llu'AlL 15 0 ANNUAL
Reg‘istry.of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

'?:I(; r:::, enr;t.o ('9(':2)?;125',030%70 Sections 12586 and 12587, California Government Code
' 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESSE } end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the t of a mini tax of $800, plus interest, and/or fines or filing penalties as

delined in G iment Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 0553047 D Change of address
CATHOLIC CHARITIES OF THE DIOCESE Amended report
OF FRESNO [] amended repo
Name of Organization
149 N FULTON STREET Corporate or Organization No. 0553047
Address (Number and Streel)
FRESNO, CA 93701 Federal Employer.D.No. 94-1678938
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 [Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/17 ending 6/30/18 ) list:

Gross annual revenue  $ 7,288,212, Total assets $ 9,005, 661.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

=<
@
"]
=
(=]

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and an¥| officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

B3|

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any or%amzal!on funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

=]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpodses used? If 'ves,' provide an attachment listing the name, address, and telephone number of the service
provider.

I s I
Xl

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

<]

O

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred. SEE STATEMENT 2

X

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

El
3

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

X
(.

Organization's area code and telephone number 559-237-0851

Organization's e-mail address

| declare u er'pen alty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief/lit is trug, correct and complete.

= JEFFREY NEGRETF, EXECUTIVE DIRECTOR Hre/is
En’gnah’-e-o}'aﬁlhon d officer Printed Name Title "Datel.  ©

CAEA9801L 11/30/15 RRF-1 (3-05)



F{er;?ggo

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2017

> Do not enter social security numbers on this form as it may be made public. Open to Public
Em?grar{;rlnlggbggﬁgesgﬁ?cs: o > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: Cc D Employer identification number
| _|Address change  (CATHOLIC CHARITIES OF THE DIOCESE 94-1678938
OF FRESNO E Telephone number

Name change

Final return/terminated
Amended return

Application pending

149 N FULTON STREET
FRESNO, CA 93701

Initial return

559-237-0851

G Gross receipts

$ 7,416,628.

F Name and address of principal officer: JEFFREY NEGRETE
SAME AS C ABOVE

Tax-exempt status

[X[s01c)3) [ T501¢0) ( )< (insertno) | [4947a)1)or | [527

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes
Yes

e [

l
J Website: > WWW.CCDOF .0ORG H(c) Group exemption number B
K Form of organization: |§| Corporation | J Trust '_l Association ‘_l Other ™ I L vear of formation: 1968 I M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: IN_CARRYING OUT THE SOCIAL MISSION OF _
@ THE ROMAN CATHOLIC CHURCH IN THE DIOCESE OF FRESNO THE ORGANIZATION PROVIDES FOOD, _
= CLOTHING, SHELTER, ASSISTANCE AND COMFORT TO THE POOR_IN THE CENTRAL SAN JOAQUIN _ _
£ VALY e e e
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, 1in€ 1a). . ..o ovieeiir e 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...........ccoviviii.. 4 15
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). . . .......ovreuereunennnn.. 5 42
E 6 Total number of volunteers (estimate if necessary) . ..........c.oorii e 6 1,426
<| 7a Total unrelated business revenue from Part VIII, column (C), iNe 12, ... oooiioeeeiiiie i 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 . . ... .. vttt aen s 7b 0.
Prior Year Current Year
= 8 Contributions and grants (Part VIII, line Th) ... e 5,007,882. 5,660,688.
2| 9 Program service revenue (Part VIII, line 2g). ..............co i, 373,816. 358, 937.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ..................... -7,698. 23,257.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 955, 041. 1,245, 330.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. .. 6,329,041. 7,288,212.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ..........coovvnn.. 13, 000.
14 Benefits paid to or for members (Part IX, column (A), line 4). ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,320,570. 1,510,302.
g 16a Professional fundraising fees (Part IX, column (A), line 17€).............. ... oo
g b Total fundraising expenses (Part IX, column (D), line 25) > 210,087.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ...............covvnn .. 4,674,059, 4,919,407.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ........... 5,994,629, 6,442,709.
19 Revenue less expenses. Subtract line 18 from line 12 . ........... ... .......covvio... 334,412, 845,503.
58 Beginning of Current Year End of Year
-'-"j: 20 Total assets (Part X, iNe 16). ... e 7,710, 786. 9,005, 661.
é: 21 Total liabilities (Part X, line 26). .. ... ... e 3,216,866. 3,666,671.
Q0 . .
Zé 22 Net assets or fund balances. Subtract line 21 from line 20 ... .........covvivviennnn.s. 4,493,920. 5,338,990.

[Partll_[Signature Block

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

2

Signalure of officer

Date

CU |
CU

Sign
Here } JEFFREY NEGRETE EXECUTIVE DIRECTOR
Type or prinl name and litle
Print/Type preparer's name Preparer's signature Date Check uif PTIN
Paid FAUSTO HINOJOSA, CPA, CFE FAUSTO HINOJOSA, CPA, CFE self-employed P001%96912
Preparer Firm's name ™ PRICE, PAIGE AND COMPANY
Use Only |rimsagaess ™ 677 SCOTT AVENUE Firm's EIN > 77-0203007
CLOVIS, CA 93612 Phone no. (559) 299-9540

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

X Yes | [No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2
lPart lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 .. ...ttt
1 Biriefly describe the organization's mission:

IN CARRYING OUT THE SOCIAL MISSION OF THE ROMAN CATHOLIC CHURCH IN THE DIOCESE OF

FOrm 990 08 990-EZ2. . ..\ttt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 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 $ 4,626,051, including grants of § ) (Revenue $ 3,913.)

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 203, 792. including grants of $ ) (Revenue $ 107,144.)
4 e Total program service expenses » 5,830, 326.

BAA TEEA0102L  12/05/17 Form 990 (2017)



Form 990 (2017) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 3
[PartIV [Checklist of Required Schedules

1

10

1

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SERBEUIE A. . . e e e e R SERT B e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part I ... . .

Section 501(c)3) organizations. Did the organization engacge In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. . . .. . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ill. .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro/vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
g 1 S e e T T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111 . .. .

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 negotiation
services? If 'Yes,' complete Schedule D, Part IV . .. ... . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V(. ....... ... ... ... .......c......

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did theto\r/g/Janization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vo

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. . ... ... .. s

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIL . .. ... .. . . . . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. ... . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X .. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . .. ...

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional . ................

Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,  complete Schedule E .......................
a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b 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 1 and IV . . .. ... . e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . . ... . ... . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV, . ... .. . . .. . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)........... .. ... ciiiiiiiiinini..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... ... . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111, .. ...

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ma| X
11b X
Tc X
11d| X
Te| X
11| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEAQ103L 08/08/17

Form 990 (2017)



Form 9% §2017) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 4
[PartIV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..................c........ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts and lll.. ... .. .. . . . . . . . . i, 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and frgrr}erJofftcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
ot T 1 e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If No, 'O 10 liNe 25a. . ... ... ... i e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAs 2. . ..o 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |.................cccoevo... 25a X

b Is the organizalion 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? If 'Yes,' complete
Schedtle L, Bart Law . ... L sS55I e B e e e e e e e s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 11 . ... . . . . 26 X

27 Did the organization provide a grani or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill........ .. ... . . . . . . . . . i, 27 X

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 IVl ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete’ Schedule L, Part IV, .. ....... . . .. .. .. .. ......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . . . . .. . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part !. .. .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1l ... ..ottt e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.............oeiieiiis e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il Ill, or IV,
and PartiViiline T s s s s s o o S i b v e e e B e S ey M e T e e R e e s et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ... .o i, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............... ... ........ 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 ... .. .. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O...... ... .. ... i 38 X
BAA Form 990 (2017)

TEEA0104L 08/08/17



Form 990 (2017) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. . ... i e e D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ., ........... la 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WinNerS 2. . . i e e e e s 1¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . ... 2a 42

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .............| 2b| X
Note. If the sum of lines 1a and 2a is 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 theyear?........................| 3a X
b If 'Yes," has it filed a Form 990-T for this year? I/f ‘No' to line 3b, provide an explanation in Schedule 0. . ... ...ooov vt e 3b

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

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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
c If 'Yes,' to line ba or 5b, did the organization file FOrm 8886-T 2 .. ...ttt e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ......... .. ... ... . . .. . . .. 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dBAUBEIDIE?. . . . ... R e GEREERGTE « . . N R 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

Services Provided 10 the PayOr? . .. e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...........................| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B2, . o e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year............covieeevninn. [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
oL T [0 =T R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T098-C? s« + v o v v i omiiioied s s s w5 a0 o e s T 8 s o S R S B o i e i e o 4 A S 7h
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?. ... i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 . .. .....ooovv i innn. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ...............ccvviiiininnn A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....... ... ... . . b _ _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2..............| 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... [ 12 b| [
13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?. . ..o, 13a
Note. See the instructions for additional information the organization must report on Schedule O. j

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves on hand. . ... ... o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...........oviieinuiiinnn. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O................ 14b

‘BAA TEEAO105L 08/08/17 Form 980 (2017)



Form 990 @017) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 6

[Part VI_| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1. .. .. ...t e e @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .... 1la 15
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. . . .. 1b 15
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?. .. .. .o i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... ... 6 X
7 a 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following:
a The governing body 2. ... . 8al X
b Each committee with authority to act on behalf of the governing body? . ... ... .. ... . 8b| X
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? /f 'Yes,' provide the names and addresses in Schedule Q. ....................cceuiv.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... i 10a| X
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 PUTPOSES?. . . . ... o ottt 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .. .................. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O '
12a Did the organization have a written conflict of interest policy? If ‘No, ' gotoline 13 ... ... .. . i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S 2 . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE. Q... ... ... 12¢| X
13 Did the organization have a written whistleblower policy? . .. ... .. .. 13 X
14 Did the organization have a written document retention and destruction policy? ....... ... ... . o i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEO, Executive Director, or top management official ............ ... . ... ... . .. . i .. 15a] X
b Other officers or key employees of the organization.. .SEE. SCHEDULE . Q... 15b] X
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? . .. ... .o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirin? 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? .. ... ... ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

ALISA WEBER 149 N FULTON STREET FRESNO CA 93701 559-237-0851
BAA TEEAO106L 08/08/17 Form 990 (2017)
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Page 7

[Part Vil [ 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 inthis Part VIL...........oiiiiiiiiiiiiiiinann.

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.

® | ist 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.
® | ist 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 refated organizations.

@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Q) (B) | than one bor. aniess person ©) €) )
Name and Title Average i5 both an officer and a Reportable Reportable Estimated
et | recorieted e oraanizaton | et Efgéir?.’éa'ifé"ﬁs “Compensation’
(I;g?gllfly i é' é % 5 ‘DE“:S; %‘l Sk FHSC) IR orggrqi]zgt?on
hours for (3 & & | @ ERCRAHE and related
related % 5 = 2 8a organizations
Mons | 52| €] 3
e | 8E (] 2
line) o %?
_(1) MOST REV_ARMANDO X OCHOR, D.D.| 2 _
PRESIDENT 0 |x| |X 0. 0. 0.
_@ JOHN FERDINANDI _ | _2
CHATRMAN 0 X X 0 0. 0.
_® BILL LAZZERINI, JR 2 _
VICE CHAIR 0 X X 0 0. 0.
_@) REV. MSGR. RAYMOND DREILING _ | 2 _
DIRECTOR 0 X 0. 0. 0.
_®) CHUCK J. KASSIS _2
DIRECTOR 0 X 0. 0. 0.
_© BRUCE BATTI _2
DIRECTOR 0 X 0 0. 0.
_ MARTY B. OLLER, IV ____ 2
ATTORNEY 0 X 0. 0. 0.
_® BEVERLY CAMP | .
DIRECTOR 0 X 0. 0. 0.
_(_REV. JOEN FLUETSCH __ _2
DIRECTOR 0 X 0. 0. 0.
(9 BREE COMSTOCK ____________ | _2_
DIRECTOR 0 X 0. 0. 0.
(1 _REV. PATRICK MCCORMICK .
DIRECTOR 0 X 0. 0. 0.
(2) STEVEN SPENCER _2
DIRECTOR 0 X 0. 0 0.
(%) RYAN DONAGHY _2
DIRECTOR 0 X 0. 0. 0.
04 STACY ROQUE | _2
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L 08/08/17

Form 990 (2017)
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Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
(A) A;efage I:('go notfch;:?(smg?e_thgn“one (D) (E) (F)
- ours X, uniess person Is boli an i
Name and g i officer and a directorftrustee) ccgeggr?gartl%r:?lmm c?meggﬁgz?t?ol}!efrom am%ﬁmngft%?her
Gy @ FF(Q[Z B aT| Walhass | EgmRss | comerton
hours 1o S = (E.,R = 12313 organization
lelfgtred § o g % CBD }% 4 X and related
organiza §- 5 § -g_ 8 g organizations
beow | Bl=| |3 8
wei | BB || g
ne,
® g
(%) FRANK HAMBALEK, JR ________ | .
TREASURER 0 X X 0. 0. 0
(6 JILL CHRISTENSEN __ | 40_
FINANCE MANAGER 0 X 67,756. 0. 0
(7 _Joby HUDSON _ | _40_
OPERATIONS DIR 0 X 61,892. 0. 0.
08 KELLY LILLES | 40_
EXECUTIVE DIR. 0 X 110,000. 0. 0.
L P
e N
{5 ) S R
[ ——————— e
L5) D —— e
ey ] T
e ] e
TbSub-total. ... ... > 239, 648, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . ...................... > 0. 0. 0.
dTotal (add lines Th and 1€) .. .. ....ooome et e = 239, 648, 0. 0.
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 ™ 1
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. . ... .. .. .. . . . . . . . . . . . . i, 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes, ' complete Schedule J for : :
SUBHIRTIVIBURL . . . . ... e L s« A L e D R S R N e SRR 4 X
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. ................c.coooiieivenn.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©

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

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than |
$100,000 of compensation from the organization ™

BAA TEEAO108L 08/08/17

Form 990 (2017)



Form 990¢2017) CATHOLIC CHARITIES OF THE DIQCESE 94-1678938 Page 9

Statement of Revenue 0

Check if Schedule O contains a response or note to any line in this Part VI ..o,
A) (B) © (8))
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.E @| 1a Federated campaigns..........| 1a
EE b Membership dues.............| 1b
‘55 ¢ Fundraisingevents............| 1c¢
g =| d Related organizations,......... 1d 85,000.
& E| € Government grants (contributions). . ... 1e 942,439,
=%
-°-_ f Al other contributions, gifts, grants, and
§ similar amounts not included above.... | 1f| 4,633,249,
"©| g Noncash contributions included in lings 1a-1f: & 3,354,752,
.E h Total. Add lines 1a-1f.................. |, | 5,660, 688.
g Business Code
$|2a PROG FEES_ _________ 812900 358,937.|  358,937.
€| b
o | T e e
2 Cc
S| d
(7] | e o e, i e i .
g € — e ————— —— —
§’ f All other program service revenue. ..
a | g Total. Add lines 2a-2f. . ......... e S » 358, 937.
3 Investment income (including dividends, interest and
other similar amounts).. ..o o »i 28,188. 28,188.
4 Income from investment of tax-exempt bond proceeds. .»
5 Royalties.......... SR B+t e et e nnee P
(i) Real (iiy Personal
6a Grossrents.......... 11,451.
b Less: rental expenses
¢ Rental income or (loss). . . . 11,451.
d Net rental income or (0SS}, ....ovvvviviieiiiioan., o 11, 451. 11,451.
7 a Gross amount from sales of QRSN (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses. . ... .. 4,931.
c Gainor (loss)........ -4,931.
dNetgainor (loss).......ooiiiiiiiiiiiiiiiiiii, > -4,931. -4,931.
o | 8a Gross income from fundraising events
2 (not including . $
% of contributions reported on line 1c).
«w SeePartIV,line18................ a|1,216,1009.
E b Less: direct expenses .............. b 123, 485.
8 | ¢ Netincome or (loss) from fundraising events......... * 1,092,624.
9a Gross income from gaming activities.
See Part IV, line 19....... R a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allowances .................... a 107,144,
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.,,....... s 107,144. 107,144,
Miscellaneous Revenue Business Code
11a MISCELLANEQUS REVENUES 34,111. 34,111.
b
¢TI
d All other revenue. .........., e
e Total. Add lines 11a-11d............ L R A = 34,111.
12 Total revenue. See instructions . .................... | 7,288,212, 523,449. 0. 11,451.

BAA TEEAO109L 08/08/17 Form 990 (2017)
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[Part IX_ [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) 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 |X

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

() .
Total expenses Program service

(B

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21 .. ......................

Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members.........

Compensation of current officers, directors,
trustees, and key employees. . ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958 C)B)B). . ... viiiiiii

Other salaries and wages. ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ...................

Other employee benefits....................

Payrolltaxes. ...

Fees for services (non-employees):
aManagement. ........... ... .. i,

dlobbying .................. oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...

Advertising and promotion..................
Office eXpenses. .. vveroi e
Information technology . ....................
Royalties . ... i
OCCUPANCY. . o vve vt

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ................. o
Conferences, conventions, and meetings .. ..
Interest. ...
Payments to affiliates......................
Depreciation, depletion, and amortization. ...

INSUranCe. ... ovviii i
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.). ...t |

a FOOD AND OQOTHER ASSISTANCE

8,000.

8,000.

5,000.

5,000.

239,648.

65,280.

119, 368.

55,000.

0

0

0

936,414.

810,378.

61,307.

64,729.

229,747.

184,129.

32,613.

13,005.

104,493.

76,311.

19,059.

9:123.

4,122.

4,122,

22,000.

22,000.

137,853.

134,080.

2,326.

1,447.

63,161.

48,192.

11,054.

3,915,

113,629.

67,146.

46,483.

29,903.

24,164.

4,134.

1,605,

3,792,332,

3,792,332,

228,744.

228,744,

127,769.

115,265.

7,604.

4,900.

121,176.

50,115.

47,976,

23,085.

Total functional expenses. Add lines 1 through 24e. . ..

278,718.

217,068.

28,372,

33,278.

6,442,7009.

5,830, 326.

402,296.

210,087.

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) . .........oovvnnn.

TEEAQ110L 08/08/17

Form 990 (2017)



Fprm 990¢2017) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part Xo. ... oo D
) ()
Beginning of year End of year
1 Cash — non-interest-bearing .. ... oo e 270,699.| 1 303, 985.
2 Savings and temporary cash investments. . ............ ... . . 2,695,305.| 2 2,237,491,
3 Pledges and grants receivable, net......... .. . i 3
4 Accounts receivable, Net. .. ... . e 22,295.| 4 96,575.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule L. ... .. .. P TP .7 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. ... 6
81 7 Notes and loans receivable, net.......... .. .. oot 7
§ 8 Inventories for sale Or USe ... ... .. . i 74,943.| 8 83,948.
<L | 9 Prepaid expenses and deferred charges .. ... i 1,163.] 9 2,462.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. .. ................. 10a 3,046, 345.
b Less: accumulated depreciation. ................... 10b 1,460,005. 1,574,259.]|10c 1,586, 340.
11 Investments — publicly traded securities........ ..o 11 1,218,776.
12 Investments — other securities. See Part IV, line 11.... .. civiviiiiiiiinn. 12
13 Investments — program-related. See Part IV, line 11 ... ... coiiiiiinieinnn. 13
14 Intangible assetsqumivimims dblilnan il . oo oo oo S e e s N e i 14
15 Other assets. See Part IV, line 11, .. ... i 3,072,122.|15 3,476,084,
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ........o.ovevnennn.n. 7,710,786.| 16 9,005, 661.
17 Accounts payable and accrued eXpensSes . ...ttt s 144,744.]17 132,402.
18 Grants payable. . ...t i e e e 18
19 Deferred reVeNUE. ... ... ciuu v b i i s e i e et et et e e e 19 58,185.
20 Tax-exempt bond liabilities. ... 20
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. -
g Complete Part Il of Schedule L. ............. . ... 22
23 Secured mortgages and notes payable to unrelated third parties, ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3,072,122.]25 3,476,084.
26 Total liabilities. Add lines 17 through 25............ ... ... . 3,216,866.| 26 3,666,671.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets ... . o 4,298,644.|27 5,130,333.
g 28 Temporarily restricted netassets. ...............coo o il L 195,276.| 28 208,657.
w | 29 Permanently restricted netassets.............oo i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
u.: and complete lines 30 through 34.
z 30 Capital stock or trust principal, or current funds . ... ...t 30
%[ 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
g 33 Total netassetsorfund balances ....... ... 4,493,920.| 33 5,338,990.
34 Total liabilities and net assets/fund balances............. .. ... .o i, 7,710,786.| 34 9,005, 661.
BAA Form 990 (2017)

TEEAO111L 0B/0OB/17



Form 990 §2017) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 12
| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. .. ... . e D
1 Total revenue (must equal Part VIIl, column (A), line T2) .. ... oo e eeens 1 7,288,212,
2 Total expenses (must equal Part IX, column (A), iNe 25) . .. ... ..ttt e e 2 6,442,709.
3 Revenue less expenses. Subtract line 2 from line 1... ... . e 3 845,503.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A))..................| 4 4,493,920.
5 Net unrealized gains (Josses) oninvestments. ... . ... ... i 5 -4,223.
6 Donated services and use of facilities . ... .. .. 6 11,247.
7 INVESIMENt EXPEMSES. L .ttt 7 -7,457.

8 Prior period adjustments. . . ... ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O)....... ... ... 0 iiiiiiaiiannn. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

GO TIN50 50 0 00 7.5 8 0 8 415 1 AR BT RS 4 PR e A s 858 B B 5 A 1 A8 8B 0 00 10 5,338, 990.

|Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1............ U ——

1 Accounting method used to prepare the Form 990: |:|Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

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 DConsoIidated basis DBoth consolidated and separate basis

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 DConsolidated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 . o e
b 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 . ...............c.ooiiune.

Yes | No
2a X
2b| X
2c| X
3a] X
3b] X

BAA

TEEAO112L 08/08/17

Form 990 (2017)



§CHEDJLE A Public Charity Status and Public Support MR To bR
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7
4947(a)X1) nonexempt charitable trust.
Ceontert ot T > Attach to Forrrj 990 or'Form 990-EZ. . . Open to Public
T O e oasliry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE Employer identification number
OF FRESNO 94-1678938

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

W N

10

1
12

b

c

d ]

e

f

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

A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)XAXiv). (Complete Part Il.)

l A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)}AXvi). (Complete Part 1l.)

D A community trust described in section 170(b)}1)XAXvi). (Complete Part [l.)

An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1II.)

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

An organization organized and operated exclusivegf 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 50%a)(1) or section 50%a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

Type I. A supporting organization operated, supervised, or controlled by its 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.

D Type ll. A supPorting organization supervised or controlled in connection with its 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 lil 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.

Type lll non-fundionalcliy 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations. ... ... ... . e e e |:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
A
(B)
©)
(D)
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

hcgg?ggf;gyfn“)’ {orfiseallyean (3) 2013 (b) 2014 (¢)2015 (d) 2016 () 2017 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘undsual grants.). .. . .. .. 4,909,506.|4,661,732.]4,563,024.]5,017,215.|5,671,935.| 24,823, 412.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1through3...14,909,506.|4,661,732.(4,563,024. 5,017,215.|5,671,935.| 24,823,412.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined .. .................. 24,823,412.

Section B. Total Support

gggf:gfr[ s (or fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4.......... 4,909,506.|4,661,732.[4,563,024.|5,017,215.|5, 671, 935.] 24, 823, 412.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. ... ........... 868. 1,574. 2,173. 3,105. 28,188. 35,908.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gair_ltolr loss fro(m tr}e_sa_le of
capital as I
PartVI.).ﬁEFﬁﬁ.ﬁ.‘ﬂ&I.... 1,083,402./1,401,491./1,501,904.{1,475,224.|1,727,752.| 7,189,773.

11 Total support. Add lines 7

through 10. . .................. _ 32,049,093.
12 Gross receipts from related activities, etc. (see instructions) .. ...... ..ot I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. .. .. . ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .oovevrir e eneanen.. 14 77.45 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14, ... ....oiiiiii it iiiiens 15 78.96 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. ... ... oo >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ........ov it e e > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ...... .. > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ..... ... .. .. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ402L 08/10/17



Schedule A«(Form 990 or 990-EZ) 2017 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 3
|[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.) .........
2 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. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5.. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

¢ Add lines 7Zaand 7b..........

8 Public support. (Subtract line
Jefromline 8.) . ...ooeonn....

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ..................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)...........o..
13 Total support. (Add lines 9,
10c, 11, and 12)..............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere . .. ... i e e e s

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (N)..........vvverirenennn.n. 15 %

16 Public support percentage from 2016 Schedule A, Part I, line 15. . ... ... e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (A)........c..ovvvven... 17 %

18 Investment income percentage from 2016 Schedule A, Part I, line 17. ... . . s, 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

~[]
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H

[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAO403L 0B/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule Ai(Form 990 or 990-EZ) 2017 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 4
[Part IV [Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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 relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (), 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. 3b

¢ 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 crganization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘'foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b 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 controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(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. 4c

5a 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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualifiedEi}arson (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI. 9h
¢ Did a disqualified person (as defined in line 9a) 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. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b 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.) 10b

BAA TEEAQ404L  08/10/17 Schedule A (Form 990 or 9920-EZ) 2017




Schedule As(Form 990 or 990-E2) 2017 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a 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? 1a

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | 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 Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonity 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 Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D 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 purposes, 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 in 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 apFoint or elect a majority of the officers, directors, or trustees of
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? /f 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g b Ww(N| =

o hlw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(<2}

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by ,035.

Recoveries of prior-year distributions

V|IN|O |,

Minimum Asset Amount (add line 7 to line 6)

(NG|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 8% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

B WwWiIN| =

(bW IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAOQ406L 08/10/17
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|Part V I'I_'ype Il 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OV IN OO D|W

in Part VI). See instructions.

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)
Excess

Section E — Distribution Allocations (see instructions) . Exces:
Distributions

iii
Distributable
Amount for 2017

(i)
Underdistributions
Pre-2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013................

CFrom2014. ... ... ... .....

dFrom2015................

eFrom2016................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014.. . ... |

C Excess from 2015......

d Excess from 2016...... .

e Excess from 2017......

BAA

TEEAQ4Q07L 08/22/17
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Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part ll, line 12; Part IV,
‘Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, 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.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
RENTAL INCOME $ 11,451. § 11,229. § 17,972. 8 26,767, $ 16,112,
THRIFT SHOP 107,144, 98,164. 93, 335. 83,737. 77,258,
PROGRAM FEES 358, 937. 373,816. 387,684, 404,626. 399,263.
FUNDRAISING 1,216,109. 989, 949. 995, 353. 882,534, 590,769.
MISCELLANEQOUS 34, 111, 2,066. 7,560. 3,827.

TOTAL $1,727,752. $1,475,224. $1,501,904. $1,401,491. $ 1,083,402,

BAA

TEEAQ408L 08/10/17
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Schedule B OMB No. 1545-0047

oo ory 0 E2 Schedule of Contributors 2017

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form9390 for the latest information.

Name of the organization CATHOLIC CHARITIES OF THE DIOCESE Employer identification number
OF FRESNO 94-1678938

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Paris | and II.

D For an organization described in section 501(c)(7%, (®), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, Il, and [II,

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L  08/09/17



Sehedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1

of

1 of Partl

Name of organization

Employer identification number

CATHOLIC CHARITIES OF THE DIOCESE 94-1678938
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |AUGUST MADRIGAL 2003 REVOCABLE TRUS el
- r Payroll |:|
13149 POEAVE R 310,000.| Noncash [:[
(Complete Part Il for
.CL'QV_I_S r _C§_9,_3.§ .1_9 __________________________ noncash contributions.)
(a) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R R Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
S e e T T s T e e S R S S S N E R R S RS T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
S [ e L S S S S T S, S S e e R s S e R T A Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e | Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule § (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

Employer identification number

CATHOLIC CHARITIES OF THE DIOCESE 94-1678938
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@ No . (b) , © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

C
FMV (or(e)stimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(©)
FMV (or estimate)
(See instructions.)

d)
Date r(eceived

(a) No.
from
Part|

b

(c)
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part|

(b

()
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartii
Name of organization Employer identification number
CATHOLIC CHARITIES OF THE DIOCESE 94-1678938

[Partlil | Exclusively religious, charitable, etc., contributions to organizations described in section 501 (€X(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ > S ____N/A
Use duplicate copies of Part IIl if additional space is needed. T
a o (© ()
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
L7 SR N SRR
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b ©) N )
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ QI © T ) .
N% frolm Purpose of gift Use of gift Description of how gift is held
art

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ () (© o d
N% frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ704L 08/09/17



SCHEDULE D Supplemental Financial Statements I Lo S 2
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 7
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » 7 " AttaCh- LY FOI'n:I S0 H [ Opaﬂ to Publi'c
Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Tdentification number
CATHOLIC CHARITIES OF THE DIOCESE
OF FRESNO 94-1678938

|Part| |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number atendofyear................

O bW N =
g
fr=1
o
=
@
o
=
=3
@©
<
=N
=
@©
[=}
1=N
«
=
o
=i
=
w
—
=
=}
3
—~
o
=
=
>
<]
<
<}
&
=
-

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .......................00. DYes D No

6 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 DENEML? ... . ... . ettt e e [ ]Yes [ |No

[Partll_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ......... ...t 2a
b Total acreage restricted by conservation easements. ............. ... . i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ....... ... . i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ......... ... ... ... il Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)

and section 1700R) () B ) 7. . ..o DYes D No

9 In Part Xll, 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.

|P.art'III |0rganizati.ons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the 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 in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the 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 in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, ine 1. .. . it e i >S5

(i) Assetsincluded in Form 990, Part X.......... .ottt et >3

2 |f 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 VI, INe 1. ..ttt ettt e e e e e e e e e e e et >3
b Assets included in FOrm 990, Part X ... ...ttt et e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule B (Form 990) 2017 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2
|[Part Il |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 Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Erovi()ig”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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? ................... D Yes D No

IP_art v |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 X2 ... ..t e e [ ]Yes []No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginning balance .. .. ... e 1c
d Additions during the Year. .. ... ...t e 1d
€ Distributions during the Year. ... ittt e e e 1le
f Ending balance. .. . ... . ... geesreir e s i e 5 e s e s i e s e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIIl ... .........oooou.n. I:’

[Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. . ...
b Contributions .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

gEnd of year balance...........

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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
() unrelated organizations. .. ... ... e e 3a(i)
(i) related Organizations ... ... .. . e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . ......... .. oiiiiiiaeinrine. 3b

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

[PartVi'[Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland............... ... . oo it o 532,444.| | 532, 444.
bBuildings............o. i 2,039,677. 1,170,445. 869,232.
¢ Leasehold improvements. ..................
dEquipment..... .. 446,269. 289, 560. 156,709.
eOther ... ... ... e 27,955. 27,955,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. .......covviviin.. » 1,586, 340.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 3

Part VIl |Investments — Other Securities. N/A
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .............oiiiieiiiannnn.
(2) Closely-held equity interests. . .........cooviiiiinn,.
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . i e e meialel ¥ THeelln

Part Vill | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)]
@
(©)]
@
®)
(©)
@)
®@
©)
(10)

Total Colurmn (b) must equal Form 980, Part X,_column (B) ling 13.). . i =" e . Tl _ il

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
(1) CASH TRUST FUNDS 3,476,084.
@
3
4
(5)
(6)
@
@
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 15.). . ...\ .\ttt e > 3,476,084.
Part X_ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value 1™ B
(1) Federal income taxes [
(2) TRUST FUNDS PAYABLE 3,476,084.|
3)
4
®
6
@)
®)
(€)]
[4Y)
an |
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,) . . . .. > 3,476,084. .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S I|ab|||ty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIIl . .. ... ....oooee e, SEE . PART XITI. [X]
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... ......... ... ... ... ... .. 1 7,287,779.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments............................00vns 2a -4,223.
b Donated services and use of facilities............................ L 2b 11,247.
c Recoveries of prioryear grants. . ... e 2¢c
d Other (Describe in Part XIIL). ... .. s 2d
eAddlines2athrough 2d. .. ... .. ... ... e 2e 7,024.
3 Subtract line 2e from lINe 1. .. .. oo 3 7,280,755,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a 7,457,
b Other (Describe in Part XIIL.). ... e 4b
CAdd liNes da and Ab. . ... ... . .. e 4c 7,457,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ........................... 5 7,288,212,
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements....... ... ... i 1 6,442,709,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ................. .. .. 2a
bPrioryear adjustments ............... ... I 2b
C O e [0S S .+ ottt e 2c
d Other (Describe in Part XIL). . ... e 2d
e Add lines 2a through 2d . . ... ... . e e s 2e
3 Subtract line 2e from lINe . ... .. e e e 3 6,442,709,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe in Part XII1.). ... e 4b
CAdd lines 4a and 4. . . ... ... oo o e - s e e e e o e R A RN e e A A R T R R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . .....covviviiiiiiiiiinens 5 6,442,709,

[Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS QUALIFIED AS A NON-PROFIT ORGANIZATION AND HAS BEEN GRANTED

TAX-EXEMPT STATUS PURSUANT TO INTERNAL REVENUE CODE SECTION 501 (C) (3) AND CALIFORNIA

REVENUE AND TAXATION CODE SECTION 23701(D) AND IS EXEMPT FROM FEDERAL AND STATE OF

CALTFORNIA INCOME TAXES.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDES ACCOUNTING AND DISCLOSURES

GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 5
[Part Xlll_|Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE
POSITIONS TAKEN IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE
LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION. THE ORGANIZATION'S RETURNS ARE
SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE

YEARS AND FOUR YEARS, RESPECTIVELY, AFTER THEY ARE FILED.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

Open'to Public

> Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization CATHOLIC CHARITIES OF THE DIOCESE

OF FRESNO

Employer identification number

94-1678938

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e Solicitation of non-government grants
f Solicitation of government grants

g Special fundraising events

a Mail solicitations

b Internet and email solicitations

¢ [ ] Phone solicitations
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custady or control
of contrifutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 08/09/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 CATHOLIC CHARITIES OF THE DIQCESE

94-1678938

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
3

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
(add column (a)
HARVEST OF HOP | HARVEST OF HOP 5 through column (c)
E (event type) (event type) (total number)
v
E 1 Grossreceipts ..., 573,310. 446,578. 196,221. 1,216,109.
g 2 Less: Contributions....................
3 Gross income (line 1 minus line 2) . ... 573,310. 446,578. 196,221. 1,216,109,
4 Cashprizes............coociiiiveninn.
5 Noncashprizes................oovvn..
D
||a 6 Rent/facilitycosts.....................
E
c
T 7 Foodandbeverages...................
E
X | 8 Entertainment.........................
E
g 9 Other direct expenses................. 77,599. 20,503. 25,383 123,485.
s
10 Direct expense summary. Add lines 4 through 9 in column (d). ... vovviiiiiii i Ly 123,485.
11 Net income summary. Subtract line 10 from line 3, column (d) . .......ocoiiiiiiiiiiiiiiiiaii e > 1,092,624.

Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (¢) Other gaming (add column (a)
\é bingo through column (c))
N
U
B 1 Grossrevenue ................cvveivinn
2 Cashoprizes...........ccovviiieiinn.n,
E
D X
& Bl 3 Noncashoprizes.................c......
EN
cSs
T E] 4 Rent/facility costs...............ooenns
5 Other direct expenses.................
Yes % ||| Yes % |[_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). . ...ttt >
8 Net gaming income summary. Subtract line 7 from line T, column (d). . .......ccooiiiiiiiiiiiiiiiaiinnnn. >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 3
11. Does the organization conduct gaming activities with nonmembers?. . ... ... ... it D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? .. .. |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... .. . 13a
b AN outside faCility. . ... o e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

Name >

Address»

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third party > $

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

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part1V_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULEM
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization ~aATHOLIC CHARITIES OF THE DIOCESE

OF FRESNO

Employer identification number

94-1678938

|Part| | Types of Property

O WOoONOOU h WN =

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures......................
Art — Fractional interests......................
Books and publications. .......................
Clothing and household goods .................
Cars and other vehicles.
Boatsandplanes.............................
Intellectual property...........................
Securities — Publicly traded. . ..................
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous ....................

Qualified conservation contribution —
Historic structures. ............................

Qualified conservation contribution — Other. . . ..
Real estate — Residential. .....................
Real estate — Commercial.....................
Real estate — Other...........................
Collectibles.................o it
Foodinventory................................
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. ............................
Scientific specimens
Archeological artifacts.........................
Other » (

Other®™ ( b /.

a
Chgc)k if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution

(d)
Method of determining

amounts reported  |noncash contribution amounts

on Form 990,
Part VIII, line 1g

33,633.|ESTIMATED

3,321,119.|ESTIMATED

29

30a

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

During the year, did the organization receive by contribution any property reported in Part !, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? . ... ... e

b If 'Yes,' describe the arrangement in Part |l.

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash CoMIIDULIONS ? . .. o

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ..

b If 'Yes,' describe in Part |l.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, |

describe in Part Il

29

Yes No

30a) X

i .X_

32a ! X
. 1|
!

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

TEEA4601L 08/10/17

Schedule M (Form 930) (2017)



Sehedule Me(Form 990) (2017) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
Open to Public

Eﬁgranr;mgb grf] ltjr;eszrre\r,?cs:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzation CATHOLIC CHARITIES OF THE DIOCESE
OF FRESNO 94-1678938

Employer identification number

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THRIFT STORE - THE THRIFT STORE ACCEPTS DONATIONS OF GENTLY USED CLOTHING, FURNITURE
AND HOUSEHOLD GOODS. THESE GOODS ARE SOLD TO THE PUBLIC AND THE PROCEEDS GO
DIRECTLY BACK TO THE AGENCY'S PROGRAMS AND SERVICES. INDIVIDUALS AND FAMILIES THAT
ARE IN NEED OF CLOTHING CAN OBTAIN VOUCHERS REDEEMABLE FOR ITEMS IN OUR THRIFT

STORE.

CAREER & EDUCATION CENTER - APPROXIMATELY 59% OF THOSE SERVED BY CATHOLIC CHARITIES
HAVE A HIGH SCHOOL GRADUATE LEVEL EDUCATION OR LESS. WITH THAT IN MIND, THE CAREER
AND EDUCATION CENTER AT CATHOLIC CHARITIES PROVIDES CLIENTS WITH THE TOOLS THEY NEED
TO BUILD CONFIDENCE, GET BACK TO WORK AND BECOME SELF-SUFFICIENT. SINCE THE CENTER
OPENED, NEARLY 96 STUDENTS HAVE GRADUATED FROM ONE OR MORE COURSE AT SITES IN FRESNO

AND BAKERSFIELD.

IN CARRYING OUT THE SOCIAL MISSION OF THE ROMAN CATHOLIC CHURCH IN THE DIOCESE OF
FRESNO THE ORGANIZATION PROVIDES FOOD, CLOTHING, SHELTER, ASSISTANCE AND COMFORT TO

THE POOR IN THE CENTRAL SAN JOAQUIN VALLEY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE FINANCE COMMITTE AND THE FINANCE MANAGER. A COPY IS
PROVIDED TO THE BOARD MEMBERS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS REVIEWS ANY POTENTIAL CONFLICTS AT THEIR ANNUAL MEETING.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EXECUTIVE COMMITTEE REVIEWS COMPARABLE DATA ANNUALLY TO DETERMINE EXECUTIVE DIRECTOR

AND OTHER KEY EMPLOYEES COMPENSATION.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule Os(Form 990 or 990-EZ) (2017)

Page 2

Name of the organization = PHAT,TC CHARITIES OF THE DIOCESE
OF FRESNO

Employer identification number

94-1678938

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COPY OF THE FORM 990 AND THE ANNUAL AUDITED FINANCIAL STATEMENT IS AVAILABLE UPON

REQUEST AT THE CORPORATE OFFICE.

BAA
TEEA4902L 08/09/17

Schedule O (Form 990 or 990-EZ) (2017)
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Sghedule B (Form 990) 2017 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938

Page 5

[PartViI_| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASCOSL  08/09/16 Schedule R (Form 990) 2017



906'ce

601
960°
610
£28°
0
202
609
0sv's

o O O O O O o o

86102

195G

195G

0¢
0¢
0¢
0z

¢le
oL
oL
ol
0L

ol
§le

/S
/8
/8
/8
/S
/8
/8
/8
/8
/8
/s
/S
/8
/S
1/8
/8
/8

/8

1¥9'86. £L0'8L6 0 0 0 0 0 £L0'8L6
G 1812 181'z
29z 12619 26'19
L0EY1 [8E°0Y L88°0%
96661 (54'95 L5t'95
0€0° 0€0'L 0€0°1
818‘l 99e' 99¢'9
0L'yL il LYl
GSv'6L 50678 506'8
971’ vee' vez'e
(99 000°01 goo‘ol
619 00£ 00£
Ry 699 699
010"y 597 59y
166'C eLv's ELY's 81/0E/9
002 209' 209
L8 890t 8v9'ry
668209 6£2'969 662'9€9
0 1£9'65 0 0 0 0 0 1£9'6§
1£9'65 12965

eL/0L/9
01/0€/9
01/9¢/6
0l/22/8
60/1¢/1
80/10/¢L
0721721
L0/¢1721
[0/60/€
10/60/€
£0/0€/€
L0/1E/1
L0/L171
0/41/7¢
[0/81/1
6/y1L/y
86/10/7

L171€721

AQYdII 8 D078 - 01 Ld3d TV10L

AININIAOYINT ONITIVY YIYLS
Syd JA0Y4WI 9ag
S4d 044NN a1
Sd4 JA04dII DaNa

Sanng

Xv1 SIS
J134INOD

L1¥dHSY

S31V1d ONVD ONIIIM
ONIINIVd 40014 1SL
SLINIGYD TIVASNI
119v0 O4OIW ANFYL
d0y0 V.LVQ '® 3719Y0
431NdW0d
TIQ0N3Y
4INOILIONQD HIY
ONS344 - ONIdINg

— N N = O W M~
— = = = = = = -

N N = D W M~ o o ©

AOYdWI B 909 - 0L Ld3Q

diND3 LYOdSNYYL 7 01NV TVLOL

00€¥# TIA0IN dviMm ¥ONYL 9L

INIRCINDI 1HOdSNYYL / OLNY

661 W¥O4
90 IVE T UOROW 8 SV DOMOI 99N T8dI0dS” WOTIV - STNOY “I0F SISV —T0S— OIEuIY NOTTATESTa oW
JTENTDY 40l ¥d30  SiSve/ 8930 /SINO8 ¥4I 6/l Sng  /LSOd  3vd dlva
DVATYS O /B/L  WId3dS  ¥nd
40ld
8€68L9L-176 ONS3d4 40
! 3S320Id FHL 40 SAILIYVHI JINOHLYD
L 3OVvd 4TNA3IHIS NOILVIO3Hd3Ad MOO9 VINYHOLITVI £L102 8L/0E/9




Iy oS 802 100 (09 2/ge/s 4OLVATTE 2
0 s s 60¢ 60¢ 60¢ 81/08/9  60/41/6 43ONITAD WITTH 1y
0 S VS 65 65 16§ 8L/08/9  60/18/2 S¥4 SLOINNOD LdA O
0 S Vs 617 617 617 60/18/21 SYILNOY  6€
0 IR TN 810’1 810’1 810’ 60/1/21 S140d NI 8¢
0 £ s 9407 1927 1927 81/08/9  L0/0E/¢ W3LSAS ¥OLINOW £
0 o s 5101 50’1 h0'L 10/81/11 T00S ONILSIL 9€
0 e s 009’1 009’1 009’1 8L/06/9  L0/0/6 SINI3Y SNI ¥3LNdN0D ¢
v o s ¢’ £0v'L £0y'] (0/21/11 LINONOD ANNO¥DHIANN ¥
0 £ Vs 0092 0092 0092 81/08/9  L0/80/11 TNIWGIL dH €€
& o Vs el 008 008 [0/18/01 INOHd ¥3NY3dS €
% o Vs €L 192 19 10/52/01 4YINGOW 8 SHOVT L g
g oS I¥s 9s 915 (0/91/6 dinv3 0
6 o Vs 18 28 w8 10/92/1 ANNOW 99 TINYd 1404 21 62
0 o Vs 818 198 198 10/62/¢ 8Y0 I9VI0LS “TINVA 40 ¢ 82
0 £ s gL 59 59 10/92/4 333 NIT 440 SW ‘SMOONIM 22
@ o s 815 0092 0097 (/921 ONIMIM TYOIYLOTT 92
0 oL s 126'%2 95552 95552 (0/%/9  SL3S0T0 /M SY00Q ONROOTH 62
0 o Us 161 %11 %1l 1071278 0773 2 IUVId30V4 ONVD 12
0 o Vs 211 6L0s! 6L0's1 10/20/7  SLHOM % 9313 /¥ THAOWH €7
0 S Vs 2687 %8 268 81/08/9  90/52/8 31v0dN Y3LNAN0D 22
0 R TR gel's gel's gel's 8L/08/9  90/52/8 30¥0dN ¥3LNAWOD 12
0 § Vs £6'22 €622 ez 81/08/9  90/52/8 31YadN $3LNA0D 02
0 § Vs L0g1 log'8L l0g'3L 81/08/9  90/52/8 31vadN ¥3LNdW0D 6L
0 s s 088101 8801 88021 #0/00/2 044 DNLLNNODOY dIN 8L

dind3 - 01 Ld3q

%0 IIVe HIT GOAEIW % SSVE TONON 9430 443045 MOTV  STNOF “I0d — SISVE  UT0S  OIEIOOY NOTLdIIS3a N

INF$ND 40ld W30 SISve/ WA°0Ia /SN0 ¥d3d 6L SN /1S0D AV 3lva
OVAYS MOMd /B[l WID3dS MmO
40ld

[8€68L9L-V6 ONS3d4 40
. 3S300Id FHL 40 SAILIYVHI JITOHLVYD
¢ 39Vd 3TNA3HIS NOLLVIOIUd3A MOO04d VINYOAITVYI L102Z 8L/0E/I9




862’1 266'6 156'62 0 0 0 0 0 15662 AQYdWI 8 NV - 01 1d3Q TVL0L
59 0¢ /8 604 162°1 62’ 60/10/6 ISNOHIYYM 8 JONIA 06
L8 0c /8 G89°9 Erv'sl o'/l 60/£¢/01 J0N34 NOYI LHBNOEM 9 6F
19¢ 0c 18 86L' 0ec't 0ee't 60/9¢/6 VO ONITI04 8 I0N34 9 8
AOddINI 8 ANV - 01 143a
0 0 000562 0 0 0 0 0 000662 ANV - 01 1430 V101
0 00008 00008 80/10/v 107 VAVAIN B NOLTNA /v
0 000512 000612 8/10/1 ONSU4-ONVT 9%
ANV - Ol Ld3d
8l 80L'Y 058'8 0 0 0 0 0 098'8 dnLxid 8 Nind - 01 1430 TvLOL
501 66 /8 £58'1 0oLy 0Ly 86/80/6 Y3INOLLIONOD dIV G
£8 6e  1/S 8yl 052t 052t 86/1E/8 YINOILIONOD UV 1Y
0 L /8 981 005°1 005°1L 66/G1/1LL SNV4 ONNIFD €F
SFUNLXI4 8 NdNd - 01 1430
5L'e 0862zl 998'Gy1 0 0 0 0 0 998'sy1 dind3 - 01 1430 v.10L
82 § /S a8 669°1 669'L {17907 S00JVI - DNINO0A/d0LdvT 051
e § /s 699 9Ll g8es'l §1/60/8 AQOl YOO93LON/dOLdYT /7L
8¢ S /S LEE 'l 'l 91710/ J0QVIN AFTHSY dOLdYT Sl
986’1 oL /s £08'¢ £98'61 £98'61 S1/10/8 ONS3Y4 WILSAS INOHd €L
4430 JIVd™ J41T “JOALIA 4430 STSve TONT3g 4430 qdIq ds MOTIV STINOE™ ~T0d SISvd 0SS T3MoIv NOTLdI3osS3d “ON
LIN3JHND 4014d REEN SISva/ Wwd'33a  /SNNOg ‘4d30 6/l "Sng /1509 ilva i1va
IVAVS  HONd /6L1 WId3dS and
40Idd
8E68L91-V6 ONS3d4 40
34S320IQ FHL 40 SIILIIYHO JITOHLVD




518

vov

00g's

€0y
£60'1
443
1€¢
Glgl
962'1

9c¢

697

6¢
0L
0¢
0¢
0¢
0¢
0¢
0¢

0¢

/8
/8

/8
/8
/8
/8
/8
1/S
/8
/S
/8
/8
/8
/8

/S

LAl 6%2'9 0 0 0 0 0 6v2'
96 5022 6022
511 90y 90"y
79528 L6801 0 0 0 0 0 L8901
116 geL's1 251
ey 2601 261
V443 6EY'e GEY'Z
el 819 819'y
6013 862'92 862'9
2662 G16'6Z 616G
(92 28 128
809'7 9169 916'9
9/ 9/ 98/
65 65 165
128 128 128
GE9' 656 6/£'6
691 691 0 0 0 0 0 691
691 691 691

81/0€/9

C1/%0/9
G1/10/8

SL/7le/L
€1/90/¢
LL/82/L
LL/1E/8
LL/€0/5
LL/€0/S
0l/zesel
60/90/L
60/1E/¢1
60/1€/21L
60/v0/¢21
60/71/01

LL/¥0/Y

dind3 - 02 1430 10L

(3043 SNIFHIS 03aIA
(3043 W3LSAS INOH

8el
GEL

dind3 - 07 Ld3Q

AOY¥dWI 3 9079 - 07 1430 TYL1O0L

ONS3Yd J¥NL DILIHINAS
Q43043 IYAH

(3043 ddi Bag

90719 @343 404 ONILHIN
SNOJ N9 43043 ddiN1 Dag
410313 4I043IW ddII Da18
39d 43043 ddWI 9aTd
SY37000 dvAT ¥

SL40d ININ

S140d NI

(304IN WAYTY ALIMND3S
9079 43043 J0043Y

el
a9
19
09
65
85
&
9
65
I
€5
A

AOddNI 8 90719 - 02 Ld3Q

IN3ININD3-G1 Ld3Q vLOL

A4ILLYE dL OA1

1§

ININdIND3-G1 1430

U AW T QOADEW Wl T SSYg D003 0 TEANdS WOTV . STNOY TI0d SSYE 05— IOV NOTIAISTa o
IN3E¥N 40 ¥ SiSve/ e 930 /SINO8 ¥4I 6/l SNg  /1S0)  AVd LG
DVATYS OB /6/L  WI3dS  dnd
40idd
8€68/91L16 ONS3d4 40
3S300I1d 3HL 40 SIILIMYHI JITOHLYD
¥ 30Vd 37 1NA3HIS NOLLVIO3Hd3Aa MOO04d VINYOAITVI £102 8L/0€/9




062'

681°1
§6¢
908

£g0'e

14
6997

1E6'

¥E6'S

0c /8
oL /8
0c /8
oL /s
oL /8
ot s
§ VS
§ /S
§lE /8

AOddIN! 8 9A19 - OF 1430 TYLOL

NOJ 43INNOD INVLNI INITD €vL

ONIINIVd 1L

AONTI NOLTINS ¥di1 5a18 0/

S44 AOddINI 8 BA1E - O Ld3Q

AOddINI ' Dd19 - §€ 1430 TWL0L

1S0d IIN34 69

AOYdWI 2 9a79 - € 1d3d

dIND3 G304IN - 02 L43Q TV10L

JOVAH 89

OVAH LINdINDI /9
31¥adn 43LNdN0d 99
31¥Qdn ¥3LNdW0O §9

diNb3 Q3043W - 07 1d3a

9079 Q3043 - 07 Ld3Q TvLOL

(3043W-ONIaTING 9

£91'8 698'ch 0 0 0 0 0 68'ey
£8¢'1 6LL'€2 6LL'€2 91/61/v
50¢'L 056' 056'¢ €L/10/9
GG’ 021'9! 0zl'9l 0L/%0/8
£eg’l L8 0 0 0 0 0 L8
geg'l L1181 L8 10/0E/¢
L0g'1€ glo'ey 0 0 0 0 0 810°cY
51 or9'e 9'e 11/8¢/1
651! 889'%2 889'92 LL/€0/5
agl's G8l'e 681t 81/0€/9  90/42/8
£05'6 £05'6 £05' 81/08/9  90/52/8
9ev'l6 116981 0 0 0 0 0 116'98!
9%€t'l6 116981 116'981 00/8¢/¢1
0 62£'08 0 0 0 0 0 62£'08

62£'08 62£'08 18/¢€¢/21

AOY¥dWI 3 D079 4I043IN - 0Z Ld3d

Q3043 - ANV - 0¢ 1430 TVL0L

QI0YINL# NIVIN "M 9EE-ONVT €9

(3043 - ANV - 0Z Ld3

D O 1 =10 I 7 SSVE— TONO3Y 8430 9035 MOTV . SINOE “I0d SISYE— —OT0S— U300 WIELRE oW
IN3EHN 40Id ¥ SiSva/ TvE030  /SINOg  WdId 6L Sna /IS00 Avd dlva
OVATVS 0N /8L W3S D
40idd
8E68L9L-¥6 ONS34d4 40
3S300Id FHL 40 SAILIMVYHI JITOHLYD
G 39vd 371NA3HIS NOLLVIO3dd3Aa MOO04d VINYO4ITVYI L1L0Z 8L/0€/9




9ee

9ee

44

L1l

8¢

288

ol

O O M om0 W0

0L

/8

/8

/8
/8
D
1/S
/S
/8

/8

SeE 09€e's 0 0 0 0 0 09¢'€

9ee 09g'€ 09¢'s 91711/t
il £ee’l 0 0 0 0 0 £ee’l

il gee’l gee’l €1/10/
67.' 0L'1e 0 0 0 0 0 oLz

695 5811 5811 91/60/9
956 502 502 GL/10/§
865°L 866°L 865°1 yL/0L/S
883' 883°¢ 883'¢ YL/%0/€
£80°1 Ge0'e Ge0'e ¢L/€e/S
374 0/1°1 0L1°1 LL/%0/€
9 G18'c 0 0 0 0 0 GI8't

9 G18'¢ G18's £1/780/§

33Avd ONS344-dIND3 - €7 143
S3y4 ONIATING - € Ld30 TvL10L

ONIQTING 33AVd NI SMOONIM €61

ONS3d4 ONIQTING - £v Ld3d
ANLXI 8 NiN4 - 0 Ld3Q Tv10L

A9907 ONS3Y4 SHIYHD 9/

SFYNLXI4 '8 NdNd - 0F 1430
dind3 - 0F 1d3a W10L

€1 'dW0D WY NOILYONG3 9vl
ONS3d4 SN3340S 03aIA Ol

d1d 4I0YIN YO SOLdYT dH G/
¥ B AQYNS 404 SdOLdYTdH ¥/
40LVAITI €L

Y3HSI10d HOOT4-dIND3 2L

dind3 - 0y 1d3a
AOddWI 3 9019 - O 1d30 WLO0L

3SNOH3Y¥VM OL SH00Q 319N0a 161

Sd4 AQddWI 8 9a19 - 0¥ 130

|~ 8430 IIVE T TQOHLEAW T 9430 T SSVE T IONOEY T8I0 TEAITSS T MOTIV T STINOE "I - NINER q10S qIEmoov NOILdI¥3S3d N
INFHAND 4014d 4d3id SISvd/ 1vd "03d /SNNOg 4d3d 6/l 'Sng /1S09 Jlva 31vd
OVATVS  40IMd /6L1 TI03dS 4nd
40l4d
8E6BLOL6 ONS3d4d 40
3$320Id IHL 30 SAILIMVYHI JITOHLYD
9 39YVd FTNAIHIS NOILVIOFHUdIA MOO09 VINYO4ITVYD 2102 8L/0E/9




NOL3TINIS-dINDI - ¥ 1430

[v6 862' 925'( 0 0 0 0 0 925't LWdIND3 - ¥ 1430 101
£¥9 LS 8tE'L 825 825y G1/20/9 0SSOI 37334 NIYM £€1
00€ o s 0961 866' 866' 0L/82/21 YOSNIANOD 94143 LNdINDI /8
1WdIND3 - vv 1430
8Ll oL Sut's 0 0 0 0 0 Suv'e dind3 - ¥¥ 1430 W10L
8s1° N VS oL Suv'e Su'e 91/80/11 4000 ¥373 44 261
dInd3 - ¥v 1430
091 £¢6 002° 0 0 0 0 0 002° AQ¥dWI ® 90718 - ¥7 1430 TVLOL
0z1 0 Vs 00 00tz 00t L1/22/8 ONILONG 08
0% 0z s £ez 008 008 (V23%] SYIvd3Y 4004 6/
INIW3AOYJWI 3 D8 - v 1d3Q
0 502t G8e'l 0 0 0 0 0 G8e'L 344 X148 NN - €7 1430 TWL0L
0 o s 502°L G8e’l 58¢°L 90/6L/21 ¥000 dNTI0Y 8/
J3Avd ONST44 X142 NN - €7 1430
0 20E'R 20E'92 0 0 0 0 0 WE'R ONS343-dIND3 - € 1d30 WL0L
0 § Vs e’ 20£'92 20892 8/0€/9  90/52/8 31vadN ¥31NdN0D ££
[ 330 IIVE T TUOREW T &30 T SKVE  TOM03E 8430 9430 dS. MOTIV . SN TIDd SISV —UT0S— TIMO0Y NOTIdI§0S 30 TN
INT44NY 404d Y430 SIsva/ w8030 /SNNOE "4d30 61 'snd  /1S00 iva  3va
OVAIVS  HOIMd /6L WIS N0
40idd
8E68L9L-V6 ONS3d4 40
3S300Id 3HL 40 SIILIIVHD JIMOHLYD
o v




ININAINDI - Gt Ld3Q

08 L9 009°L 0 0 0 0 0 009'L AOddIN| 8 9A19 - S¥ 1430 TWLOL
09 0c /8 06€ 002'1 00Z°L LL/2¢/8 INILONA 16
0¢ 0c /8 LLL 00 00y LL7L1/8 SdIvd3y 4004 06
LIWAQUAWI 8 D019 - S¥ Ld3d

1'e £68'G1 £69'1 0 0 0 0 0 £69'1 IN3WdIND3- ¥ 1430 WL0L
E9'l § s 68¢'1 £20'71 £20'11 €1/60/¢ TI00W3Y ¥373344 98
A3 § /s 182 6v87 682 €1/82/1 40074 WNNIANTY ¥373384 68
443 oL /8 029 12e'L 12zl cL/€e/s 401VAITI 18
95 oL /8 L28 099 099 L172¢/8 SYIdAVA LivdaMdve €8
INIWdIND3- ¥ 1430

BES'E 62991 8.2 0 0 0 0 0 8.2 J10IHIA - ¥7 1430 WLOL
%! L /S 008 Gg'l GLg'l €1/v0/9 NIOMIYY HONUL 68
EPE'E LS 681 £0v'ee £0v'e2 ¢l/1e/6 ondL 88
JT0IH3A - ¥ 1430

0 192'82 192'82 0 0 0 0 0 19¢'8¢ LITONIS-dINDI - ¥¥ 1430 TvLOL
0 ¢ Vs 9, %YL %YL 0L/2¢/8 €# LINN Y3734 28
0 L /S 62802 62802 62802 8/10/1 Y] HOLVYIDIATY 4373344 18

¥d30 JIVEd" H1T ~TOHIIW LRl SISvd “10NT3d 9430 4diq ds MOTIV  "STINOg. ~I0d SISV qI0S TV NOTLJTEIS3d N
IN344ND 4014d "4d3d SISva/ w4030 /SNNOg ‘4d3a 6/l 'Snd /1809 i1va i1va
IVATYS  HORd /641 WIAdS and
4014d
8E68L9L16 ONS3d4 40
3S320I1d 3HL 40 SAILIMVHI JITOHLYD




AOYdWII B 9079 - 08 Ld3a
6Ly 8¢ 960'7 0 0 0 0 0 960° dind3 - 67 1430 W.10L

6LY ¢ 1S 8¢ 960°C 9607 9l/1€/L dOLINOW AL 861

dind3 - 6 Ld3Q
0 £05'6 £05'6 0 0 0 0 0 £05'6 0 ¥0IN3S-dInD3 - £y 1430 Tv10L

0 S /s £05'6 €056 £04'6 81/06/9  90/92/8 31vQadn ¥31NdN0I /6

NOINYJWOJ 4OINIS-dIND3 - /v 143

BESE 6/9'91 81172 0 0 0 0 0 8LL'12 3T0IH3A - 6% 1430 TVLOL
%L L VS 008 Gg'l GLg") €L/10/9 NIOMLYY MONIL 96
EYE'S L /S 6/8'1 £0v'Ee £0v'€2 ¢l/1e/e MOMUL 66

I10IH3A - §F 1430
0 (87t L8¥'L 0 0 0 0 0 (&7, 1S-X14 8 N3N - G 1430 WL0L

0 I VA eyt Lev'L 184't 8L/0¢/9  90/92/8 11vadn 431nd0d 16

QIYNOWIT LNIONIA LS-XI4 ' N¥N4 - 6F 1430

69 LL€ £89 0 0 0 0 0 £89 INJIWINDI - 6 1430 TVLO0L

¥ oL /s 80¢ L0V 10% 2L/€e/8 40LVAT1I €6
8¢ oL /s g9l 08¢ 08¢ 11/2¢/8 14v¥Q WOve 26

¥30 T IIVE HIT TQOHEW - 9430 T SSYE T DONOEY 9430 IS T MOTY . STROT “T3d T SKRVE T JI0S . TWImoov NOTLdI§0S3d ON
INFHAND 4014d dd3d SISvd/ v4°33a  /SNNOd 4d3d A 'Sng /1809 31vd i1va
IVATVS  40Idd /6Ll RUINERN 4no
40l4d

2E68L9116 ONS3d4 40

3S32010 3H1 40 SAILIYVHI JIMOHLYD
6 30vd 3TNA3IHIS NOLLVIOZUdIA MOO0d VINYOLITVYI £102 8L/0E/9




dINd3 - 08 Ld3d
96072 664291 SLALUL 0 0 0 0 0 Sl AQ¥dII 8 9Q79 - 08 Ld3Q TW.LOL

860'L TR VAN 182'1 989', 989'¢ Sl/eL/s L1INN QY 8Pl
285"y 6¢  1/S 810'8 269'8/1 269'8/1 §1/10/01 W3Y ISNOHIYYM QT314SYINvE 2pL
v1E 6¢ /S L8 (74! ¥zl ¥1/0¢/01 314SY3NVE 5d79 INIJ00HIY £EL
0 § S 899 899 899 60/1¢/6 4S¥8 SaNng ¢iL
8l 0¢ /S £00°1 1858 18672 60/¢1/6 ASHE ONIMIM  LLL
0Lg 0¢ /S 624 702'9 702'9 60/¢1/6 4SY9 ONIMIM OLL
0 I VA 899 839 899 60/10/6 SANING ¥3LS3IHI 628 601
174 0¢ /8 vl Sy 77 60/21/8 ALINJ3S Y3LSIHO 608 80L
I44 0¢ /8 118' 069y 0€9'y 60/1€/8 9HD 13A0W3Y ¥3LSTHD S28 £01
a8 0¢ VS 6¥9 Ge9'l 6E9°l 60/£0/8 SAS ALI¥NJ3S ¥3LSIH) 678 901
806 0¢ /S 141V} 65181 661'8L 60/61/8 TIA0W3IY ¥3LSIHI 628 4§01
§a1 0¢ 1/8 908 662 662 60/%0/8 OVAH ¥31S3HI 608 101
0 I VA L9 L9 [9¢ 60/91/¢L SLINY3Id ¥ILSTHD 528 €01
G28'c 0 /8 009°0¢ 0059, 005'9, 60/£0/L JLINY3L 43LSIHD 628 201
0 g /S 00v'e 00%'€ 00v'e 81/0/9  60/20/1 JLINY3L 4ILSIHI 608 10L
0 § VS 0g0's 0€0'¢ 0€0°¢ 81/06/9  60/20/L JLINY3L ¥3LSIHD 628 00L
9059 gle /s 8106 €602 1£6'702 60/92/9 ONIQNG 608 66
126 gLe /s 268y 109981 109'981 60/92/9 ONIQTINg 628 86

AT1314S43¥vE-A0dd NI 8 BAT9 - 08 LdIa

8¢ 867 S5 0 0 0 0 0 §5'€ AOYJII '8 507 - 08 1d3q TVL0L
84t oL /s 860 G/5'¢ G/ 91/€1/6 ONII00Td @1314S¥3Nve 151
§d3d 1IVe" 34T “TOHLEAW EE[] Y TN0W ™ 8430~ TEIU IS T MOTN  SINOE 104 T SKRVE - U105 UIETUOY NOTLdI0SIa N
AINFHIND 4014d dd3a SIsvd/ w8030 /snNog 4430 6L1 'Sng /1800 ilva 31va
OVATVS  H0Idd /6L1 WI03dS 4no
d0IYd
Jmmmmhw L-¥6 ONS3d4 40
3S320Id 3HL 40 SIILIYVHI JITOHLYD
@_.‘m_a<n_ JTNA3IHIS NOILVIOIYd3IA MOO09 VINYHOLITVYI 102 8LI0E/9




0 0 202501 0 0 0 0 0 202501 14SY3INvE-ANV1 - 08 1430 TYLOL
0 912'8e 91/'8¢ 60/92/9 ANYT ¥1LS3HD 608 021
0 98799 98h'99 60/9¢/9 ANV ¥3LS3HD 628 6LL
A1314SYINYE-ONVT - 08 1d3d
0 645 6.4 0 0 0 0 0 6/4 Va-XI4 '8 NdNd - 08 1430 TY10L
0 L /8 648 648 6/ 16/20/1 SLINIGVI BNITI4 € 811
QT314SYINVG-XI4 8 NYN4 - 08 1430
9/ £e9'lG 2el's9 0 0 0 0 0 221'e9 ASY3INYE-4IND3I - 08 1d43Q Tvi0L
GGE G /8 169 L L G1/81/8 Q4S19 SNI3YIS 03aIA 611
18¢ g 1/8 64 eey'l eyl 91/0¢/¢ 0103410 31IS a4SY9 d0Ldv1 ¥l
£el § 1/8 88¢ 799 799 G1/%0/8 Q7314SY3¥ved SNITHIS 0IAIA LhL
108 0 /8 9g6°] c10'8 £10'8 GL/10/8 a1314S43¥va WILSAS INOHd 9gL
0 l /S eh'e eit'e e 8l/0E/9  90/62/8 31vAdN ¥3LNdN0D £LL
0 § 1/S £66'ce 951'9¢ 961°9¢ 81/0£/9  90/62/8 31vadn ¥43LNdIN0D 9LL
0 G /8 267 al'e Gel'e 81/06/9  90/5¢/8 31vadn ¥y3LndWoD §lLL
0 G /S 81€9 81€9 81¢9 81/06/9  90/6¢/8 1LvadN ¥31NdN0D PILIL
0 § 1/8 eel'e eel's eel's 8l/0€/9  90/52/8 31vadn ¥3LNdN0D €LL
Q7314S43nva-dInd3I - 08 LdIa
6Le €91 g6e’L 0 0 0 0 0 €6l dINB3 - 08 1430 Tv.L0L
6/2 S /8 €91 €6l £6e’L 9L/6L/11L SIIHYOA - DNINO0A/dOLdYT /6L
[~ 8430 IIV§ JA1T CQUHLEGW 4430 Sisvd T3 8430 ~8d30 45~ MOTWW  STNOE “I0d — SRVE U105 — U3V NOTLdTE0Sd ON
1N3IHEND H0ld "Ud3a SISvg/ g '03a  /sSnNog ‘4d3id BLL 'Sng /1800 31va 3Lva
IVAIVS  HOIHd /811 TWID3dS and
d014d
8€68L9L-v6 ONS3d4 40
3532014 3HL 40 SAILIMYHI JIT0OHLYD
LL 0 8L/0g/9




LE
68€
les

L9

L9

0¢

$0€

669

1€¢
Yoy

Lev'l

oL
ovs
51

IN3JAND

01

3

01
01
01

/8
/S
/8

/8

/8

/S
/8

/S
/8
/8

99/

2907

98°1
1LL'L
1849

59/'9 0

790'

69/

928’ 0

928l

£6€'9 0

6vt

01€'
90"

LLEDL 0

0L¢
6L

B d01Id
14

66¢'.
00t
s’

¥98°1
L4
18Y'9

TAY

§92'

98’

928'l

£6¢9

01€2
90y

LLE'DL

665",
00t's
28l

/1809

LI/1E721
L1/1€7¢1
¥1/9¢/01

L/sL/L

L171€721

L1/71€/21
L1/1€/21

[1/6¢/9
£1/6071
L1/10/1

“10NT3 9430 gdiqdsS MOTIV "STINOY. ~I0d SISvd q10S— THMooYy
RCEL w,_\m\w_wm va "03d

ilva

Sd01dv1/S43LNdW0I 591
LINN OVAH €91
3SN 390N Y04 SYILNAIWNOD 6EL

INIWCINDI ANV AYINIHOVI
AN3WJIND3 8 AYINIHOVIN T¥10L

1430 JIAVd-OVAH (21

IN3WJIND3 '8 AYINIHOYI
NIWCINDI B AYINIHIVIN TVLOL

SY3LNdINOD 291

08 430 NIWJIND3 ' AYINIHOVIN
JANLXIA ANV JUNLINYNS TY10L

VZN3Q349 301440 191
ISNOHIYYM ¥O4 MOvY 091

SIUNLXI ANV JdNLINYNA
4544 ONIAING - £8 1430 TV.LOL
LINNOVAH 661

S400Q/STIVM 33AYd 4S9 951
40074 33Avd Q1314S4IvE 661

4S9 ONITING - €8 1430

NOILJIYIS3a ON

RE68LILYE
¢L.39vd

ONS3d4 4O
34S320Id 3HL 40 SAILIYVHD JITOHLYD

3TNAIHIS NOLLVIOTUdIA MOO09 VINYO4ITVI £102

8L/0E/I




[6oell 6860251 G086t 0 0 0 0 0 Sg6lE NOLLYIJ34d30 TV.LO0L
180 S11'Z8 9202 0 0 0 0 0 520'2L SNOINYTIIOSIN WLOL
0 £ s £16's 918'9 D€'y 50/16/8 JYYMLIOS SH00SD 15!
0 ¢ s 0026 14501 1501 50/1€/21 ISIVHNNA JWYMLI0S 051
0 [ Vs 22 0097 0097 50/10/8 4373344 NIYTYM. 621
0 £ s 6147 087 087 81/06/9  §0/02/9 WYMLIOS 821
0 £ s 1127 2087 2087 81/08/9  S0/§L/S SYILNAWOD /7
0 ¢ S £98 150'1 1501 81/06/9  S0/9L/2 SYILNWOI 921
0 £ 1S 1867 615 65 81/06/9  S0/16/1 IYMLIOS 521
161 ARV 5017 5z8'e 578'e 50/62/21 Q3043 ONIYOOTY 121
915'L @ s 069'.1 026'0¢ 026°0€ 50/20/8 MOLS LKL 4008 €21
0 s s £1L9 854, 81, 50/81/L S¥4 S¥T1000 OML 22
SNOINVTTIOSIA
887'9 9/ £28'st 0 0 0 0 0 £26%5h INAINDI ONY AYINIHOYIN TYL0L
€15 £ s ser'e ser's L1/16/21 SYILNAWOD 5/
£15 £ Vs ser'e ser's A SYILNIWOD #L
982 £ VS 81/l 81/l 1171872 SYILNWOD €L
£yl £ s 658 658 11718721 S¥ILNdN0D 7Z1
£1l £ s 68 658 11718721 SYILNAWOD 1£1
2001 £ S 2109 7109 11716721 SYILNAWOD O/
2001 £ s 2109 2109 L1/18/2) SUALNAWOD 691
£yl ¢ s 658 658 1171872 S¥ILNdWOD 891
91 £ s 962 962 (1718721 SYILNAWOD L9
987 ¢ s 8L/l 81/'l L1/1€/21 S¥3LNdWOD 991
930 IIVe HT GOREW- 8430 SISYE— TOMO3Y 830 TEII0ES T TWOTV . STNOE “I0d —SISVE— —qT0S— T3SV NOTLdIEISTa oW
INFHHND H0i¥d W30 SISv8/ WE030  /SINOE  ¥d30 B/l SNg /IS0D AV 3LWQ
ATYS 4O /601 W3S HnD
40l¥d
BE68L91-¥6 ONS3¥4 40
3S320I1a 3HL 40 SAILIAYHI JITOHLYD
mw_.‘mmuﬁ.n_ 3TNA3HIS NOILVIOFUdIA MOO0d VINHO4ITVI 2102 8L/0E/9




p———

BZa'ELL BYZ bhE'L VEL'9L0'E 0 0 0 0 0 YEL910%E

S13SSY ONINIVINIY ¥d3a

0 0vL'9LL 19181 0 0 0 0 0 1£9'181 @108 S13SSV NOILYI034d3a
629°€ 11 686'025"L S08'(61'E 0 0 0 0 0 508'z61'¢ NOLLYIO34d30 TVL0L ONVYD
| 3430 IV T COORLW T 830 T SV I0M038 90 §dI0dS .  MOTIV STNOE TIDd T SRVE T OT0S— TIEMOOV NOIIdIE953a N
IN344ND 40I4d ¥d3d  SIsva/ w8030 /SONOE "4d3a 6/l Sng  /1S0Q va  3lvd
OVAYS  4Od /6L WIDIdS AN
40RYd
FE68L9L-V6 ONS3d4 40

3530010 JHL 40 SILLIIVHO OITOHLYD
71 3OVd 3TNAIHIS NOILLVIOFUd3IA MOO09 VINYOAITYI L1L0Z 8L/0E/9




