY NETWORK 04-3730980
Part 1 | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person isted In Form 990,
Part VII, Section A, IiIne 1a. Complete Part lll to provide any relevant information regarding these tems.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or Inttiation fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten 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 officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee L_:l Wntten employment contract
|:] Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations :] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, iine 1a:
a Recelve a severance payment or change of control payment? i . . 4a X
b Participate In, or receive payment from, a supplemental nonqualified rehrement plan? . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . .. . 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl
Only 501(c){3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . 5a X
b Any related organization? . . L 5b X
If "Yes," to ine 5a or 5b, descnbe In Part .
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? ] . . 6a X
b Any related organization? . 6b X
If *Yes"® to line 6a or 6b, descnbe In Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 62 If "Yes," descnbe In Part Il . X 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,* descnbe in Part lll . . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

SCHEDULE o Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 890. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to §pecif_ic questi_ons for the Open toPublic

Intemal Revenue Service orm 990 or to provide any additional information. mspection

Name of the organization Employer identification number
CRISTO REY NETWORK 04-3730980

Form 990, Part VI, Section A, line 7a: The Cristo Rey Network Schools

elect members of the board.

Form 990, Part VI, Section B, Line 12c¢: Internal Control Policies are

designed to bring any conflict of interest may arise in relations of

directors, officers and management employees to managements’ attention.

Any conflict of itnerest that is identified is disclosed to the board. The

board then determines whether a conflict exists and is material, and in the

presence of an existing material conflict, whether the contemplated

transaction may be authorized as just, fair and reasonable to Cristo Rey

Network.

Form 990, Part VI, Section B, Line 15: The Cristo Rey Network President

and Office Manager determine which companies in the market place are of

similar size and scope to the Cristo Rey Network. Based on this list,

on-line research via various websites and 990s posted on-line is compiled.

This research is used to gather salary information of titles similar to

those titles of the highly compensated employees on the staff. This

information is then compared to the internal salaries of highly compensated

employees at the Cristo Rey Network. This information is reviewed by the

Cristo Rey Network Executive Committee.

Form 990, Part VI, Section C, Line 19: THE FINANCIAL STATEMENTS ARE

AVAILABLE THROUGH THE COMPANY'S WEBSITE UPON REQUEST AND HARD COPY ANNUAL

REPORT BROCHURES ARE AVAILABLE TO THE PUBLIC.

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental information to Form 990

(Form 690) P Attach to Form 990. To be completed by organizations to provide

OMB No 1545-0047

2008

additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
CRISTO REY NETWORK 04-3730980

FORM 990, PART XI, LINE 2b

Finance Committee (committee of the Board) that assumes responsibility

for oversight of the audit, review, or compilation of financial

statements and selection of an independent accountant.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08
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Schedule O (Form 990) 2008
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.. 4562

OMB No 1545-0172

Depreciation and Amortization 990

{(Including Information on Listed Property)

2008

Attach
E.ﬁ;"’:;‘é:,ff‘em’y ©9 » See separate instructions. P> Attach to your tax retumn. SequerT;n:do 67
Name(s) shown on retum Business or actvity to which this form relates Idenbiying number
CRISTO REY NETWORK Form 990 Page 10 04-3730980

E Part 1 J Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher limtt for certain businesses . 1 250,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction n limttation 3 800,000.
4 Reduction in hmitation. Subtract line 3 from iine 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descrniption of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from iine 29 X 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 . 8
9 Tentative deduction. Enter the smaller of iine 5 or line 8 . . . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business iIncome mitation. Enter the smaller of business Income (not less than zero) or line 5 i 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2009. Add hines 9 and 10, less line 12 > [ 13 J
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
EP&I"t ] 1 Special Depreciation Allowance and Other Depreciation (Do not Include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year . 14
15 Property subject to section 168{f)(1) election i X X i . 15
16_Other depreciation (including ACRS) . 16 27,845.

t Part #l | MACRS Depreciation (Do not includs listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2008
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here

17 |
> ]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c} Basis for depreciation (d) Recovery
(a) Classification of property year ptaced (business/investment use (e} Convention | (f) Method (g) Depreciatton deduction
In service only - see instructions) penad

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
g 25-year property 25 yrs. S/L

h  Residential rental property 4 275 yrs. MM S

/ 27.5yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class Ife S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
{ Part V| Summary (See instructions )
21 Listed property. Enter amount from line 28 . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. . . . 22 27,845.

23 For assets shown above and placed in service dunng the current year, enter the

_portion of the basis attnbutable to section 263A costs 23
?}Sggbs LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) CRISTO REY NETWORK 04-3730980 Page?2

E Part ¥ ] 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, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C If applicable

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

24a Do you have evidence to support the business/investmant use claimed? (:i Yes C, No | 24b If "Yes," Is the evidence wrtten? D Yes [:I No
Type of(?))roperty lg:ze BLI(STAESS/ C O(Sc:)or Basis for ::Lrectanon Rec((:z/ery Me(tﬁ)od / Deprgc?atlon Eleé?ed
(st vehicles first ) p;ae‘isl‘::é" uslg‘éisrggggge otherbasts | ™S e o™ | period Convention deduction 59“é%2t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use.
% S/L-
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on iine 21, page 1 T28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 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.

(a) (b) (c) (d) (e) {0

30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven durlng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 [s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wnitten pollcy statement that prohlbrts personal use of vehicles, except commutlng, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40. or 411s "Yes, " do not complete Section B for the covered vehicles.

E;'gft\ﬂ { Amortization
(a) {b) ] (d) (e n
Descniption of costs Date amortzation Amorhzable Code Amortration Amortization
begins amount section penod of percentage for this year
42 Amortization of costs that begins dunng your 2008 tax year:
43 Amortization of costs that began before your 2008 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report L. 44
816252 11-08-08 Form 4562 (2008)
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BERNSTEIN & BROWN, PC. 847.714.9000

e - Fax 847.714.9191
Ceriified Public Accountants and Consultants www.bbcpa.net

450 Skokie Bivd., Suite 602
Northbrook, Olinois 60062

Board of Directors

CRISTO REY NETWORK

INDEPENDENT AUDITOR’S REPORT

We have audited the accompanying statement of financial position of CRISTO
REY NETWORK (a nonprofit organization) as of June 30, 2009, and the related
statements of activities, functional expenses and cash flows for the year then
ended. These financial statements are the responsibility of the Organization’s
management. Our responsibility is to express an opinion on these financial
statements based on our audit.

We conducted our audit in accordance with auditing standards generally
accepted in the United States of America. Those standards require that we plan
and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting
principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our
audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly in all
material respects, the financial position of CRISTO REY NETWORK as of June
30, 2009, and its cash flows for the year then ended, and the changes in net
assets for the year ended June 30, 2009 in conformity with accounting principles
generally accepted in the United States of America.

Eomit { boum, be.

October 1, 2009



BERNSTEIN & BROWN, P.C.

Cernified Public Accountanis and Consultants

CRISTO REY NETWORK
Statement of Financial Position

June 30, 2009

ASSETS

Current Assets

Cash and cash equivalents

Unconditional pledge receivables-short term
Accounts receivable

Prepaid expenses

Other receivable

Total Current Assets
Property and Equipment, Net

Other Assets
Noncurrent portion of pledge receivables, net of discount

Total Other Assets

Total Assets

1,645,278
2,124,341
30,791
13,546
93,691

3,907,648

92,273

851,903

851,903

4,851,824




LIABILITIES AND NET ASSETS

Current Liabilities
Piedges payable
Accounts payable
Accrued expenses

Total Current Liabilities

Other Liabilities
Pledges payable-long term

Total Liabilities
Net Assets
Unrestricted
Temporarily restricted

Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

See accompanying notes to the financial statements.

- (2)

1,645,001
99,051
21,161

1,765,213

785,715

2,550,928

(886,276)
3,187,172

2,300,896

4,851,824




BERNSTEIN & BROWN, P.C.
s and C. 't

Certified Public A

CRISTO REY NETWORK

Statement of Activities

For the Year Ending June 30, 2009

Revenues:
Grants and contributions

investment income

Total Revenue

Expenses:
Program Services:
Funding of schools
Support services to schools
Total Program Services
Supporting Services:
Administration
Fund development
Total Supporting Services

Total Expenses

Increase (Decrease) in net assets

Transfer to (from) temporarily restricted

Net assets at beginning of yeai

Net Assets at End of Year

See accompanying notes to the financial statements.

Temporarily
Unrestricted Restricted Total

$ 817,613 § 851481 § 1,669,094
25,262 - 25,262
$ 842875 § 851481 § 1,694,356
$ 1,264,587 $ 1,264,587
1,477,999 - 1,477,999
2,742,586 - 2,742,586
491,287 - 491,287
396,705 - 396,705
887,992 887,992
$ 3,630,578 $ - § 3,630,578
($2,787,703) $851,481 ($1,936,222)

2,383,085 (2,383,085) .
(481,658) 4,718,776 4,237,118
$ (886.276) $ 3,187,172 § 2,300,896
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BERNSTEIN & BROWN, P.C.
Ci l )

Certified Public Ac s and

CRISTO REY NETWORK
Statement of Cash Flows

For the Year Ending June 30, 2009

Cash Flows From Operating Activities

Decrease in net assets $ (1,936,222)
Non cash expenses included in net income
Depreciation 27,846
Changes in assets and liabilities:
Prepaid expenses 44,889
Pledges receivable (10,122)
Other receivabie (55,036)
Pledges payable (192,858)
Accounts payable 38,614
Accrued expenses 21,161
Net Cash Flows Used By Operating Activities $ (2,061,729)
Cash Flows From Investing Activities
Property and equipment acquired (106,887)
Property and equipment disposed net of accumuiated depreciation 437
Net Cash Flows Used By Investing Activities $ (106,451)
Cash Flows From Financing Activities
Pledge receivable reclassification to short term 1,619,967
Pledge payabie reclassification to short term (1,148,572)
Net Cash Flows Used By Financing Activities $ 471,395
Net (Decrease) In Cash and Cash Equivalents $ {1,686,784)
BEGINNING CASH AND CASH EQUIVALENTS 3,342,063
ENDING CASH AND CASH EQUIVALENTS $ 1,645,279

See accompanying notes to the financial statements




BERNSTEIN & BROWN, P.C.

Certified Public Acc

s and Consul

CRISTO REY NETWORK

Notes to the Financial Statements
June 30, 2009

NOTE A: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Cristo Rey Network (the “Organization”) is a nonprofit organization providing quality, Catholic college
preparation education to youth from low-income families who otherwise could not afford such services.

The financial statements are prepared using the accrual basis of accounting and are in accordance
with Statements of Financial Accounting Standards (SFAS) No. 116, “Accounting for Contributions
Received and Contributions Made”, and No. 117, ‘Financial Statements of Not-for-Profit
Organizations”. Accordingly, the classification of the Organization's net assets and its revenues and
expenditures is based on the existence or absence of donor-imposed restrictions. The provisions of
these standards require amounts for each of three classes of net assets-permanently restricted,
temporarily restricted, and unrestricted — be displayed in the Statement of Financial Position and the
change in each of those classes of net assets be presented in the Statement of Activiies. During the
reporting period, the Organization had unrestricted and temporarily restricted net assets.

Basis of Accounting Presentation

Financial statement presentation is in accordance with the Financial Accounting Standards Board inits
Statement of Financial Accounting Standards (SFAS) No. 117, Financial Statements of Not-For-Profit
Organizations. Under SFAS No. 117, the school is required to report information regarding ifs financial
position and activities according to three classes of net assets: unrestricted net assets, temporarily
restricted net assets and permanently net assets.

Unrestricted Net Assets — Net assets are not subject to donor-imposed stipulations.

Revenues are reported as increases in unrestricted net assets unless use of the related assets is
flimited by donor-imposed restrictions and not expended in the current fiscal year. Expenses are
reported as decreases in unrestricted net assets. Gains and losses on investments and other assets
are reported as increases or decreases in unrestricted net assets unless their use is restricted by
explicit donor stipulation or by faw.

Temporarily Restricted Net Assets
Net assets result from contribution in which the donor imposes restrictions as to pupose (how the

asset is issued) or time (when the asset is used) . When the restrictions are satisfied; these net assets
are released and reported as unrestricted net assets.

(6)




BERNSTEIN & BROWN, P.C.
C I} 5

Certified Public Ac

and

CRISTO REY NETWORK

Notes to the Financial Statements
June 30, 2009

NOTE A:

(Con't)

Unconditional Pledge Receivables - The Organization utilizes the allowance method for recognizing
any bad debts. Unconditional pledge receivables are stated at the amount the organization expects to
collect from outstanding balances after an allowance for considering account credit worthiness of
customers and history of collection. The organization has determined that no allowance is necessary
at June 30, 2009 for uncoliectible accounts.

Concentration of Credit Risk — The Organization maintains its cash and cash equivalents in
commercial checking and money market accounts Periodically throughout the year, cash is
maintained at these financial institutions in excess of the insured (FDIC) amounts.

Contributions

Contributions are recognized as revenues in the period received or pledged. Any conditional promises
are not recognized as revenue until the conditions on which they depend are substantially met.
Contributions of assets other than cash are recorded at their estimated fair vaiue. An allowance for
uncoliectible contributions is provided based upon the organization's judgment inciuding such factors
as prior collection history, type of confribution and nature of fund-raising activity.

Donated Services

Donated services are recognized as contributions in accordance with the Financial Accounting
Standards Board in its Statement of Financial Accounting Standards (SFAS) No. 116, Accounting for
Contributions Received and Contributions Made, if the services: (a) create or enhance non-financial
assets, or (b) require specialized skills, are performed by people with those skills, and would otherwise
be purchased by the schoo!. Volunteers also provide fundraising and other services throughout the
year that are not recognized as contributions in the financial statements since the recognition criteria
under SFAS No. 116 were not met.

(7)



BERNSTEIN & BROWN, P.C.

Cernfied Public Acc

and C,

CRISTO REY NETWORK

Notes to the Financial Statements
June 30, 2009

NOTE A:

(Con’t)

Endowment income

Income and realized net gains on investments for endowment funds are reported as follows:

as increases in resfricted net assets if the terms of the gift require that they be added to the
principal of the pemanent endowment fund;

as increases in temporarily restricted net assets if the terms of the gift impose restrictions on
the use of the income.

as increases in unrestricted net assets in all other cases.

Cash Equivalents

The Organization considers amounts held in money market accounts and certificates of deposit with
original maturities of three months or less to be cash equivalents. The school invests temporary cash
instruments with a local financial institution. At times, such investments were in excess of the FDIC
limits for the year end June 30, 2009.

Property and Equipment

Property and equipment are carried at cost o, if donated, at the approximate fair value at the date of
donation. Depreciation is computed using the straight-line method over the estimated useful life of the
assets.

Promises to Give — Unconditional verifiable promises to give are recognized as revenue or expense in
the period they are pledged. Conditiona! promises to give are recognized as revenue or expense
when the conditions on which they depend are substantially met. This occurs when the conditional
promise becomes unconditional.

Grants - Grants to support the Organization's programs are received from individuals, foundations,

govemmental agencies and corporations and are recorded as revenue when the conditions of the
grants are fulfilied.

(8)




BERNSTEIN & BROWN. P.C.

Certified Public A s and Consul
CRISTO REY NETWORK
Notes to the Financial Statements
June 30, 2009
NOTE A: (Con’t)
income Taxes

The Cristo Rey Netwark is a tax-exempt organization pursuant to Intemal Revenue Service section
501(c)(3) of the 1986 code except for taxes relating to unrelated business income. The Organization is
exempt from taxes from comparable laws of the State of liinois. No provisions for income taxes are
therefore required in 2009. The Organization is not classified as a private foundation.

Retirement Plan

The Organization participates in a 401(k) employee retirement plan. All employees participate in the
plan after they have completed one year of service and the organization matches a percentage of the
participating employee’s confribution. The organization's portion of the contribution was $4,378 at
June 30, 2009.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenues and expenses dunng the reporting period. Actual results may
differ from those estimates.

©)




BERNSTEIN & BROWN, P.C.

Certified Public Ac and Consul

CRISTO REY NETWORK

Notes to the Financial Statements
June 30, 2009

NOTE B: PLEDGES RECEIVABLE

Unconditional pledge promises from the Bill and Melinda Gates Foundation and other foundations at
June 30, 2009 are as follows:

Pledges at June 30, 2009 consist of the following:

Unconditional pledge promises expected to be collected from Bill and Melinda Gates Foundation in

One year $ 1,317,386
More than one year 851.903
Sub Total $ 2,169,289

Unconditional pledge promises expected to be collected from others in
One year $ 806,955
More than one year -

Sub Total $ 806,955
Less allowance for uncollectible -
Total Pledges Receivable $ 2.976,244

The total discount deducted for the fiscal year totaled $ 185,004

NOTE C: PROPERTY, PLANT AND EQUIPMENT

Property, plant and equipment consist of the following at June 30, 2009:

Computer equipment $ 69,452

Office fumiture 11,850
Computer Software 7,017

Video Production 32,222

Total Property, plant and equipment 120,541

Less accumulated depreciation and amortization (28.268)

Total Property, Plant and Equipment $ 92,273




BERNSTEIN & BROWN, P.C.

Cernfied Public A

and Consul;

CRISTO REY NETWORK

Notes to the Financial Statements
June 30, 2009

NOTE D: LEASE AGREEMENTS
The Organization leases office space from an independent third party pursuant to a lease finalized on
September 9, 2008. The annual rental payments for fiscal year 2009 are $50,935 including rental
related expenses.
Minimum required future rental payments due under this lease for the fiscal years ending June 30, are
as foliows;
Year Ended June 30 Amount Due
2010 $ 80,905
2011 $ 87,057
2012 $ 89,669
2013 $ 92,359
2014 and thereafter $ 193,113
NOTEE: NET ASSETS

During the year ended June 30, 2009, net assets were released from restrictions by incuring
expenses or satisfying the restricted purpose or by expiration of time as follows:

Expansion of mode! schools $ 2,383,085

Temporary resfricted net assets are available for the following purposes or periods beyond June 30,
2009:

Expansion of model schools $ 3,187,172

(1)
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BERNSTEIN & BROWN, P.C. 847.714.9000

v - Fax 847.714.9191
Certified Public Accountants and Consultants www.bbcpa.net

450 Skokie Bivd., Suite 602
Northbrook, Hlinos 60062

Board of Trustees

CRISTO REY NETWORK

ACCOUNTANT'S REPORT ON SUPPLEMENTARY INFORMATION

The report on the audit of the basic financial statements of CRISTO REY
NETWORK for the year ended June 30, 2009 appears on page 1. This audit was
made for the purpose of expressing an opinion that the financial statements are
in conformity with generally accepted accounting principles. The information for
the period June 30, 2009 in the accompanying Schedule of Revenue and
Expenses for the year ended June 30, 2009 is presented only for analysis
purposes. Such information has not been subjected to the inquiry and analytical
procedures applied in the audit of the basic financial statements. No additional

procedures were applied to the information presented.

Accordingly, we do not express an opinion or any other form of assurance on the

supplementary information hereby presented.

bonitn, { Gmm, <

October 1, 2009

(12)




BERNSTEIN & BROWN, P.C.
C i ]

Certified Public A and

CRISTO REY NETWORK

Schedule of Revenues and Expenses - Category

For the Year Ending June 30, 2009

Percentage

Revenues:
Foundations $ 414,643 24.47%
Individuals 278,340 16.43%
Member Dues 93,735 5.53%
Corporations 717,888 42.37%
Investment Income 25,263 1.49%
Universities and Religious Communities 164,488 9.71%
Total Revenue $ 1,694,356 100.00%

Expenses:
Grants to Member Schools $ 1,264,587 34.83%
Conferences and Trainings 1,477,998 40.711%
Contract Professional Services 328,671 9.05%
General Administration 559,321 15.41%
Total Expenses $ 3,630,578 100.00%




Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

i Part I Automatic 3-Month Extension of Time. Only submtt onginal (no coples needed).

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

Part | only . . S > (]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the returns
noted below (6 months for a corporatton required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, vistt

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

CRISTO REY NETWORK 04-3730980
File by the

duedate for | Number, street, and room or sutte no. If a P.O. box, see instructions.

mmgyowr | 14 E. JACKSON BLVD., No. 1200

retum See
mstructons | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

CHICAGO, IL 60604

Check type of retumn to be filed(file a separate application for each return):

Form 990 [} Form 990-T (corporation) [ Form 4720
1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
[ Form 9902 [ Form 990-T trust other than above) 1 Form 6069
1 Form 990-PF [ Form 1041-A 1 Form 8870

Robert Birdsell
® Thebooksaremthecareof » 14 E. Jackson Blvd., Suite 1200 - Chicago, IL 60604

Telephone No.»> 312-784-7202 FAX No. P>
® [f the organization does not have an office or place of business in the Untted States, check this box ) ; | 4 D
® [f this Is for a Group Retum, enter the organization’s four digrt Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [___| . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporatton required to file Form 990-T) extension of time until
February 15, 2010 | iofile the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
» [X]taxyearbegnning _JUL 1, 2008 ,andendng_JUN 30, 2009

2 If this tax year Is for less than 12 months, check reason: ':] Inttial retum |:] Final retum [:I Change in accounting penod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credrits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
823831
05-26-09
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