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Exempt Organization Business Income Tax Return OQAB No 15450087 | [00(9
Forr% 9 90-T (and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning 07/01 , 2015, and ending 06/30 . 20_1_6_ 2@1 5 % L(
Department of the Treasury » information about Form 990-T and its instructions 1s available at www.irs gov/form990t.
tntemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) 3 f(g)l(g)Pgrgmfnllrz‘:Egﬁgogr:?; l
A Check box if Name of organization (I l Check box if name changed and see instructions ) D Employer identification number (_jD
address changed CATHOLIC CHARITIES OF THE ARCHDIOCESE (Employees’ (rust sce mstructons) 2 L
B Exempt under secto OF WASHINGTON Z
501( C ) 3@{5? Print [ Number, street, and room or sute no faP O box, see nstructions 53-01%6524 ‘/
- 408(e) 220(e) Ty :; E Unrelated business activity codes
[ J408a 530(a) 924 G STREET NW (See mstructons )
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets WASHINGTON, DC 20001 812930
at end of year
F Group exemption number (See instructions ) P>
43,096,563. |G Check organization type ® | X | 501(c) corporation | | 501(c) trust I _Tao1@uwust [ ] other trust M

H Describe the organization's primary unrelated business actvity B PARKING LOT REVENUE

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidrary controlled group? , . . . . . . PUYes X | No
If "Yes," enter the name and 1dentifying number of the parent corporation B
J The books are in care of » MJ MORROW Telephone number p  (202)772-4314
Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales 6,000.
b Lessretums and allowances ¢ Balance P} 1c 6,000.
Cost of goods sold (Schedule A, line 7}, . . . .. ... .. 2
3  Gross profit Subtractine2fromineic , . . ... ... . 3 6,000. 6,000.
4a Capital gan net income (aftach ScheduleD) , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part I, hne 17) (attach Form 4797), _ | 4b
¢ Capital loss deductionfortrusts , _ ., . ... ....... 4c
5 Income (loss) from partnerships and S corporations (attach statementy| 5
6 Rentincome(ScheduleC), .. ... ........... 6
7 Unrelated debt-financed income (ScheduleE) , . . . . . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
(9\ Investment income of a section 501(c)7), (9), or (17) organization (Schedule G) 9
105 Exploited exempt activity income (Schedule ) , , ., . . . 10
{ Advertisingincome (ScheduleJ). . . . .. ... ... .. 11
{% Other income (See instructions, attach schedule) , . . . . . 12
137 Total Combinelines 3through12. . . . . . . . . . . .. 13 6,000. 6,000.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,

c deductions must be directly connected with the unrelated buslqewmgg_y

E Compensation of officers, directors, and trustees (ScheduleK), , . , .. .| . /""" WOl . [ 14

A5 SAlanesandwWages . . ... .. ... .a.ieaa.aea.o. . al . ‘g g - ABF - L18
46 Reparsandmamtenance . . ... .. .. .... ..., 21 - AUG'3 ¢ 2018 | 8 .18 3,818.
A% Baddebts. . . .. ... ... . el .|z
T8 Interest (attachschedule) . . . . .. ... ... ... ... .. QGDEN -UT - -} - [
9? Taxesandhcenses . . . . . . . . . .. ..t e e e == 19 8.
20 Charnitable contributions (See instructions for imitationrules) . . . . . . . . . .. .. .. .0 e e e e e . 20

21 Depreciation (attach Form4562), . . . . . . . . . . . v v v e e e e 21

22 Less depreciation claimed on Schedule A and elsewhere on return |, |, | | | , . 1 22a 22b

23 DeplelON L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24  Contributions to deferred Compensation PIans . . . . . . . . . . e e e e e e e e e e e e e e 24

25 Employee benefit programs . |, . . . . . . L . L . e e e e e e e e e e e e e e e e e e e e e e 25

26 Excess exemptexpenses (Schedulel). . . . . . . . . L. L. L e e e e e e e e e 26

27 Excessreadershipcosts(Scheduled), . . . . . . . ... L. e e e e e 27

28 Other deductions (attachschedule) . . . . . . . . . . . . . . . . it e 28

29 Total deductions. Add lines 14 through 28, | . . . . . . . . . i i it e e e e e e e e e e e e e e e e 29 3,826.
30 Unrelated business taxable ncome before net operating loss deduction Subtract line 29 from line 13 30 2,174.
31 Net operating loss deduction (hmiuted tothe amountonline 30) . , . . . . . . . . . . @ ¢ v v v v v v v s e 31

32 Unrelated business taxable income before specific deduction Subtract hne 31 fromlne30 , , ., . .. ... .. 32 2,174.
33 Specific deduction (Generally $1,000, but see fine 33 instructions forexceptions) . . . . . . . .. .. ..... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from tne 32 If ne 33 s greater than line 32,

N enterthe smallerof zero or hne 32 . . . . . . o . i i i e e e e e e e e e e e e ae e ae e e e e e 34 1,174.
::zr:(’a?emork R(Jeduction Act Notice, see instructions. Form 990-T (2015)
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Form 990.21201‘5) ' CATHOLIC CHARITIES OF THE ARCHDIOCESE

53-0196524 Page 2
~ Tax Computation
35* Organizations Taxable as Corporations. See instructions for tax computation Controlled group
‘members (sections 1561 and 1563) check here P See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
Rk | s | ©ls
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . .. . . $
(2) Additiona!l 3% tax (not more than $100,000) , . . ..., .. ... ... ...... $
c Incometaxontheamountonline 34, | . . . . . . . L L L i e e e e e e e e e e e e e e e e e »|35¢c 176.
36 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 34 from [:] Tax rate schedule or |:| Schedule D (Form 1041), ., . . . . . ... .. »| 36
37 ProxXy tax. SEE INSUCHONS . v v v v v v v v m ot v o e e e e e e n e e e e e e e e e e e e »| 37
38 Alternative MInIMUM BBX . . . . . . ot i e e e e e e e e e e e e e e e e e e e e e e e e e e ,can | 38
Total. Add lines 37 and 38 to line 35c or 36, whichever apphies. . . . . . v v v v v v v v v e b e s e e e Mb 39 176.
Tax and Payments /
40 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), , . . . 40a "
b Other credits (seenstructions), . . . . . . . . . . .t i it e e e 40b :.
¢ General business credit Attach Form 3800 (seeinstructions) . ., . . .. ... ... 40¢ ,
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . ... ... ... 40d ]‘,
e Total credits. Add lines 40athrough 40d . . . . . . . . . . . L .. i it ittt e e e e e e 40e
41  Subtractine 40e from N 30 . . L . . i i i st e e e e e e e e e e e e e e e e e e e e 41 176.
42  Othertaxes Check If from D Form 4255 El Form 8611 l:l Form 8697 l:l Form 8866 DOther (attach schedule) , | 42
43 Totaltax. A IINES 41 AN 42 « + v v v v o e e e e e e e e e e e e e 43 176.
44 a Payments A 2014 overpayment creditedto2015 . . . . . . . .. .. ... ... 43a k
b 2015 estimated taxpayments . . . v v v - 4 4 4 e e e e e e ~ a4b
¢ Taxdepositedwith FOrM 8868, « v v v v v v v & v v s v v e e e e n M(.a €. [44¢ 310
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 44d ;
e Backup withholding (SEE INSIFUCHIONS) « = = « v v 4 ¢ ¢ 4 vt e vt e s e v v v n s 44e ;
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 44f E‘
g Other credits and payments Form 2439 . '
Form 4136 Other Total P ﬁ I} .
45 Total payments. Addlines 44athrough 44g . . . . . & & o i v i i i i i e e e e e e e e e e e e e e 45 310.
46 Estimated tax penalty {see instructions) Check If Form2220sattached, . . . . . . . . . v v & o v = » 46
47 Tax due If ine 45 s less than the total of lines 43 and 46, enteramountowed , . . . . . . . . . . . .. . .. > 47
48 Overpayment If ine 45 1s larger than the total of lines 43 and 46, enter amountoverpad . . . . .. . .. ... bq'f"‘l!48 134.
Enter the amount of ine 48 you want  Credited to 2016 estimated tax P> 134 . Refunded D}&

Statements Regarding Certain Activities and Other Information (see instructions) !

At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, secunities, or other) in a foreign country? If YES, the organization may have to file FINRCEN Form 114, Report of Foreign

Bank and Financial Accounts If YES, enter the name of the foreign country here P X
2 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file
3 Enter the amount of tax-exempt interest received or accrued during the tax year b $
Schedule A - Cost of Goods Sold. Enter method of inventary valuation B
1 Inventory at beginning of year | | 1 6 Inventory atendofyear , , , ., ., . ... 6
2 Purchases , .. ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ., ,..... 3 6 from lne 5 Enter here and In
4a Additional section 263A costs Partl,tme2, ., . ., . .. .. ...... 7
(attach schedute) , , . . . .. 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total Add lines 1 (hrough 4b . | § totheorganization? | . . . . . . . . . . e e e e X
Un: eclare that | have examwined this return, including a panying and 1ts, and to the best of my knowledge and belef, it 1s
S|gn afaration of preparer (other than taxpayer) is based on all nformation of which preparer has any knowledge
Here ! / ’/5 77 P sentor ve awp cro F.?rf the preparer shown_below
Signature of gfficer Title (see nstrudms)"m Yes [_] No
. Print/Type preparer’s name Prep. S Sl nalureg Date CheckL_, f PTIN
Paid WHITNEY E. BLAIR 22 01/11/2017 | seitempioyes | PO1226647
Preparer = e » KPMG LLP U FamsEIND 13-5565207
Use Only 1 aess » 1676 INTERNATIONAL DRIVE, STE. 1200 Phoneno  103-286-8000
MCLEAN, VA 22102 Form 990-T (2015)
Jsa
5X2741 1 000
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Form 990-T (2015)

CATHOLIC CHARITIES OF THE ARCHDIOCESE

, ” ’*’
53-0196524 -&

Py

2

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

Page 3

»

1. Description of property

4]

@

@

“

2. Rent received or accrued

(a) From personal property {ff the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or tncome)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

m

@

®

@)

Total

Total

(c) Total income Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A). . . . . >

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross mncome from or
allocable to debt-financed

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

(a) Straight Iine depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
:c::sﬁ:grtl Z‘;ab‘;eor:go? * AY)??? leaodé::)tlzdtob o 64 g;:l:j:dn 7 Gross income reportable (cc?lugl:\oga::ztdafz??g’l:‘r:ns
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by cotlumn 5 3(a) and 3(b))
(1) o/D
@) %
@ %
@ %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals . . . . . . e e e e s e e e e s e e e e e >

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated ncome
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that s
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
In column §

m

(2)

3

@

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included In the controlling
organization's gross income

11 Deductions directly
connected with income in
column 10

Q)

2

(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part |, ine 8, column (B)
TOWAIS . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e 4. o . >
15A Form 990-T (2015)

5X2742 1000
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Form 990t (2015)" CATHOLIC CHARITIES OF THE ARCHDIOCESE 53-0196524 Page 4

S'chedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

. 3 Deductions

5 Total deductions

4 Set-asides
1 Description of income 2 Amount of income dwrectly connected and set-asides (col 3
N P {attach schedule) (attach schedule) plus col 4)
)
(2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1, i
Part |, ine 9, column (A) Part I, ine 9, column (B)
Totals . . . ... ...... >
Schedule | - Exploited Exempt Activity income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Glr:tsez directly f;??u:;relateciltﬁ:‘!: 5 Gross Income 6 ses expenses
unre| connected with ess ( from activity that (cotumn 6 minus
1 Description of explotted activty | business ncome production of 2 minus column 3) IS not unrelated attnibutable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business ncome cols 5 through 7 column 4)
()
(2)
3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, ine 26
Totals . ... ........ »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
3 Drrect 5 Circulation 6 Readership
1 Name of periodical acllr\:z::::g advertising costs 2 minus col 3) Iif ncome costs minus column 5, but

a gain, compute
cols 5 through 7

not more than
column 4)

)

(2)

3

4

Totals (carry to Part Il, ine (5)) ., . P

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a hine-by-line basis )

4 Advertising 7 Excess readership
1 Name of periodical agvms; 3 Direct gain or (foss) (col 5 Circulation 6 Readership costs (column 6
P 9 advertising costs 2 munus col 3) if income costs minus column 3, but
ncome a gamn, compute not more than
cols 5 through 7 column 4)
(1
(2)
(3)
(4
Totals fromPart!, . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il ine 27
Totals, Part 1l {ines 1-5), . , . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1 Name 2 Title tlr::{epdeésgln;do{o 4 Compensation attnbutable to
busness unrelated business
(1) %
B %
(3) %
@ "
Total. Enter here andonpage 1, PartlWne14. . . . . . . . . . . ... ... ... ... .. ... ... .. »
Form -1 (2015)
o 990-T
5X2743 1 000
54L1EY 2502 vV 15-7F 434767 PAGE 4



