Form 990

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

2015

B oroasury - Inormation 3bout Form 390 3 1 atractions = o s o gomaA0, i
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable: Cc D Employer identification number
Address change  |CATHOLIC CHARITIES OF THE DIOCESE 94-1678938
Namme change OF FRESNO STREET E Telephone number
- 149 N FULTON
Initial return V FRESNO},? CA 93701 559-237-0851
Final return/terminated
Amended return G Gross receipts $ 6,458,832.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordmates?H Yes Iﬂm
SAME AS C ABOVE O R o R Leate iomsy LI Yes LMo
| Taxeemptstatus  [X[501)3) [ [501(c) ( )< (insertno) | [4947a)yor [ 527
J Website: » WWW.CCDOF .0ORG H(c) Group exemption number »
K Form of organization: |XICorporation |_| Trust | | Association U Other ™ I L Year of formation: 1968 ‘ M State of legal domicile: CA
|Part] _ [Summary
1 Briefly describe the organizalion's mission or most significant activities: TN CARRYING OUT THE SOCIAL MISSION OF
¢  IHE ROMAN CATHOLIC CHURCH_IN THE DIOCESE OF FRESNO THE ORGANIZATION PROVIDES FOOD, _
= CLOTHING, SHELTER, ASSISTANCE AND_COMFORT TO_THE PQOR IN THE CENTRAL SAN JOAQUIN _ _
E /N0 2 4 S =
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... .............ooiviiiiii. 3 16
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)............. .. 4 16
21 5 Total number of individuals employed in calendar year 2015 (PartV,line2a).................. 5 43
=| 6 Total number of volunteers (estimate if necessary). . e L 6 1,356
E 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e : 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Thy. . ... .. 4,646,344, 4,549,542,
2| 9 Program service revenue (Part Vill, line2g) . ............... .. .. ... 404,626. 387,527.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,574. -1,659.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ... .. .... 892, 660. 996, 331.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 5,945,204, 5,931,741.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... ......
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,179,888. 1,128,307.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). ............ e
:-’- b Total fundraising expenses (Part IX, column (D), line 25) » 145, 558.
™117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ................... .. 3,961,762, 4,295,408,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . .......... 5,141, 650. 5,423,715,
_| 19 Revenue less expenses. Subtract line 18 from line 12.. ... 803, 554, 508,026.
Eg Beginning of Current Year End of Year
33| 20 Totalassets (Part X, line 16). ... 6,503,548. 6,826, 652.
‘EIE 21 Total liabilities (Part X, line 26) .. e 2,469,206. 2,676,477.
“E| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... 4,034,342, 4,150,175.
[Part Il _[Signature Block
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Here } ILL CHRISTENSEN FINANCE DIRECTOR
Typé or prinl name and tille

Print/Type preparer's name Preparer's signature Date Check l_lif PTIN
Paid FAUSTO HINOJOSA, CPA, CFE self-employed P00196912
Preparer |Fimsname ™ PRICE, PAIGE AND COMPANY
Use Only |rims address ™ 677 SCOTT AVENUE Firm's EIN > 77-0203007

CLOVIS, CA 93612 Phone no.  (558) 299-9540

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

. [X] Yes

|_[No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2
[PartTll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il : R . ;
1 Briefly describe the organization's mission:
IN CARRYING OUT THE SOCIAL MISSION OF THE ROMAN CATHOLIC CHURCH IN THE DIOCESE OF

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

Form 990 or 990-EZ7 ... ... ........ . . _ . e [] 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 orgamzallon'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 $  3,787,271. including grants of $ 203,449, ) (Revenue $ 428,898.)

USUALLY FALL UNDER THE FOLLOWING SERVICE RELATED CATEGORLES: FQOD, CLOTHING, RENT, _~

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 115, 525. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 4,848,751,

BAA TEEAO102L 10/12/15 Form 990 (2015)



Form 9_?0 (2015) C_ATHOLIC CHARITIES OF THE DIQCESE 94-1678938 Page 3
[Part IV _|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . ... ... e ; . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? P e s 2 X
3 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 | . . el AR T T R e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .-, . .. .. . . . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(8), 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, Partlil....... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | ¢ iasse s viursstiioo st b s i iy s S R R AT S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .. ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . Y T ; 8 X
9 Did the or?anizati_on 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, PartIV... ... .. .. . .. ... . SRR e SR AR 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .. .. ... .. ... .. .. . . ............ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIi, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI i . R ; o e SR 11al X
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 167 /f 'Yes, complete Schedule D, Part VIl . ... ... .. ... .. .. ... .. ... ... ... ... . 11b X
¢ 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 If 'Yes,' complete Schedule D, Part VIl .. ... ... . . ... . .. . .. . . .. ... Mc X
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.. ... ... . . . . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... |11e] 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, 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XL .. ...... .. ... ... .. ... ......... . : 5 12a| X
b Was the arganization included in consolidated, 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 XI1 is optional. ... ....... .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ... ... . ... ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ........... ....... .. ... 14a X
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 fand IV . ....... .0 . . ... ... .......... . 14b X
15 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 ll and IV. ... ... . . . . . . . . . 15 X
16 Did the organization repart 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 Il and IV .. .. ... . . . ... . . ... ... .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ............... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil,
lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl. ... ... . . . . . . . . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If 'Yes,'
complete Schedule G, Part I1L. .. ... . . . . . . . . . : 19 X
BAA TEEA0103L  10/12/15 Form 990 (2015)



Form 990 (2015) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H.. .. ........... 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
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, 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 I1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill......... . ... . ... ... ... ... .......... N 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzat:on s current
asntii f%rmerJoﬂncers directors, trustees, key employees ‘and hrghest compensated employees? /f Yes complete X
CHEGE S i - - abic.  aEEEIGE « « < v e R NG TR, i S AR R R TR ST T e el ol .| 23

24 a 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 /f Yes answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a . - LT X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exception? . ....| 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year to defease

any tax-exempt bonds? ..... ... ... .. . ... | 24c
d Did the organization act as an 'on behaif of' issuer for bonds outstandrng at any trme during the year? ... | 24d

25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part | . . .. ....| 25a X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organlzatlon S pr|or Forms 990 or 990-EZ7? /f 'Yes,' comptete
Schegulel; Partd...... ... . ..ccoo. o iiiiel L meies e . i 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 hrghest compensated employees or dlsquall 1ed persons"
If 'Yes', complete Schedule L, Part Il ... .. .. . ... | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famrly member
of any of these persons? If 'Yes,' complete Schedule L, PartIll. . ... ... B 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 V.. ................ | 28a X
b A family member of a current or former officer, director, trustee, or key employee’? If'Yes,' complete
Schedule Ly#BAEEIV. . ... G oo T N TR RN« RIS e B B e v e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil ’g member thereof) was an
officer, director, trustee, or direct or indirect owner? If '/es 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 organlzatron receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M. ........ ... .. .. ... | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If Yes comp/ete Schedu/e N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part IL.......... ... ... ... . ............. S & S BT RaEeEi) [L32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part L .. ... .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable ent|ty7 If 'Yes,' complete Schedule R, Part Il, 1ll, or 1V,
andPart V, line 1....... ... . ... . . .. . . . ... .......... e .. | 34 X
35a Did the organization have a controiled entity within the meaning of sect|on 512(b)(13)7 T e iie... | 352 X
b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ... ... .. e TARRLOTE 35b
36 Section 501 (c)(3} orgamzaltons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2... ... ....... .. ST~ S =~ 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Fart V| 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule ©.. ... ....... ... .. ... ........... 38 X
BAA Form 990 (2015)
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Form 990 (2015) 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

[

Yes

No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a 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 to prize winners? . ........0 .. . ... .. ... .. ... .. G 1c| X
2a 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 43
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 the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule 0 . 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)7 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 5a or 5b, did the organization file Form 8886-T?. SIS B ST - 5¢
6a Does the organizalion 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 organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?....... ..................... ... 35T 6b
7 Organizations that may receive deductible contrlbutlons 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 to the payor?. ... ... ... 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" LTI SRR, 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed to file
Form BRI . . e L e R B SRR 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ... ... .. .. : [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatlon received a contribution of qualmed intellectual property, did the organlzatlon file Form 8899
as required?. . Ty eE. . R TR, 74q
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
FOrm 1008 C 7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time during the year? RSN R D R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... ... . ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .......... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faC|I|t|es 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ........ 5 - . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... . .. .. ... . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10412 .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. ] 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? FAICnG T 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........ ... .. ... ... ... 13b
¢ Enter the amount of reserves on hand . s 13¢
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year" ......................... 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 TEEAOIO5L  10/12/15

Form 990 (2015)



Form 990 (2015) 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 respanse or note to any line in thisPart VI, ............... 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...... | 1a 16
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily 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 16
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? A s e RS R T T S A 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?. ... .. ... .. .. ... . e 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? ‘ S R . i : .| 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?. . ... ............... . BT R 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? kel A S R 23S AR A [ T || B ¢
b Each committee with authority to act on behalf of the governing body?. .. .. i | 8B X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O S S ) 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?. .. . . . G G 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 purposes? . . . . .. e ARN) A AR NEEGRses (L10b) X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. ................... | 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 RS A el 1 'Y | D
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicls?. .. ... . . = 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.. . e R 12¢| X
13 Did the organization have a written whistleblower policy?. . ... : e .. 113 X
14 Did the organization have a written document retention and destruction policy? T . . PR . 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 : R RERRA 47 : 15a] X
b Other officers or key employees of the organization. ..SEE . SCHEDULE. O R S R .....|115b] 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?....... ... .. R e - : 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? : i S AR : 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 or%anization 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 l:] 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: >
JILL CHRISTENSEN 149 N FULTON STREET FRESNO CA 93701 559-237-0851
BAA TEEAQT0BL 10/12/15 Form 990 (2015)




Form 990 (2015)
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Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees,

Independent Contractors

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

Highest Compensated Employees, and

~ 0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® |ist al! of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
® List all of the organization's former officers, key employees, 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 ?

ersons in the following?1
oyees; and former suc

order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

emp persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(B) | tran one b siass pareon () (E) (F)
Name and Title Average is bath an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek BRI SIQI T B | wonteomse | “wonosmes. | homie
fowsro |3 5| £l 8 FRERIE: e felotog
related % 5 %‘ T S |3 jog organizations
ogmia R 4| |&1°8
se | Bal 7] G
line) & g.
_(1) MOST REV_ARMANDO X OCHOA, D.D.| 2 _
PRESIDENT 0 |x| [x 0. 0. 0.
(2 JOHN FERDINANDI __________ | _2
CHATRMAN 0 X X 0. 0. 0.
_@)_BILL_LAZZERINI, JR _________| _2 _
SECRETARY 0 X X 0. 0. 0.
_& REV MSGR. RAY DREILING, V.G._ | 2 _
DIRECTOR 0 X 0. 0. 0.
_©) JOBN BONADELLE __ __ | _2 _
DIRECTOR 0 X 0. 0. 0.
_© STEVE IANTZ ____________ | _2
DIRECTOR 0 X 0. 0. 0.
_)_MARTY B. OLLER, IV ________ 2
ATTORNEY 0 X 0. 0. 0.
_® BEVERLY CAMP_ __ ___________ _2 _
DIRECTOR 0 X 0. 0. 0.
_ REV. JOHN FLUETSCH _ _____ | _2
DIRECTOR 0 X 0. 0. 0.
(10 JEANNINE GRECH __ 2 _
___VICE CHAIR - 0 |x| |x 0. 0. 0.
(1) _REV. MSGR. PATRICK MCCORMICK_ _|_ 2 _
DIRECTOR 0 X 0. 0. 0.
(2 JAMES NETTO _ _ _ ___________| -2 _
DIRECTOR 0 X 0. 0. 0.
(13) MIKE RADAVERO _2
DIRECTOR 0 X 0. 0. 0.
(4% _STACY ROQUE _ _ _ _ _ _ ________ -2
DIRECTOR 0 X 0 0. 0

TEEAQIQ7L 1012/15
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Form 990 (2015) CATHOLIC CHARITIES OF THE DIOCESE

94-1678938

Page 8

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

(B) (©)
(A Aerage | o not check more thom one ©) (E) (F)
- 13 X, Uniess persan Is an
Narme and title wpe%rk officer and a director/irustes) mmﬁ:ﬁ;ﬁ:?mm cFmg;z;rEgglla(;ﬂequn amlz:;atr:;n c?ft%?her
astary R A FTQTS[T G| Wantsmse | “wareBmes | “Tomue
hours o S = < 8313 organization
rclfél)tred 2 of g |3 [3 4= apd related
organiza 5 = 3 -% 8 g organizations
wow | Bs| || 8
dotted | &] & 2
line) iy %
Qa
(15 FRANK HAMBALEK, JR ________ | 2 _
TREASURER 0 X X 0. 0. 0.
(16 FRANK BEAZLEY walox
DIRECTOR 0 X 0. 0. 0.
(7 JILL CHRISTENSEN _ | 40_
FINANCE MANAGER 0 X 60,188. 0. 0.
08 KELLY LILLES o _40_
EXECUTIVE DIR 0 X 95, 000. 0. 0.
AU DS PE P T or RPN IS
L0 | S|
L)
e e
s S
e ] ————
e ] R
1b Sub-total. . ... .. s > 155,188. 0. 0.
¢ Total from continuation sheets to Part VIl Sectlon A s e = 0. 0. 0.
dTotal (add lines1band 1c). .. ......... .. ... ......... oo, - 155,188. 0. 0.
2 Total number of individuals (including but not I|m|ted to those fisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual.. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the organization and related organlzat|ons greater than $150,0007 /f 'Yes' complete Schedule J for
SuUCh INdiVidual s s s S R S R T T o o s P s s 2R s s T Ao m R | 7 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person e e B 5 X

Section B. Independent Contractors

1 Complete this table for your five hl%
compensation from the organization

est compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

(B

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

TEEAD108L 10/12115

Form 990 (2015)



Form 990 (2015) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 9
|Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL....... ... ... ... ... ... .. 5 D
(A (B) C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g | 1a Federated campaigns ......... | 1a
o § b Membershipdues............. | 1b
ié ¢ Fundraising events, .. ......... 1c
g §| d Related organizations ......... 1d 85, 000.
& E| e Government grants (contributions) . Te 540,134.
&
-§.. 5| f Al other contributions, gifts, grants, and
:é' £ simmilar amounts not included above . 1f| 3,924,408.
£ 3 g Noncash contributions included in Ilnes 1a-1f: $ 2,924 383.
8 5| h Total. Add lines 1a-1f... .. ... " 4,549,542,
3 Business Code
g 2a PROG FEES_ 812900 387,527. 387,527.
o b
| [ ——————————————
. c
§| o T TTTTTTTTTTIT
Bl e o o
‘g’; f All other program service revenue. . .
& | gTotal. Add lines2a-2f . . ............................. > 387,527.
3 Investment income (including dividends, interest and
other similar amounts) ..................... ... ... 2,173. 2,173.
4 Income from investment of tax-exempt bond proceeds.. *
5 Royalties .. S e T s
(i) Real (i) Personal
6a Gross rents 17,972.
b Less: rental expenses
¢ Rental income or (loss) 17,972.
d Net rental income or (10SS) .. ...............oooinii.. > 17,972. 17,972.
7 a Gross amount from sales of ( Securities il
assets other than inventory 405, 370.
b Less: cost or other basis
and sales expenses 409,202,
¢ Gain or (Joss) -3,832.
d Netgainor (I0SS) ........coooiiiiiiiniiiiiiiinan . > -3,832. -3,832.
o | 8a Gross income from fundraising events
E (not including.. §
% of contributions reported on line 1c).
o« See Part IV, line 18... .. a 995,353,
_:Q_- b Less: direct expenses b 117,889.
O | ¢ Netincome or (loss) from fundraising events .. el 877,464,
9a Gross income from gammg activities.
See Part IV, line 19., a
b Less: direct expenses. b
¢ Net income or (loss) from gaming activities. i
10a Gross sales of mventory, less returns
and allowances.................... a 93,335.
b Less: cost of goods sold. b
c Net income or (loss) from sales of inventory....... ... L 93, 335. 93, 335,
Miscellaneous Revenue Business Code
11a MISCELLANEQUS REVENUES 7,560. 7,560.
b
e TTTTTTTTTTITs
d All other revenue
e Total. Add lines 11a-11d ... ... ¥ 7,560.
12 Total revenue. See instructions .., .. " 5,931, 741. 484,590. 0 20,145,

BAA

TEEAQI09L 10/12/15

Form 990 (2015)



Form 990 (2015) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. e . —

; ; A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

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

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

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

4 Benefits paid to or for members . . .

5 Compensation of current officers, directors,
trustees, and key employees .............. 155,188. 108,632. 31,037. 15,519.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)YB).................. 0. 0. 0. 0.

7 Other salaries and wages .. . .. 732,815. 493,085. 179,052. 60,678.

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

9 Other employee benefits ... ............... 160,318. 122,342, 34,210. 3,766.
10 Payroll taxes .. 79,986. 55,875. 17,793. 6,318.
11 Fees for services (non employees)
a Management . e v TSI IA o e s et
blegal......... e
¢ Accounting. ... ... . e 25,287. 3,956. 21,331.
d Lobbying. .
e Professional fundralsmg services. See Part IV, I|ne 17
f Investment management fees .

@ Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0. ). ...
12 Advertising and promotion TErTALY

13 Officeexpenses...........................
14 Information technology. ... ........ .. ......

15 Royalties:.uissmsiiis, e siiiyns s it
16 Occupancy.................... 137,678. 132,025. 4,641, 1,012,
17 Travel i gt D R 62,348. 44,978. 16,973. 397.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ..........

19 Conferences, conventions, and meetmgs

20 Interest.............. X R

21 Payments to affiliates.................... .

22 Depreciation, depletion, and amortization, . 109, 486. 60, 316. 49,170.

23 Insurance. .. . 29,903. 24,066. 4,762. 1,075.

24 Other expenses. Ilermze expenses nct
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.). . ... ......... ..

a FOOD_AND_OTHER ASSISTANCE 3.246,069. 3,245,569. 500.

b STIPENDS 241,910. 241,910.

¢ MATERIALS AND_SUPPLIES 121,497. 110,576. 5,987. 4,934,

d MAINTENANCE & REPAIRS 120,080. 107,412. 10,537, 2,131.

e All other expenses................. . 201,150. 98, 009. 53,413. 49,728.
25 Total functional expenses. Add llneslthraugh24e 5,423,715. 4,848,751. 429,406. 145,558,

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). .

BAA TEEAOTIOL 11/19/15 Form 990 (2015)




Form 990 (2015) 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 X . . .

]

(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing. . . .. ... ..o it 515,700.| 1 262,054,
2 Savings and temporary cash investments 1,476,397.| 2 2,214,211.
3 Pledges and grants receivable, net. . . .. 3
4 Accounts receivable, net ........ ...... 166,762.| 4 82,731.
5 Loans and other receivables from current and former officers, directors,
trustees, key emp!oEees, and highest compensated employees. Complete
Part Il of Schedule L.......... ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958?: {3)_58). and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Scheduie L. ... .. 6
Bl 7 Notes and loans receivable, net.. .. ... ... .. . i 7
§ 8 Inventories for sale or use 44,989_| 8 56,422.
< | 9 Prepaid expenses and deferred charges. 347.] 9 523.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D..... .. ..... ... ... 10a 3,115,210.
b Less: accumulated depreciation 10b 1,451, 650. 2,049,680.|10c 1,663,560.
11 Investments — publicly traded securities. . . . : SRR T T 1
12 Investments — other securities. See Part IV, line 11 ST ST ar ) RGN 12
13 Investments — program-related. See Part IV, line 11............ ..., 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11, P 2,249,673.]15 2,547,151,
16 Total assets. Add lines 1 through 15 (must equal line 34). . ....... .. 6,503,548.| 16 6,826,652.
17 Accounts payable and accrued expenses e 112,169.]|17 129, 326.
18 Grantspayable... ... ...................... 18
19 Deferred revenue . . 107,364.|19
20 Tax-exempt bond liabilities . . . . SR S A R 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, hi ﬁesi compensated employees, and disqualified persons.
g Complete Part lof Schedule L .. ... ... .0 .0 . .. ... .. ... .. .. ... ... ... 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 2,249,673.| 25 2,547,151,
26 Total liabilities. Add lines 17 through 25.. . ............ EPTIRA HARA A 2,469,206.| 26 2,676,4717.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets . 3,959,552.|27 3,998,235.
g 28 Temporarily restricted net assets. .. ................ . TR 74,790.| 28 151, 940.
o | 29 Permanently restricted netassets.. ................. ..., 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . . .. . 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
'26' 33 Total net assets or fund balances. ... ... N 4,034,342.[33 4,150,175.
34 Total liabilities and net assets/fund balances. . . . 6,503,548.| 34 6,826,652,
BAA Form 990 (2015)
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Form 990 (2015) 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 XL ., ................ . SRS e D

1 Total revenue (must equal Part VIil, column (A), line 12) U —— 1 5,931,741.
2 Total expenses (must equal Part 1X, column (A), line 25) A R S W AR R e 2 5,423,715.
3 Revenue less expenses. Subtract line 2 from line 1 e - 3 508, 026.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 4,034,342,
5 Net unrealized gains (losses) on investments. . e 5
6 Donated services and use of facilities o L 6 13,483,
7 Investment expenses . 7
8 Prior period adjustments e . i 8 -405,676.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne 33
COlUMN (B)) ... .o 10 4,150,175.
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl.......... : |_|
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .... ... ... | 2a X
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:
|j) Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . coii | 2b] X
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 DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audit,
review, or comp||at|on of its financial statements and selection of an independent accountart? .. ...... ... ... A 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332.. ... ..o S—— ciiveioooo| 3al X
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. .. ................... 3b] X
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-EZ) 94947(a)(1) nonexempt charitab?e kit 201 5

> Attach to Form 990 or Form 990-EZ.

. o . . Open to Public
?n?é’?.{LTEZ‘V grf] égasrer:ﬁ?cs:ry * Information about Sche:tule A (fr(s”;;; ‘?/Qfgromrggg-EZ) and its instructions is ‘;relspe clign
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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}1XAXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state:

5 An organization operated—fé-r the benefit of a c_oﬁeae_or_ uﬁi\;ergit; owned ErT)p_erEtgd_by_ a_gavgrrTmErﬁaI—u—nit_dEsErE)e_d insection
170(b)Y1XAXiv). (Complete Part il.)

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

7 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)(1XAXvi). (Complete Part I.)

8 A community trust described in section 170(b)1)}AXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis

from aclivities 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 50%(a)(2). (Complete Part II1.)

10 H An organization organized and operated exclusively to test for public safety. See section 50%a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 50%(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. 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.

b D Type Il. 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.

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

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

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

f Enter the number of supported organizations TR TN o b A ST R R NS A SR S S S ':I

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

i) N f rted @) EIN e iv) Is th (v) Amount of monetary (vi) Amount of other
@ anr:‘I;a?nzs;#)opno ¢ ‘"'c:é"ﬁge%r g;gl‘;':éé"%'%” orgagivz)ahson ?isted support (see instructions) support (see instructions)
aﬁ:em (see instructions)) L y{?‘;rugﬁ:?nmg
Yes No
(A)
(B)
©
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015

TEEAQ401L 10/12N15



Schedule A (Form 990 or 990-EZ) 2015 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)(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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

E::;?ﬂﬂ?n'gyﬁ,a)'im fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e)2015 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’). . . . 3,537,976.]14,193,073.14,909,506.|4,661,732.14,563,024.|21,865,311.

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 . . . 0.

4 Total. Add lines 1 through 3... | 3,537,976./4,193,073./4,909,506./4,661,732./4,563,024.]21,865,311.

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. .. ............ ... 21,865,311,

Section B. Total Support

Calendar year (or fiscal year
beginningyin) § y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4.. ... 3,537,976.14,193,073./4,909,506./4,661,732.(4,563,024.]21,865,311.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ... . .. . 60. 394. 868. 1,574, 2,173. 5,069.

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

10 Other income. Do not include
gain or loss from the sale of

capital as ( lain i
PartVl-)-ﬁi'ﬂ.-Eézﬁ-tf Q’I 1,363,134. 751,137./1,083,402.]1,401,491.(1,501,904.| 6,101,068.

11 Total suggort. Add lines 7
through 10... ... ... .. . 27,971,448,

12 Gross receipts from related activities, etc. (see instructions). .. ..... ... . P [ 12 0.

>0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ........................ 14 78.17%

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 ©(3)
organization, check this box and stop here. ........... ... .. ... ... ... . o TGN S

15 Public support percentage from 2014 Schedule A, Part Il line 14 G D e TN S T T et | IKE) 80.69%

16a 33-1/3% support test — 2015. 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. . .............. ... ... . >

b 33-1/3% support test — 2014, I 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 . ...... .................. . ... .. A . > D

17 a 10%-facts-and-circumstances test — 2015, 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 — 2014. 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-E2Z) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 3
IParI Il_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.) ... ... ..
2 Gross receipts from admis-
sions, 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
its behalf. . -

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

6 Total. Add lines 1 through 5

7 a 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
for the year. . .

cAddlines7aand7b......... ..

8 Public supporl (Subtract line
7c from line 6

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

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
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not |nc|ude
gain or loss from the sale of
capltal assets (Explaln in
Part VI.). ..

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

14 First five years, If the Form 990 is for the orgamzahon s first, second, third, lourth or fifth tax year as a section 501(::)( )
organization, check this box and stop here A T T A e SR T > ﬂ

Section C. Computation of Public Supporl Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ®). ....... e i %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 TR S IS RRiCE - o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, line 17 .. .. ... ........... 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and Ilne 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 — 2014. 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 gualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ ™

BAA TEEAG4O3L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 4
|Part IV [Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d 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. T R— R .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2) ... ............ ... e . e R 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. . ......... N —— e e o S A VIS 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. ..... ... ... ... . . . . . .. ... i, v | 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 organization put in place to ensure suchuse................... | 3¢

4.a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 11a or 11b 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? /f '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 . ... ... e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what conirols 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? /f '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 | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?. .. ......... ... ... ; 5b

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

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 (iii) 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 . RN | 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? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) . ............ 7

8 Dud the organization make a loan to a disqualifledgerson (as defined in section 4958) not described in line 72 /f '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 VIt ............ ......... ... i 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? If 'Yes,' provide detail in Part VI . ... ... ... ... .. .. ... .. .. .. ... ... 9b

¢ 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? /f 'Yes,' provide detail in PartVI... ... ... ... .. .. .. 9c

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 Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10bbelow. .. ... . ... ... .. .. o . ARSI Ko Dt aiali K e : SR - 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 TEEA0404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 CATHQLIC 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 organ|zat|on7 IR R R e AR R 2 Ma

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . .. .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regu!arly 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 organlzat!ons and what conditions or restrictions, if any,
applied to such powers during the tax year sE R T e tonrm mi e et a1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or conirolled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporfed orgamzabon(s) that operal‘ed superwsed or controlled the
supporting organization . ... ... ... ... . . o 2

Section C. Type Il Supportmg Organlzatlons

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘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 lll 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, (ii) 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? If ‘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 organ/zat/on s supported organlzatlons played
in this regard. . ... ... N S 3

Section E. Type lll Functlonally Integrated Supportmg Orgamzatlons

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 D The organization is the parent of each of its supported organizations. Complete line 3 below.

c 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 dlrectly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f '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. . .................... e LA A deaE sunasos || 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 . .. .................. . i RS R RS e o8 SEE 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of lhe supported organizations? Provide details in Part VI. ... ... .. . . . . . . . . . .. . . . : 3a

b Did the organization exercise a substantial degree of direction over the palicies, 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 TEEAC405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V_[Type NI 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 November 20, 1970. 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)
1 Net short-term capital gain........... S Wanirsi i 1
2 Recoveries of prior-year distributions. . ... ... ... . 2
3 Other gross income (see instructions). 3
4 Addlines 1through3............ ; 4
5 Depreciation and depletion. .. ... ... ... 5
6 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). . ... ... ... 6
7 Other expenses (see instructions) : e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ® oo™
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. ... ... ... ... ... ... 1a
b Average monthly cash balances . R 1b
¢ Fair market value of other non-exempt-use assets. .. R R 1c
d Total (add lines 1a, 1b,and 1¢). ... .. ... . .. .. ... .. ... ... id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. .. ............ .. 2
3 Subtractline2 fromline 1d..... ... .. .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). .. ... .. o S B e e e AL AR 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3)....... ... ... ... 5
6 Multiply line 5 by .035. . 6
7 Recoveries of prior-year distributions e 7
8 Minimum Asset Amount (add line 7toline6) .................... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. N e T e AT 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greaterof line2orline3........ ... ............. R —— 4
5 Income tax imposed in prior year . R e e o R S 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduction (see instructions) L -y 6

~

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

(see instructions).

BAA

TEEAQ0406L 10/12/15
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[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

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) .. ....... ... ... ...

Total annual distributions. Add lines 1through 6.... .. ... .. ... ......... ... ..........

3
4
5
6 Other distributions (describe in Part VI). See instructions. . ........... ... ... ...
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions . . .............. T p— :

Distributable amount for 2015 from Section C, line 6. ... .. . ... ... ... .. ... ........

Line 8 amount divided by Line 9 amount ..., ... .. N —

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

jiii)
Distri&:utable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . .. F P AT

Excess distributions carryover, if any, to 2015:

b

C

dFrom2013.............

eFrom2014 .. ...................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount. . . . dlewniati

i Carryover from 2010 not applied (see instructions). . ....... ... ...

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount. . . . . e

¢ Remainder. Subtract lines4aand4bfrom4. . ... ...............

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. ... . .

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

Excess distributions carryover to 2016. Add lines 3j and 4c. .. ...

Breakdown of line 7;

b

C Excess from 2013 .. ........

d Excess from 2014

e Excess from 2015 i

BAA

TEEAQ407L 10/12/15
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[Part VI ?u
ec

yplemental Information. Provide the explanations required by Part If, line 10; Part II, line 17a or 17b;Part 111, line 12; Part IV,
ion A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 IV, Section E, lines 1¢, 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 SOURCE 2015 2014 2013 2012 2011
RENTAL INCOME $ 17,972. § 26,767. § 16,112. § 16,582. § 14,600.
THRIFT SHOP 93,335. 83,737. 77,258. 48,695. 51,918.
PROGRAM FEES 387,684. 404,626. 399, 263. 370,575. 362,881.
FUNDRAISING 995, 353. 882,534. 590,769. 315, 285. 268,987.
GAIN ON SALE OF ASSETS 664,248.
MISCELLANEQOUS 7,560. 3,827. 400.
ROYALTIES 100.
TOTAL $1,501,904. $1,401,491. $1,083,402. § 751,137. § 1,363,134.

BAA
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(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 5
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Name of the organization Employer identification number
CATHOLIC CHARITIES OF THE DIOCESE
OF FRESNO 94-1678938

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

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

Total number atend of year. . ....... .. . ...

Aggregate value of contributions to (during year). .. . . ..

Aggregate value of grants from (during year) .. ... .. ..

Aggregate value atend ofyear. .. ... ... ...

o hw N =

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?. . DYes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? iraraiaretaturat o e e N N 0 B B Y S S A e B - . DYes D No

|Part Il |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 fand 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 . CRR 2a
b Total acreage restricted by conservation easements. . ............... ¢ 2b
c Number of conservation easements on a certified historic structure included in (a) 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ......... .. . ... . ... . . ... ... ... 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?. ... .. . T — DYGS 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N @B ... ... N ARG [ |Yes [ ]No

9 In Part XlII, 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.

Part lll | Organizations 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), nol te 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 XliI, 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,
mistorical 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, line 1................... ... ... ... L
(ii) Assets included in Form 990, Part X . .. i R A L S T e T ™ S

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, line 1.... : S A G ™ S
b Assets included in Form 990, Part X ... ........... . . S s aas ™ §
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CATHOLIC CHARITIES OF THE DIOCESE _94-1678938 Page 2
|Part lll_|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 B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 grovu)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

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

Part IV |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 [s the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?.. ... ... ... ST ; [ ]Yes [ ]No

b if ‘Yes,' explain the arrangement in Part Xl and complete the followmg table

Amount
¢ Beginning balance. .. ) g S o 1c
d Additions during the year. . .. s o 1d
e Distributions during the year. ........ ... .. . ..., i 1e
f Ending balance. .. ... ... 1f

2 a Did the organization include an amount on Form 990, Part X I|ne 21, for escrow or custodial account liability?. . . . D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part Xil., ... ....

[PartV_|[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

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

¢ Net investment earnings, gams
and losses ...................

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

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

f Administrative expenses ... .. .

g End 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
(i) unrelated organizations . ST L I T R R AR S 3a(i)
(ii) related organizations...... .. ............. SRR S R TR IR 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 R A T R R 3b

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

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

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . R R . 532,444. 532,444.
b BuildiNgS. e sns sssmue soe s omsmarammas 2,051,543. 1,036,731. 1,014,812.
¢ Leasehold improvements. .. ..............
d Equipment B R ERE 531,223. 414,9189. 116, 304.
e Other
Total. Add lines 1a through 1e (Column fd) must equal Form 990, Part X, column (B), line 10c.) i izl P 1,663,560.
BAA Schedule D (Form 9390) 2015

TEEA3302L. 10112115



Schedule D (Form 990) 2015 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.

(@) 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. . ............... ..

(2) Closely-held equity interests, ... ......

(3) Other

Total, (Column (b) must equal Form 590, Part X, column (B) ling 12.). .. ®

art VIl | Investments — Program Related. N/A
‘P—JCOmplete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢. 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

4]
@
(©)
Q)
)
(6)
@)

8)

(©)
a9

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) .. ™
[Part IX | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) CASH TRUST FUNDS 2,547,151,
@
@
[G]
(5)
®
)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . .. ...............iviiiiii P 2,547,151,

[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) Federal income taxes
(2) TRUST FUNDS PAYABLE 2,547,151.
(3)
@
(5)
(6)
@
®)
©
(9
an
Total. (Column () must equal Form 990, Part X, column (B) line 25.). .. ... » 2,547,151,
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. ., .. - ......SEE PART XIII [X|

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 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 B e 1 5,945,224,
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses) on investments. . . ., . : 2a

b Donated services and use of facilities, .......... . . 2b 13,483.

¢ Recoveries of prior yeargrants . ., ,........... . . 2c

d Other (Describe inPart XillY . ................. R . 2d

e Add lines 2a through2d.................. e . 2e 13,483.
3 Subtract line 2e from I|ne1 ............... . i s 3 5,931, 741.
4 Amounts included on Form 990, Part Vi, line 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIiI, line 7b . .| 4a

b Other (Describe in Part XHL.Y ......... o . . ...| 4b

CAdd linesdaand db. . ... .. .. : 4c
5 Total revenue. Add lines 3 and 4c. (This must equaf Form 990, Part |, line 12.).. : 5 5,931,741.

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth 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 . ...................... 1 5,423,715,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... . ; o G 2a

b Prior year adjustments. . ............... ... R EEE R s e ||_2D

€ Other losSeSmammmimi v itinin aaitimss N T e e et 2c

d Other (Describe in Part XIil.) i B T T T s ar e n 2d

e Add lines 2a through2d ...... ... ... ... ... 2e
3 Subtract line 2e fromline 1.................. T ey 3 5,423,715,
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line 7b.. .. ...... 4a

b Other (Describe in Part XIIl.) .. e 4b

¢ Add lines 4a and 4b. . e — W . . . 4c
5 Total expenses. Add Ilnes 3 and 4c (Thrs must equal Form 990, Part I, line 18.). ... ... ... ....... .| 5 5,423,715.

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part [1, fines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xt, lines 2d and 4b and Part X, lines 2d and 4b. Also complele this part to prowde 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

CALIFORNIA 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 Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Scheduie D (Form 990) 2015 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 5
[Part Xill_|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 06/03/15 Schedule D (Form 930) 2015



SEIEDUTELE Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
Complete if the arganization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) P orgal'lnization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
; > Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁgfn;"ﬁre‘tvg;lﬁgcs:ﬁéé‘ i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Marie of the organization CATHOLIC CHARITIES OF THE DIOCESE Employer identification number
OF FRESNO 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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d [X] 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 V1) or entity in connection with professional fundraising services? . ....... .. ... .. DYes No

b If "Yes,' list the ten 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 (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amounl paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total. . ... ... .. » 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than §15,000 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 (c) 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
ﬁ 1 Gross receipts............. - 516,129. 368,551. 110,673. 995, 353.
E
2 Less: Contributions. ... . ..
3 Gross income (line T minus line 2). ... 516,129. 368,551. 110,673. 995, 353.
4 Cashprizes ...........
5 Noncash prizes. ... ..
D
% | 6 Rent/facility costs. . ..
E
c
T 7 Food and beverages
E
X | 8 Entertainment. ...
E
g 9 Other direct expenses 85,005. 21,233. 11,651. 117,889.
S
10 Direct expense summary. Add lines 4 through 9 in column (d) .. .. e A SR Ll 117,889.
11 Net income summary. Subtract line 10 from line 3, column (d). . .. v AN IR * 877,464,

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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
b X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses. . ... ... ......
Yes % ||| Yes % Yes %
6 Volunteerilabor. ... .. ....... .. ....... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . A o
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . e e >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ... ... .. ..... . D Yes I:INO
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .. ... : D Yes DNo
b If 'Yes,' explain:

BAA TEEA3702L  06/02/15 Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-EZ) 2015 CATHOLIC CHARITIES OF THE DIOQCESE 94-1678938 Page 3

11 Does the organization conduct gaming activities with nonmembers? s . s D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?...... ... Ty A———— I . e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ..................... ... ... T 13a %
b An outside facility T T a1 S R 5 T DBy e A N L B b B AR b WAoo o wtotmrare +  » = somvarm 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
L U ey
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes I:]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? []Yes []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 » §

[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) 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 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE M
(Form 990)

Cepartment 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.

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

OMB No. 1545-0047

2015

Open To Public
Inspection

tame of the oiganization cATHOLIC CHARITIES OF THE DIOCESE

OF FRESNO

Employer identification number

94-1678938

|Part] |Types of Property

00 NO U A WN =

—_
N =2 oW

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art —Worksofart...................
Art — Historical treasures. . . ..

Art — Fractional interests. . . .. ..
Books and publications. .......... ..
Clothing and household goods. . . ..
Cars and other vehicles........... .
Boatsand planes. ................
Inteltectual property. ............
Securities — Publicly traded
Securities — Closely held stock.
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous.

Qualified conservation contribution —
Historic structures

Qualified conservation contnbutlon — Other.
Real estate — Residential .

Real estate — Commercial

Real estate — Other.

Collectibles. ... .. ...

Food inventory. . . .

Drugs and medical supplies
Taxidermy. . .................
Historical artifacts. .. .......

Scientific specimens. . . .
Archeological artifacts. ..... ... !
Other »  (

Q
=
=
[0]
=
\
~
e

Other®™ ( ).

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

(d)
Method of determining
noncash contribution amounts

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

33,315, [ESTIMATED

2,891,068.|ESTIMATED

29

30a

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

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 I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period?. ....... .. ... ..
b If "Yes,' describe the arrangement in Part I1.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X

noncash contributions?. .

b If 'Yes,' describe in Part II.

33 If the organization did not 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

32a X

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

TEEA4601L  10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) 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 05/28/15 Schedule M (Form 990) (2015)



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 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organzation CATHOLIC CHARITIES OF THE DIOCESE

OF FRESNQ 94-1678938

Open to Public
Inspection

Employer identification number

FORM 990, PART Ill, 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. EXPENSES: $115,525 REVENUE: $93,335

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.

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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-E2) (2015)
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[Part VIT | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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2015 FEDERAL WORKSHEETS PAGE 1
CATHOLIC CHARITIES OF THE DIOCESE
CLIENT CATHCHAR OF FRESNO 94-1678938
2/08/17 02:15PM
RENTAL INCOME WORKSHEET
FORM 990
GROSS RENTAL INCOME .. ... ... $ 17,972.
EXPENSES
TOTAL EXPENSES. ... ... ... § 0.
NET RENTAL INCOME OR LOSS § 17,972.
SPECIAL EVENTS WORKSHEET
LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
SPECIAL EVENT RECEIPTS _ BUTIONS _ REVENUE _ _EXPENSES __ OR LOSS
HARVEST OF HOPE - FRESNO $ 516,129. § 0. § 516,129. § 85,005. § 431,124,
HARVEST OF HOPE - BAKERSFIELD
368,551. 0. _ 368,551. 21,233. 347,318.
SUBTOTAL § 884,680. § 0. § 884,680. § 106,238. § 778,442,
HARVEST OF HOPE - MERCED 47,016. 0. 47,016. 5,458. 41,558.
TURKEY DRIVE/FALL FOOD DRIVE
26,187. 0. 26,187. 0. 26,187.
TOYS FOR KIDS 17, 400. 0. 17, 400. 0. 17,400.
FIVE EVENT 14,325. 0. 14,325. 6,193. 8,132,
RENATSSANCE FAIR 5,745. 0. 5,745. 0. 5,745.
*SUBTOTAL § 110,673. § 0. § 110,673. § 11,651. §  99,022.
TOTAL § 995,353. § 0. § 995,353. § 117,889. § 877,464.
*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 4,848,751.  4,848,751. PART IX, LINE 25, COL. B
GRANTS 540, 436. 0. PART IX, LINES 1-3, COL. B
REVENUE 810,807. 387,527. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
EQUIPMENT AND LEASES 15,916. 12,736. 3,165. 15.
MEALS 11,317. 4,452, 6,229. 636.
OTHER EXPENSES 88,439, 45,278. 36,112. 7,049.




2015 FEDERAL WORKSHEETS PAGE 2
CATHOLIC CHARITIES OF THE DIOCESE
CLIENT CATHCHAR OF FRESNO 94-1678938
2/08/17 02:15PM
FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
OTHER PROFFESIONAL SERVICES 16,873, 8,996. 6,173. 1,704.
POSTAGE AND SHIPPING 23,107. 16,581. 753. 5,773.
PRINTING AND PUBLICATIONS 45,498. 9,966. 981. 34,551.
TOTAL § 201,150. §  98,009. § 53,413, § 49,728.




