lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493320043116]

n990

Department of the
Treasury

Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
foundations)
» Do not enter soclal security numbers on this form as 1t may

Return of Organization Exempt From Income Tax

» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

(except private

2015

Open to Public

be made public

Inspection

A For the 2015 calendar year, or tax year beginning 07-01-2015

, and ending 06-30-2016

B Check If applicable
I_ Address change

C Name of organization

Catholic Chartties of the Diocese of Fort Wayne - South Bend Inc

D Employer identification number

35-1038653

I_ Name change
I_ Initial return

Doing business as

|_ Final

E Telephone number

return/terminated Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
915 S Clinton St
[ Amended retum (260)422-5625
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
Fort Wayne, IN 46802 G Gross receipts $ 4,198,991
F Name and address of principal officer H(a) Is this a group return for
Gloria D Whitcraft
?
915 S Clinton St S:’;"rd'”ates [ Yes v
Fort Wayne, IN 46802 A Il subordinat
I Tax-exempt status H(b) Are al subordinates |_Yes I_ No
[V s01(c)(3) [ 501(c)( ) d(nsertno) [ 4947(a)(1) or [ 527 included?
If"No," attach a list (see instructions})
J Website: » wwwccfwsb org

H(c)

Group exemption humber ®» 0928

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1922 | M State of legal domicile IN

EXEW summary

1 Briefly describe the organization’s mission or most significant activities
Catholic Charities of the Diocese of Fort Wayne - South Bend, Inc serves those in need as Christ would have us do
@
Q
o
T
£
g 2 Check this box » [« if the organization discontinued its operations or disposed of more than 25% of its net assets
[=}
J
e 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
:{,‘ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
5 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 170
g 6 Total number of volunteers (estimate If necessary) 6 177
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 4,060,700 4,038,289
??_-' 9 Program service revenue (Part VIII, line 2g) 307,768 125,987
?‘,‘: 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 51,474 -1,419,988
o 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 0
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 4,419,942 2,744,288
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 782,813 904,205
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
¢ 15 gﬁlla(r;l)es,othercompensatlon,employee benefits (Part IX, column (A}, lines 2,602,967 2,459,545
%]
T 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
5 b Total fundraising expenses (Part IX, column (D), line 25) » 208,996
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,023,289 824,785
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 4,409,069 4,188,535
19 Revenue less expenses Subtract line 18 from line 12 10,873 -1,444,247
w
52 Beginning of Current Year End of Year
2
8
R
3; 20 Total assets (Part X, line 16} 3,678,644 2,167,511
;g 21 Total llabilities (Part X, line 26) 274979 250,279
S
Zg (22 Net assets or fund balances Subtract line 21 from line 20 3,403,665 1,917,232
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge
kil 2016-11-14
Sign Signature of officer Date
Here Glona D Whitcraft Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. NICOLE BENCIK NICOLE BENCIK Check [~ f | poo756195
Pald self-employed
Firm's name #» CROWE HORWATH LLP Firm's EIN » 35-0921680
Preparer
Firm's address # 3815 River Crossing Parkway Phone no (317) 569-8989
Use Only Surte 300 Post Office Box 40977
Indianapolis, IN 462400977
May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«

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? . . . « « o« e e e e e [“Yes [«/No
If"Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? v v v e e e e e e e e e e [vYes [ No
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-arnval processing, armnval 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 Chanties
resettled 309 refugees Refugee Health Services The agency has a contract with the State of Indiana to coordinate refugee health promotion to ensure refugees
obtain medical and mental health services beyond medical screenings which includes access to culturally and linguistically appropriate care The agency also designs
and leads effective and innovative health activities that specifically address identified public health needs among the refugee community It also increases refugee
access for long-term health care Culturally sensitive interpretation and translation services are also provided for non-English speaking refugees Additional funding is
provided through St Joseph Community Health Foundation Match Grant Program Along with refugee resettlement, Catholic Chanties offers the Match Grant
program, which 1s an employment based early self-sufficiency program Clients are eligible based upon the criternia of job skill, positive work ethic, family
characteristics, and the health evaluation The Match Grant Program Is an alternative program to monetary public assistance designed to assist refugees in obtaining
self-sufficlency within 4-6 months from date of entry into the United States Clients eligible to be served under this program are refugees, certain Amerasians,
Cuban and Haitian entrants, asylees, and victims of a severe form of human trafficking Enrollment must be completed within 31 days of eligibility date for the
program This program served 130 refugees in year ended June 30, 2016 Refugee Job Development The agency has a contract with the State of Indiana to
provide job training and employment services for all eligible refugees Services are provided to those refugees resettled by the agency and those resettled by other
voluntary agencies within five years of arrival into the US This service Is also offered to those who have been granted asylum in the U S Services include job
readiness training, women empowerment, work placement English as a Second Language (ESL), assistance to obtain Indiana drivers permits and licensing,
assistance with resume wnting and the interview process, job recruitment, job placement, job retention, job training, and job referrals Catholic Chanties
accomplished 262 job placements durning the fiscal year ended June 30, 2016 Extended Case Management Program Services include cultural onentation, adult ESL
classes, life skills, home visits, path to the citizenship classes, long term intensive case management, help with obtaining FSSA benefits, assistance with applying for
Social Security benefits, and assistance with other community services to enhance their level of self-sufficency Homework Help Program Catholic Charities’
Homework Help provides homework assistance to refugee children living in and around Autumn Woods Apartments Through the support of volunteers, services are
provided to refugee children that will enhance their adjustment within their school setting and community Children from kindergarten to high school are positively
impacted by this program Catholic Chanties is delighted to offer this as a free service for refugee families and children The Homework Help program is located at
2019 Carterton Drive In Fort Wayne It 1s available Monday through Wednesday from 2 45 -6 p m IMMIGRATION Services include Immigration Services
(throughout the Diocese) The Board of Immigration Appeals (U S Department of Homeland Security) recognizes Catholic Charities’ Immigration Services as a
program that provides accurate and affordable services to iImmigrants who seek to adjust their status, reunite with family members, obtain employment
authorization, or file other paperwork through the U S Citizenship and Immigration Services Assistance with naturalization is also availlable U S Citizenship classes
are offered In the Fort Wayne office The immigration supervisor has been approved for accreditation since April 7, 2005 as a representative for partial accreditation
by the Board of Immigration Appeals The immigration program also provided training and outreach to other community organizations who work with immigrants
and refugees With the Train the Trainers Workshop, we provide an overview of the necessary steps for an immigration process and steps towards U S Citizenship
We also review the actual process for conducting and facilitating U S Citizenship classes This s a way to share our passion and vision with other agencies that want
to help iImmigrants and refugees establish U S Citizenship The primary focus of "train the trainers” Is to give pertinent information to other organizations in order
for them to educate legal permanent residents about the initial qualifications for seeking U S citizenship and to receive resources to successfully conduct citizenship
classes The organizations that receive training are usually non-profit social service organizations There were 337 immigration consultations completed from
07/01/2015 to 06/30/2016 in which we provided initial guidance to those seeking immigration assistance 590 immigration applications were filed with the United
States Citizenship and Immigration Services (USCIS) and the National Visa Center (NVC), of which 492 were approved and 98 are pending for approval Our
immigration program assisted 35 students through citizenship classes, of which 27 students successfully completed and graduated the course Translation Services
The Translation Program provides translation of essential documents for clients throughout the Diocese of Fort Wayne-South Bend We interpret for clients in the
office as needed and translate documents in four languages Spanish, French, Portuguese and English The Translation and Interpretation Program is fee-based, In
fiscal year 2016 over 400 documents equivalent to 637 pages were translated

4b

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

OLDER ADULT SERVICES SCSEP (Senior Community Service Employment Program) (Title V) SCSEP 1s avallable 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) Catholic Chanties Is the sponsor of the RSVP Program, a project of the
Corporation for National and Community Service RSVP assists older adults aged 55 years and over with volunteer opportunities Staff recruits, monitors and
supports senior volunteers who are placed with local social service agencies, schools, libranes, hospitals, parks and other not-for-profit agencies Volunteers are
covered by insurance while volunteering and are recognized for their volunteer efforts at annual recognition events In DeKalb, Noble, LaGrange and Steuben
Counties volunteers collect and distrbute gently used coats for those in need during the winter months There are no income requirements for the coats In DeKalb
and Noble Counties back to school supplies are also available through our pack a backpack program, where children on the free or reduced lunch program can
receive a backpack filled with school supplies RSVP in DeKalb, LaGrange, Noble and Steuben also offers the VITA tax program for low income individuals and
families free of charge in February through Apnl 10 The RSVP Program is offered in DeKalb, LaGrange, Noble, and Steuben Counties of the Agency's service area
The RSVP program receives funding through the Corporation for National and Community Service and the DeKalb County United Ways The RSVP program has
assisted over 632 Volunteers at 72 different sites The RSVP program has also provided over 91,183 hours of volunteer services in DeKalb, LaGrange, Noble, St
Joseph, Elkhart and Steuben counties, the value of which 1s $2,068,942

4c

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

Resource & 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 panshes, United Way's 211 Referral Program, St Vincent de Paul Society, and other non-profit organizations In 2015, Catholic Chanties added a
bref case management and family development component to this program for individuals who request assistance with becoming more self-sufficient and
financially stable Catholic Chanties I1s able to assist a imited number of families each year through it's Christmas Program, by providing a bref needs assessment,
anonymously matching sponsors to families in need, and distributing the donated toys and clothing Food Pantries Auburn - South Bend South Bend - Catholic
Charties operates an emergency food pantry in its South Bend office The food pantry I1s open and staffed by volunteers on Wednesdays from 10 AM-12 Noon, and
from 5-7 PM The food pantry i1s a member agency of the Food Bank of Northermn Indiana and has a contract to receive USDA Commodities Clients who have a
household income at or below 185% of the poverty level and residing in St Joseph County are eligible to receive emergency food assistance once every four
weeks The food pantry receives support through private donations, the United Way of St Joseph County, "People Gotta Eat" (PGE) Initiative, St Mary's Herntage
Fund and the Emergency Food and Shelter Program In this fiscal year we served 11,750 in South Bend area Catholic Chanties operates The Community Center of
Carng Food Pantry in Auburn at 113 West 5th Street Food pantry hours are Monday from 4 30 to 6 30 PM, Tuesday from 9 30 to 11 30 AM, and Wednesday from
1 30 to 3 30 PM The agency Is a member agency of the Community Harvest Food Bank of Northeast Indiana and receives USDA commodities to supplement food
donated by local community partners Clients need to have proof of residence in DeKalb County, [ e utility bill or rent receipt, and may need to provide a photo ID
card Clients who have household incomes at or below 185% of the poverty level, as mandated by the USDA program and residing in DeKalb County, are eligible to
receive emergency food assistance one time per month The food pantry receives support through the United Way of DeKalb County, the Emergency Food and
Shelter Program and many local contributors In this fiscal year we served 18,985 in the Auburn area Other seasonal projects offered out of our Auburn office
include * Fall/winter coat bank * Summer backpack program * VITA Tax program in the months prior to April 15 deadline Mentoring Catholic Charities provides a
mentoring program through RSVP in Auburn for children aged 9 to 17 who are at nsk due to truancy, pregnancy, drug and alcohol, or gang related issues Mentors
will need to commit to working with a child a minimum of 2 hours a week for at least 1 year Mentors will receive 8 hours of training and will work closely with a
staff person Children and their parents must agree to participate with the mentors and assist in providing updates on schoal behavior and grades This program
serves DeKalb and Noble Counties Funding Is through the Department of Justice and a grant through Catholic Chanties USA This program served 23 at rnisk
children Hispanic Health Advocate Services This program Iis designed to provide interpretation services to the Spanish speaking population in the Fort Wayne and
surrounding areas for medical appointments This program helps prevent the chance of miscommunication during medical treatment The caseworker accompanies
the client to the doctor's office and interprets back and forth between the medical care provider and the client Clients usually learn about the program through word
of mouth and referrals from other service providers The program has assisted 245 individuals with 368 appointments this fiscal year in the Fort Wayne area
Catholic Chanties Mobile Division A mobile office has been designed to serve the needs of our target population where they live, work and go to school The mobile
units conducts rolling research, leamning the specific needs of our target population and developing effective strategies to address those concerns, create
opportunities for local funding through county-specific foundations and investors, establish collaborative relationships with other agencies, bringing in partners who
can address needs that don't fall within the scope of our mission, expand the organization's reach In a cost-effective way, nurture strategic partnerships with parish
communities, expanding awareness of our agency's mission and increasing engagement opportunities with parish members

See Additional Data

4d

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

4e

Total program service expenses » 3,635,126
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I e e e e e e e e . 4 No
Is the organization a section 501(c})(4),501(c)(5), or501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part II1 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV . . 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes,” complete Schedule D, Part vI %) 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 3‘ 11b €s
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 1ic °
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11id °
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X =,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %l 12a | Yes
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12h No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4o No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, €s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 °
complete Schedule J
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding 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,” 25 N
complete Schedule L, Part I a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
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? | 26 No
If "Yes," complete Schedule L, Part I . e e . .. .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartIV . 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M . 3‘ 29 Yes
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? v
If "Yes," complete Schedule N, Part IT 32 €s
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 42
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 prize winners? . . . .+« . w4 e w e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . . . . ... ... 2a 170
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a No
b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 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

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 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 lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
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 1a 13

year

If there are material differences In voting rights among members of the governing

body, or if the governing body delegated broad authority to an executive committee

or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are

independent ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . . . . . . . ... ... 7a | Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . .. a e e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
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 affilhates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a No

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

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»
IN

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[ Own website [ Another's website [ Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable 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

Form 990 (2015)



Form 990 (2015) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

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

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

® 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

® List all of the organization’s former officers, key employees, or 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

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related 5 = > [& T | 2/1099-MISC) (W-2/1099- organization and

organizations | 2 £l 8 T 2SS |2 MISC) related
(S ] o O jaREe =
below S = S|y |p |58 |2 organizations
'P [« = = |3 Zolr
dotted line) (2 € = 2 |~
T2 |2 = |t g
TE s s 2
2|2 |°| %
I ;—; a
! 8
T T
=9
(1) Most Rev Kevin C Rhoades 10
................. X X 0 23,118 0
Chairman of the Board 40 0
(2) Michael Handlin 10
................. X X 0 0 o]
President 00
(3) Ampy Blaine 10
................. X X 0 0 o]
Vice President {Partial 11/10/15) 00
(4) Rev Glenn Kohrman 10
................. X X 0 23,118 0
SECRETARY 40 0
(5) Patnck Houlihan 10
................. X X 0 0 o]
Treasurer 00
(6) Jacc Kaufman 10
................. X 0 0 o]
Director {(Partial 03/16/16) 00
(7) Patncia Fox 10
................. X 0 0 o]
Director 00
(8) Leonard Sanchez 10
................. X 0 0 o]
Director 00
(9) Rev Peter Dee De 10
................. X 0 23,118 0
Director 40 0
(10) Paulette Davis 10
................. X 0 0 o]
Director 00
(11) REV TOM SHOMAKER 10
................. X 0 23,118 0
Director 40 0
(12) DR GREG SCHMITT 10
................. X 0 0 o]
Director 00
(13) Msgr Robert C Schulte 10
................. X 0 23,118 0
Member/Ex-officio Director 40 0
(14) Joseph Ryan 10
................. X 0 93,210 0
Member/Ex-officio Director 40 0

Form 990 (2015)



Form 990 (2015)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee} organization (W- organizations from the
for related o s —_Jolx [t T [ 2/1099-MISC) (W-2/1099- organization and

organizations a o 3 |3 [T 7311,?_,_ 2 MISC) related
below == 3|2 |e |57 |3 organizations
I'E ol = =13 |7« T
dotted line) [ € = 2 v~
a2 o = v o
T o o o 3
3 = 2
e | = P2
T = T
I o ]
I '%
(=N
(15) JOSEPH FLORES 10
....................... X 0 0
DIRECTOR 00
(16) Glona D Whitcraft 400
....................... X 77,072 14,914
Chief Executive Officer 00
(17) Michael Lewandowski 400
....................... X 13,456 2,415
Chief Operating Officer (Term 06/20/16) 00
ib  Sub-Total e e >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) » 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 employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = 3 No
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4w 4 4w w s a e a a s aa s x aaw s s x| & No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & 5 No

Section B. Independent Contractors

1

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

(A) (B)
Name and business address Description of services

(C)

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization » 0

Form 990 (2015)
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Page 9

m Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII

-

(B)

()

(D)

(A)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
@ 1la Federated campaigns . . la 258,002
é
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
£ 5 d Related organizations . . . 1d 460,600
Q=
& E e Government grants (contributions) ie 1,330,883
£
o f All other contributions, gifts, grants, and  1f 1,988,804
- o similar amounts not included above
":" *-=" N h tribut luded in |
fryed g oncasn contributions included In lines 517 033
£0O 1a-1f $ :
=T
8 g h Total. Add lines La-1f > 4,038,289
2 Business Code
E 2a Older Adult Services 624100 7,289 7,289
1
é b Pregnancy, Adoption & Family Services 624100 13,965 13,965
1 ¢ Immigration & Refugee Resettlement 624100 104,733 104,733
; Services
3 d
= e
©
S f All other program service revenue 0 0 0 0
<
&
g Total. Add lines 2a-2f » 125,987
3 Investment income (including dividends, interest, 16,086 16,086
and other similar amounts} ’ ’
4 Income from investment of tax-exempt bond proceeds , | #
5 Royalties >
(1) Real (n}) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income o] 0
or {loss)
d Netrental income or (loss) »
(1) Securities (n) Other
7a Gross amount
from sales of 18,629 0
assets other
than inventory
b Less costor
other basis and 1,707 1,452,996
sales expenses
Gain or (loss) 16,922 -1,452,996
d Netgainor(loss) > -1,436,074 -1,436,074
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1¢)
o d See PartIV,line 18
s a
=
6 b Less directexpenses . . . b
¢ Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
c Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue 0 0 0 0
e Total.Add lines 11a-11d » 0
12 Total revenue. See Instructions »
2,744,288 125,987 0 -1,419,988

Form 990 (2015)



Form 990 (2015) Page 10
m 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, (A) Prograg?)semce Managégent and Funélr?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 504,205 904,205
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 151,480 151,480
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)}(1}) and persons
described in section 4958(c)(3)(B)
Other salaries and wages 1,751,775 1,534,085 158,309 59,381
Pension plan accruals and contributions (include 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-employees)
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 PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 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 entertainment 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 affiliates
22 Depreciation, depletion, and amortization 106,473 19,453 87,020
23 Insurance 4,752 4,545 173 34
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% of line 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 0 0 0 0
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)

Form 990 (2015)



Form 990 (2015)

IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 162,820 1 16,804
2 Savings and temporary cash investments 621,151 2 772,881
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 289,761 4 274,050
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L P P
5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c})(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] 1T of Schedule L
I
& 6 0
2 Notes and loans receilvable, net 7
Inventories for sale or use 7,460 8 6,136
Prepaid expenses and deferred charges 32,8541 9 33,124
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,351,194
b Less accumulated depreciation 10b 961,189 1,847,207 10c 390,005
11 Investments—publicly traded securities 22,310 11 0
12 Investments—other securities See PartIV, line 11 658,364 12 636,780
13 Investments—program-related See PartIV,line 11 0 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 36,717 15 37,731
16 Total assets.Add lines 1 through 15 (must equal line 34) 3,678,644 16 2,167,511
17 Accounts payable and accrued expenses 274,979 17 228,604
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lLiabilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
] 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
0| 25 21,675
26 Total liabilities.Add lines 17 through 25 274,979| 26 250,279
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 3,285,533 27 1,798,005
<
(oe] 28 Temporarily restricted net assets 118,132 28 119,227
z 29 Permanently restricted net assets P 29
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 3,403,665 33 1,917,232
34 Total habilities and net assets/fund balances 3,678,644 34 2,167,511

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI

2l

9

10

Total revenue (must equal Part VIII, column (A), line 12)

1 2,744,288
Total expenses (must equal Part IX, column (A}, line 25)

2 4,188,535
Revenue less expenses Subtractline 2 from line 1

3 -1,444,247
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})

4 3,403,665
Net unrealized gains (losses) on investments

5 -42,186
Donated services and use of facilities

6
Investment expenses

7
Prior period adjustments

8
Other changes In net assets or fund balances (explain in Schedule O}

9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,917,232

EEITE%i1 Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 [~ Consoldated basis [~ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[ separate basis [ Consoldated basis [ Both consolidated and separate basis

If"Yes," toline 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2015)



Additional Data

Software ID: 15000238
Software Version: 2015v2.1
EIN: 35-1038653

Name: Catholic Charities of the Diocese of Fort Wayne - South
Bend Inc

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 316,412 including grants of $ 724 ) (Revenue $ 0}

FAMILY & COMMUNITY SERVICES Services include Pregnancy Services Services are provided to women and men and their families
who are experiencing an untimely pregnancy Clients may be single or married Services offered include professional counseling and case
management, education on pro-life options, and referrals to meet needs beyond the scope of our service array Professional social workers
are able to extend pro-life support and services after the birth of the child that are designed to promote the ongoing well-being and safety of
everyone In the household While adoption 1s discussed as a viable option, the majority of clients choose to parent their children
themselves ECHO (Education Creates Hope and Opportunity) - Ft Wayne - South Bend This school and home-based program provides
guidance and resources to pregnant and parenting teens, enabling them to complete their high school education and successfully parent
their children Currently, services are provided in these schools Northrop, Snider, Leo, Columbia City, and other alternative school
programs In 2011, ECHO was expanded to the South Bend area ECHO has also expanded to serve young adults up to age of 24
Educational support for young parents Is for those who are enrolled 1n any Allen County and St Joseph and Elkhart County continuing
education or job-training program As of June 30,2016 1n the Fort Wayne Office 81 Clients were served and 12 of 13 clients received their
high school diplomas In the South Bend Office 36 clients parenting 43 children were served and 11 of 13 clients met their education

goals Mental Health Counseling-South Bend Due to increased demand for quality counseling services from a Catholic perspective,
Catholic Charities 1s in the process of rebuilding 1ts counseling program throughout the diocese In 2016, we added one full-time counselor
In our South Bend office to serve students and family members referred from Catholic schools In St Joseph County By 2017, we expect to
renew our Indiana Medicaid and third-party insurance provider statuses to enable us to accept more referrals for mental health counseling
and marriage and family therapy




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493320043116]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
Catholic Charities of the Diocese of Fort Wayne - South Bend Inc

35-1038653

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 - A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

3 ~ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 ~ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II }

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

7 [ Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

9 ™2 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part III )

10 ~ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

[ [~ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) {(see instructions) You must complete Part IV, Sections A, D, and E.

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

e ~ Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

g Provide the following information about the supported organlzatlon(s)

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015
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IEETEl support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

Total. Add lines 1 through 3

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

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. Add lines 7
through 10

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

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

check this box and stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f 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 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015
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Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) P

1

7a

C
8

Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual

grants ")

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose

Gross recelpts from activities
that are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge

Total. Add lines 1 through 5
Amounts includedon lines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7aand 7b

Public support. (Subtract line 7¢
fromline 6 )

(a)2011

(b)2012

(c)2013

(d)2014

(e)2015

(f)Total

4,103,880

4,109,880

4,199,578

4,060,700

4,038,289

20,512,327

300,846

310,363

292,871

307,768

125,987

1,337,835

8,056

10,716

18,772

4,412,782

4,430,959

4,492,449

4,368,468

4,164,276

21,868,934

0

21,868,934

Section B. Total Support

Calendar year

(or fiscal year beginning in) P

9
10a

b

C
11

12

13

14

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
V1)

Total support. (Add lines 9, 10c,
11,and 12 )

(a)2011

(b)2012

(€)2013

(d)2014

(e)2015

(f)Total

4,412,782

4,430,959

4,492,449

4,368,468

4,164,276

21,868,934

31,565

6,674

9,608

14,641

16,086

78,574

31,565

6,674

9,608

14,641

16,086

78,574

4,444,347

4,437,633

4,502,057

4,383,109

4,180,362

21,947,508

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

LA

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2014 Schedule A, Part III, line 15

15

99 64 %

16

99 69 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)}

Investment income percentage from 2014 Schedule A, Part III, line 17

17

036 %

18

031 %

19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, and line 16 1s 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

Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> v

>
>

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV }

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing 1elationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

Did the organization confirm that each supported organization qualified under section 501 (c){4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)?
If "Yes,"describe in Part VI when and how the organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)?
If “Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being contiolled or supervised
by or in connection with its suppoited organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3)and 509(a)(1)or (2)?

If “Yes,”explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {(b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@)(1)or (2))? If “Yes,”provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c) below,

the governing body of a supported organization?

A family member of a person described in (@) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If “Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

[ ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt puiposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

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

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)



Schedule A (Form 990 or 990-EZ) 2015 Page 8

m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

Catholic Charities of the Diocese of Fort Wayne - South Bend Inc

35-1038653

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T o T = S ]

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

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

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

Held at the End of the Year

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

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a [ Public exhibition d [T Loan or exchange programs

|_ Scholarly research e I_ Other

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
ia Beginning of year balance . . . . 2,003,657 1,996,543 1,879,727 1,889,984 2,007,628
b Contributions 18,832 94,874 0 0

c Netinvestment earnings, gains, and

losses -50,228 -10,840 22,374 -9,889 -9,134
d Grants or scholarships 165,000 0 0
e Other expenditures for facilities o 100,000
and programs ,
f Administrative expenses . . . . 420 878 432 368 8,510
g Endofyear balance 1,788,009 2,003,657 1,996,543 1,879,727 1,889,984

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » 0 %
b Permanent endowment » 100 %
€  Temporarily restricted endowment » 0 %

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

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

organization by Yes | No

(i) unrelated organizations . . . . . . . . . 4w 44w 3a(i) | Yes

(ii) related organizations . . . . . v v e e e e e 3a(ii) No
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

XXX Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis |Cost or other basis {c)depreciation
{investment) (other)
1a Land
b Builldings . . . . . . . . . . . ... 608,266 544,580 63,686
¢ Leasehold improvements . . . . . . . . . . . 212,257 43,920 168,337
d Equipment . . . . . . . . . .0 530,671 372,689 157,982
e Other Ve e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 390,005

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
{A) Funds invested in Diocese Pool of Securities 636,780 F
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) > 636,780
Investments—Program Related.
Ll ]
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13 ) >

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Pairt X, col (B) line 15 ) PR . P »

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f,
See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
Federal iIncome taxes

Capital Lease Obligation 21,675
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) > 21,675

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part
XI1I [¢

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 4,187,430
Amounts Iincluded on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)on investments . . . . 2a -42,186
b Donated services and use of facilittes . . . . . . . . . 2b 39,621
c Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIII )
Ce e e e e e 2d 0
e Add lines 2a through 2d 2e -2,565
3 Subtract line 2e from line 1 3 4,189,995
Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII'} . . . . . . . .+ . . . 4b -1,445,707
C Add lines 4a and 4b 4c -1,445,707
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI,line 12 ) . 5 2,744,288
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.
Total expenses and losses per audited financial statements 1 4,215,441
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a 39,621
b Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . . .« .+ + « W . 44w 2c
d Other (Describe in Part XI1II'y . . . . . . . . . . . .| 2d 0
e Add lines 2a through 2d 2e 39,621
3 Subtract line 2e from line 1 3 4,175,820
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . .| 4a
Other (Describe in Part X111y . . . . . . . . . . . .| 4b 12,715
C Add lines 4a and 4b 4c 12,715
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, line 18} 5 4,188,535

IIZIEE5::] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D, Part V, Line 4 Intended
uses of endowment funds

funds will be used to supplement the organization's operating activities

The Catholic Community Foundation of Northeast Indiana holds an endowment fund from the Legacy
of Faith campaign for the benefit of the Organization When distributed, the organization's endowment

Schedule D (Form 990) 2015
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Page 5

Return Reference Explanation

Schedule D, Part XI, Line 4(b) Other |DISCONTINUED OPERATIONS DISPOSAL OF THE VILLA'S PROPERTY,PLANT AND

revenues In form 990 not in audited EQUIPMENT - -1452996 DISCONTINUED OPERATIONS THE VILLA'S ONE MONTH REVENUE -
financial statements 7289

Schedule D, Part XII, Line 4(b) Other [DISCONTINUED OPERATIONS THE VILLA'S ONE MONTH OPERATING EXPENSE - 12715
expenses In form 990 not In audited
financial statements

Schedule D (Form 990) 2015
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Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22. .
Department of the P Attach to Form 990. Open to P_“bl'c
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

Catholic Charities of the Diocese of Fort Wayne - South Bend Inc
35-1038653

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [~ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations listed inthe hne 1 table. . . . . . . . . . . . . . . . . P
3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015
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Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation {book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) FINANCIAL ASSISTANCE 441 128,563 Book
(2) MEDICAL ASSISTANCE 5 482 Book
(3) HOUSING ASSISTANCE 528 211,873 Book
(4) UTILITY ASSISTANCE 536 59,926 Book
(5) TRANSPORTATION ASSISTANCE 342 24,526 Book
(6) 31815 115,402 265,338 [FMV Food
OTHER FINANCIAL/NEEDS ASSISTANCE
(7) DIRECT ASSISTANCE 449 98,095 [FMV Household Items

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference

Explanation

Schedule I, PartI, Line 2
Procedures for monitoring use of
grant funds

Each program has guidelines regarding financial and other assistance Assistance for refugees 1s governed by the U S Department of Stateand U S
Department of Health and Human Services regulations Assistance provided is monitored within the client's file, and documentation 1s maintained within

the file and/or with checks disbursed

Schedule I (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the
Treasury
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

Catholic Charities of the Diocese of Fort Wayne - South Bend Inc

Employer identification number

m Types of Property

1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods PR
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securnities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw» (
Rent Reduction )
26 Otherw» (
Volunteer Hours )
27 Otherw» (
Discounted Fuel Voucher )
28 Otherw ( }

35-1038653
(a) (b) (<) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
ig
X 164,747 |Market value
X 76 243,700 ([Market value
X 1 92,871 [Market value
X 28 14,990 ([Market value
X 1 725([Market value

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

29 0

Yes | No

for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part I1I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a No

b If"Yes," describe in Part II
33
describe in Part I

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

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

Cat No 51227]

Schedule M (Form 990) (2015)
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Supplemental Information.

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 1s reporting

in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

| Return Reference

Explanation

Schedule M, Part I Explanations of
reporting method for number of
contributions

Other NUMBER OF CONTRIBUTIONS Food inventory NUMBER OF CONTRIBUTIONS Clothing and

household goods NUMBER OF CONTRIBUTIONS Other NUMBER OF CONTRIBUTIONS Other
NUMBER OF CONTRIBUTIONS

Schedule M (Form 990) (2015)
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SCHEDULE N

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Liquidation, Termination, Dissolution, or Significant Disposition of Assets

» Complete if the organization answered "Yes"” on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.
» Attach certified copies of any articles of dissolution, resolutions, or plans.

»Information about Schedule N (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990.

» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

Catholic Charities of the Diocese of Fort Wayne - South Bend Inc

Employer identification number

35-1038653

m Liquidation, Termination, or Dissolution. Complete this part If the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Part I can be duplicated If additional space i1s needed.

1 (a)Description of asset(s)
distributed or transaction
expenses paid

(b)Date of
distribution

(c)Fair market value of
asset(s) distributed or
amount of transaction

(d)Method of
determining FMV for
asset(s) distributed or

(e)EIN of recipient

(f)Name and address of recipient (g)IRC section
of recipient(s) (if

tax-exempt) or typeof

expenses transaction expenses entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization

a Become a director or trustee of a successor or transferee organization? . . . 2a
b Become an employee of, or iIndependent contractor for, a successor or transferee organization? . 2b
¢ Become a direct or indirect owner of a successor or transferee organization? . s e e e e P 2c
d Recelve, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution?>. . . . . . . . 2d
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part III »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

Cat No 500877

Schedule N (Form 990 or 990-EZ) (2015)
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4a
b
5
6a
b

Schedule N (Form 990 or 990-EZ) (2015) Page 2
m Liquidation, Termination, or Dissolution (continued)

Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total liabilities), should equal -0- Yes | No

Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part III . PR 3

Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate® . 4a

If "Yes," did the organization provide such notice? . P 4b

Did the organization discharge or pay all of its liabilities in accordance with state laws? . 5

Did the organization have any tax-exempt bonds outstanding during the year? . Vo e e e e e e e e e e 6a

If "Yes" on line 6a, did the organization discharge or defease all of its tax-exempt bond habilities during the tax year in accordance with the Internal Revenue Code and state 6b

#FWe2s" on line 6b, describe in Part III how the organization defeased or otherwise settled these liabilities If "No" on line 6b, explain in Part III

Im Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets.
Complete this part If the organization answered "Yes" on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part II can be duplicated If additional space 1s needed.

1 (a) Description of asset(s) (b)Date of | (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section
distributed or transaction distribution asset(s) distributed or | determining FMV for of recipient(s) (if
expenses paid amount of transaction | asset(s) distributed or tax'exsf”;ztt?tor type
expenses transaction expenses ¥
VILLA OF THE WOOD SENIOR RESIDENTIAL | 08-01-2015 1,452,996 |BOOK VALUE 35-2024406 ST ANNE HOME OF THE DIOCESE 501(c)(3)
LIVING FACILITY 5610 Noll Avenue
Fort Wayne, IN 46806
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization
a Become a director or trustee of a successor or transferee organization? . 2a No
b Become an employee of, or iIndependent contractor for, a successor or transferee organization? . 2b No
¢ Become a direct or indirect owner of a successor or transferee organization? . s h e e e e e 2c No
d Recelve, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? 2d No
e If the organizatron answered "Yes" to any of the questions bn Imes 2a through-2d, provide the name of the person involved and explain in Part III »

Schedule N(Form 990 or 990-EZ) (2015)
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m Supplemental Information.

Provide the information required by Part I, lines 2e and 6¢, and Part II, line 2e. Also complete this part to provide any additional information.

| Return Reference | Explanation

Schedule N (Form 990 or 990-EZ) (2015)
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SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury

Internal Revenue
Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
Catholic Charities of the Diocese of Fort Wayne - South Bend Inc

Employer identification number

35-1038653

Return Reference

Explanation

Form 990, Part lll,
Line 1
ORGANIZATION'S
MISSION

(CONTINUED FROM FORM 990, PART Ill, LINE 1) CATHOLIC CHARITIES SERVES THOSE IN NEED WITH SPECIAL
EMPHASIS ON THE MOST VULNERABLE POPULATIONS THE POOR, DISABLED, IMMIGRANTS, ELDERLY, AND
CHILDREN CATHOLIC CHARITIES IS COMMITTED TO IMPROVING THE QUALITY OF LIFE FOR THE INDIVIDUAL, THE
FAMLY, AND THE COMMUNITY CATHOLIC CHARITIES PROVIDES AN ARRAY OF SERVICES THAT CREATE AND BUILD
FAMILLIES, HELP PEOPLE COPE WITH DIFFICULT CIRCUMSTANCES, ECONOMIC HARDSHIP, AND RELATIONSHIP ISSUES,
PROVIDE A FRESH START FOR HARDWORKING PEOPLE, AND ENSURE THAT CHILDREN AND SENIORS IN PARTICULAR
HAVE ACCESS TO SERVICES TO PROMOTE THERR PHY SICAL AND EMOTIONAL WHLL-BEING OUR VALUES WE
BELIEVE THAT A CHILD SHOULD GROW UP IN A LOVING AND NURTURING ENVIRONMENT WEBELIEVE THAT FAMLIES
ARE THE CORNERSTONES OF OUR SOCIETY AND THEY NEED HELP TO FULFILL THEIR RESPONSIBILITY TO PROVIDE
CAREAND INSTILL VALUES WEBELIEVE IN HELP AND COMPASSION FOR THE POOR AND IMPOVERISHED WE
BELIEVE THAT THE ELDERLY SHOULD BE ABLE TO LIVE WITH DIGNITY WE BELIEVE IN THE STRUGGLE TO BRING
ABOUT CHANGE IN THE SY STEMS THAT CAUSE HUMAN SUFFERING WE BELIEVE THAT TO SERVE OTHERS IS TO
SERVE CHRIST




Return Reference Explanation

Form 990, Part lll, Line 3 Significant changes in program services Transferred Villa of the Woods program to Saint Anne Home




Return
Reference

Explanation

Form 990, Part
I, Line 4d
Description of
other program
services

(Expenses $ 316,412 including grants of $ 724)(Revenue $ 0) FAMILY & COMMUNITY SERVICES Services include Pregnancy
Services Services are provided to w omen and men and therr families w ho are experiencing an untimely pregnancy Clients
may be single or married Services offered include professional counseling and case management, education on pro-life
options, and referrals to meet needs beyond the scope of our service array Professional social w orkers are able to extend
pro-life support and services after the birth of the child that are designed to promote the ongoing w ell-being and safety of
everyone In the household While adoption 1s discussed as a viable option, the majority of clients choose to parent therr
children themselves ECHO (Education Creates Hope and Opportunity) - Ft Wayne - South Bend This school and home-based
program provides guidance and resources to pregnant and parenting teens, enabling them to complete their high school
education and successfully parent therr children Currently, services are provided in these schools Northrop, Snider, Leo,
Columbia City, and other alternative school programs In 2011, ECHO w as expanded to the South Bend area ECHO has also
expanded to serve young adults up to age of 24 Educational support for young parents is for those w ho are enrolled in any
Allen County and St Joseph and Hkhart County continuing education or job-training program As of June 30, 2016 n the Fort
Wayne Office 81 Clients w ere served and 12 of 13 clients received their high school diplomas In the South Bend Office 36
clients parenting 43 children w ere served and 11 of 13 clients met therr education goals Mental Health Counseling-South Bend
Due to increased demand for quality counseling services from a Catholic perspective, Catholic Charities Is in the process of
rebuilding its counseling program throughout the diocese In 2016, w e added one full-time counselor in our South Bend office to
serve students and famly members referred from Catholic schools in St Joseph County By 2017, w e expect to renew our
Indiana Medicaid and third-party insurance provider statuses to enable us to accept more referrals for mental health counseling
and marriage and family therapy




Return Reference Explanation

Form 990, Part V, Line 2a CATHOLIC CHARITIES EMPLOY EES - 63, SCSEP CLIENTS - 107, (SCSEP CLIENTS ARE COMPENSATED WITH
NUMBER OF EMPLOY EES FEDERAL PASS THROUGH FUNDING - NO AGENCY CONTRIBUTIONS ARE USED TO COMPENSATE SCSEP
CLIENTS)




Return Reference

Explanation

Form 990, Part VI, Line 15b PROCESS USED TO ESTABLISH
COMPENSATION OF OTHER OFFICERS

THERE ARE NO OTHER COMPENSATED OFFICERS OF THE ORGANIZATION AS
SUCH, THIS QUESTION HAS BEEN ANSWERED "NO "




Return Reference

Explanation

Form 990, Part VI, Line 6 Classes of
members or stockholders

The organization has three members the Diocesan Bishop of the Diocese of Fort Wayne-South Bend
(Diocese) and tw o other persons designated by the Diocesan Bishop




Return Reference Explanation

Form 990, Part VI, Line 7a Members or The Organization's directors are elected by majority vote of the members and serve at the sole
stockholders electing members of discretion of the members Any director may be removed, w ith or w thout cause or notice, by a
governing body majority vote of the members at any time




Return Reference

Explanation

Form 990, Part V|,
Line 7b Decisions
requiring approval
by members or
stockholders

pow ers Include a) the establishment of and adherence to the philosophy according to w hich the organization operates,
b) any amendment of the Articles of Incorporation or any amendment or repeal of the bylaw s, ¢) the appointment or
removal of any individual to the board of directors, d) the purchase, lease, sale, transfer, exchange, or encumbrance or
real estate for or on behalf of the organization, e) the sale, lease, exchange, or any form of disposal of any corporate
assets other than real estate, in other than the usual and regular course of the organization's activities, except as
specifically provided in the organization's bylaw s, f) the pledge, dedication to repayment of indebtedness, or any other
form of encumbrance of the organization's assets, other than real estate, w hether or not in the usual and regular course
of the organization's activities, and g) the merger or dissolution of the organization Any actions taken by the board of
directors related to the above described reserved pow ers of the members require w ritten approval of the members




Return Reference

Explanation

Form 990, Part VI, Line 11b Review of
form 990 by governing body

The organization's management personnel and board of directors review a final draft of the full
Form 990, including all applicable schedules, before it 1s filed w ith the IRS




Return
Reference

Explanation

Form 990, Part V|,
Line 12¢ Conflict
of interest policy

Each year, every board member and employee Is required to fill out a conflict of interest disclosure The organization's
Chief Executive Officer review the disclosures for any potential conflicts of interest If an actual conflict is determined to
exist, the organization's attorney also review s the disclosure Where an employee has a conflict, that employee Is not
allow ed to approve any related expenditures If applicable, w ork must be inspected by another employee of equal or
greater rank in the organization If a board member has a conflict, the member i1s required not to vote or have any input on
anything related to the stated conflict




Return Reference

Explanation

Form 990, Part VI, Line 15a
Process to establish
compensation of top
management official

The organization takes part in the Salary Survey of Catholic Charities Agencies The survey compares the
compensation of all management employees to salaries of similarly-situated employees in the Midw est The
organization's board of directors uses the Salary Survey of Catholic Charities Agencies to review and approve
the Chief Executive Officer's compensation The Chief Executive Officer's compensation w as last review ed in
March 2015 and w as documented in the board meeting minutes




Return Reference

Explanation

Form 990, Part VI, Line 15b
Process to establish
compensation of other
employees

The organization takes part in the Salary Survey of Catholic Charities Agencies The survey compares the
compensation of all management employees to salaries of similarly-situated employees in the Midw est The
organization's board of directors uses the Salary Survey of Catholic Charities Agencies to review and approve
the Chief Operating Officer's compensation The Chief Operating Officer's compensation w as last review ed in
October 2015 and w as documented in the board meeting minutes




Return Reference Explanation

Form 990, Part V|, Line 19 Required The organization's annual report 1s published in the organization's new sletter The organization's
documents available to the public governing documents and conflict of interest policy are not available to the public at this time
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

Name of the organization

Catholic Charities of the Diocese of Fort Wayne - South Bend Inc

Open to Public
Inspection

Employer identification number

35-1038653
IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling

or fareign country)

entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a)

(b)

(c (d) (e) (f) (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)DIOCESE OF FORT WAYNE-SOUTH BEND RELIGIOUS IN 501(c)(3 1 NA No

PO BOX 390

FORT WAYNE, IN 46801
35-0876373

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2

EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

income(related,

(e)

Predominant

unrelated,
excluded from
tax under
sections 512-
514)

(f)
Share of

total income

(9) (h) (i)
Share of [Disproprtionate| Code V-UBI
end-of-year| allocations? [amount in box
assets 20 of

Schedule K-1
(Form 1065)
Yes

Q) (k)
General or| Percentage
managing | ownership

partner?
Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S
corp,
or trust)

f
Share of total
income

(g)

Share of end-
of-year
assets

(h) 1)
Percentage Section 512
ownership (b)(13)

controlled
entity?

Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIZXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 la | Yes
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le No
f Dividends from related organization{s) . . . . . . . .« o e e e e e e e e e e e e 1f
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e ik | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in No
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o No
Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1p | Yes
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e 1q | Yes
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir No
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s No

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount in managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R {(see Instructions)

| Return Reference Explanation

Schedule R (Form 990) 2015



