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Form

Department of the Treasury

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

2015

Open to Public

Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
For the 2015 calendar year, or tax year beginning 07/01 ;. 2015, and ending 06/30 ,20 16
Check If applicable |C Name of organization CATHOLIC CHARITIES OF THE DIOCESE OF FORT WAYNE - SOUTH BEND, INC D Employer identification nhumber
Address change Doing business as 35-1038653

Name change

Initial return 915 S CLINTON ST

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

(260) 422-5625

Final return/terminated

Amended return FORT WAYNE, IN 46802

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

4,198,991

oOoogoge|»

Application pending

F Name and address of principal officer

GLORIA D WHITCRAFT

Ha) Is this a group retum for subordinates? D Yes No

SAME AS C ABOVE

Tax-exempt status

501(c)(3) U 501(c) ( ) € (insert no) D 4947(a)(1) or D 527

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

[
J Website: » WWW CCFWSB ORG H(c) Group exemption number » 0928
K Form of organization Corporation D Trust D Association E] Other » | L Year of formation 1922 [ M State of legal domicile IN
qm Summary
1 Bnefly describe the organization’s mission or most significant activities: CATHOLIC CHARITIES OF THE DIOCESE OF
3 FORT WAYNE - SOUTH BEND, INC SERVES THOSE IN NEED AS CHRIST WOULD HAVE US DO
c
«©
g 2 Check this box P |v] If the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 170
:E 6 Total number of volunteers (estimate if necessary) . e 6 177
< | 7a Total unrelated b‘MFER nye from Part VIll, column (C), line 12 7a 0
(@)) b_ Net unrelated business ta@ eﬁEVEMgE §gg 990-T, line 34 . . . | 0
@ VICE Prior Year Current Year
% g 8 Contrnibutions and grants (Part VIlI Ilne M D 4,060,700 4,038,289
Z & 9 Program service revenue (F 29 . . 307,768 125,987
I 2|10 Investment income (Part VIII column :wlﬁ\es 3,4, and 7d) . 51,474 (1,419,988)
‘? 141 Other revenue (Part VIIL_column (A), lines 5, 6d, 8¢, 90(/1 Oc, and 11¢) . 0
§ 12 Total revenug—add Iin [ mw,s,t_equal PartVill, column (A), line 12) 4,419,942 2,744,288
=7 13 Grants and similar am ‘1 lumn (A), lines 1-3) . 782,813 904,205
=2 14 Benefits paid to or for members (Part X, lumn (A), line 4)
&3 @ 15  Salanes, other compensation, employee benefits (Part fS(, column (A), lines 5-10) 2,602,967 2,459,545
g % 16a Professional fundraising fees (Part IX, column (A), line 11¢) - _ i 0 0
=5 g&| b Totalfundraising expenses (Part IX, column (D), line 25) » 208,996 [SARILEEIEEE LA el dT Ay e
W17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 1,023,289 824,785
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 4,409,069 4,188,535
19 Revenue less expenses. Subtract line 18 from line 12 10,873 (1.444,247)
5 § Beginning of Current Year End of Year
§§ 20 Total assets {Part X, line 16) 3,678,644 2,167,511
:‘":E 21 Total iabilities (Part X, line 26) . . 274,979 250,279
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 3,403,665 1,917,232

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it I1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Signature of officer Date
Here GLORIA D WHITCRAFT, EXECUTIVE DIRECTOR
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's | nature Daltel / 14/ 16 Check D i PTIN
Preparer |NICOLE BENCIK (WA b self-employed|  P00756195
Use Only | Frm'sname » CROWE HORWATH LLP N Firm's EIN b 35-0921680
Ewm's address P 3815 RIVER CROSSING PARKWAY, SUITE 300, POST OFFICE BOX 40977, INDIANAPOLIS, IN 46240-0977 | Phone no (317) 569-8989

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

Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Forme 990 (2015) Page 2

clgdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . ., .

1

Briefly describe the organization’s mission:
CATHOLIC CHARITIES OF THE DIOCESE OF FORT WAYNE - SOUTH BEND, INC (CATHOLIC CHARITIES) SERVES THOSE
IN NEED AS CHRIST WOULD HAVE US DO

(CONTINUED IN SCHEDULE O)

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

prior Form 990 or 990-EZ? . . . . . . . . . . L L .0 e e e e e e e e CyYes [INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . ... [Yes ONo
If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 1,692,368 including grants of $ 533,171 ) (Revenue $ 110,888 )

REFUGEE SERVICES - SERVICES INCLUDE

REFUGEE RESETTLEMENT & PLACEMENT

THIS PROGRAM PROVIDES ASSISTANCE TO PERSONS COMING TO THE UNITED STATES UNDER REFUGEE STATUS AS
GRANTED BY THE U S DEPARTMENT OF STATE, BUREAU OF POPULATION AND MIGRATION CATHOLIC CHARITIES
WORKS IN COOPERATION WITH THE US CONFERENCE OF CATHOLIC BISHOPS/MIGRATION AND REFUGEE SERVICES
(USCCB/MRS) TO PROVIDE RESETTLEMENT SERVICES THE SERVICES INCLUDE PRE-ARRIVAL PROCESSING, ARRIVAL
“SERVICES. ASSISTANCE WITH HOUSING, REFERRALS FOR MEDICAL ASSISTANCE, MEDICAL INTERPRETATION,
ACCULTURATION SERVICES, ASSISTANCE WITH ENROLLMENT IN ENGLISH AS A SECOND LANGUAGE CLASSES,
ASSISTANCE WITH SCHOOL ENROLLMENT FOR THE CHILDREN, AND OTHER EDUCATIONAL SERVICES AS NEEDED
DURING THE YEAR ENDED JUNE 30, 2016, CATHOLIC CHARITIES RESETTLED 309 REFUGEES

REFUGEE HEALTH SERVICES THE AGENCY HAS A CONTRACT WITH THE STATE OF INDIANA TO COORDINATE REFUGEE

(CONTINUED ON SCHEDULE O)

4b

(Code: ) {Expenses $ 850,427 including grants of $ 424 ) (Revenue $ 0)

OLDER ADULT SERVICES SCSEP (SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM) (TITLE V)

SCSEP IS AVAILABLE TO LOW INCOME INDIVIDUALS IN ALLEN COUNTY AND THE 5 SURROUNDING COUNTIES THE
PURPOSE OF THE PROGRAM IS TO ASSIST OLDER WORKERS TO ACHIEVE GAINFUL EMPLOYMENT AND PERSONAL
DEVELOPMENT THROUGH COMMUNITY SERVICES AND TRAINING SCSEP PARTICIPANTS ARE PLACED IN HOST AGENCIES
WHERE THEY RECEIVE ON THE JOB TRAINING THE HOST AGENCIES ARE LOCAL NON-PROFITS AND/OR GOVERNMENT
AGENCIES SCSEP PARTICIPANTS ARE ASSISTED IN FINDING UNSUBSIDIZED EMPLOYMENT SUPPORTIVE SERVICES
THAT ARE PROVIDED TO THE PARTICIPANTS INCLUDE CREATING AND DEVELOPING PROFESSIONAL RESUMES,
EMPLOYMENT CLASSES, INTERVIEWING TECHNIQUES, COMPUTER TRAINING, AND OTHER JOB READINESS CLASSES

THE PROGRAM ASSISTED 95 PARTICIPANTS FOR THE YEAR ENDED JUNE 30, 2016

RETIRED SENIOR VOLUNTEER PROGRAM (RSVP)
(CONTINUED ON SCHEDULE O)

4ac

(Code: ) (Expenses $ 775,919 including grants of $ 369,886 ) (Revenue $ 15,099 )

RESQURCE & REFERRAL — FT WAYNE AND SOUTH BEND SERVICES ARE OFFERED TO PERSONS NEEDING HELP WITH
MEETING BASIC NEEDS FOOD, CLOTHING, LIMITED HOUSING ASSISTANCE, UTILITIES, HYGIENE SUPPLIES, AND

PAPER PRODUCTS AS PART OF THE AGENCY'S PROGRAM, THERE IS A BRIEF ASSESSMENT INCLUDING BUDGETING
ACTIVITIES REFERRALS PRIMARILY COME THROUGH CATHOLIC PARISHES, UNITED WAY'S 211 REFERRAL PROGRAM,
ST VINCENT DE PAUL SOCIETY, AND OTHER NON-PROFIT ORGANIZATIONS IN 2015, CATHOLIC CHARITIES ADDED

A BRIEF CASE MANAGEMENT AND FAMILY DEVELOPMENT COMPONENT TO THIS PROGRAM FOR INDIVIDUALS WHO REQUEST
ASSISTANCE WITH BECOMING MORE SELF-SUFFICIENT AND FINANCIALLY STABLE. CATHOLIC CHARITIES IS ABLE TO
ASSIST A LIMITED NUMBER OF FAMILIES EACH YEAR THROUGH IT'S CHRISTMAS PROGRAM, BY PROVIDING A BRIEF
NEEDS ASSESSMENT, ANONYMOUSLY MATCHING SPONSORS TO FAMILIES IN NEED, AND DISTRIBUTING THE DONATED
TOYS AND CLOTHING.

FOOD PANTRIES AUBURN - SOUTH BEND

(CONTINUED ON SCHEDULE O)

4d

Other program services (Describe in Schedule O.)
(Expenses $ 316,412 including grants of $ 724 ) (Revenue $ 0)

4e

Total program service expenses » 3,635,126
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Forra 990 (2015) Page 3
a8 Checklist of Required Schedules

Yes | No
‘ 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
| complete Schedule A . .. .o . e e e e e e e, 11V
i 2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |lv
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . ; 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

‘ 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . e s e 5 v

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, |nc!ud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part!ll . . . . . . . . . . . . . . . . . . .. 8 v

{ 9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
i custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . 10

v
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi, J"" d ,‘;q;* :
| VII, VIII, IX, or X as applicable. : X

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

| S

complete Schedule D, PartVI . . . . . . . . . . . .o . .. 11a| v
b Did the organization report an amount for investments— other securltles in Part X, hne 12 that is 5% or more

of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VIl . . . . 11bi{ v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartiIX . . . . . . .. . . 11d v

e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” comp/ete Schedule D, Part X 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 1t v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland XIl . . . . . . 12a| v

b Was the organization included in consohdated mdependent audlted fmancnal statemems for the tax year’7 If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional |12b v
13 Is the organization a school described in section 170(b){(1){A)1)? If “Yes,” complete Schedule E . . . . 13 v
! 14 a Dd the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 e
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes," complete Schedule G, Partlli . . . . . . . . . . . . . . . . . . . . ... 19 v

Form 990 (2015)

11/14/2016 8:57:38 PM 3 2015 Return Catholic Charities of the Diocese of Fort
Wayne - South Bend, Inc.- 35-1038653




| Form 990 (2015) Page 4
| Checklist of Required Schedules (continued)
Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,"” complete Schedule I, Parts  and Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hine 27 If “Yes,” complete Schedule I, Parts | and lif e e e e e 22 | v/
23 Dd the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e e e e .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? o e e e e Co 24¢
d Dud the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501{(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e e 26 v
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
| entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
1 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, g@ %m‘i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ! “ ;J;j_
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A famly member of a current or former officer, director, trustee, or key employee” If “Yes,” complete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M 30 v
{ 31 Did the organization llqurdate terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
Part | . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 /f “Yes
complete Schedule N, Part Il 32|V
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty‘7 If “Yes,” complete Schedule R Part I, III
orlV,and Part V, line 1 e e e e e e . ... 34V
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 35a v
b If “Yes” to hne 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Didthe orgamzatlon complete Schedule O and prowde explanatrons in Schedule O for Part Vl llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38|V
Form 990 (2015)
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Form 990 (2015) Page S
mStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 420 . ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 Z :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and iL- - ~_j
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax . N |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 170|335 ;AA“@__‘J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N ~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). Ry
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to hne 5a or 5b, did the organization file Form 8886-T7? . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbu‘hons under sect|on 170(c) ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I
and services provided to the payor? . C e e e e e . 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provnded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . . .o e e e e e e e e e e 7c Y
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . [ 7d I R A |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. I P
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter: % 2 }
a Initiation fees and capital contributions included on Part VIIl, lne12 . ., . . . 10a i ‘ |
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facuhtles . 10b R 1 . i |
11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem.) . . . . . . . . . .o 11b ¥
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 1041? 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | A . ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ; b ‘
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ol
b Enter the amount of reserves the organization is required to maintain by the states in which | x vt ,‘
the organization Is licensed to issue qualfied healthplans . . . . . . . . . . 13b -
¢ Enter the amount of reservesonhand . . . . c e . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . 14a 4
b _If “Yes,” has i filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b
Form 990 (2015)
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Forr 990 (2015) Page 6

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13] : |
If there are material differences in voting nghts among members of the governing body, or { : !
if the governing body delegated broad authority to an executive committee or similar 5 'y |
committee, explain in Schedule O. gi :
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7| .
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with _f_ N
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customanly performed by or under the dtrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b | vV
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng 1
the year by the following: . :
a Thegoverningbody? . . . . e e e e e 8a|v
b Each committee with authonity to act on behalf of the governlng body'7 o 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| vV
¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy'7 e e e 13|V
14  Did the organization have a written document retention and destructlon pollcy'7 c 14 | v
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? ;_E__ Y
a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organizaton . . . e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) %%A i !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement *}"'__;_;_i - J
with a taxable entity during theyear? . . . . . . . . . . . . . . o oL 000 16a

Y \}

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |- i |~
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed »  IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request (O Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
GLORIA D WHITCRAFT, 915 S CLINTON STREET, FORT WAYNE, IN 46802, (260)422-5625, FAX' (260)420-7382
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Forro 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

* List 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(€
@ B {do not chzflflr:%?e than one © € ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
lweek (Iist any o5 slol=lzz] o from related other
hours for a ala| =8 %“3 Q the organizations compensation
related 35 £ g o|ls3 ?D organization (W-2/1099-MISC) from the
organizations| .‘.ol g g 1_3:_ E o | T |(W-2/1099-MISC) organization
below dotted| = | & 2 S and related
ling) al3 8 s organizations
® @
a
(1) MOST REV KEVIN C RHOADES 10
CHAIRMAN OF THE BOARD 400 v v 0 23,118 0
{(2) MICHAEL HANDLIN 10
PRESIDENT 00 v v 0 0 0
(3) AMPY BLAINE 10
VICE PRESIDENT (PARTIAL 11/10/15) 00 v v 0 0 0
(4) REV GLENN KOHRMAN 10
SECRETARY 400 v 4 0 23,118 0
(5) PATRICK HOULIHAN 10
TREASURER 0.0 v v 0 0 0
(6) MSGR ROBERT C SCHULTE 10
MEMBER/EX-OFFICIO DIRECTOR 400 v 0 23,118 0
(7) JOSEPH RYAN 10
MEMBER/EX-OFFICIO DIRECTOR 400 v 0 93,210 0
(8) JOSEPH FLORES 10
DIRECTOR 00 v 0 0 0
(9) JACCI KAUFMAN 10
DIRECTOR (PARTIAL 03/16/16) 00 v 0 0 0
{(10) PATRICIA FOX 10
DIRECTOR 00 v 0 0 0
(11) LEONARD SANCHEZ 10
DIRECTOR 00 v 0 0 0
(12) REV PETER DEE DE 10
DIRECTOR 400 v 0 23,118 0
(13) PAULETTE DAVIS 10
DIRECTOR 00 v 0 0 0
(14) REV TOM SHOMAKER 10
DIRECTOR 400 v 0 23,118 0
Form 990 (2015)
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Form 990 (2015) Page 8
CUR'MIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® (do not check more than one (0 ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
fweek (st an o=l = oz o from related other
hoursfor | 23 | 3 g § 35| ¢ the organizations compensation
retated z5|2l18]¢ %§ ?‘, organization | (W-2/1099-MISC) from the
organizations| 25 [ 5[ ~ | 3 'E;p o | * |w-2r1099-MiSC) organization
below dotted| S 5 | B 2|°s and related
line) é 5 3 B organizations
3|2 Z
g 2
a
‘ {15) DR GREG SCHMITT 10
| DIRECTOR 00 0 0 0
(16) GLORIA D WHITCRAFT 400
CHIEF EXECUTIVE OFFICER 00 77,072 0 14,914
{(17) MICHAEL LEWANDOWSKI 40.0
‘ CHIEF OPERATING OFFICER (TERM 06/20/16) 00 13,456 0 2,415
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e e e e » 90,528 208,800 17,329
¢ Total from continuation sheets to Part VIl, Section A » 0 0 0
d Total (add lines 1b and 1c) . T < 90,528 208,800 17,329
‘ 2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
! reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated B .
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the f
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | | | |
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization orindividual | . | '
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A

Name and business address

®

Description of services

©

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

|
|

11/14/2016 8:57:38 PM
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Forrp 990 (2015) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartvitt . . . . . . . . . . . . . O
‘, " (B) (©) (D)
Total revenue Related or Unrelated Revenue
f exempt business excluded from tax
] function revenue under sections
i revenue 512-514
28 1a Federated campaigns . . . | 1a 258,002
g 3! b Membershipdues . . . . |1b
; E ¢ Fundrasingevents . . . . [ 1c
g _c_E d Related organizations . . . | 1d 460,600 !
g E e Government grants (contributions) | 1e 1,330,883 ,
69 f Al other contributions, gifts, grants, !
_§ é’ and similar amounts not included above | 1f 1,088,804 :
£ 3 g Noncash contributions included in lines 1a-1£.§ ! 517,033] s
8&| h Total.Addlnesla~1f . . . . . . . . . B 4,038,289 :
] Business Code
§ | 2a OLDERADULT SERVICES 624100 72800 7289l | 7
& b  PREGNANCY, ADOPTION & FAMILY SERVICES 624100 13,965 13,965
_g C  IMMIGRATION & REFUGEE RESETTLEMENT SERVICES 624100 104,733 104,733
3 d
g e
'g'r f All other program service revenue . 0 0 0 0
a g Total. Addlines2a-2f . . . . . . . . . b 125,987
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 16,086 16,086
4  Income from investment of tax-exempt bond proceeds
5 Royalties . .. »
(1) Real (1i) Personal
6a Gross rents
b Less: rental expenses ;
¢ Rental income or (loss) 0 o] R T
d Netrentalincomeor{loss) . . . . . . . P
7a  Gross amount from sales of | () Secunties () Other . ‘
assets other than inventory 18,629 0 : :
b Less' cost or other basis § :
and sales expenses 1,707 1,452,996 ;
¢ Gainor(loss) . . 16,922 (4529 | 10 ,
d Netganor(oss) . . . . . . . . . . W (1,436,074) (1,436,074)
t
¢
§ 8a Gross income from fundraising [
e events (not including $ .
& of contributions reported on line 1). :
5 SeePartiV,lne18 . . . . . g '
£
o b Lless:drectexpenses . . . . b o i T
¢ Netincome or (loss) from fundraising events . P !
9a Gross income from gaming activities.
SeePartlV,lme19 . . . . . g
b Less.drectexpenses . . . . b T D T DU N B
¢ Netincome or (foss) from gaming activites . . » -
10a Gross sales of inventory, less - :
returns and allowances . . . g i
b Less:costofgoodssold . . . b e S IS TN (R R
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code f »
11a
b
c
d Allotherrevenue . . . . . 0 0 0 0
e Total. Addlnesiia-11d. . . . . . . . » 0 .
12 Total revenue. Seeinstructions. . . . . . P 2,744,288 125,987 0 (1,419,988)
Form 990 (2015)
11/14/2016 8:57:38 PM 9 2015 Return Catholic Charities of the Diocese of Fort

Wayne - South Bend, Inc.- 35-1038653



Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX . . |
Do not include amounts reported on lines 6b, 7b, Total (A) {B) {C) {D)
8b, 9b, and 10b of Part VIIL. otal expenses P ansos Managerent and Funcrasng
1 Grants and other assistance to domestic organizations v ) ’ *
and domestic governments. See Part IV, line 21 t
2 Grants and other assistance to domestic : |
individuals. See Part IV, line 22 904,205 904,205 - .
3 Grants and other assistance to foreign ’ [
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . i \
4  Benefils paid to or for members '
5 Compensation of current officers, dlrectors
trustees, and key employees N 151,480 151,480
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descrbed in section 4958(c)(3)(B)
7 Other salaries and wages 1,751,775 1,534,085 158,309 59,381
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 84,873 77,210 5,048 2,615
9  Other employee benefits . 332,803 302,755 19,793 10,255
10 Payroll taxes . 138,614 122,493 12,221 3,900
11 Fees for services (non- emp\oyees)
a Management
b Legal 3,588 1,679 249 1,660
¢ Accounting 30,734 14,378 2,135 14,221
d Lobbying . .
e Professional fundraising services. See Part IV ||ne 17
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) . 117,721 55,021 8,186 54,514
12 Advertising and promotion 16,129 11,884 2,077 2,168
13  Office expenses 182,352 123,693 15,746 42,913
14  Information technology
15 Royalties .
16  Occupancy 252,759 226,564 17,636 8,559
17  Travel . . 40,294 34,589 4,366 1,339
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 13,747 7,559 2,898 3,290
20 interest . . 10,003 8,345 735 923
21  Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon 106,473 19,453 87,020
23 Insurance . e e e e e e 4,752 4,545 173 34
24  Other expenses. ltemize expenses not covered X N [
above (List miscellaneous expenses In line 24e. If s ; ‘
line 24e amount exceeds 10% of hine 25, column
{(A) amount, list line 24e expenses on Schedule O.) ' ,
a VEHICLE EXPENSE 30,888 24,178 6,163 547
b RECOGNITION 10,424 6,759 1,215 2,450
¢ MEMBERSHIP DUES 4,596 4,251 118 227
d SUBSCRIPTIONS & PUBLICATIONS 325 325
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,188,535 3,635,126 344,413 208,996
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) R
Form 990 (2015)
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Form 990 (2015) Page 11
11 9. @l Balance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPartX . . . . . . . . . . . . . O
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearmg . . . . . . . . . . . . . . 162,820 1 16,804
2 Savings and temporary cash investments . . . . . . . . . . 621,151 2 772,881
3  Pledges and grants receivable, net e e e 3
4 Accountsreceivable,net . . . 289,761| 4 274,050
5 Loans and other receivables from current and former offrcers dlrectors i o] ‘ . ;
trustees, key employees, and highest compensated employees. . L o
Complete Part Il of ScheduleL . . . . . . . e e 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and ‘
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary T e o
2 organizations (see instructions). Complete Part Il of Schedule L . . 6 0
§ 7 Notes and loans receivable, net e e e e e e 7
< | 8 Inventories for saleoruse . . . e e e 7,460 8 6,136
9  Prepaid expenses and deferred charges e e e e e 32,854 9 33,124
10a Land, bulldings, and equipment: cost or . - ’
other basis. Complete Part VI of Schedule D 10a 1,351,194 . . .
b Less: accumulated depreciaton . . . . 10b 961,189 1,847,207{ 10¢ 390,005
11 Investments—publicly traded securites . . e e e 22,3101 11 0
12  Investments —other secunties. See Part IV, line 11 e e e 658,364 12 636,780
13  Investments—program-related. See Part IV, line 11 . . . . . . . 0] 13 0
14 Intangible assets . . . e e e e e e 14
16  Other assets. See Part IV, Ilne 11 e e 36,717| 15 37,731
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) e 3,678,644 16 2,167,511
17  Accounts payable and accruedexpenses . . . . . . . . . . 274,979 17 228,604
18 Grantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . . . . . . . . .. 19
20 Tax-exempt bond habilities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors, :
b=} trustees, key employees, highest compensated employees, and I T )
% disqualified persons. Complete Part It of ScheduleL . . . . . . 22
= (23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X 0 21,675
of ScheduleD . . . . e e e e e 25
26  Total liabilities. Add lines 17 through 25 . . . . 274,979 26 250,279
Organizations that follow SFAS 117 (ASC 958), check here > . and H . § ’ ‘
g complete lines 27 through 29, and lines 33 and 34. T ) o
5127  Unrestrictednetassets . . . . . . . . . . . . . . .. 3,285,533| 27 1,798,005
E 28 Temporanly restrictednetassets . . . . . . . . . . . . . 118,132| 28 119,227
T 29  Permanently restricted netassets. . . . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here b [:l and - . |
5 complete lines 30 through 34. I e e __I
8130 Capital stock or trust principal, or current funds . . . . Co. 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund Co 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 3,403,665| 33 1,917,232
34 _ Total liabilities and net assets/fund balances . . . . . . . . . 3,678,644| 34 2,167,511
Form 990 (2015)
11/14/2016 8:57:38 PM 1 2015 Return Catholic Charities of the Diocese of Fort

Wayne - South Bend, Inc.- 35-1038653




Form 990 (2015)

IEZEXED Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [

Page 12

1  Total revenue (must equal Part VI, column (A), line 12) . 1 2,744,288
2  Total expenses (must equat Part IX, column (A), line 25) 2 4,188,535
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 (1,444,247)
4  Net assets or fund balances at beginning of year {must equal Par‘( X hne 33 column (A)) 4 3,403,665
5 Net unrealized gains (losses) on investments 5 (42,186)
6 Donated services and use of facilittes 6
7 Investment expenses . 7
8 Prnor period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaI Part X Ilne
33, column (B)) . . . 10 1,917,232
IZXE0I Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in g . ‘
Schedule O. xf . |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |
reviewed on a separate basis, consolidated basis, or both:
(] Separate basis  [] Consolidated basis [] Both consolidated and separate basis )
b Were the organtzation’s financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a . ,
separate basis, consolidated basis, or both: ‘
Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in !
Schedule O. ]
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a| v
b If “Yes,” did the organization undergo the required audit or audlts? I the organlzatlon d:d not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v
Form 990 (2015)
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