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.
DATE

“ENVELGPE
COSTRARK

SCANNED FEB 2 6 2015

CHANGE IN ACCOUNTING PERIOD

| OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

2013

Open to Public

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations}
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury

Internal Revenue Service Inspection

INDIANAPOLIS, IN 46206-1410
F Name and address of pnncipal officer  ARCHBISHOP JOSEPH W. TOBIN
1400 NORTH MERIDIAN STREET, INDIANAPOLIS, IN 46202

I Tax-exempt status 501(c)(3) [ s01(¢) ¢ ) 4 {insert no) { ] 494731y or [ 527
J Website: »  HTTP /WWW ARCHINDY ORG/CC/INDEX HTML
K Form of organization Corporation D Trust D Association EI Other »

Summary

1,041,812
Ha} Is this a group retum for subordinates? D Yes No

H{b) Are all subordinates included? D Yes D No
If “No," attach a list (see instructions)

Amended return G Gross receipts $

Application pending

A For the 2013 calendar year, or tax year beginnin JUNE 01 , 2014, and ending JUNE 30 ,20 14

B Check if applicable |€ Name of organization CATHOLIC CHARITIES OF THE ARCHDIOCESE OF INDIANAPOLIS, INC | D Employer tdentification number
D Address change Doing Business As  CATHOUC CHARITIES BLOOMINGTON CATHOLIC CHARITIES INDUNAPOUS CATHOLIC CHARITIES NEW ALBANY CATHOLIC CHAR 45-1745384

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

D Inttial retumn 1400 NORTH MERIDIAN STREET, PO BOX 1410 (317)236-1404

D Terminated City or town, state or province, country, and ZIP or foreign postal code

O

O

H{c)} Group exemption number »
2009 l M State of legal domicile iN

lL Year of formation

1  Briefly describe the organization’s mission or most significant activities: CATHOLIC CHARITIES OF ARCHDIOCESE OF
3 INDIANAPOLIS, INC STRIVES TO LIVE THE GOSPEL BY EMBODYING THE COMPASSION OF CHRIST AND EXERCISING
§ LEADERSHIP IN ADVOCATING POLICIES AND ACTION THAT (CONTINUED ON SCHEDULE Q)
§ 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
:: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:§, 6  Total number of volunteers {estimate If necessary) .. 6 2,500
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 7,115,662 735,420
g 9  Program service revenue (Part VIII, line 2g) 2,066,765 173,228
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 223,264 74,944
€111 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 363,412 45,527
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,769,103 1,029,119
13  Grants and similar amounts paid (Part 1X, column {(A), lines 1-3) . 2,834,614 190,360
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
@ 15  Salanies, other compensation, employee bene W) Ilnes 5—10 5,727,411 594,644
2 | 16a Professional fundraising fees (Part IX, column € . 0 0
§ b Total fundraising expenses (Part IX, colimn-(B);ine 25) » U?29,269 i R
W47  Other expenses (Part IX, column (A), Ilnés’q 1 a—1¢%§ 1 1_-249?0“‘ . 2,258,217 300,473
18 Total expenses. Add lines 13-17 (must equal P column (A}, line, 25) 10,820,242 1,085,477
19  Revenue less expenses. Subtract Iine 18\from,hne—1-2 . T - \ -1,051,139 -56,358
53 W Beginning of Current Year End of Year
£5/20  Total assets (Part X, ine 16) = L 11,505,504 11,414,003
235(21  Total habilities (Part X, line 26) . ) 1,057,417 1,027,308
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 10,448,087 10,386,695

Part Il Signature Block

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

true, correct, and comp) D aty f preparer (other than officer) 1s based on all iInformation of which preparer has any knowledge.
/o

L Jlr | 2 / 7 //.r
Sign slgnature of officer Date '
Here BRIAN BURKERT, CFO

Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN

If d
Preparer self-employe
Use Only [ Fimsname > Firm's EIN
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) O Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2013) I 7
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartil . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
CATHOLIC CHARITIES OF ARCHDIOCESE OF INDIANAPOLIS, INC STRIVES TO LIVE THE GOSPEL BY EMBODYING THE
COMPASSION OF CHRIST AND EXERCISING LEADERSHIP IN ADVOCATING POLICIES AND ACTION THAT PROTECT HUMAN
LIFE AND DIGNITY, PROMOTING AWARENESS OF HUMAN NEEDS AND PARTICIPATION IN SOCIAL JUSTICE ISSUES IN LIGHT
OF CATHOLIC SOCIAL TEACHING, PROVIDING HUMAN SERVICES ROOTED (CONTINUED ON SCHEDULE Q)
2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form990or990-E2? . . . . . . . . .
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? . . . . . . . . . . . . . . . . . . v e e u v s v v o v o v v OYes [¥No
If “Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

OYes [“INo

4a (Code: ) Expenses $ 304,023 including grants of $ 136,553 ) (Revenue $ 6,426 )
CATHOLIC CHARITIES REFUGEE AND IMMIGRANT SERVICES HAVE RESETTLED REFUGEES IN THE INDIANAPOLIS AREA
SINCE 1975 WE HAVE 38 YEARS OF COMMITMENT TO PROMOTING HUMAN DIGNITY BY ASSISTING REFUGEES' TRANSITION
TO A NEW COMMUNITY OUR COMPASSIONATE SERVICES EMPOWER REFUGEES TO ACHIEVE SELF-SUFFICIENCY
RECEPTION AND PLACEMENT SERVICES ASSIST REFUGEES DURING THEIR FIRST 30 DAYS IN THE COUNTRY SERVICES
INCLUDE AIRPORT PICKUP AND TRANSPORTATION, SAFE AND SANITARY HOUSING, INCLUDING ESSENTIAL FURNISHINGS,
FOOD, CLOTHING, ASSISTANCE APPLYING FOR SOCIAL SECURITY CARD, WORK AUTHORIZATION, HEALTH SCREENINGS
AND OTHER NECESSARY APPOINTMENTS.
ONCE IN THE RECEPTION AND PLACEMENT PROGRAM, REFUGEES CAN APPLY FOR THE MATCH GRANT. IF ELIGIBLE, THEY
ARE PROVIDED WITH EXTENDED RESETTLEMENT SERVICES FOR 90 TO 120 DAYS PARTICIPANTS ARE ASSISTED WITH
EMPLOYMENT, FINANCIAL LITERACY AND OTHER SERVICES TO HELP THEM BECOME SELF-SUFFICIENT IN INDIANAPOLIS
EMPLOYMENT SERVICES INCLUDE JOB DEVELOPMENT, (CONTINUED ON SCHEDULE O )

4b (Code: } (Expenses $ 78,962 including grants of $ 9,980 ) (Revenue $ 0)
HOLY FAMILY SHELTER, AN EMERGENCY SHELTER FOR HOMELESS FAMILIES, ADDRESSES THE INCREASING DEMAND FOR
EMERGENCY SHELTER IN INDIANAPOLIS AND CENTRAL INDIANA BY PROVIDING RESIDENTIAL SERVICES DESIGNED TO
MOVE HOMELESS FAMILIES TO SELF-SUFFICIENCY
HOLY FAMILY TRANSITIONAL PROGRAM PROVIDES HOUSING AND SUPPORTIVE SOCIAL SERVICES TO HOMELESS FAMILIES
ONCE THEY HAVE MOVED OUT OF THE EMERGENCY SHELTER THIS PROGRAM PRIMARILY TARGETS HOMELESS FAMILIES
WHO FACE THE MOST COMPLEX CHALLENGES AND HAVE SERIOUS, PERSISTENT ISSUES THAT CAN QUICKLY LEAD TO
FALLING BACK INTO HOMELESSNESS IF NOT SUPPORTED THE COMBINATION OF HOUSING AND COMPREHENSIVE CASE
MANAGEMENT HAS PROVEN TO BE A COST-EFFECTIVE WAY TO HELP HOMELESS FAMILIES MAINTAIN PERMANENT
HOUSING WHILE LIVING A MORE STABLE, PRODUCTIVE LIFE
THE SHELTER HAS THE CAPACITY TO HOUSE UP TO 30 FAMILIES ON ANY GIVEN NIGHT DEPENDING ON FAMILY SIZE,
THERE ARE 55-85 INDIVIDUALS LIVING AT THE SHELTER EVERY NIGHT IN (CONTINUED ON SCHEDULE O)

4c¢ (Code: } (Expenses $ 65,100 including grants of $ 0 ) (Revenue $ 0)
SCHOOL SOCIAL WORK PROGRAM - PROFESSIONAL COUNSELING SERVICES ARE PROVIDED FOR SCHOOL CHILDREN
ALONG WITH CONSULTATIVE SERVICES FOR TEACHERS AND PARENTS THE PROGRAM SERVES 31 CATHOLIC SCHROOLS
AND TWO PUBLIC CHARTER SCHOOLS DURING THE 2013 PROGRAM YEAR, 2,038 STUDENTS RECEIVED SERVICES
THROUGH THE PROGRAM

4d Other program services (Describe in Schedule O.)
(Expenses $ 518,798 including grants of $ 43,827 ) (Revenue $ 166,802 )

4e  Total program service expenses P 966,883

Form 990 (2013)
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Form 990 (2013) Page 3
1e8lW  Checklist of Required Schedules

Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . o . e e e e e e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partli . . . . . . . . .. 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 98-19? If “Yes,” comp/ete Schedule C, v
Partlll . . . . . . . . . o . oo . 5
6 Did the organization mantain 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? /f
“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud1ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . . . . e e e e e e e 8 v
9 Did the organization report an amount in Part X Ilne 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 . . . . . . . . . . . . . . 9 v
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, PartV . . 10| v
f 11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, T

| VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bUIIdIngS, and equipment in Part X, line 10?7 If “Yes,”

1 complete Schedule D, PartVI . . . . . . . ; .o . 11a| v
b Did the organization report an amount for investments— other securities in Pan X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIli . . . . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e .o 11d v

e Did the organization report an amount for other liabilities in Part X, line 25?7 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 v
Schedule D, Parts Xland XIl . . . . 12a
b Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year" lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl 1s optional .o .. 12b v
13 Is the organization a school described in section 170(b)(1}(A)i)? If “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 grantmaklng,
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 land IV. . . . . 14b v
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
j for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandiV. . . . . . . . 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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If "Yes,” complete Schedule G, Partill . . . . e 19 | v
20 3 Did the organization operate one or more hospital faC|I|t|es'7 If “Yes " complete Schedule H. . . . . 20a v
b If “Yes” to ne 20a, did the organization attach a copy of its audited financial statements to this retum" . 20b

Form 990 (2013)
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Form 990 (2013)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A}, ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .

Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? e . e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disquahfied person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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, h|ghest compensated employees or
disqualfied persons? If so, complete Schedule L, Part Il . ..

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 .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . .. .

An entity of which a current or former off|Cer 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, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization I|qurdate terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | . .
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, lIl
orlV,and Part V, line 1 Lo e .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, PartV, line 2 .
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 . P e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 | v
23 v
24a v
24b
24c¢c
24d
25a v
25b v
26 v

28a v
28b v
28c v
29 | v
30 v
31 v
32 v
33 v
4 |v
35a v
35b
36 v
37 v
38 | v

2/9/2015 1:25:31 PM 4 2013 Return  Catholic Charities of the
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and &
reportable gaming (gambling) winnings to prize winners? . . . e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Rl
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
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) . . J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 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

=T oo 11 31§ 3 P v
b If “Yes,” enter the name of the foreign country: » I A 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-1? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions 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 contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons 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? . e e e e e e e e e
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . - e e e e e
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring

o

1]

JQ - o

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Ination fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . L . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . Coe 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .. 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? Coe . . 14a v
b If "Yes,"” has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O 14b
Form 990 (2013)
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Form 990 (2013) Page 6
=Ts8Y)  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . e . C e . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . c e e e e e .
8 Did the organization contemporaneously document the meetings held or written actrons undertaken durlng ?
the year by the following: iy
a The governing body? . e
b Each committee with authority to act on behalf of the governlng body'7 . gb | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
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? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂ|cts’7 12b| v
¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e
13 D the organization have a written whistleblower polrcy’7 . .
14 Did the organization have a written document retention and destructron pollcy'7 .
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
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? . Coe e e e e e e e e e e
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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >IN

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.

[0 Ownwebsite [ Another’s website Upon request  [] Other (explain in Schedule Q)

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: » BRIAN BURKERT, 1400 N MERIDIAN, INDIANAPOLIS, IN 46202, (317)236-1410

Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [O
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.

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

e 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: indwidual 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
g ®) (do not check more than one @) ® ®
Name and Title Average | hox, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
iweek (st any osl=slol=lez] = from related other
hoursfor | S2| 3| (& |3&]| ¢ the organizations compensation
related | 52| E( 8|2 %g 3| organizaton | (W-2/1099-MISC) from the
organizations| 2 | 5| " |3 152 | ~ [w-2/1098-MiS0) organization
o8 Tjog
below dotted| S = | 8 gls and related
line) 5| = 2 3 organizations
gla 2
: £
Q.
(1) JENNY PETERS 2
SECRETARY v v 0 0 0
{2) WILLIAM SPANGLER 2
VICE PRESIDENT v 4 0 0 0
(3) MIKE PETRIE 2
BOARD TREASURER v v 0 0 0
{4) THOMAS HIRSCHAUER 2
BOARD PRESIDENT v v 0 0 0
{5) LORAINE BROWN 2
BOARD MEMBER v 0 0 0
(6) ELIZABETH MALONE 2
BOARD MEMBER v 0 0 0
(7) MIKE EAST 2
BOARD MEMBER v 0 0 0
(8) JOHN MCCASLIN 2
BOARD MEMBER 38 v 0 0 0
(9) BROOKE OLZENDAM 2
BOARD MEMBER v 0 0 0
(10) TED DICKMAN 2
BOARD MEMBER v 0 0 0
(11} JUDY COLBY 2
BOARD MEMBER v 0 0 0
(12) LISA PATCHNER 2
BOARD MEMBER v 0 0 0
{13) GREG FULK 2
BOARD MEMBER v 0 0 0
(14) DAVID SILER 35
EXECUTIVE DIRECTOR 5 v 0 0 0
Form 990 (2013)
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Form 990 (2013) Page 8
2:1a8"Il Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ®) {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/trustee) | compensation |compensation from amount of
week (st any——T1— from related other
hours for ia 2 _(_:% E (3“% én the organizations compensation
related s2|12|8|¢ %§ 3| organization | (W-2/1099-MISC) from the
rganizatons| 25 | | AR (W-2/1099-MISC) organization
o |5 Blog
below dotted| S & | B 2 g and related
line) g é’ 2 B organizations
gla 2
: g
Q.
{15) BRIAN BURKERT 2
CHIEF FINANCE OFFICER - ARCHDIOCESE OF INDIANAPOLIS 38 4 0 0 0
(16)
(17
(18)
(19)
(20)
(1)
(22)
‘ (23)
| (24)
:
]
i (25)
|
| 1ib Sub-total . > 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c} . > 0 0 0

who recewved more than $100,000 of

~

2  Total number of individuals (including but not Ilmnted to those hsted above
reportable compensation from the organization » 0

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

v
|

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.

(B8) ©
Name and business address Descnption of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who %N’% I
received more than $100,000 of compensation from the organization » 0

Form 990 (2013)
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Form 990 (2013)
eIl Statement of Revenue

Page 9

2/9/2015 1:25:31 PM

Check If Schedule O contains a response or note to any line in this Part VIII . . . . 0O
L : - f;é é : 2‘2% Total (rlglenue RelétBe)d or Unr(eclzted Re\(/lgl)"lue
SR AES A fonehon Sevenis S nder sathans
Y S T revenue 512-514
£ £ 1a Federated campaigns . 1a 78,556 . N 4‘, 1 3 é'%éﬁﬁ
g 3| b Membership dues ib %3 . Y N« 1
@ E ¢ Fundraising events . ic % = v - ¢
% 5 d Related organizations . 1d 63,142 LR :
g E e Government grants (contributions) | 1e 370,580} =T ﬁﬁi’% ) %
K] @ f Al other contnbutions, gifts, grants, ; o3
3 g and similar amounts not included above | 1f 223,142 .
‘E 2 9 Noncash contnibuttons included in lines 1a-1f $ 54,673
3 &| h Total Add lines 1a-1f . >
2 Business Code
§ 2a MEDICARE/MEDICADE 624100
& b INDIV & FAMILY SERVICES 624100
.g ¢ ADOPTION REVENUES 624210
A d 0
g e 0
§a f All other program service revenue . 0
a g Total. Add lines 2a-2f . ... 173,228}
3 Investment income (including d|v1dends interest,
and other similar amounts) » 74,944 74,944
4  Income from investment of tax-exempt bond proceeds P 0
5 Royaltes L. T <
(i) Real (n) Personal
6a Grossrents 3,700
b Less: rental expenses
¢ Rental income or (loss) 3,700 0
d Net rental income or (loss) .. . P
7a  Gross amount from sales of (i} Securtties (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor(oss) . . 0 oF
d Net gain or (loss) >
g 8a Gross iIncome from fundraising
o events {not including $
g of contributions reported on line 1c).
E SeePartlV,line18 . . . . . g 54,520
o b Less.drrectexpenses . . . . b 7,794
¢ Net income or {loss) from fundraising events . P 46,726 46,726
9a Gross Income from gaming activities.
SeePartlV,lne19 . . . . . g3
b Less: directexpenses . . . b 4,899
¢ Netincome or (loss) from gamlng activites . . P -4,899 -4,899
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code
11a 0
b 0
c 0
d All other revenue 0 0 0 0
e Total. Add lines 11a—11d > 0 |
12 Total revenue. See instructions. > 1,029,119 173,228 0 120,471
Form 990 (2013)
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Form 990 (2013) — - R e Page 10 .. _

sl )@ 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 lineinthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, (A) 8 (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 100 100} .
2 Grants and other assistance to indiiduals in :
the United States. See Part IV, line22 . . . 190,260 190,260

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, ines 15and 16 . . 0
4 Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . . 0

6  Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)} and

persons described in section 4958(c)(3)(B} . . 0
7 Other salanes and wages . . . 483,419 423,004 46,153 14,262
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 15,584 15,032 118 434
9 Otheremployee benefits . . . . . . . 61,744 55,175 5,002 1,567
10 Payrolltaxes . . . e e 33,897 29,114 3,972 811
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b tegal . . . . . . . . . . . .. 453 453
¢ Accountng . . . . . . . . . . . 2,779 387 2,392
d Lobbying . . . 0
e Professional fundralsmg services. See Part IV Ime 17 of - EoidldY s
f Investment managementfees . . . 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule 0.) . . 47,621 45,260 2,322 39
12  Advertising and promotion . . . . . . 23,462 18,616 837 4,009
13 Officeexpenses . . . . . . . . . 6,443 2,719 1,802 1,922
14 Information technology . . . . . . . -2,532 -2,854 318 4
15 Royaltes . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 43,925 33,252 7,892 2,781
17  Travel . . . . 24,315 22,776 1,383 156
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 6,427 4,927 767 733
20 Interest . . . . . . . . . . .. 0
21 Payments to affiliates . . . . 0
22 Depreciation, depletion, and amort|zat|on . 46,144

23 Insurance. . . . . . e e 4,023
24  Other expenses. Itemize expenses not covered -

above (List miscellaneous expenses in line 24e. If ¥ 3/
line 24e amount exceeds 10% of line 25, column | &
(A} amount, list ine 24e expenses on Schedule O.) “ . B _
a PROGRAM SUPPLIES 34,553 34,497 56
b VOLUNTEER RECOGNITION 21,235 21,235
¢ RENTAL, REPAIRS AND MAINTENANCE 7,758 6,186 1,233 339
d 0
e All other expenses 33,867 26,243 6,956 668
25 Total functional expenses. Add lines 1 through 24e 1,085,477 966,883 89,325 29,269

26 Joint costs. Complete this lIine 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) . . . . 0

Form 990 (2013)
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Form 990 (2013)

Balance Sheet

Page 11

Archdiocese of Indianapolis, Inc. - 451745384

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearng ... 1,127,675 1 854,485
2 Savings and temporary cash investments . 652,169| 2 761,057
3 Pledges and grants receivable, net 59,080 3 53,292
4  Accounts receivable, net . 892,164| 4 878,208
§ Loans and other receivables from current and former offlcers dlrectors y% = ’ ;
trustees, key employees, and highest compensated employees. i 3
Complete Part Il of Schedule L e . ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section ’
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and . -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary Szl W %g%&
2 organizations (see instructions). Complete Part Ii of Schedule L. . . ol 6 0
:u:; 7 Notes and loans receivable, net 7
<€ | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 10,404| 9 13,676
10a Land, buildings, and equipment: cost or . 3 K3
other basis. Complete Part V! of Schedule D 10a 10,684,561 ey o s b
b Less: accumulated depreciation 10b 4,078,677 6,572,302 10c 6,605,884
11 Investments—publicly traded securities . 1,907,929 2,035,787
12  Investments—other secunties. See Part IV, line 11 283,781 211,614
13  Investments—program-related. See Part IV, line 11 . 0 0
14 Intangible assets .
15  Other assets. See Part IV, I|ne 11 . 0 Y
16 _ Total assets. Add lines 1 through 15 (must equal hne 34) 11,505,504 11,414,003
17  Accounts payable and accrued expenses . 588,689 569,135
18 Grants payable .
19 Deferred revenue . 173,965 185,909
20 Tax-exempt bond habilities .
21  Escrow or custodial account hability. Complete Part IV of Schedule D
£122 Loans and other payables to current and former officers, directors, | - £ ;3
E trustees, key employees, highest compensated employees, and |.: = . §
Zé disqualified persons. Complete Part Il of Schedule L 0 0
= |23 Secured mortgages and notes payable to unrelated third parties 138,600 137,200
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 156,163 135,064
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 1,057,417 26 1,027,308
m Organizations that follow SFAS 117 (ASC 958}, check here > [:I and ‘§§
8 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 7.023,724| 27 8,653,909
g 28 Temporarily restricted net assets . 2,306,517| 28 614,940
2 29 Permanently restricted net assets . . ) 1,117,846 29 1,117,846
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [j and
5 complete lines 30 through 34.
230 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 10,448,087 33 10,386,695
34 Total habilities and net assets/fund balances . 11,505,504 34 11,414,003
Form 990 (2013)
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IEEE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [0

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 1,029,119
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,085,477
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -56.358
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 10,448,087
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 -5,034
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . . 10 10,386,695
Financial Statements and Reportmg
Check If Schedule O contains aresponse ornotetoany lineinthusPart Xll . . . . . . . . . . . . . [
Yes | No

1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other wrias

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 v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |2 iid %

reviewed on a separate basis, consolidated basis, or both: ’

(O Separate basis [1Consolidated basis [ Both consolidated and separate basis ]

b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a SHAs %
separate basis, consolidated basis, or both: gl 9
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis % g

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

If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7. . . . .o .o . 3a| v

b If “Yes,” did the organization undergo the required audit or auduts? If the orgamzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b|v
Form 990 (2013)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) ) . L . 2@ 1 3

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF THE ARCHDIOCESE OF INDIANAPOLIS, INC. 45-1745384

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){1){A}i).
2 [J A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’'s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il.)

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

7 [JAn organization that normally receives a substantial part of its support from a governmental untt 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.)

9 [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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

11 [“J 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a Typel b [ Typell ¢ [ Type lll-Functionally integrated ~ d [ Type lll-Non-functionally integrated

e [¥| By checking this box, | certify that the organization 1s 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).

f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type W}, or Type lll supporting

(4]

[+

organization, checkthisbox . . . . . . . . . . . . . . . L0000 L
g Since August 17, 2006, has the organization accepted any gift or contribution 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
(ii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g() v
(i} A family member of a person descrnbedin(jabove? . . . . . . . . . . . . . . . .. 11g(ii) v
(iii) A 35% controlied entity of a person described in (i or (iyabove? . . . . . . . . . . . . . 11g(i|DI v
h  Provide the following information about the supported organization(s).
(i) Name of supported i EIN (i) Type of organization { (i) Is the organization (v} Did you notify (vi) Is the (wi)) Amount of monetary
organization (descnbed on lines 1-9 | incol (i) isted inyour | the organizationin | organization In col. support
above or IRC section goveming document? col. (i} of your (i} organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
ROMAN CATHOLIC
{A) ARCHDIOCESE OF
INDIANAPOLIS, INC 35-1018460 |1 v v v
(8)
©)
(D)
€)
Total 1 0
F' g:ml 2’;%“:::9% '_lzaz"cam ACTNotice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3.

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) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1Is regularly carned on

10  Other income. Do not Include gan or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

; ML 3
12 Gross receipts from related activities, etc. (see mstructlons) e 12 r I
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T T U
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part ll, ine14 . . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on line 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... . O
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 IS 331/3% or more,
check thts box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L. L. L L L L o L L L oL L oL s s s s O

b 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
nstructions . . . . . . . L. L L L L L s e s s e e s s s e O

Schedule A {(Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 980-EZ) 2013 Page 3

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 qualify under Part Il.
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) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, 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 1s 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.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlnes7aand 7b

8  Public support (Subtract line 7c from
line 6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9  Amounts from line 6 e e
10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royatties 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
(Explain in 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 . . . I T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, lne15 . . . . . .. . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Part lil, ine 17 . . . . 18 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'1%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'1% support tests—2012. If the organization did not check a box on line 14 or Iine 19a, and line 16 I1s more than 33'3%, and
line 18 is not more than 33's%, 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, 193, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. .
P> Attach to Form 990. Open to Public

Department of the Treasu o : - . o -
|m§ma| Revenue Service &4 » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CATHOLIC CHARITIES OF THE ARCHDIOCESE OF INDIANAPOLIS, INC. 45-1745384

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

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible privatebeneft? . . . . . . . . . . . . . . . . . . .. . . []Yes[]No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat 3 Preservation of a certified historic structure
[ Preservation of open space
2 Complete iines 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. "I Held at the End of the Tax Year
Total number of conservation easements .
Total acreage restricted by conservation easements . .o
Number of conservation easements on a certified historic structure mcluded n () . .
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 extmgurshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement Is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

Qo oo

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

| 4
7  Amount of expenses incurred in monitoring, inspecting, 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)

{) and section 170(N))B)? . . . . . . . . . . . . o . o . o . . o o . . . . . O Yes O No

9 In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |[f 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 XIl, the text of the footnote to its financial statements that describes these items.

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

(i} Revenuesincluded in Form 890, PartVill,lme1 . . . . . . . . . . . . . . . .p» §
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar 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 Vil bnet . . . . . . . . . . . . . . . . .» §
b Assets includedin Form 990, Part X . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
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 [J Public exhibition
b [0 Scholarly research
¢ [0 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§ Duning 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?
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 Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

O Loan or exchange programs
e [ Other

[J Yes []No

included on Form 990, Part X? . e e . e O Yes [ No
b [f “Yes,” explain the arrangement in Part Xill and complete the foIIowung table:
Amount
¢ Beginningbalance . . . . . . . . . . . 0 oL 0L L 000 1c
d Additions duringtheyear . . . . . . . . . . . . . L. Lo oL, 1id
e Distributions durngtheyear . . . . . . . . . . . . O o L L. 1e
f Ending balance . . . e e e 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21’7 . . . [ Yes [INo
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provnded inPart XIll . . . . 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
1a Beginning of year balance 1,961,417 1,843,764 1,770,729 1,786,147 1,485,599
b Contributions 9,988 40,782 18,910 38,950 159,345
¢ Net investment earnings, galns and
losses . P 61,552 201,838 153,915 32,608 219,430
d Grants or scholarships
e Other expenditures for facilities and
programs . C 25,264 106,330 82,371 71,452 62,483
f Administrative expenses . 4,884 18,637 17,419 16,524 15,744
g End of year balance . 2,002,809 1,961,417 1,843,764 1,770,729 1,786,147
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 24 %
b Permanent endowment » 54 %
¢ Temporanly restricted endowment » 22 %
The percentages In 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 . 3afi) v
(i) related organizations . . 3a(ii) v
b If “Yes” to 3a(i)), are the related orgamzatlons Ilsted as requnred on Schedule R'7 3b

Describe in Part XIIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land . 81,328 81,328

b BUIldlngs . . . 9,233,804 3,132,150 6,101,654

¢ Leasehold lmprovements 0

d Equipment 1,151,574 797,270 354,304

e Other 217,855 149,257 68,598
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 6,605,884

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 3
- 1gf"|l Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
Gy
8
©
()]
(E)
]
@)
{H)
Total. (Column (b} must equal Form 990, Part X, col (B)ine 12) P AN 2 =
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1}
@
@3
@
)]
(6)
@)
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » N

)@ Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

5

PR TS
o e g e ¥R TR

1)
@
3)
@
)
)
1)
8
]
Total. (Column (b) must equal Form 990, Part X, col. B)lne15) . . . . . . . . . . . . . .p»

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability {b) Book value

(1) Federal income taxes

(2} ANNUITITES 135,064 [ s

(3) g

@) |

{5)

{6)

Ui

8)

©) , ‘ -
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25.) » 135,064 S 2 s #%@* waT

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

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Es Pl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete iIf the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

[~ N =
o Q000

oo

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XHIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIiL.) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl lme 12 )

eGP UN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1

[ 2« T > I < i

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Pan XIII )

Add lines 2a through 2d .

Subtract ine 2e from line 1 .

Amounts included on Form 990, Part IX, Ilne 25 but not on llne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl lme 18 )

2a

2b

2c

2d

4a

4b

L@l  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additiona! information.

SEE NEXT PAGE
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Part XIll

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 Xl,
lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional

information.
Return Reference Identifier Explanation
SCHEDULE D, gﬂgg@mﬂf%ﬁﬁgs THE ORGANIZATION HAS MULTIPLE ENDOWMENTS WHO'S ANNUAL DISTRIBUTION IS USED TO
PARTV, LINE 4 SUPPORT GENERAL OPERATIONS
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF THE ARCHDIOCESE OF INDIANAPOLIS, INC. 45-1745384

Fundraising Activities. Complete if the organization answered “Yes” to 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

¢ [0 Phone sohcitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [J Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(iii) Did fundraiser have {v) Amount paid to {vi) Amount paid to

Gross recelpts (or retained by)
(i) Activity custody or control of () (or retained by)
contnbutions? from activity fundra‘::s;elr }I')Stw in organization

()} Name and address of indwvidual
or entity (fundraiser)

Yes No

10

0 0 0
Total . . . . T <

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedute G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Page 2

WFundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, ine 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
SPIRIT OF SERVICE T ELIZABETH CATHOLIC CHARITIES BAL (add col {a) through
(event type) (event type) (fotal numben) col. {e)
01 1 Grossreceipts . . . . 32,325 11,077 11,118 54,520
<
2 Less: Contrnbutions . . 0
3 Gross income {line 1 minus
ne2 . . . . . . . 32,325 11,077 11,118 54,520
4 Cashprizes . . . . . 0
5 Noncashpnzes . . . 0
a .
2] 6 Rentfacilitycosts . . . 0
&
Q
G| 7 Foodandbeverages . . 0
g
S 8 Entertanment . . . . 0
9 Other direct expenses . 474 5,687 1,633 7,794
10  Direct expense summary. Add lines 4 through9mcolumn(d) . . . . . . . . . . WP 7,794
11 Net income summary. Subtract line 10 from ine 3, column{d) . . . . . . . > 46,726

EL Al Gaming. Complete if the organization answered “Yes” to Form 990, Par’t v, hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Gther gaming col {a) through col {c))
4
Q
T1 1 Grossrevenue . . . . 0 0 0
| 2 Cashprizes. . . . . 0 0 0
2| 3 Noncashprizes . . . 0
i
§ 4 Rent/facility costs . . . 0
)
5  Other direct expenses
O Yes % | 1 Yes % | [ Yes
6 Volunteerlabor. . . . [[J No [0 No [1 No
7 Direct expense summary. Add lines 2 throughSincolumn(d . . . . . . . . . . » 4,899
8 Net gaming income summary. Subtract ine 7 from line 1, column(d) . . . . . . . . » -4,899

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

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes No
b [If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . [@Yesd No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . o O VYes No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . .. .. ... |1%a 16 %
b Anoutside facility . . . 13b 84 %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name »  JULIE LAUGHLIN
Address P 1400 N MERIDIAN ST, INDIANAPOLIS, IN 46202-2367

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . .o c e e -+ o . . . o o . o« o v [OdYes @ 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 » $
¢ [f “Yes,” enter name and address of the third party:

Name »

Address >
16  Gaming manager information.
Name P  VALERIE SPERKA
Gaming manager compensation » $ 1,000

Description of services provided »  OVERSIGHT AND MANAGEMENT OF GAMING EVENTS.
(O Director/officer Employee [Jindependent 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? . . . -« « <« . [d Yes No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §

Ul Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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Part IV

Supplemental Information Complete this part to provide the explanations required by Part |, line
2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also
complete this part to provide any additional information (see instructions)

Return Reference Identifier Explanation
SCHEDULE G, ADDITIONAL GAMING T Bg® Name? - Compensatio | %, . ¢ Description of Service& i . ¥ - [ Relationship
PART Il LINE 16 | MAVAGER . (g NemSt o B R Sl [ Type o
MARK CASPER OVERSIGHT AND MANAGEMENT OF EMPLOYEE
GAMING EVENTS
JOHN ETLING OVERSIGHT AND MANAGEMENT OF EMPLOYEE
GAMING EVENTS
2/9/2015 1:25:31 PM 28 2013 Return  Catholic Charities of the

Archdiocese of Indianapolis, Inc. - 451745384




Y8ESYLLSY - "ou| ‘stjodeue)pu|
40 0S92GIPH2IY B} 40 SEREUD ONOWIED  wIMSY €102 62 Wd LE:SZ:1 SL02/6/

{e102) (066 uuod) | einpayog dSS00S ON 18D

€ T T Tttt e e s s s s i) | 8Ul) 8y} Wl pa)sI| suoneziueblo Jaylo JO Jaquinu 10} JBIUT €
€ Tttt stk giqey | 8ul| ayy up palsy suoneziueBio Juswulanob pue (g)(9)L0G uonoes Jo Jequinu B0} JBU3 2

‘066 W40 1O} SUONINUISU] B} 938 '9IION 19V uononpey yomiaded 104

fet)

(L)

{o1)

(6)

(8)

()

(9)

(9)

{v)

(€)

(2)

(1)

18y10
eoue)sISse IO 90UB)SISSE YSBI-UoU ._wm_m._aaAm P\_,us_ 4 oog)]  @oUEISISsE yses eib ajqeaijdde u Jawwaaob 1o

juelb Jo esodind (Y) Jo uonduoseq (6) LoNeNjEA JO POIaR ()] ~UOU JO Junowy (e) | yseojounowy (p) uonoes NY| (9) NI3 (q) uoneziue6.o jo ssaippe pue sweN (8} |
‘paposu si aoeds [euonIppE §i Pajeolldnp aq ueod || Wed "000°S$ UeY} 810w paAtadal 1eyl sidioal Aue 1oy ‘Lz aull ‘Al Ued

‘066 W04 0} ,SOA,, PaJomsue uoneziuebio oy} ji 819|dwo)) *sajes pajun 8y} ul suoneziuebiQ pue SJUSWUIIAOL) 0} SOUB]SISSY 49410 PUB SJUEBIL) | 11 ped |

mouﬁm uw:c: m£ ur spunj juesb _o asn sy} Buloyuow 1oy seanpaso.d s,uoneziuebio eyy Al MBd Ul aquasag g
ON[] S@A[Zl - - - = = + = « = « « .+ . . : o e * ot ooue)sisse Jo spuelb sy} pieme 0} pasn ELSIUD UOI}09J9s ay]

PpUE ‘BoUB)SISSE JO SjURIB B} 10 AjIqiBIje ,Sa8juBIB BU) ‘9ouRISISSE 0 SJURIS 84} JO JUNCWE By} SJBIJUBISQNS O) SPJ0J3. UIRUIEW UoleZIUBBIO oY) S0 |

22uE)sISsy pue sjueln uo uonewuoyu [essuas  [JEENY

YBESYLL-GY "ONI 'SITOJVYNVIANI 40 3$300IAHIHY FHL 40 SIILINYHO JIMOHLYD

Jaquinu uogesinuapl Jakojdwg uoljeziue610 ay) Jo sweN
uonoadsuj “066U104/A0D"SII"MMM J€ S] SUOIONIISUI S| PUE (066 WJ04) | 9[NPaYoS IN0GE UOHEWLIo)U] ¢ 89IAIBS BNUBABY {ELWBIU|

. Ainseel] ey) jo Juswpedeq

alqng o3 uado 066 Wio4 0} Yoeny «
*TT 10 |Z dul] ‘Al Wed ‘066 WI04 0} SIA, paisamsue uoneziuebio sy j1 oyejdwod
ﬁ —.@N $3)e}S paHun 3Y} U] S|ENPIAIPU] PUB ‘SIUDWUIDA0Y (066 w102)
£V00-5¥SL ON BNO | ‘suojjeziuegiQ 0} aoue)SISSY JaY}Q pue sjuely 1 3TINQ3HIS




VY8ESPLISY - "ou| ‘sijodeueipuy

JO 8S8201pY21Y 3y} JO SANKEYD djjoyieD

(€102) (066 Wiod) | enpayos

uwiniay €102

0¢

Wd 1€:62:1 S102/6/C

39Vd 1X3IN 33S

“UOBLLIOJUI [BUOIIPPE Jay10 Aue pue *(q) uwnjod ‘|jj Yed ‘g aul| ‘| Jed Ul palinbai UoJeuLIojul 84} 8PIACI] "UOIFewIo| [ejuswajddng E
L

9
S
14
€
4
VIN ANH|E29'vP 185'SvL oSy STIVNAIAIONT OL JONVLSISSY J14ID3dS ¢
()10 'lesteidde ‘A4 ©§UBJSISSE YSed-uou jueib yseo sjueidines
8oue)sIsse Yses-uou Jo uondiasaq (j) ‘%004q) UoNEN|EA JO POIaN (8) Jo unowy (p) 0 nowy (o) 40 JaquinN {(q) souejsisse Jo yueub jo adA) (e)

‘papaau s| 9oeds [euolippe Ji pajeoydnp eq Ued ||| Ued
‘g2 8ull ‘Al Ued '066 W04 01 ,S9A,, palamsue uoljeziuebio syl Ji 818jdwo) "sajels palun ay} ul S|ENPIAIPU| O} BOUBSISSY 19YI0 PUE SjueD —E

2 abed

{€102) (066 wiod) | sinpayos




Supplemental Information Complete this part to provide the information required in Part |, line 2, and any

other additional information.

Return Reference Identifier Explanation
SCHEDULE |, ;%%?.Fg;’lzgsl}’;%’?o}, SPECIFIC ASSISTANCE IS PROVIDED TO INDIVIDUALS BASED UPON REQUIREMENTS SET BY
PART I, LINE 2 GRANT FUNDS THE AGENCIES THAT PROVIDE THE FUNDS TO CATHOLIC CHARITIES OR IN THE CASE THAT
THE FUNDS ARE CATHOLIC CHARITIES FUNDS RATHER THAN GRANT FUNDS BY THE POLICIES
AND PROCEDURES SET BY EACH INDIVIDUAL AGENCY. SUPPORTING DOCUMENTATION FOR
EACH GRANT IS MAINTAINED
ggg_?ﬁluLE I A TED UMBER Name Description
COLUMN(B) SPECIFIC ASSISTANCE TO INDIVIDUALS THE NUMBER OF RECIPIENTS WAS
ESTIMATED BASED ON THE NUMBER OF
TRANSACTIONS INDIVIDUALLY PROCESSED
DURING THE YEAR.

2/9/2015 1:25:31 PM
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SCHEDULE M
(Form 990)

| OMB No. 1545-0047

2013

Open To Public
Department of the Treasury .
Internal Revenue Service Inspection

Name of the organization Employer identification number
CATHOLIC CHARITIES OF THE ARCHDIOCESE OF INDIANAPOLIS, INC 45-1745384

Types of Property

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

(a) (b) te) (d)
Check 1f | Number of contributions or Noncash contribution Method of determining

applicable items contnbuted F 0::] gggtspf: ‘\)/ﬁf?"?: 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . -

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . .

Securities— Closely held stock .

Securities— Partnership, LLC,

or trust interests

12  Securties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contnbution—Other

15  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other.

18 Collectibles e

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

Ah OGN =

- OV oO~N®

-t -k

25  Other P ( anorooosupries o ) v 15 54 673 |[MARKET VALUE
26 OtherP ( )
27  Other» ( )
28 OtherP» (
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?

b If “Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? e e e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . L L L L L Lo o e e e e e e 32a v
b If “Yes,” describe in Part Il [F5F g?*
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked, o gé
describe in Part I, :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedule M (Form 990) (2013)
2/9/2015 1:25:31 PM 32 2013 Return  Catholic Charities of the

Archdiocese of Indianapolis, Inc. - 451745384




Supplemental Information Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Return Reference Identifier Explanation
SCHEDULE M, EXPLANATIONS OF OTHER. THE NUMBER OF CONTRIBUTIONS IS REPORTED.
PART | oo

CONTRIBUTIONS

2/9/2015 1:25:31 PM
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Schedule O
SForm 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

l OMB No_1545-0047

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

Open to Public
Inspection

Name of the Organization

Employer Identification Number

CATHOLIC CHARITIES OF THE ARCHDIOCESE OF INDIANAPOLIS, INC 45-1745384
Return Reference Identifier Explanation
FORM 990, PART | BRIEF MISSION (CONTINUED FROM FORM 990, PART |, LINE 1)
|, LINE 1
PROTECT HUMAN LIFE AND DIGNITY, PROMOTING AWARENESS OF HUMAN NEEDS AND
PARTICIPATION IN SOCIAL JUSTICE ISSUES IN LIGHT OF CATHOLIC SOCIAL TEACHING,
PROVIDING HUMAN SERVICES ROOTED IN CATHOLIC SOCIAL VALUES
FORM 990, PART 3{*5%',‘3‘;,2”'0”5 (CONTINUED FROM FORM 990, PART lIl, LINE 1)

1, LINE 1

IN CATHOLIC SOCIAL VALUES.

FORM 990, PART
Il, LINE 4A

PROGRAM SERVICE
DESCRIPTION

(CONTINUED FROM FORM 8990, PART IlI, LINE 4A)

COUNSELING AND REFERRALS REFUGEES ARE COUNSELED ON PROPER EMPLOYMENT
BEHAVIOR AND THE SKILLS NECESSARY TO KEEP THEIR JOBS

IN 2012-13 THE PROGRAM SERVED 954 REFUGEES (571 UNDER THE AGE OF 18, 372 BETWEEN
THE AGES OF 18-64, AND 11 OVER THE AGE OF 65) THE PROGRAM COLLECTED AND STUDIED
MEASURABLE DATA TO INCREASE THE NUMBER OF NEWLY ARRIVED REFUGEES WHO ARE
ABLE TO WORK TO BE EMPLOYED WITHIN 90 DAYS OF BEING IN THE U S THE PROGRAM
REPORTED THAT 76% OF NEW EMPLOYABLE ARRIVALS WERE EMPLOYED.

THE PROGRAM LEGAL IMMIGRATION SERVICES SERVED 600 CLIENTS (392 UNDER THE AGE OF
18 AND 208 ADULTS BETWEEN THE AGES 18 AND 64) IMMIGRANT SERVICES PROVIDES LEGAL
ADVICE AND REPRESENTATION TO IMMIGRANTS AND THEIR FAMILIES THIS PROGRAM IS
DESIGNED TO GUIDE CLIENTS THROUGH THE IMMIGRATION PROCESS WITH CARE AND
EFFICIENCY. SERVICES INCLUDE ADJUSTMENT OF STATUS (GREEN CARD); NATURALIZATION,
FAMILY PETITION AND EMPLOYEE AUTHORIZATION

FORM 890, PART
ill, LINE 4B

PROGRAM SERVICE
DESCRIPTION

(CONTINUED FROM FORM 990, PART III, LINE 4B)

ADDITION IN PROVIDING FAMILIES A “HOME” DURING THEIR TIME AT THE SHELTER, THE STAFF
WORKS DILIGENTLY TO PROVIDE FOOD, SHELTER, BASIC MATERIAL NEEDS AND A SAFE
PLACE FOR FAMILIES IN CRISIS TO BEGIN TO HEAL OUR CASE MANAGERS PROVIDE
COMPREHENSIVE SERVICES TO ASSIST FAMILIES IN SETTING GOALS & PRIORITIES,
OBTAINING LIFE SKILLS SUCH AS BUDGETING, COMMUNICATION SKILLS, PARENTING, STRESS
MANAGEMENT AND MORE AS FAMILIES BEGIN THEIR JOURNEY TO PERMANENT HOUSING

IN 2012-13 THE HOLY FAMILY SERVICES (SHELTER AND TRANSITIONAL HOUSING) SERVED
1,157 (656 UNDER THE AGE OF 18, 492 BETWEEN THE AGES OF 18-64, AND 9 OVER THE AGE OF
65) THE PROGRAM COLLECTED AND STUDIED MEASURABLE DATA TO INCREASE EFFICIENCY
AND TIMELINESS TO COMPLETE CLIENT ASSESSMENTS WITHIN 72 HOURS OF SUBMISSION SO
THAT THEY WOULD FAMILIES RESIDING AT THE SHELTER WOULD FULLY AND ACTIVELY
PARTICIPATE IN CASE MANAGEMENT GOALS AND PLANS 98% OF THE FAMILIES WHO STAYED
AT THE SHELTER MORE THAN FIVE DAYS, ACTIVELY PARTICIPATED IN THEIR CASE
MANAGEMENT PLAN

FORM 990, PART
I, LINE4D

DESCRIPTION OF
OTHER PROGRAM
SERVICES

(EXPENSES §$ 518,798 INCLUDING GRANTS OF $ 43,827)(REVENUE $ 166,802)

CATHOLIC CHARITIES OFFERS OTHER PROGRAM SERVICES TO BENEFIT THOSE IN NEED
INCLUDING FAMILY AND CHILDREN ENRICHMENT, PREGNANCY, ADOPTION AND PARENTING,
COUNSELING AND MENTAL HEALTH SERVICES, ADDICTION SERVICES, SOCIAL SUPPORT
SERVICES, SENIOR SERVICES AND OTHER BASIC NEEDS.

FORM 980, PART
VI, SEC A, LINE 6

CLASSES OF
MEMBERS OR
STOCKHOLDERS

THE ARCHBISHOP OF INDIANAPOLIS OR HIS DESIGNEE IS THE SINGLE MEMBER OF THE
CORPORATION THE ARCHBISHOP IS THE INDIVIDUAL APPOINTED BY THE ROMAN CATHOLIC
PONTIFF AND FORMALLY INSTALLED AS THE ROMAN CATHOLIC BISHOP OF THE ARCHDIOCESE
OF INDIANAPOLIS OR SUCH OTHER INDIVIDUAL AS 1S AUTHORIZED BY CANON LAW TO
GOVERN THE DEFINED DIOCESAN TERRITORY

FORM 990, PART

MEMBERS OR
STOCKHOLDERS

THE ARCHBISHOP OF INDIANAPOLIS AS THE SINGLE MEMBER OF THE CORPORATION HAS THE

VI, SECA,LINE | STOSKHOLDERS s | POWER TO APPOINT MEMBER OF THE BOARD OF DIRECTORS
7A QOF GOVERNING BODY
FORM 990, PART | DECISIONS THE ARCHBISHOP OF INDIANAPOLIS OR HIS DESIGNEE HAS FULL CONTROL OVER ALL
VI, SECA, LINE | RESNouaCay DECISION MADE BY THE STAFF AND/OR BOARD OF DIRECTORS
7B MEMBERS OR
STOCKHOLDERS
FORM 990, PART | REVIEWOF FORM 990 | THE FORM 990 IS PREPARED BY THE CONTROLLER, THE DRAFT RETURN IS REVIEWED BY THE
VI, SECB, LINE | BYGOVE EXECUTIVE COMMITTEE AND PROVIDED TO THE ENTIRE BOARD PRIOR TO THE FINAL VERSION
11B BEING FILED.
FORM 990, PART | CONFLICTOF ANNUALLY ALL EMPLOYEES, OFFICERS AND DIRECTORS OF THE ORGANIZATION ARE
VI, SECB, LINE | INTERESTPOL PROVIDED THE CONFLICT OF INTEREST DISCLOSURE POLICY AND REQUIRED TO COMPLETE A
12C SURVEY CONFIRMING THEY HAVE RECEIVED A COPY OF THE POLICY AND ALSO DISCLOSE

ANY KNOWN ACTUAL OR POSSIBLE CONFLICT

2/9/2015 1:25:31 PM
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Return Reference Identifier

Explanation

FORM 990, PART | REQUIRED
IPSECOURET | Sl
19 PUBLIC

THE COMBINED FINANCIAL STATEMENTS OF THE CHANCERY AND CERTAIN ENTITIES OF THE
ARCHDIOCESE OF INDIANAPOLIS INCLUDE THE FINANCIAL STATEMENTS OF CATHOLIC
CHARITIES OF THE ARCHDIOCESE OF INDIANAPOLIS INC AND THESE FINANCIAL STATEMENTS
PLUS THE CONFLICT OF INTEREST DISCLOSURE POLICY ARE AVAILABLE ON THE

ARCHDIOCESE OF INDIANAPOLIS WEBSITE

2/9/2015 1:25:31 PM
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