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Form 990

-

Dapartment of the Treasury
“intergal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

benefit trust or private foundation)

| OMB No. 1545-0047

2012

Open to Public

Inspection

AR T 2 2017

A For the 2012 calendar year, or tax year beginning July 1 , 2012, and endin June 30 ,20 13

B Check if applicable JC Name of organization Terre Haute Catholic Charities Foodbank D Employer identification number

(O Address change Doing Business As 31-1074018

[ Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O intat retum 1801 Poplar Street 812-232-1447

O Terminated City, town or post office, state, and ZIP code

(] Amendedretum  |Terre Haute, IN 47803 G Grossreceipts $  1,094,956.00

O Application pending | F Name and address of pnncipal officer: H(a) Is this a group retum for affiliates? [ ves No
H{b) Are all affihates included? D Yes D No

Tax-exempt status.

501(Q)(3) O so1g( ) 4 (insertno)) [ 49a7@tyor [ 527

If “No," attach a list. (see instructions)

[
J Waebsite: > H(c) Group exemption number »
K Form of organization D Corporation |:| Trust D Association Other ™ Charitable I L Year of formation: 1983 I M State of legal domicile: IN
Summary
1 Briefly describe the organization’s mission or most significant activities: The mission of the Terre Haute Catholic Charities
° Foodbank is to feed the hungry in Clay, Greene, Knox, Parke, Sullivan, Vemmillion and Vigo counties through a network of
g emergency food distribution member agencies and engage our community in the fight to end hunger.
E
% 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 14
f"';‘ § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
"g:: 6 Total number of volunteers (estimate if necessary) .. 6
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 1,251,323.00 876,424.00
g 9 Program service revenue (Part VIil, line 2g) e P =1 142,385.00 216,752.00
2 | 10 Investment income (Part Vill, column (A), lines 3, 4 and 7d)3% h‘ AV A | 54.00 1,780.00
141  Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c 10c. and 119)—;"““19{\ 0 0
12 Total revenue—add lines 8 through 11 (must equal PartoVIII column (A),ling 12) 101 1,393,762.00 1,094,956.00
13  Grants and similar amounts paid (Part IX, column (A ”l lines 1£3). B 49 cure %) 0 0
14 Benefits paid to or for members (Part 1X, column (A), ‘lne B)eier = = T 0 0
@ | 156 Salanes, other compensation, employee benefits (Part IX, columh«A)TfIIﬁEs“‘S—! 9)“ \ 273,481.00 320,511.00
£ | 16a Professional fundraising fees (Part IX, column (A), I|n -11e) "7~ T 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) B B R RN R
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 375,717.00 444,488.00
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 649,204.00 765,000.00
19 Revenue less expenses. Subtract line 18 from line 12 ..
5 § Beginning of Current Year End of Year
£5[20  Total assets (Part X, line 16) 1,031,250.00 1,362,237.00
§§ 21 Total liabilities (Part X, line 26) . ) 3,037.00 4,067.00
=2 Net assets or fund balances. Subtract line 21 from Ilne 20 1,028,213.00 1,358,170.00

W&gnature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, Declaratlon of preparer, er than officer) 1s based on all information of which preparer has any knowledge.
ue, correct, and M p % an offic r) b prep: y 9
S— 7 WL = 1

Sign Slgﬂére of officer _ / Date
Here Jownm C.. ETL 16 (9/17 //41"
Type or pnnt name and title
Paid Prnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
tge only Firm's name > Firm's EIN »
Firm's address » Phone no
“RS discuss this return with the preparer shown above? (see instructions) [JYes []No

“~rk Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . ..
1  Briefly describe the organization’s mission:
* The mission of Terre Haute Catholic Charities Foodbank is to feed the hungry in Clay, Greene, Knox, Parke, Sullivan, Vermillion and
Vigo Counties through a netwark of emergency food distribution member agencies and engage our community in the fight to end
hunger.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 890 0r990-EZ? . . . . . . . . . . L L. OYes [INo
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? . . . L L L L L Lo e s e s OYes [INo
| If “Yes,” describe these changes on Schedule O.
| 4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
: expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $_____ 563,718.00including grantsof$ ) (Revenue $ 216,752.00 )
Emergency Food Assistance
Terre Haute Catholic Charities Foodbank provided food assistance to approximately 34,200 different people this year. Terre Haute

| Catholic Charities Foodbank operates 5 days a week and the third Saturday of each month.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

: 4d Other program services (Describe in Schedule O.)
i (Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 563,718.00

Form 990 (2012)




Form 990 (2012) Page 3
BRI 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 . . . . 1 v
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2|V
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 | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect:on 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . .o .. 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part ill . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . e 6 v
7  Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e . 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 [f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |7} -5 157 .
VI, VI, IX, or X as applicable. e
a Did the organization report an amount for land, buildings, and equupment in Part X, line 10? If “Yes,” )
complete Schedule D, Part VI . .. 11al v
b Did the organization report an amount for investments— other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
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 11f v
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization tncluded in consohdated lndependent audlted f nancnal statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional . 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung,
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  and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts /Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actrvutres on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facumes? If "Yes " comp/ete Schedule H . 20a v
b _1f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)




Form 990 (2012) Page 4
EEXY  Checkiist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
+ in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il . . e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e, .o .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .
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): SR
a A cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offrcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 v
31 Did the organization Ilqmdate terminate, or dissolve and cease operatnons” If ”Yes ” complete Schedule N,
Part | . . 31 v
32 Did the organlzatron seII exchange. dlspose of or transfer more than 25% of |ts net assets? If ”Yes i
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable ent|ty7 If “Yes,” complete Schedule R Part 1, IIl
orlV, and Part V, line 1 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a Y
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2012)




Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . 0O
Yes | No
1a* Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ol. .
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to prize winners? e ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax RN RS
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ik .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? I/f “No,” provide an explanation in Schedule O . . . . . 3b v
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 forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . e P v
b If “Yes,” enter the name of the forelgn country > L B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘7_’ - (_ co
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrnbutlons under sectlon 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? .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .

b

c Did the organization seli, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . . C e e e e e e e e 7c

d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . | 7d ETE R R

€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7

g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | - Sat
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. o 2k ~
a Did the organization make any taxable distributions under section 4966? . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? P e e 9b
10 Section 501(c)(7) organizations. Enter: S
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a R AN
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCIHtIeS . 10b T
11 Section 501(c)(12) organizations. Enter: e N
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 In lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . | 12b | -
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one state? . . . e 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 v

the organization is icensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢ -]
14a Did the organization receive any payments for lndoor tannlng services durmg the tax year'? o . 14a
b If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O . 14b

Form 990 (2012)




Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

‘response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 14 .
if there are material differences in voting rights among members of the governing body, or S
if the governing body delegated broad authority to an executive committee or similar »
committee, explain in Schedule O. .
Enter the number of voting members included in line 1a, above, who are independent . 1b 141 - o
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?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b 4
Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng e
the year by the following: O R
The goveming body? . . . . C e e e e e 8a |V
Each committee with authority to act on behalf of the govermng body? .o 8| v
Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v

N

NSNS S

DG |ajw

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ST IV A
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂlcts? 12b
Did the organlzat|on regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e Ce e e 12¢
Did the organization have a written whistleblower pohcy" e e e e 13
Did the organization have a written document retention and destructlon pollcy” .. 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
The organization’s CEO, Executive Director, or top management official . . e e e e 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) Ty
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | . .
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . ... 16a v
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 amangements? . . . . . . . . . . . . . . 16b

I~

SIS NI

i
< % A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed > N

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

J Own website ] Another's website Uponrequest [ Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® grian Burkert, 1400 N Meridian St, Indianapolis, IN_(317)236-4000

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
@ ®) (do not check more than one © © ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any] sslslol=lex] from related other
hours for | 3 alal= 23588 the organizations compensation
related 55|12l 8(e 232 3| orgamzation | (W-2/1099-MISC) from the
organizations| 25| | ~ | 3 E 3 = |(W-2/1099-MISC) organization
below dotted| & 5 | 2 g3 and related
hne) & g 2 ] organizations
22 2
g 2
a
(1) Robert Walbroeck,Council President
3792 Magnolia Ct, Terre Haute, IN 47803 2 v v 0 0 0
(2) Henry Smith, Council Vice-President
5720 Idle Creek Lane, Terre Haute, IN 47802 2 v v 0 0 0
(3) Laura Land, Council Secretary
5867 E. Oregon Church Rd., Terre Haute, IN 47802 2 v v 0 0 0
(4) sally Stewart, Council Treasurer .
9525 Collie Rd., Terre Haute, IN 47802 2 v v o 0 0
(5) Jennifer Garwood
2726 S. 25th, Terre Haute, IN 47802 1 v 0 0 0
(6) David Grimes
5693 Idle Creek Lane, Terre Haute, IN 47802 1 v 0 0 0
(7) John Heck
2650 St. Mary's Rd, West Terre Haute, IN 47885 1 v 0 0 0
(8) Judge Christopher Newton
4275 E. 30th St. Dr., Terre Haute, IN 47802 1 v 0 0 0
(9 maryChtoupek |
228 Piccadilly Ct.,, Terre Haute, IN 47803 1 Y 0 0 0
(10) Jennifer Peters
11812 Harvard Ln, Carmel, IN 46032 1 v V] 0 0
{11) Mary Caye Pfister
711 Ohio St., Terre Haute, IN 47807 1 v [1] 0 0
(12) Bob Rhodes
1 Woodbine, Terre Haute, IN 47803 1 v 0 0 0
(13) Mary Lou Albert
4495 Nottingham Ct., Terre Haute, IN 47803 1 v 0 0 0
(14) Mark Thiemann
799 W. Craig Ave, Brazil iN 47834 1 v 0 0 0

Form 990 (2012)




Form 990 (2012)

Page 8

IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ©)
Position
w ®) (do not check more than one o) & )
Name and title Average | pox, unless person 1s bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any] o= = - - from related other
hours for aa ﬁ g é‘ a% Q the organizations compensation
related | S| 2f 8| o %g é orgamization | (W-2/1099-MISC) from the
organizations| 25 | § MERR =~ {(W-2/1099-MISC) organization
below dotted) 2= | 3 21°8 and related
line) g 5 ® ] organizations
3|8 2
o 8
° g
(15) John C Etling, Agency Director
20 v 0 27,191.40 0
(16)BrianBurkert .
CFO - Archdiocese 18,559.00 0
(17
a8 .
{19)
{20)
1) Y AU
(22)
(23)
)
(25)
1b Sub-total . . » 1] 45,750.40 0
¢ Total from continuation sheets to Part VII Sectlon A > 0
d Total (add lines 1b and 1c¢) . . > 0 45,750.40 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | « =}, > ‘| . ™
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 V4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the oo ’
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such |, R ‘
individual . 4 v

5 Did any person llsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatuon or |nd|V|duaI ”

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

(8)

Descnption of services

©
Compensation

2 Total number of independent contractors {including but not limited to those lisied above) who

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

Form 990 (2012)




Form 990 (2012)

Page 9

Statement of Revenue

a

‘Check if Schedule O contains a response to any question in this Part Vill. .

R
N . -
S A g

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00T o)

T Q@

Federated campalgns. . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . 1c

Related organizations . 1d

P

Government grants (contrlbut|ons) 1e

Alt other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributtons included in ines ta-1f: §
Total. Add lines 1a-1f .

512, 513, 0r 514

Program Service Revenue

cn-*onoug’

Community Food Service

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

54

[

a &

6a

(1]

7a

8a

Other Revenue

Investment income (including dlwdends. mterest

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalities

.(I) Fieal .

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising events

Gross income from gaming activities.

SeePartiV,line18 . . . . . g

Less: direct expenses . . . b
Net income or (loss) from gammg activities

Gross sales of Inventory, less

retums and allowances . . . g

Less: costofgoodssold . . . b
Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

11a

o Qa0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,780.00

Form 990 (2012)



Form 990 (2012) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any guestion in this Part IX .. .- O
Do not include amounts reported on lines 6b, 7b, Total e(Q) enses P rag‘)semce M (€) tand Fun éD)l
8b, 9b, and 10b of Part VIil. P mgxpens os geﬁﬁgf’g"g; e o o ;:;‘;9
1  Grants and other assistance to govemments and RS - T
organizations in the United States. See Part IV, line 21 & - e .
2 Grants and other assistance to individuals in : s .
the United States. See Part IV, line 22 . 3 '
3 Grants and other assistance to governments, o ¢
organizations, and individuals outside the e
United States. See Part IV, lines 15 and 16 . T
4 Benefits paid to or for members o
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 246,776.00 174,866.00 47,386.00 24,424.00
8 Pension plan accruals and contrlbutlons ( nclude
section 401(k) and 403(b) employer contributions) 11,239.00 7.977.00 3,262.00
9 Other employee benefits . 45,140.00 35,245.00 9,895.00
10  Payroll taxes . 17,356.00 12,346.00 4,649.00 361.00
11 Fees for services (non- employees)
a Management
b Legal 5132.00 5,132.00
¢ Accounting 5930.00 5,930.00
d Lobbying .
e Professional fundralsmg services. See Part |V ||ne17 S SN
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 37,551.00 37,551.00
12  Advertising and promotion 23,107.00 23,107.00 0
13 Office expenses 16,078.00 12,832.00 3,246.00
14  Information technology 86.00 36.00 50.00
15 Royalties .
16  Occupancy 37,741.00 33,955.00 3,786.00
17  Travel . 34,400.00 34,400.00 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4336.00 4,336.00 0
20 Interest .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon 35,872.00 35,872.00
23 Insurance . e e e e e _ 5,245.00 5,245, oo
24  Other expenses. Itemize expenses not covered LA S £ Ve et :
above (List miscellaneous expenses in line 24e. If S : . ol A - i B
line 24e amount exceeds 10% of line 25, column P i o . N S
(A) amount, list line 24e expenses on Schedule O.) AR ¢ . ) , ‘x - . :
a Membership Dues 1,449.00 7,449.00 0
b RenmalMaintenance of Equip 1,547.00 1,547.00
¢ Program Supplies 189,603.00 189,603.00 0
d Bad Debt Expense 14,493.00 14,493.00
e Al other expenses 25,919.00 25,919.00
25 _ Total functional expenses. Add lines 1 through 24e 765,000.00 563,718.00 138,946.00 62,336 00
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 » [} 1f
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in thisPartX . . . . . . . . . . . . . . 0
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e e e e e e e e 1
2 Savings and temporary cash investments . . . . . . . . . . 409,422.00{ 2 692,484.00
3 Pledges and grants receivable,net . . . . . . . . . . . . 543,569.00 3 627,364.00
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors N
trustees, key employees, and highest compensated employees. . N R A g
Complete Part l of ScheduleL . . . . . . . . . . . . . ) ’ 5
6 Loans and other receivables from other disqualified persons (as defined under section : é Caeret e rafeod gt Y < g
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and | - o N ey
sponsonng organizations of section 501(c}(9) voluntary employees' beneficiary RS T ) _
2 organizations (see instructions). Complete Part It of Schedule L. . 6
§ 7  Notes and loans receivable, net e e e e 7
€| 8 Inventories forsaleoruse . . e e e e e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or R )
other basis. Complete Part VI of Schedule D 10a 240537.00| 5. e b ST
b Less: accumulated depreciation . . . . 10b 198,148.00 78,261.00) 10¢c 42,389.00
11 Investments—publicly traded securities . . o e e e e 11
12  Investments—other securities. See Part IV, line 11 Ce e e 12
13  Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e e e e e 14
15  Other assets. See Part IV, hne 11 e e 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 3) .. 1,031,252.00] 16 1,362,237.00
17 Accounts payable and accruedexpenses . . . . . . . . . . 3,038.00| 17 4,067.00
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors, |- . . : v p
B trustees, key employees, highest compensated employees, and | .- . ‘ Yo %}f‘; L
E disqualified persons. Complete Part I of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e 25
26 _ Total liabilities. Add lines 17 through 25 . . . 3,038.00| 26 4,067.00
Organizations that follow SFAS 117 (ASC 958), check here > [:l and R o "il ] S -
§ complete fines 27 through 29, and lines 33 and 34. TR T N
5127  Unrestrictednetassets . . . . . . . . . . . . . . .. 1,028,214.00| 27 72,017.00
}:? 28 Temporarilyrestrictednetassets . . . . . . . . . . . . . 28 1,286,153.00
2 29 Permanently restricted net assets. . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and I Lt B . : . s
P complete lines 30 through 34. G : i o oo
£ |30 Capital stock or trust principal, or current funds . . . . .. 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund N 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
;6 33 Total net assets or fund balances . . . e e e e 1,028,213.00| 33 1,358,170.00
34  Total liabilities and net assets/fund balances C e e e e e e 1,031,252.00) 34 1,362,237.00

Form 990 (2012)




Form 990 (2012) Page 12
Reconciliation of Net Assets
Eheck if Schedule O contains a response to any question in this Part Xi .. . .. O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,094,956.00
2 Total expenses (must equal Part IX, column (A), line 25) 2 765,000.00
3 Revenue less expenses, Subtract line 2 from line 1 . 3 329,956.00
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,028,213.00
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . - e . 10 1,358,169.00
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . |
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in \f, ’
Schedule O. IR
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or  [“=-3 -
reviewed on a separate basis, consolidated basis, or both: “1
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis R N
b Were the organization’s financial statements audited by an independent accountant? 2b
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona ST o
separate basis, consolidated basis, or both: .
[0 Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c [If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in s B R
Schedule O. SRR
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in | o
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audnts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ2)

| OMB No. 1545-0047

2012

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . : .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Terre Haute Catholic Charities Foodbank

31-1074018
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

2
3
4

~NOo 3]

®

10
11

e

h

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

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

[1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{(A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

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

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

(J A community trust described in section 170(b)(1){A){vi). (Complete Part II.)

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

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

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

a Type | b [ Typell ¢ [ Type lli-Functionally integrated d [ Type lli-Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type HI supporting

organization, check thsbox . . . B |

Since August 17, 20086, has the organlzatlon accepted any glft or contrlbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . 11g{i)

(i) A family member of a person described in (i) above? . . 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? . M1g(il)

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

SIS (S

(i) Name of supported
orgamization

(i) EIN

(in) Type of organization
(descnibed on hines 1-9
above or IRC section
(see instructions))

{lv) Is the organization
in col i) isted in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(vi) Is the
organization in col
(i) orgaruzed in the

us?

(vif) Amount of monetary
support

Yes No

Yes No

Yes No

{A)R C Archdiocese of
Indianapolis, Inc

35-1018460

(8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part f1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions,
membership fees received.
include any "unusual grants.")

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

and
(Do not

(a) 2008

(b) 2008

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

3

BN

\’{\‘

~E,

N \’

Gross receipts from related activities, etc. (see mstructnons) ..
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12[

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il line 14
3313% support test—2012. If the organization did not check the box on llne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'13% support test—2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

14

%

15

%

> O
> 0O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organlzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see

instructions

> O
> 0O

Schedule A (Form 990 or 980-EZ) 2012




Schedule A (Form 990 or 890-E7) 2012 Page 3

EETRAIIl Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part I.
. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from actwities 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. ..

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

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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from Y S
line6) . . . . T T

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 {d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 e
10a Gross Iincome 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 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)) .

13 Total support. (Add lines 9, 10c 11

and 12))
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . SO T I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (iine 8, column (f) divided by line 13, column(f)) . . . . . {15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 . . . . . .. . . . |16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line17 . . . . 18 %
19a 33'n% support tests—2012. If the organization did not check the box on line 14, and lme 15 1s more than 33's%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » ]

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies 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 » []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D ] _
(Form 990) Supplemental Financial Statements

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12b.
Internal Revenue Service P Attach to Form 990. » See separate instructions.

I OMB No 1545-0047

2012

Open to Public
Inspection

» Complete if the organization answered “Yes," to Form 990,

Name of the organization

Terre Haute Catholic Charities Foodbank

Employer identification number

31-1074018
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” 1o Form 990, Part IV, line 6.

D WwN =

o

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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 legalcontrol? . . . . . . [] Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - - [ Yes [ No

I Conservation Easements. Complete if the orgamzatlon answered Yes™ to Form 990, Part IV, line 7.

1

aonooe

Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

(O Protection of natural habitat [0 Preservation of a certified historic structure
[0 Preservation of open space

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
Total number of conservation easements . . . . . . e e e e e e 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure |ncluded in (a) o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgutshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes (1 No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of Ei-é-éﬁ-ées incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@) and section 170(h)((B)(i)? . . . . . . .« . . . . o . ..o e e e e O Yes [1 No
In Part Xiil, 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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, Part VIl bine1 . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art hlstoncal treasures or other S|mnar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VliL lpe v . . . . . . . . . . . . . . .. .» $

b Assets included in Form 9390, Part X . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2012




Schedute D (Form 990) 2012 Page 2
mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [J Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

J Yes [ No

IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a

o

oo

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

if “Yes," explain the arrangement in Part Xl and complete the followmg table

[ Yes [ No

Amount

Beginningbalance . . . . . . . . . . . . . . . . . ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . o . 1e
Ending balance . . . e e 1f
Did the organization |nc|ude an amount on Form 990 Part X Ilne 21'? . . . (J Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded in Part X ... O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part iV, line 10.
{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . o oo L 000 o e 3a(i)
(i) related organizations . . . e e e e e e 3a(ii)
If “Yes” to 3a(ji), are the related orgamzatlons I|sted as requnred on Schedule R? e e e 3b |
Describe in Part Xlli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (@) Costorother basis | (b) Cost or other basis {c)} Accumulated (d) Book value
@investment) (other) deprectation
1a Land . N

b Bu1ld|ngs . . 72,893.00 41,820.00 31,073.00

¢ Leasehold |mprovements

d Equipment 17,881.00 17,881.00 0

e Other 149,763.00 138,447.00 11,316.00
Total. Add lines 1a through 1e (Column (dLmust equal Form 990, Part X, column (B), line 10{c).) . . . .» 42,389.00

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 3

RN  Investments —Other Securities. See Form 990, Part X, line 12.

(a) D'escnp‘hon of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

A

(B)

(€

(D)

(E)

(F)

@)

H)

U

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »

R DR AN S

x:1gQ"ll] Investments—Program Related. See Form 990, Part X

Tne 13,

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

0]

@

8

4

()]

6

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

. v, - PR
Y oy FPIPEN

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

e

2

B

4

5)

(6)

@

(8)

9

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

(b} Book value

(1) Federal income taxes

)

3

4

(5)

(6)

@

@8

©)

(19

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

-

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . . . . . O

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 4
IEEMETN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: ’
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a '
b Donated servicesand useoffacilites . . . . . . . . . . . |2b e
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢ o
d Other (DescribeinPartXily . . . . . . . . . . . . . . . |lad NI
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ]ee
3 Subtract line 2e fromline1 . . . e e e o 3
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1 S
a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a P
b Other(DescribeinPartXil). . . . . . . . . . . . . . . [ab b
¢ Addlinesd4aand4b . . . B K. 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) coe . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated servicesand useoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e I
d Other (Describe in Part XIll. ) e e
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... .2
3 Subtract line 2e fromlinet . . . e e e e e e 3
4 Amounts included on Form 990, Part IX lnne 25 but not on Ime 1: N
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a
b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 18 )
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b:

Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 5

ENEN Supplemental Information (continued)
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?F?,‘,*,ﬁ';;?;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2012

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Terre Haute Cathaolic Charities Faodbank 31-1074018

Form 990, Part VI, Section A, Line 6 - Classes of Members or Stockholders

The Archbishop of Indianapolis or his designee is the single member of the corporation.

Form 990, Part Vi, Section A, Line 7A - Members or Stockholders_Electing Members of Governing Body

The Archbishop of Indianapolis as the single member of the corporation has the power to appoint members of the Board of Directors.

Form 990, Part VI, Section A, Line 7B - Decisions Requiring Approval by Members or Stockholders

The Archbishop of Indianapolis has full control over all decisions made by the staff and/or Board of Directors.

Form 990, Part VI, Section B, Line 11A - Organization's Process to Review Form 990

The Council Treasurer presents the draft of the Form 990 to the finance commiltee and to the Council and leads the discussion over its

content. Revisions are made to the draft as necessary. The Council formally approves the 990 prior to filing.

Form 990, Part Vi, Section B, Line 12C - Enforcement of Conflicts Policy

Conflicts of Interest Statements are provided to Council members. Any conflicts disclosed are reviewed by the Council and appropriate steps

are taken to resalve the conflict. If a conflict involves a Council member, then that Council member abstains from any vote regarding the

conflict.

Form 990, Part VI, Section B, Line 15A - Compensation Process for Executive Director's Compensation

Executive Director's compensation is reviewed by an executive committee for reasonableness. The committee compares the

compensation with similar positions held in other non-profit organizations in the same geographic area, Once the compensation is

approved by the commiittee it is submitted with the budget to the Council for approval.

Form 990, Part VI, Section C, Line 19 - Governing Documents Disclosure Explanation

Regquests for copies of governing documents must be made in writing to the Executive Director.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2012)




210z (066 waod) Y 9npayog ASELOS ‘ON 18D 066 W404 JO} SUORINLSU] 3y} 89S ‘930N 19V uUononpay Niomiaded 104

’ (2)

)

()

(%)

(©

) VN[t 9GKL- 11 QOIS NI| S9AS UewnH ¥ QiIeaH

3uj “sijodetieipu] Jo as3501pLDIY aui J0 SANUEUD NjOYIED ()
yal V/IN|VIN ®©)d)10s Ni yaanyo 09b8LOL-SE NI3 ‘9029 NI ‘sijodeueipu)
133115 UeIPIIA "N 00v1 'Sijodedgipuj Jo 3s320ipydiv ‘9 Y (1)

OoN | SsaA
ua
Eﬂnﬁzou Amua {(€)(0) 1.0 uondas 1) (Anunoo ubiaioy 10
(£1){Q)Z1s uonoss Buijonuos 0anQ sme;ys Aueys aiqnd | uonsas epo) dwexg|  eless) epoiwop jeben Aunnoe Arewng uoneziuebi0 pajejal J0 NI pue ‘ssaippe ‘sweN
(6) 0] () (p) (0) @ (e)

(1eak xey auy Buunp suoneziuebio jdwaxs-xe) pajejss sious Jo suo
pey } 9sneosq ¢ aul| ‘Al Hed ‘066 WI04 0} S3A,, Paiemsue uoneziuebio ay; ji ajejdwo)) suoneziuebiQ jdwax3z-xel paje|sy jo uoneoynuapl  FTEICE

(9)
(s)
v
€
@
(Y]
Aua {(Aiyunoo uBiasoy 10 :
Buijjonuoa 1oeaQ sjesse Jesh-j0-pul awooul [e10] 81218} spowop febay Ayanoe Arewily Ayue pepiebeausip Jo ?_nmu__ﬂuvm J) NiJ pue ‘ssaippe ‘awepn
0 (9) ) () (@ &

(‘€ 8UIl ‘Al Hed ‘066 WO 0} ,S9A, Paiamsue uoneziuebio ay; y ejo|dwoD) saniug pepieBausiq jo uoneoynuep  [TELXN

BLOVLOL-1E YUEQPOO SANLEYD JNOUIED ey 8113

Jequinu uopesynuep) Jefojdw3 uopeziueblo ay} Jo sweN
CO_uUme: 1 ‘suoponnsu; ajesedas 2ag *066 ULIOZ O} YOENY GIINMOS enueAey jeuloju)

Ainseeij ey jo yuswuedeq

aqnd o} :mQO *1€ 10 ‘9¢ ‘SE ‘PE ‘BE 9l ‘Al Med ‘066 W0 0} ,SIA, Pasamsue uojjezjueBio ay) ) e1a1dwo)
{066 wi04)
cl0o sdjysiauped pajejaiun pue suoneziuesio pajejay H 31NA3HOS

2v00-575L ONBNO |




2102 (066 W4od) Y 8INpayos

1]
{9)
(s)
¥
(€)
@
(0]
ON SIA
u%_n_gﬁwu diysisumo [sjesse Jeak-jo-pud| swoou) {1snuy 4o ‘duoa § ‘dsod 9) Aua {Aunoa ubiauoy Jo ajess)
{c1)@z1g vonoag | @bruavIay J0 aleys [e10} JO aseys Anua jo adAy Bufjosuod Joanq ajawop ebay Ayuanoe Aewud uoneziuebio pajejas J0 NJJ Pue ‘SSaIPPE ‘aweN
0] (v (6) W () ) (] (@ (e)

A.‘_mm\»xﬂmﬁmc::uHm:._f_ocozm‘_oeoommmnmﬁmo‘;mco:mu_:mm‘_ou&m_mgohoE‘_omcoumf_mm:moonwmm:__
‘Al UBd ‘066 WI04 0} ,S3A, pasemsue uoneziuebio ayy ji 939|dwon) 3snay 4o uonjesodio) e Se sjqexe] suoneziuebiQ pajejay jo uonesyiuap] (Al Led |

()
(9)
(s)
{v)
{€)
(@
(Y]
ON | SOA ON | SOA
{b1G-21G suonoas (knunos
Japun
(5901 wio4) wo tuuwuﬂﬂxm uBieioy}
¢Jauped -} 8|npayas jo ‘pejejelun 10 aje)s)
diysiaumo | Buibeuew | Qg X0Qq Ul Junowe | (suoresoje s]asse Jeak awoou ‘pajejaJ) ewoou Anue 8|1oIuIop uonezjuebio pajejas
abejuaniad | 4o [esauan 1gn—A 8poD  |ereuonodudsig| -jo-pua jo areys | [e0} jo aseys JUBRUILIOPaId Buijjosuoo 1oenq eba Anaioe Arewug JO NI3 PUE 'SSaIppE ‘BWEN
b 0 1) W (6) 0] (o) ® (0 (@ (e)

;mm>xm«mcumc_‘_:na_cw_mctmammmu&mmbmco:mn_cm@oUm«m_o._m._oE._omcoumf_mw:moon
Y€ Bull ‘Al Ued ‘066 W04 0} ,SBA,, paiamsue uoneziuebio ayy yi a19)dwo)) diyssaupied e se ajqexey suoneziuebiQ pajejay Jo uonedynuapl i ed

2 abed 2102 (066 uuo4) Y enpayas




2102 (066 uuo4) Y anpeyss

)
S)
®
{€)
(e)
(0N
(s-e) adky
panjoaul Junowe Buiuiulz1ap §o poylen PAAJOAUI JUNOWY uoroesueRS| uoneziueBio Jaylo jo sweN
) () (@ (e)
*spjoysaiy} uonoesues} pue sdiysuonelal pasaaod buipnjoul ‘aulj siy) 939{dwod jsnw oym uo :oam.EoE_ 10 SUO[JOrUISUl BY) 338 ,'SOA,, S| 9AOGE 8U} JO AUB O} JaMSUE B} J{ ¢
/ St Tttt s e * =+ *  (s)uoneziuebio pajelds woyy Auadoid 1o yseo Jo Jajsuen} B S
) 1 - Tttt s e e e e s e e s s s (sluonjeziueblo pajelal 0} Auadoud 10 YSeD JO JaJSuR} JAYID 4
\. b St s tomr s e e e s e e e s s s e e s s s s g3suadXa J0) (S)uoijeziuebio pajejas Aq pied juswesinquiey b
2| d co Tttt ottt moe s e s s s s e e e s s s gesUuedXe Joy (s)uoneziuebio pajejes 0} pied Juewesinquiey d
p3 o} oo ot oo oot s s s s (s)uopeziuebio pajeas yum saakojdws pred jo Buueys o
2 lup : o mom e e e e e e s = (s)uopjeziueBlo paje|a: yim sjasse Jayjo Jo ‘s)s)| Bulew ‘yuswdinba ‘sanijioe; jo fuueys u
y3 wy : oo s s (sluoyeziueBuo pajejal AQ suolje)oljos Buisieipuny Jo diysiaquiaw JO S8OIAISS JO 9dUBLLIONAd W
) TN o os s s e e e s e e s s (S)uoijeziueBio palejal o) suoneyoiios Buisielpuny Jo diysiequisw 10 S92IAAS JO S0UBULIOHSd |
J3 T : Coror s e e e e e e e e e e s e s - (glyoneziueBio paje]al woly S19SSE Jaylo 10 ‘Juawdinba ‘sajioe) Jo 8sEaT Y
, L Lo : ottt @:o:ﬁ.zm?o paje|al 0} s}esse J8yjo Jo ‘yuswdinba ‘sanijioe) jo asea [
y3 I S . © © *  (s)uoneziuebio pajejas Yum sjasse jo abueyoxy |
\ T T T T T T vaco_uNN_cmmLO pajeje) WoJ) SJOSSE JO 9SeyaINg Y
A By | : : to : : oot s s - (sjuoneziuefiio pajejal o) sjesse jo sjeg B
\ m T T vaCO_«NN_CNm._O pajejes woy) wUCQ—U_ZD ’
A ,mw ©o St e e e s e e e e e e e e e e e e e (glyonjezivefio pajejas AQ Sesjuelenb ueoj 10 Sueo] @
y3 PL oo : Tt s e e e e e s (S)uoneziueBi0 palejas 4oy o 0} Sesjuriend ueo) jo sueO] P
R ED Soe e s e e e e e e e e e e e e e e e s e s (glyojeziuebio paje|as woly uoinguiuod eydes Jo ‘uelb ‘yin 2
J ql .o . AL * {s)juoneziuebio pajelas 0} uoynquuod [eyudes 1o ueib 'Yy q
, el : A © ot o s fua psjjonuod e wolj Jual (A1) 1o saefor (1) samnuue () 3sasslul (1) jo 1divoay e
. ] NI SHEd Us pais)) suoneziuefio pajejal 210w 10 3UO Ljim suofoesuel) Buimoljo eys jo Aue u) abebue uoneziuebio sy pip ‘Jeah xe} ey Buung ¢
ON | saA "a|npayds siy} Jo Al 40 ‘j|| ‘|| SUed W paisy st Ayjus Aue )i | su)| ajeidwo) “ajoN

(-9g 10

‘qge ‘vE 9ul| ‘Al Hed ‘066 WJ04 0] SO, palomsue uoneziueb.o ayy ji 8}s|dwo)) suoneziuebiQ paje|oy YIM suoljoesues) E

e abey

2102 (066 Wod) Y 8inpayos




2102 (066 wiod) Y onpayas

- (on)

(S1)

1)

(et

{e1)

(i)

{o1)

{6)

(8)

(9)

2]

(%]

()

@

1)

diyssaumo
abejuasiag
(L]

ON |SaA

Jauped
Buibeuew
10 [esauUaY)

(5901 unod)
1) 8Inpayas jo
02 x0q Ui junowe
19N—A 8pod
0]

ON [SaA

{Suoneaoye
sjeuciuodaidsiq

()]

sjesse
1e9k-jo-pua
jo amys
(8)

aWoouI (210}
jo aseys
()]

ON [seA

suoiezebio
{elahros
uoIjoas
siauped e axy
(0)

(r1S-gLs uonoas
Jepun xe} woJj
papnoXa ‘pajejasun
‘pajejal) awooul
Jeuiwopald

)

{Aunos
ubiaioy Jo ayels)
apoiuwiop [eban
(0)

Apagioe Arewig
Q)

Ajua jo NI3 pue ‘ssalppe ‘aweN
(e)

-sdiyssauped Jusw)sanu] ulepad 10) uoisnjaxa BulpseBas suononnsul 998 “uoeziueBio pajejal e Jou sem Jeu) (@nuaasi ssoib 10
S}osSE (10} AQ PRINSESL) SOIIAIIOR S} JO Juso1ad BAY UBY} 810W PajoNPUod uoleziuebio ay} yoym ybnoiy) diysieuped e se paxe) Ajijua yoes Joj uojeuLojul Bumojjoy ay) apiroid

(2€ aul ‘Al Ued ‘066 W04 0} ,S8A, Paiemsue uoieziueblo sy) yi 9jejdwo) diysiauped e se ajqexe] suonezjuebio pajejasun

1A 1ied

17 abeyd

Z10z (066 twiod) Y ainpayos




Schedule R (Form 990) 2012 Page 5
ENY Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
) instructions).
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