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POSLOR oare “AY 1 § 2007

SCANNED JUN ¢ 9 2017

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this fonn as it may be made public.

Departm@nt of the Treasury

OMB No 1545-0047

2015

Open to Public

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30,20 16

C Name of orgamizetion CATHQOLIC CHARITIES OF THE ARCHDIOCESE OF D Employer identification number
B Check 1f applcable 73‘0636561

OKLAHOMA CITY, INC.

Address

change Doing business as

Name change

Initigl return 1232 N CLASSEN BLVD

Number and street (or P O box if mail s not delivered to street address) Room/suite

E Telephone number

(405) 523-3000

2:‘:.::;::3"’ City or town, state or province, country, and ZIP or foreign postal code
Amended OKLAHOMA CITY, OK 73106 G Gross receipts $ 9,250,495.
Appication | F Name and address of pancipal officer PATRICK J. RAGLOW H(a) Is this a group retum for Yes | X | No
pending subordinates?

H(b} Are an subordinates nchxded? Yes . No

1232 N CLASSEN BLVD OKLAHOMA CITY, OK 73106

| Taxexemptstatus | X |501(c)3) | ]501(c)( ) 4 (nsetno) | | 4947aynyor | |s27 If *No,” attach a hst (see mstructions)
J Website: p WWW.CCAOKC.ORG H{c) Group exemption number P 0928
K Form of organization ﬁ l Corporation 17] Trustl l Association l ] Other P LL Year of formation 1 9@ State of legal domicile ~ OK
Summary
1 Bnefly describe the organization's mission or most significant actvties THE MISSION OF CATHOLIC CHARITIES IS TO
3 PROVIDE HELP AND HOPE_TO ALL THROUGH THE CATHOLIC TRADITION OF ___ ____ __  ___ ________
g SRV O . e e e e
E 2 Check this box P |:] 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, hne 1a) _ . . . . . . . .. ... .... e 3 18.
: 4 Number of independent voting members of the governing body (Part VI, Ilme ib) , | | ., . . . .. e e e 4 17.
| § Total number of individuals employed in calendar year 2015 (PartV,ne2a), , . . . . .. ... .. ...... 5 103.
% 6 Total number of volunteers (estimate if necessary) | | T ey 6 240.
<| 7a Total unrelated business revenue from Part VIll, column}' (), hne@fCEi\/ED _______________ 7a 0.
b Net unrelated business taxable income from Form 9901:'FC,)||ne K S A 8 b oo 7b 0.
. S MAY ]1 9 2017 Q Prior Year Current Year
® Contributions and grants (Part Vill, ine thy . . . 1==]. .. ... A ... 19}3 8,436,297. 7,733,534.
g 9 Program service revenue (Part VIll, ine2g) , , , . . . \Tb ___,___,..)_.—.-——_.__.\E X 4,003,563. 157,293.
é 10 Investment income (Part VIII, column (A), lines 3, 4, anA 7d). OGDEf\ﬂ U‘F Lt 771,426. 619,804.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, gclhmfandﬂﬂe) ___________ ) 292,999. 248,199,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), Ine 12). . . . . . . 13,504,285. 8,758,830.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . .. ... ..... 4,429,947. 2,697,913.
14 Benefits paid to or for members (Part IX, column (A),ined) . . . . . .. ... ....... 0. 0.
@15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10), . _ . . . . 3,781,843. 3,931,743,
% 16 a Professional fundraising fees (Part IX, column (A), tine11e) , , . . .. ... ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine25) »____ 133,945.
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11£-24e) . . . . . . .. ... ... .. 1,509,399. 1,771,223.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) _ , . . ... ... 9,721,189. 8,400,879.
19 Revenue less expenses Subtractiine 18 fromfine 12. . . .« 4 o o o v o v v oo v o o o 3,783,096. 357,951.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,ine16) , . . . .. ... ....... e 24,885, 646. 25,226,013.
%3 21 Total habiities (Part X, n€26) . . . . . . . . . v o e e e 2,335,469. 5,286,679.
25(22 Net assets or fund balances Subtract ine 21 from INE20. . . « & o . .o it ... .. 22,550,177, 19,939,334.

Signature Block

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

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ Signature of officer Date
Here ’ PATRICK J. RAGLOW EXECUTIVE DIRECTOR
Type or print name and title

Pnint/Type preparers name Preparers signature Date Check u f [PTIN
:::arer TODD J PEFFERMAN seltemployed |  P00425159
Use Only |Frmsname BBKD, LLP Frs EIN B> 44-0160260

Fimn's address P>211 N ROBINSON AVE, STE 600 OKLAHOMA CITY, OK 73102-9421 Phone no 405-606~-2580
May the IRS discuss this return with the preparer shown above? (seenstructions) , . ... ... ... .. [Xx]ves [ [nNo

For Paperwork Reduction Act Notice, see the separate instructions.

JsAa
SE1010 1 000

Form 990 (2015)
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line in this Part Il

Briefly describe the organization's mission

FOUNDED IN 1912, CATHOLIC CHARITIES PROVIDES SOCIAL SERVICES
REGARDLESS OF RACE, RELIGION OR NATIONAL ORIGIN THROUGH ITS MISSION
TO PROVIDE HELP AND HOPE TO ALL THROUGH THE CATHOLIC TRADITION OF
SERVICE.

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

PrIOF FOrm 990 08 990-EZ7 . . . . . . . L .. e e e Yes [_]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? | L L L e e e e e [ Jves [xIno
If "Yes," describe these changes on Schedule O

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 $
ATTACHMENT 1

including grants of $ (Revenue $ )

1,126,042, 74,730 )

4b (Code ) (Expenses $

including grants of $ ) (Revenue $ )

1,095,560 386,744

FAMILY SUPPORT SERVICES

1. FAMILY H.O.P.E. OFFERS STRENGTH-BASED CASE MANAGEMENT THAT
BUILDS PARTNERSHIPS WITH FAMILIES THREATENED BY HOMELESSNESS AND
SEVERE FINANCIAL STRESSORS TO ELIMINATE BARRIERS TO SUCCESS AND
SELF-SUFFICIENCY THROUGH OUR PROCESS OF HELP ORGANIZE PRIORITIZE
AND EMPOWER. THIS PROGRAM INCLUDES EMERGENCY RENT AND UTILITY
ASSISTANCE.

2. SERVICE-ENRICHED HOUSING PROVIDES AFFORDABLE HOUSING TO
LOW-INCOME FAMILIES MAKING ADJUSTMENTS IN THEIR LIVES. TO BE
ELIGIBLE TO LIVE IN HOUSING UNITS, ADULT FAMILY MEMBERS MUST
ENROLL IN THE FAMILY H.O.P.E. PROGRAM.

4c

(Code ) (Expenses $ 167,721 Including grants of $
ADOPTION AND PREGNANCY

WOMEN FACING CRISIS PREGNANCY, CHOOSING TO PARENT ARE OFFERED
SUPPORT, COUNSELING AND CASE MANAGEMENT. ETHICAL, PRESSURE-FREE
LICENSED CHILD PLACEMENT IS AVAILABLE FOR INFANT ADOPTIONS.
PROVIDES SUPPORT AND COUNSELING FOR BIRTH PARENTS AND ADOPTIVE
PARENTS THROUGHOUT THE ADOPTION PROCESS. THE PARISH-BASED PROJECT
GABRIEL MINISTRY RECEIVES ARCHDIOCESAN-WIDE SUPPORT THROUGH THIS
PROGRAM.

(Revenue $ 69,305 )

10,005 )

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses$ 5,314,321, including grants of $ 2,226,434 ) (Revenue $ 87,988 )

4o

Total program service expenses b 7,703, 644.

)
5E1020 1 000 form 990 (2015)




Form 990 (2015)

CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561

Page 3
* 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)? /f "Yes,"”
complete SCheduls A. . . . . . . . i i i it e e e e e e et e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage In direct or indirect poltical campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . i i v i it ittt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Part!l. . . . .. ... . ... ... ...... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part 1. . . . . . @ i i v i i i i ittt t e e r e et e e e e i e e e 6 X
7 Dud the orgamzation recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . .. ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . i i i i i i i it ettt et ot e et s e s vt 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account lability, 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, PartiV . . . . . . . . . . . .. . .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restrncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV. . . . . . . . 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIt IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . . . . . @ i i i i i i i i e et et e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part 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| X
¢ 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, line 16? If "Yes,” complete Schedule D, Part Vill. . . . ... ... ....... 11c X
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, ine 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . . & 0 v ie .. 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIl . . . . . . . i i i i i it i i i e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and X!l 1s optional . (12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete ScheduleE. . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartstandiV. . ... ... ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . ... .. ..o ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . ... .......... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . @ . . . @i iueeieee.. 18 X
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 . . . .« « c i i v i i it e ettt et et e e e e e 19 X

JSA
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Form 990 (2015)

CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561

Page 4
* Checklist of Required Schedules (continued)
. Yes | No
20a Dud the organization operate one or more hospital faciities? If "Yes,"” complete Schedule H. ., , . . ... ... .. 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? , | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partstand ll. . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule |, Parts land Ill. . . . . . . . v v i v i v i i vt et e e u 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . v v i i it e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gofolne 28a . . . . . .. . . . . v i i i i i i i v i e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt BONdS? . . . . . . . i L Lt e et e e e e e e e e e 24c
d Did the organization act as an "on behalf of’ 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ... ... 25a X
b Is the 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 | . . . . . . . . i i i it e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil . . . . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partill. . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . @ i e i i e e e e e e e e e e e e e e e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,”" complete Schedule L, Part IV, . . . ... .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . @ . i i i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- 1 0 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes”
complete Schedule N, Part Il . . . . . . i i i it i e i i it i e e e e e e e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part! . . . . . . . . ' v i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, lli,
oriV,and Part V, Ine 1 . . . . . L e e e e e e e e e e e e e e et e e e e e e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . .. ... .. .. 35a X
b If "Yes" to lne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne 2 , , . . . 35b{ X
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,lne 2 . . . . . . . .. . . . v uunuunu.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Pamt Vi, o e e e e e e e e e e e N I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA
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Form 990 (2015)




. CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561
Form 990 (2015) Page 5

* Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . ... .. ... .. ...... |:L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . ... .. 1a 44
b Enter the number of Forms W-2G inciuded in ine 1a Enter -0- f not applicable, . . . ... .. 1b v.

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winNINGS tO PrIZE WINNEIS? . . . . . . L v v v v v v et e e v e v s et m s s e

2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2Ll 103
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has i filed a Form 990-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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

1c X

BOCOUMY? &\ i it e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . . . . . . . . ¢ i i it ittt v vt ennan 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., , . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?, . . . . . . ... e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . i i i e e et e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . .. ... ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 . o« v v v i i e i e s e e et e et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ Ud |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . Al X
g If the organization received a contnibution of quahfied intellectual property, did the organization file Form 8899 as required? 7
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?, . . ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under secton49662. . . . . . ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c){7) organizations. Enter
a Inihation fees and capital contributions included on Part VIll, ine 12 . . . . . . . . ... . .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . - v . v v v v ittt it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . .« o o vt v ittt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n heu of Form 10417 |{12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durng the year. . . . . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . ... ... .. ..... 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 orgamization is licensed to issue qualified healthplans . . . .. ... ... ......... 13b
€ Enterthe amount of reserves ONhand . « « « v o v v v v v ot it e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . ......... 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If “No. " provide an explanation in Schedule O . . . . . . 14b

gg:m 1000 Form 990 (2015)




Form 990 (2015) CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
*response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . . . o oo oo v v v st oo v v o

Page 6

Sect}on A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 17 !
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with BN B
any other officer, director, trustee, orkeyemployee? . . . . . . . . .t i i i i i e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . . e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L i e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . - . . o« i vt ittt e it e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following S DR IR
A The QOVEININGDOGY?. « & - = ¢ e v et e e e e e e e e et e et e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . v v v vt i v n v .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? _If "Yes," provide the names and addresses in Schedule O . . . .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. . o vt i it o i n v e aun . 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affihates, 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 foom? . 11a] X ,
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . «
12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ..o o oo o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONFUCES? + & = v o v e v v et e e e e e b et e e e e e e e e e e e 12b| X
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O ROW tRIS WaS AONE « « v v v o v v et e e e e et e ettt e ettt ne e 12¢c| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . o v it it e e e 13 | X
14 Did the organization have a wniten document retention and destructionpohicy?. . . . . .. .. . ... ... .. 14 1 X
15 D 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? |. . - N
a The organization's CEO, Executive Director, or top managementoffical . . . . ... ... ... ... ...... 15a| X
b Other officers or key employees of the organization . . . . . . v o v v i i v vt ittt e 15b X
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YBAI? . « . v ¢ v v v v v e vt e e et et et e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under appticable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? . . . . . . . . ... i e et e e ... 160

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » OK,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (expfain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

CATHOLIC CHARITIES 1232 N CLASSEN BLVD OKLARHOMA CITY, OK 73106 405-523-3000
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Form 990 (2015) CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561 Page 7

iCliR'4ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . . ..................
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

e 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 organmization'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

e List all of the organmization'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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€
(A) (B8) Position (D) E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any} officer and a director/trustee) from related other
hoursfor fos[s[ o] xle x| m the organizations compensation
related | o HEE ~‘<; 2¢€ § organization (W-2/1099-MISC) from the
organizations| 8 2 £ 2 3 2 & | | (W-2/1099-MISC) organtzation
below dotted| S 2 | 2 g|®8 and related
line) E g e ?D organizations
2 % g
Q
_{YMOST REVEREND PAUL S. COAKLEY | 2.00]
BOARD CHAIRMAN 0.] x X 0 0 0
_(2MRS. MARIA MENDEZ WALLACE ____ | 2.00]
PRESIDENT 0 X X 0 0 0
_(3MRS. RHONDA CARRETERO ________ | _1.50]
VICE PRESIDENT 0 X X 0 0 0
_{(4MR. MICHAEL MILLIGAN ___ | _2.50]
SECRETARY/TREASURER 0 X X 0 0 0
_{9MR. RANDY CALVERT _____________| _1.00]
DIRECTOR 0 X 0 0 0
_{®MR. TOM caSSO _________________|____-50]
DIRECTOR 0 X 0 0 0
_(7MR. ABE CASTILLO ______________| _1.00]
DIRECTOR 0 X 0 0 0
-{8)DEACON ANTHONY CRISPO__________ | _1.00
DIRECTOR 0 X 0 0 0
_{9DR. JAMES D. DIXSON ___________|_ _1.00]
DIRECTOR 0 X 0 0 0
(1QMRS. SHELLIE GREINER __________| _1.00]
DIRECTOR 0 X 0 0 0
(AMR. RAY HAEFELE _______________|_ _1.00]
DIRECTOR 0 X 0 0 0
(Ms. vi T. LE, g.D. ____________|_ _1.00]
DIRECTOR 0 X 0 0 0
(13)REVEREND BILL PRUETT __________| __.50]
DIRECTOR 0.] x 0. 0. 0.
(14)MR. MARK RUFFIN ___________ | _2.00]
DIRECTOR 0.] X 0. 0. 0.

JSA Form 990 (2015)
S5E1041 1 Q00



Form 990 (2015)

CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

73-0636561

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated 122 71 218|583 | organization | (W-2/1099-MISC) from the
owenastons |55 | £ 1§ |58 3 | (W-2/1099-MISC) erganizaton
wdotted [Q € | § s (%5 and relate
fine) g 5 H g ® g organzations
a3 °! 3§
3|2 2
3 g
3
15) REVEREND RICHARD D. STANSBERRY| _1.00]
DIRECTOR 0.] X 0. 0. 0.
16) MR. CHARLES E. WADE, JR. | 1 1.00]
"DIRECTOR 0.] x 0. 0. 0.
17) MRS. KATHY WILLIAMS | 1 1.00]
DIRECTOR 0.] X 0. 0. 0.
18) PATRICK J. RAGLOW 1 37.50]
EXECUTIVE DIRECTOR 0.] X X 110,075. 0. 0.
1b Sub-total e > 0. Q. Q.
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... > 110,075. 0. 0.
d Total (addlinesibandic) . . . . . . . . . . 0 i it e e » 110,075. 0. 0.
2 Total number of individuals (including but not limited to those lIisted 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 S
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . ... . . o it i iinenn 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from the [
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such -
INAIVIAUAT . . . o o e e e e e e e e e e e e e e e e e s e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ‘
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... .. .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization »

2

JSA
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Form 990.(2015) CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561 Page 9
CEEAI]  Statement of Revenue
: * Check if Schedule O contains a response or note to any ine inthis Partvi. . . . . ........ e e
(A) (B) (C) (D)

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

g g 1a Federatedcampagns . - « . + « « « 1a 2,392,352
5 © b Membershipdues. . . . . .. ... 1b
O¢g
;g'f ¢ Fundraisingevents . . « .« « .+ . . ic 132,841
®SE] d Relatedorganizations . + « « « + . . 1d
ggE-, e Government grants {contributions) . . | 1e 970,709
k= E f All other contnbutions, gifts, grants,
% o and simtlar amounts not included above . |_1f 4,237,632
§g g Noncash contrbutions included in lnes 1a-1f $ 19,048 |. .-
®| h Total.Addlines1a-1f . « o o o o o v o v oo v oo . » 7,733,534
g Business Code o . ~ . ~
% 2a ADOPTION AND PREGNANCY SERVICES 624100 69,305. 69,305
f, b SERVICE FEES 624100 87,988 87,988.
Q
z c
ol d
2 f All other program service revenue . . . . .
&| g Tota.Addlnes2a2f . . . . . . ... ... » 157,293
3  Investment income (including dividends, Interest,
and other similaramounts). . . . -« « v« 2 o0 o - » 167,461 167,461
4  Income from investment of tax-exempt bond proceeds . > 0
5 ROyaltiles . - . = v v - 4 o s s e s e e e e e s » 5,415 5,415
(1) Real (n) Personal
6a Grossrents « . « . . . . . 40,290. *
Less rental expenses . . .
¢ Rental income or (loss) 40,290 - .- - -
d Netrentalincomeor(loss) . « « = « ¢ o v o o o o o v v s > 40,290. 40,290
7a Gross amount from sales of (1) Secunties (1) Other .
assets other than inventory 43,554 744,350
b Less costor other basis
and sales expenses . . . - 335,561
¢ Ganor(loss) . - « « « &« 43,554 408,789.
d Netganor(loss) - » « v « « o e v o v v s s o 2 n 0 v » 452,343 452,343
g 8a Gross income from fundraising
S events (not including$ ____132,841. ATCH 4
>
g of contributions reported on line 1c)
A SeePart!V,ine18 . . . « v+ « v v .« a 357,979,
F=
o b Less drrectexpenses . . . . . . .. .. b 156,104
¢ Net income or (loss) from fundraising events ATCH S» 201,875 201,875.
9a Gross income from gaming activities
SeePartiV,lne19 . ., .. ....... a
b Less directexpenses . . . v - ¢ 0 o . b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less
retumsandallowances ., . ... .. .. a
b Less costofgoodssold. . . . . . . .. b
¢ Netincome or (loss) from salesof inventory, , , ., . .. » 0
Miscellaneous Revenue Business Code
41413 MISCELLANEOUS INCOME 624100 619 619.
b
c
d Allotherrevenue . . « ¢« « ¢« « « ¢« ¢ o . .
e Total Addlines 11a-11d - « « + « ¢ « v v v o o v o o™ » 619
12 Total revenue. See instructions . . . . . . . . . . . . . > 8,758,830 198,202 827,094
JSA
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Form 99Q (2015)

CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

73-0636561

Page 10

Statement of Functional Expenses

Section 501c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do n‘Ot include amounts reported on lines 6b, 7b, Total t(agenses Progra(nB'l)semce Managgr:rzent and Funélr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assislance to domestic organizations
and domestic govemments See PartIV,hne21 . . . . 348,154. 348,154.
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . .. ...... 2,349,759. 2,3489,759.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, ines15and 16 | | , , | 0.
Benefits pad toor formembers , | ., . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 451,041. 436,865. 10,191. 3,985.
6 Compensation not inciuded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , , . . . . 0.
7 Othersalaresandwages , ., .. ..... 2,548,600. 2,468,498. 57,586. 22,516.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 91, 246. 89,630. 651. 965.
9 Other employeebenefits . . « . v v v v v v .. 612,550. 601,702. 4,371. 6,477.
10 Payrolitaxes » « « v « v v e e m v v v e 228, 306. 220,028. 6,230. 2,048.
11 Fees for services (non-employees)
a Management |, ., ........ 0.
bLegal | .. ... e e e 37,3009. 19,220. 15,169. 2,920.
CAccounting |, . ... ... ... 0.
dlobbying . ., .. ..........0.... Q.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . ... ... . 48,715. 48,715.
g Other (f ine 11g amount exceeds 10% of lina 25, column
(A) amount, list iIne 11g expenses on ScheduleO). . . . . . 250’259' 128’927' 101’749’ 19'583'
12 Advertising and promotion , . . .. .. .... 31,532. 19,960. 2,948. 8,623.
13 OffiCeeXPenses . . . v v v v v v e v e v o 67,431. 17,635. 24,984. 24,812.
14 Informationtechnology. . . . . . . . . « . . 0.
15 Royaliles, . . . . ... v vv e ennen.. 0.
16 OCCUPANCY . . & . v o v e e 282,927. 244,366. 24,738. 13,823.
17 Travel . . o 66,741. 56,972. 8,638. 1,131. 1
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , 71,682. 53,408. 18,274.
20 INMEFESt L . L ... 33,021. 33,021.
21 Paymentstoaffiates, . , .. ......... 0.
22 Depreciation, depletion, and amortization , _ . . 167,700. 77,254. 89,121. 1,325.
23 INSUMANCE | . . . vt s e v e e e e e e 123,999. 106,867. 10,990. 6,142.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O)
aREPATRS_ & MAINTENANCE 170,612. 146,511. 15,461. 8,640.
bSPECIFIC ASSISTANCE __ _______ 180,580. 179,944. 636.
¢TELEPHONE EXPENSE ___________ 71,460. 59,777. 6,724. 4,959.
dSUPPLIES _ _ _ _ _ o _____ 85,761. 76,313. 6,858. 2,590.
e All other expenses _ _ _ _ _ _ —_ _ 0 ______ 81,494. 1,854. 76,234. 3,406.
25 Total functional expenses. Add lines 1 through 24e 8,400,879. 7,703,644, 563, 290. 133,945.
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 p i

following SOP 98-2 (ASC 958-720)

JSA
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. CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any ine inthisPart X, . . . . ... oo ovee e, .. [ |
(A) (B)
Beginning of year End of year
t Cash-non-interestbeanng . . . ., ................... 6,901,212.] 1 4,732,999.
2 Sawvings and temporary cashinvestments, . . ... .. .. ....... 7,551,405.] 2 0.
3 Pledges and grants recevable,net . ... ... ... ... ... ... 482,328.] 3 3,984,769.
4 Accountsrecewvable,met | ... ......... ... ... ... 0. 4 0.
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . ... ... ..... . ...... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL . . . . . . .. 1,115,840.] 6 0.
fg‘ 7 Notes and loans recewvable,net . . . . .. ... ... ... ... 222,057.] 7 1,294,193,
2| 8 Inventoriesforsaleoruse . .. .. ................... 0. 8 18,993.
9 Prepaid expenses anddeferredcharges . . . ... .............. 93,925.| 9 104,818.
10a Land, builldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 11,568, 672.
b Less accumulated depreciation. . . . ... ... 10b 1,290,010. 3,497,383.(10¢ 10,278,662.
11 Investments - publicly traded securties |, , . . . ... ... ... ... ... 0.1 0.
12 Investments - other securites See PartIV,line 11, ., ., .. . ... ...... 1,545,959.{12 1,502,212.
13 Investments - program-related See PartIV,lne11 . . . . ... .... 0. 13 0.
14 Intangbleassets, ., . . ... ... ... ... ..o 0. 14 0.
15 Otherassets SeePartNV,lne 11 _ . _ . . . .. . ... . . . .. ... 3,475,537.] 15 3,309,367.
16 Total assets. Add lings 1 through 15 (mustequalline34) . ... ... ... 24,885,646.| 16 25,226,013.
17  Accounts payable and accrued expenses, . ., . .. ... ... 0. .. 673,122.117 333,273.
18 Grantspayable, , . . ., ... ... .. ... ... 0.] 18 0.
19 Deferred revenue , . . ... . ... ...o'eunnnennnennnnn. 0.[ 19 1,307,723.
20 Tax-exemptbond habihes _ _ . . . ... ... . ... 0.l 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D _ | | | 0.[ 21 0.
#9122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part |l of SchedulelL , , . .. . ... .... 1,652,347.| 22 2,679,581.
-1[23  Secured mortgages and notes payable to unrelated third parttes . _ . | | 0.[ 23 956,102.
24 Unsecured notes and loans payable to unrelated third partes, . _ | . . . . . 0.1 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . .. .. ... ... ... e e 10,000.] 25 10,000.
26 Total liabilities. Add lines 17 through25, . . .. .. ... ....... 2,335,469.] 26 5,286,679.
Organizations that follow SFAS 117 (ASC 9568), check here » mand
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . L. 12,370,844.| 27 17,597,217.
g 28 Temporarly restrictednetassets _ ... ... ... .. 9,681,441.| 28 2,069,947.
] 29 Permanently restrictednetassets, , . . ... ... ... ... . ....... 497,892.] 29 272,170.
LE Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . .. ... 30
2131 Paid-in or capital surplus, or land, bulding, or equpment fund = | 31
:: 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . ... ... ... ... ... ... 22,550,177.| 33 19,939,334.
34 Total habihties and net assets/fund balances , . ., .. ... ... . ...... 24,885,646.] 34 25,226,013.

JSA
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. CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561
Form 990 (2015) Page 12

CEL1® N ' Reconciliation of Net Assets
...................

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

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . . ... .. ... 1 8,758,830.
2 Total expenses (must equal Part IX, column (A), In@25) , . . . . . . . . ..., 2 8,400,879.
3 Revenue less expenses Subtractine2frominet . . ... .. ... ..., ... ..... 3 357,951.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) , . . . . 4 22,550,177.
5 Net unrealized gans (losses)onivestments . . . ... .. L. L. e 5 -193,427.
6 Donated services and use Of faciltes . . . . . ... .. .. .........uiian . 6 0.
7 Investmentexpenses . . . . . . ... L. L. e 7 0.
8 Priorperiod adjustments | . L L L. 8 -2,775,368.
9 Other changes in net assets or fund balances (explammin ScheduleO) . , . .. ........... 9 1.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line
33, column(B)) . . v oa .o e . 10 19,839,334.

@Al Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . v v v . v v u .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basts Consolidated basis D 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 audi, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . L o v i i i it i i i et s e i i 3a | X
b If "Yes," did the organzation undergo the requwed audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opento Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE OF Employer identification number
OKLAHOMA CITY, INC. 73-0636561

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

hwWwN
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=

~N o

0 @

10
11

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

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

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

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 Iin
section 170(b)(1)(A)iv). (Complete Part Il )

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 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves (1) more than 331/3 % 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 331/3% 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 Il )

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

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 in lines 11a through 11d that describes the type of supporting organization and complete iines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part 1V, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it s a Type 1, Type I, Type lil
functionally integrated, or Type 1ll non-functionally integrated supporting organization

f Enter the number of SUPPOMted OIGANIZAIONS . . . . . . v v v v v e e e e e e e e e e e e e e C 1

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

(i) Name of supported organization (if) EIN (iil) Type of organization | (iv) Is the organizaton | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-9  |tisted in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

€)

(D)

&

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
JSA
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561

Schedule A (Form 990 or 990-EZ) 2015 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 boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscai year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1  Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants") , . . . .. 3,803,021 7,379,769 13,162, 548. 8,437,547 7,734,153 40,517,038
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , . , ., . . . 0
3 The value of services or faciliies
furmished by a governmental unit to the
organization without charge , . , ., . . . 9
4 Total. Add ines 1 through3, ., , . .. 3,803,021, 7,379,768. 13,162,548 8,437,547 7,734,153. 40,517,038
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organmization) Included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f}, . . . ... 148,825
6  Public support. Subtract line 5 from line 4 40,368,213,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned ... ....... 3,803,021, 7,379,769 13,162,548 8,437,547, 7,734,153 40,517,038
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . o v v s e v v v e e me e 400,565, 345,585, 503,473, 124,611 472,082 1,846,316
9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . ., . . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartV1) amcg.3 ... .. 201,875 201,875
11  Total support. Add lines 7 through 10 _ | 42,565,229
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . L. s e 12 157,293
13 First five years. If the Form 990 i1s 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

............................................. » [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, coumn(®)) . . ... ... 14 94.84 9,
15 Public support percentage from 2014 Schedule A, Partil,ine 14 . . . . . . . .. ... ... .... 15 96.009%
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _, . . ... ... ......... »
b 331/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported orgamizaton, ., , . . ... ....... » D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANMIZALION . L . o it v i it e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted OrGaNIZAtION . . . . . . L i i it it e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSATUCHIONS L L L Lt ot iyttt i e i e e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2015
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561

Schedule A (Form 990 or 990-EZ) 2015 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 il.)
Section A. Public Support
Calendar year (or fiscai year beginning in) & (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 () Total

1  Gifts, grants, contnibutions, and membership fees

recetved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or serwces performed, or facilities
furmished in any activity that i1s related to the
organization's tax-exempt purpose

3  Gross receipts from activittes that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either pad

to or expended onitsbehalf | =, |, |

§ The value of services or facihities

furmished by a governmental unit to the

orgamzation without charge

6 Total. Add lines 1 through5, , ., ., . .

7a Amounts included on lines 1, 2, and 3

received from disquahfied 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

¢ Addlnes7aand7b. . . . .. .. ...

8 Public support. (Subtract line 7c from

IneB) . o . o v v v o v it v e
Section B. Total Support

Calendar year (or fiscal year beginning mn) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromhne6. . . ........
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b , , ., ... ..

11  Net income from unrelated business
activities not included 1n line 10b,
whether or not the business I1s regularly
carriedon « ¢ - s s s n v as e w0 ons

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

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

and12) | . ... .... ... ..
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thiIsboXx and Stop here. . . . . . . . . v i v v i o i i e e e et e et e e et e et e e e e »
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2015 (iine 8, column (f) divided by fine 13, column(f)y . . . . . ... . ... 18 %
16 Public support percentage from 2014 Schedule A, Partlll,ine15. . . . ... ... ... e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) _ , ., . .. . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,tne17 . . . . .. ... ... .. ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P

JSA Schedule A (Form 990 or 990-EZ) 2015
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. CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561
Schedule A (Form 990 or 990-EZ) 2015 53296_4_
* Supporting Organizations

(Complete only if you checked a boxin line 11 of Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes| No

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations hsted by name min the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination

Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organzation")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below

Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? If "Yes" descrnbe in Part VI how the orgamzafion had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (i) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? I/f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

JSA
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561

Schedule A (Form 990 or 990-EZ) 2015 Page 5

- Supporting Organizations (continued)
‘ Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all tmes dunng the
tax year? If “No,” descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the orgamzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers during the tax year 1
2  Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations
Yes| No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organzation(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pror
tax year, (i) a copy of the Form 980 that was most recently filed as of the date of notfication, and () coptes of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’'s
Income or assets at all imes during the tax year? If “Yes," descnbe in Part V1 the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

Yes

No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported orgamzation(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) befow.
a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the orgamization in this regard 3b

JSA Schedule A (Form 880 or 990-E2) 2015
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. CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561
Schedule A (Form 990 or 990-EZ) 2015 Page 6

‘Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7_D Check here If the current year is the organization's first as a non-functionaily-integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2Z) 2015
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R CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561
Schedule A (Form 990 or 990-EZ) 2015 Page 7

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi) See instructions

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@i~ (> on (bW

[7-

. (ii) (ifi)
(i) A s
T Underdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2015

w

From2013 ........

From2014 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2015 from Section

0O, line 7 $

a Applied to underdistributions of prior years
Applied to 2015 distnibutable amount
¢ Remainder Subtract lines 4a and 4b from 4

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

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

7 Excess distributions carryover to 2016 Add lines 3§
and 4c

8 Breakdown of line 7

=l=|Ta|™|o|a|o |T|D

»

Excess from2013. .......
Excess from2014 ., . ... ...
Excess from2015. . ......

o |lalojlo|(o

Schedule A (Form 990 or 990-EZ) 2015
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561

Schedule A (Form 990 or 990-EZ) 2015 Page 8
EUd'll Supplemental Information. Provide the explanations required by Part i1, line 10, Part i, line 17a or 17b,
and Part lll, hne 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
201,875. 201,875.

FUNDRAISING EVENTS

——201,875. ______201,875

TOTALS

JSA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2Z)

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section §01(c) and section 527

p Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Open to Public
P Information about Schedule C {(Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Department of the Treasury | ti
nspection

Intemal Revenue Semce
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organizationCATHOLIC CHARITIES OF THE ARCHDIOCESE OF Employer identification nhumber
OKLAHOMA CITY, INC. 73-0636561
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Pohticalexpenditures., . . . . . . ... e e e e e e e e e >3
3 Volunteer hours

Com plete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , , , . . >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 ., | » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . ... ... .. ..... l:‘ Yes l___l No
4a Wasacomectionmade? . . . . . . .. ... i e e e e e et e Yes No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function

ACHVIBES . . . . L L i e e e e e e e e »>$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , , . . . ... . ... .. e e e »$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL.,
BN 17D e e e e e e e e e e e e e >3
4 D the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i i i it it ine e Yes l No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part V
{a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2)
3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
JSA
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Schedule C (Form 990 or 990-E2) 2015 CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
- section 501(h)).

A Check »| Jifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:] if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures _ . . . . . . . ... ... ... 0.
e Total exempt purpose expenditures (add nes1cand1d), . ., . ... ........
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract ine 1g from iine 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zeroorless, enter-0- , . . . .. . .. v . v v vur..
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . . ¢ i i i it e i ettt e ey e e e e e e e D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {a) 2012 (b) 2013 (c)2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying cetling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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. CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
Schedule C (Form 990 or 990-EZ) 2015

73-0636561
Page 3

:11418:] ' Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes,” response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity

(a) {p)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Vo'unteers') ..............................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?_
Media advertisements?

Rallies, demonstrations, seminars, conventions. speeches, lectures, or any simifar means? | .
Other activities?

a
b
c
d
e
f Grants to other organizations for lobbying purposes?
g
h
]
J

2a

Did the activities in Line 1 cause the organization to be not described in section 501(c)(3)? | | .
b If "Yes," enter the amount of any tax incurred under section4812 . . ... ....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

X 100.

X 664.

835.

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?

2  Dd the organization make only in-house lobbying expenditures of $2,000 or less?

3  Did the organization agree to carry over lobbying and pohtical expenditures from the prior year?

Yes | No

.......... 3

Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section

501(c)(6) and if either {(a) BOTH Part lil-A, lines 1 and 2, are answered “"No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

............................ 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUmeNtYear L e e e e e e e 2a
Carryover from lastyear L 2b
e oTotal e 2c
3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . _ | 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4
Taxable amount of lobbying and political expenditures (see instructions) . . . ... ............. 5

m Supplemental Information

Provide the descriptions required for Part IFA, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part ll-A, ines 1 and

2 (see instructions), and Part [I-B, line 1 Also, complete this part for any additional information

SEE PAGE 4

JSA
5E1266 1 000
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561

Sthedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1

CATHOLIC CHARITIES PROVIDES PARTICIPANT TRAINING FOR AND HOSTS CATHOLIC
ADVOCACY DAY AT THE CAPITAL. IT ALSO TRACKS STATE/FEDERAL LEGISLATIVE
ACTIVITY AND PROVIDES INFORMATION/FEEDBACK BASED ON CATHOLIC SOCIAL
TEACHING AND FRONTLINE SERVICE AGENCY EXPERIENCE TO CATHOLIC
LEADERSHIP/LAITY FOR THEIR INTERACTION WITH ELECTED AND UNELECTED

GOVERNMENT OFFICIALS.

JSA Schedule C (Form 990 or 990-EZ) 2015
SE1500 1 000




(SS:E]D:;BE P Supplemental Financial Statements | oue no 1545.0047

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990 Open to Public
Intemal Revenue Semvice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization CATHQLIC CHARITIES OF THE ARCHDIOCESE OF Employer identfication number
OKLAHOMA CITY, INC. 73-0636561

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
{a) Donor advised funds {b) Funds and cther accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
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 legalcontrol? ., . . .. ... . .. D Yes [:] No
6 Dud the organization inform all grantees donors and donor adwisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? . . . . . L L L L. L L e e e e e ey e e e e e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24d if the orgamzation held a qualified conservation contribution in the form of a conservation

A HhWN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... i it e 2a

b Total acreage restricted by conservatoneasements . . . .. ........ ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements inctuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ... ... .. ............ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

o

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

violations, and enforcement of the conservationeasementsitholds? . . .. .. ... ... ... .. .c. .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170ME@BIN? . . . . . ... v v ettt e e [Jves [ no

9 In Part XIll, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part Vill, lIne 1. . . . . .« . o i i i i it e i e e e e e et e v e >3
(i) Assets Included INForm 990, Pamt X. . .« . o i i v i it it et et et e e e e e e >3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIl lne 1 . . . . . . . . . . i ittt i it et it et e >3

b Assets included In FOrm 990, Part X, .« o o v i v it it e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015
JSA
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CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561

Schedule D (Form 990) 2015 Page 2

3

Organizations 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)

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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 collecton? _ , . . | |:] Yes |:| No

I’ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 980, PArtX?, . . . . .\ v ittt e e e e e e e [T lves [INo
If "Yes," explain the arrangement in Part Xl and complete the following table
Amount
Beginning balance . . . . . ... ... ... e 1c
Additions during theyear | . .. .. ... ... ... . . . 1d
Distrbutions duringtheyear , | . . . ... . ... ... ... . ... 1e
Endingbalance . . . . ... ... ... ... e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_] Yes | [ No
If "Yes," explain the arrangement in Part X1l Check here if the explanation has been provided onPart XIlt , , , . . ... ..

X&' Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e} Four years back
Beginning of year balance . . . . 3,475,233. 3,451, 314. 3,042,451, 2,771,561. 2,615,288.
Contributions . . . . . ... ... 124,508.
Net investment earnings, gans,
andl0SSeS. - + v v o u v -79,275. 88,815. 480, 3064. 330,634. 84,857.
Grants or scholarships . . . ... 31,050.
Other expenditures for facilities
and programs . . . . . ... ... 55,847. 64,896. 71,501. 59,744. 53,092.
Administrative expenses . . . . .
End of year balance. . . . . . . . 3,309,061. 3,475,233. 3,451,314. 3,042,451. 2,771,561,
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quas~endowment p» 91.0000 %
Permanent endowment p» 6.0000 %
Temporarily restricted endowment » 3.0000 %

The percentages on lines 2a, 2b, and 2c 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
(i) UNrelated OrganIZatioNs . . . . v v o v i it e e e e e e e e e e e e e e e e 3a(i) X
(i) related organiZations . . . . . v i i i it e e e s e e e e e e e e e e e e e e 3a(i) X
If "Yes" on line 3a(u), are the related organizations listed as requred on Schedule R?, . . . . ... ........ 3b | X

Describe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Costorotherbasis [ (c) Accumulated (d) Book value
(investment) (other) depreciation
ta tand, . . ... ... .......... 784,788. 784,788.
b Buwldings , . _ . .............. 10,142,194. 1,261,804, 8,880, 390.
¢ Leasehold mprovements, ., , . . ...
d Equpment _ .. ... ... ... .. 394,487. 3,654 390,833.
e Other | . . . . . . ... .. . ..., 247,203. 24,552 222,651.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ). . . . . . . » 10,278, 662.
Schedule D (Form 890) 2015
JSA
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. CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561
Schedufe D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialderivatves , . , . ... ..........
(2) Closely-held equity nterests _ , , . ... ......
(3) Other _ _ _ _ __ _ o ____
__(APOOLED INVESTMENTS _______ ______ 1,433,992, EMV
__(B)INTEREST - ASSETS HELD BY OTHS __ 68,220, EMV
o ]
R
e
S
e __
Y
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) W 1,502,212.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
4)
(5)
{6)
{7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, iine 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
(1) ENDOWED FUNDS 3,309,0063.
(2) OTHER ASSETS 304.
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . i v v i v i i i i e e u » 3,309,367.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) CATHOLIC BISHOPS 10,000.
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 10,000.

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

JSA
SE1270 1 000 Schedule D {Form 990) 2015




. CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561
Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... ... .. 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unreaiized gains (iosses)oninvestments . . . .« . ... oo oL 2a

b Donated services and USE Of faclilIeS « + + v v v v v v v v v e e e e 2b

c Recoveries ofprioryeargrants. . . . . . . . . . 0. i et i e 2c

d Other (Describe M Part XllE) « v v v v v v it e e e e et et e 2d

e AddIiNes 2athrough 2d « . « v v v v v vttt et e e e e e e e 2e
3 Subtractiine2e from INE T . o v v v v v v ettt e v e et e e e e e e 3
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . 4a

b Other (Descrbe MPart XHI) & v v v v v v v v e e e e e et e a e e nn e a e 4b

C AJDINES4a anddb . . . . . i it i i i e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12) . . . . v v v v v v v v o . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . .« . 0 v i oo oL 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilites . . . . ... ............... 2a
b Prioryearadiustments . . . . o . v v v vt i e e e e e e 2b
C OhErIOSSES. « & v v v e e e e e e e e e e e e 2c
d Other (DescribenPart Xlll) . . . v v vt i et e e e e ettt 2d
e AddINes2athrough2d « « v v o v v v et et et e e e e e e e 2e
3 Subtractline2e from INE T . « v v o v v o et e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, PartVlllLline7b . . . . . . . 4a
b Other (DescrbemPart XM ) . . « v v v i v i e e e e e e e e 4b
C AJAINES4a anddb . . .« ¢ o it it e e e e e e e e e e e e e e 4c
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . .. . ... ... 5

14 @Al Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561

Page 5

ER@ Al Supplemental Information (continued)

SCHEDULE.D, PART V, LINE 4

THERE ARE 3 DONOR-RESTRICTED ENDOWMENTS. THE HOLY FAMILY HOME AND CH&C
BRAND FOUNDATION ENDOWMENTS ARE BOTH FOR THE OPERATION OF HOLY FAMILY
HOME. THE ENDOWMENT AT THE OKC COMMUNITY FOUNDATION IS FOR MAINTENANCE
AND OPERATION OF THE MAIN SERVICE FACILITY.

ALL OTHERS ARE BOARD-RESTRICTED FOR FUTURE OPERATIONS.

SCHEDULE D, PART X, LINE 2

CATHOLIC CHARITIES, THE CORPORATION AND VILLA ISENBART, INC., ARE EXEMPT
FROM INCOME TAXES UNDER SECTION 501 OF THE IRC AND A SIMILAR PROVISION OF
STATE LAW. HOWEVER, THE ORGANIZATIONS ARE SUBJECT TO FEDERAL INCOME TAX
ON ANY UNRELATED BUSINESS TAXABLE INCOME.

THE ORGANIZATIONS FILE TAX RETURNS IN THE U.S. FEDERAL JURISDICTION.

Schedule D (Form 880) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G <

(Form 990 or 990-E2) | oot e o 15000 on o dst 5 on T 2015
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www rs.gov/form390. Inspection
Name of the organization VCATHOLIC CHARITIES OF THE ARCHDIOCESE OF Employer identificaton number
OKLAHOMA CITY, INC. 73-0636561

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d 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 VIil) or entity in connection with professional fundraising services? D Yes l_—_—l No
b If "Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(ui) Did fundraiser have {vi) Amount pad to
(1) Name and address of ndwidual () Activity custody or control of (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) from activity fundraiser listed in
contnbutions? col fi) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . ... ... @ 't e e e e »

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

For Papaerwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-E2) 2015
JSA
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. CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561
Schedule G (Form 990 or 990-EZ) 2015 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, 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
GREEN TIE GALA |REDS, WHITES & 2 .| (add col {a)through
(event type) (event type) (total number) col (c))
S
§ 1 Grossrecelpts _ . . . ... ..... 417,888. 23,476. 49,456. 490,820.
()]
[v4
2 Less Contributons | . . . ... 120,951. 11,890. 132,841.
3 Gross income (line 1 minus
ne2), ..........uuu... 296,937. 11,586. 49,456. 357,979.
4 Cashprizes . .. .........
5 Noncashprizes, , .. ........ 16,988. 465. 17,453.
[72]
3|6 Rentfacitycosts . . . . ... ... 5,491. 5,491,
g
| 7 Foodandbeverages , . .. .. ... 43,900. 1,804. 45,704.
I3
1]
& | 8 Entertanment . ... . ... 41,070. 4,783. 45,853,
9 Other direct expenses , , . . . ... 35,643. 1,087. 4,873. 41,603.
10 Direct expense summary Add hnes 4 throughQincolumn(d) . . . . ... . .. v v verve .. > 156,104.
11 Net income summary Subtractline 10fromlne 3, column(d) . . .. ... . ... .. ...... .. » 201,875.

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

] b) Pull tabsfinstant d) Total gaming (add
2 (a) Bingo bllsgt))lprogresswe bingo (c) Other gaming c(ol) (a) thr%ugh gol( (c))
2
&

1 Grossrevenue , . . ., ........
®| 2 Cashprzes . . . . ...
172}
&
Q. 3 Noncashprzes ...........
w
'ié 4 Rentfaciity costs . .. .
Q

5 Otherdirectexpenses , , ... ...

Yes % |__|Yes % Yes %

6 Volunteerlabor = . . .. No No No

7 Direct expense summary Add lines 2throughSincolumn(d) . . . . ... .......... ... »

8 Net gaming income summary Subtractiine 7 from lne 1, column(d) , .. ... ....... ... »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activittes in each of these states? . . . . ... ... [_Jves|_INo
b If "No," explain

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

Schedule G (Form 990 or 980-EZ) 2015
Jsa
5E1282 1 000




. CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561
Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? , , . . . ... ... ... ... « ...... L_]Yes l_, No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming?. . . . .. ... ... L e e e e e DYes D No
13  Indicate the percentage of gaming activity conducted in
a Theorgamzation'sfacility . . . . . . . .. ... ... e e e e e 13a %
b Anoutsidefacility ., . . .. .. .. .. e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization recerves gaming
TEVBNUE? | . L L . L L ittt et e et e e e e e e e [(Jves [Ino
b If"Yes,” enter the amount of gaming revenue received by the orgamizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gamiNg lICeNSe?, . . . L . . .. .. ... e e e e e [Jves[Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (1) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE L Transactions With Interested Persons |__oms No 1545-0047

(Form 990 or 990-EZ){p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Departrﬁent of the Treasury PAttach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990 Inspection

Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE QOF Employer dentification number
OKLAHOMA CITY, INC. 73-0636561

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {a) Name of disqualified person {b) Relationship bg?g:ﬁ:\z:;lit:‘uahﬁed person and (c) Descnption of transaction t::m::
(W)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . . ... L. e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . .......... > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relatonship | (c) Purpose of | (d) Loan to or (e) Onginal {f) Balance due (9) In default?|(h) Approved| (i) Wntten
with organzation loan from the pnncipal amount by board or | agreement?
ATTACHMENT 1 organzation? committee?
To |[From Yos | No [ Yes | No | Yes | No
{1
(2)
(3)
{4)
(5)
(6)
(7
(8)
(9
(10)
Total . ... ... e e e e e e e e e > $ 2,679,581.

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested |(¢c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the orgamization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 990-EZ) 2015

JsA
SE1297 1 000




CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Schedule L (Form 990 or 990-EZ) 2015

73-0636561

Page 2

EIsd\" Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b} Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction (e) shanng of
organization's
revenues?

Yes | No

(1)_

_(2)

(3)

(4)

(8)

_(8)

L) .

(8)

(9

10
WSupplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

JSA
SE1507 1 000

Schedule L {Form 9980 or 90-EZ) 2015




Schedule L (Form 990 or 990-EZ) 2015

CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

73-0636561

Page 2

CEIJJI"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between

interested person and the
organtzation

{c) Amount of
transaction

(d) Description of transaction (e) shanng of
organzzation's
revenues?

Yes | No

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE_ L,

PART II

NAME

ARCHDIOCESE OF OKC

RELATIONSHIP PURPOSE TO FROM ORIGINAL

PARENT

11TH ST OFFICE BLDG X

684,839.

ATTACHMENT 1

BALANCE DUE Y N Y N Y N

2,679,581. X X Y

JSA
5E1507 1 000

Schedule L (Form 990 or 990-EZ) 2015




SCHEDULE O
{Form 990 or 890-EZ)

| oMmB No 1545-0047

2015

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgaruzalion CATHOLIC CHARITIES OF THE ARCHDIOCESE OF Employer identification number
OKLAHOMA CITY, INC. 73-0636561

FORM 990, PART III, LINE 2

CATHOLIC CHARITIES WAS AWARDED A GRANT FROM FEMA THROUGH THE OKLAHOMA
OFFICE OF EMERGENCY MANAGEMENT FOR THE DISASTER CASE MANAGEMENT

PROGRAM FOR 2015 FLOODS THAT AFFECTED 55 COUNTIES ACROSS THE STATE.

FORM 990, PART VI, LINE 1A

THERE ARE NO MATERIAL DIFFERENCES IN VOTING RIGHTS, HOWEVER THE
EXECUTIVE COMMITTEE, WHICH COMPRISES THE ARCHBISHOP AND THE QFFICERS
OF THE CORPORATION, MAY ACT BETWEEN REGULARLY SCHEDULED MEETINGS OF
THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE SHALL REPORT ANY AND
ALL ACTIONS SO TAKEN TO THE BOARD OF DIRECTORS AT ITS NEXT MEETING

FOR REVIEW, RATIFICATION AND APPROVAL.

FORM 990, PART VI, SECTION A, LINE 6

THE SOLE MEMBER OF THE CORPORATION IS THE MOST REVEREND PAUL S. COAKLEY,
ARCHBISHOP OF THE ARCHDIOCESE OF OKLAHOMA CITY OF THE ROMAN CATHOLIC

CHURCH.

FORM 990, PART VI, SECTION A, LINE 7A

THE BOARD OF DIRECTORS SHALL BE APPOINTED BY THE ARCHBISHOP AS THE
SOLE MEMBER OF THIS CORPORATION TO HOLD OFFICE UNTIL THE APPOINTMENT
OF THEIR RESPECTIVE SUCCESSORS, EXCEPT AS HEREINAFTER OTHERWISE

PROVIDED FOR FILLING VACANCIES.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2015)
ISA
SE1227 1000




Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE OF Employer identfication number
OKLAHOMA CITY, INC. 73-0636561

FORM 990, PART VI, SECTION B, LINE 11B

REVIEW OF VARIOUS PORTIONS OF THE 8990 IS DONE BY THE EXECUTIVE DIRECTOR,
SENIOR DIRECTOR OF ADMINISTRATION, THE SECRETARY/TREASURER OF THE BOARD
AND THE DIRECTOR OF FINANCE. THE REVIEW IS DONE AS SOON AS THE FIRST
DRAFT IS RECEIVED. 1IN ADDITION, REVIEW IS COMPLETED BY THE PRESIDENT AND

VICE PRESIDENT OF THE BOARD BEFORE THE FINAL VERSION IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C

COVERED PERSONS INCLUDE THE FOLLOWING FOR BOARD OF DIRECTORS,
OFFICERS, AND STAFF : A) YOUR SPOUSE, DOMESTIC PARTNER, CHILD,
MOTHER, FATHER, BROTHER OR SISTER; B) ANY CORPORATION OR ORGANIZATION
OF WHICH YOU ARE A BOARD MEMBER, AN OFFICER, A PARTNER, PARTICIPATE
IN MANAGEMENT OR ARE EMPLOYED BY, OR ARE, DIRECTLY OR INDIRECTLY, A
DEBT HOLDER OR THE BENEFICIAL OWNER OF ANY CLASS OF EQUITY
SECURITIES; AND C) ANY TRUST OR OTHER ESTATE IN WHICH YOU HAVE A
SUBSTANTIAL BENEFICIAL INTEREST OR AS TO WHICH YOU SERVE AS A TRUSTEE
OR IN A SIMILAR CAPACITY. ALL CONFLICTS SHOULD BE REPORTED TO THE
EXECUTIVE DIRECTOR AND/OR BOARD OF DIRECTORS. ANY PERSON APPEARING TO
HAVE A CONFLICT OF INTEREST SHOULD REFRAIN FROM PARTICIPATION IN ANY

DECISIONS ON MATTERS THAT INVOLVE THIS THE IDENTIFIED INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A

2016 - EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION C, LINE 19

FINANCIAL STATEMENTS ARE AVAILABLE ON CATHOLIC CHARITIES' WEBSITE AND

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST STATEMENTS ARE AVAILABLE

JSA
5E1228 1 000

Schedule O {Form 890 or 390-EZ) 2015




Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the orggnization CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Employer identification number

73-0636561

OKLAHOMA CITY, INC.

BY REQUEST FRCM THE ORGANIZATION.

FORM 990, PART XI, LINE 9

ROUNDING $1

SCHEDULE C, PART II-A, LINE 1

FORM 990, PART ITII - PROGRAM SERVICE, LINE 4A

HOMELESS SERVICES

1. SANCTUARY WOMEN'S DEVELOPMENT CENTERS PROVIDE SERVICE TO
HOMELESS WOMEN AND THEIR CHILDREN AND THOSE WHO ARE FACING POVERTY
WITH RESOURCES IN OKC AND NORMAN. WOMEN ARE OFFERED A SAFE PLACE
TO PLAN THEIR NEXT STEP WITH SUPPORT AND ADVOCACY TO ASSIST IN
ALLEVIATING THE EFFECTS OF POVERTY. EMPOWERING THEM WITH TOOLS TO
OVERCOME HOMELESSNESS. SERVICES PROVIDED INCLUDE CASE MANAGEMENT,
SHOWER AND LAUNDRY FACILITIES, FOOD PANTRY, COMPUTER LAB WITH
ACCESS TO EMPLOYMENT SEARCH, MENTAL HEALTH AND PHYSICAL HEALTH
SERVICES, COUNSELING, ON SITE LIFE SKILLS CLASSES, GED AND LINKING
PARTICIPANTS TO AREA SERVICES AND RESOURCES.

2. HOLY FAMILY HOME - THIS TRANSITIONAL HOME PROVIDES HOMELESS
WOMEN AND THEIR CHILDREN A SAFE ATMOSPHERE TO GAIN SKILLS TOWARD
SELF-SUFFICIENCY, OFFERING CASE MANAGEMENT, ACCESS TO EDUCATION,

BUDGETING AND LIFE SKILLS CLASSES.

ATTACHMENT 1

ATTACHMENT 2

JSA
5E1228 1 000

Schedule O (Form 990 or 980-EZ) 2015




Schedule O (Form 990 or 980-EZ) 2015

Page 2

Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

Employer identification number

73-0636561

OKLAHOMA CITY, INC.

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS

ATTACHMENT 2 (CONT'D)

--PARISH ENGAGEMENT--

PARISH ENGAGEMENT WORKS TO SUPPORT AND DEVELOP

THE EMPOWERMENT OF THE PARISH TO ACT ON THE

GOSPEL VALUES IN THEIR COMMUNITY TO REDUCE

POVERTY AND BUILD THE REIGN OF GOD AMONG US. THI

IS ACHIEVED IN THE LOCAL PARISH THROUGH SUPPORT

AND INVOLVEMENT IN MINISTRY PROGRAMS AND SOCIAL

JUSTICE EVENTS.

--IMMIGRATION LEGAL SERVICES-- 11,301.

PROVIDES LEGAL SERVICES AT A LOW COST TO LOW-
INCOME RESIDENTS IN OKLAHOMA IN ACCORDANCE WITH
US IMMIGRATION LAW, INCLUDING FAMILY
REUNIFICATION, ASYLUM, NATURALIZATION, AND GREEN

CARD REPLACEMENT.

-—-ADVOCACY-- 100,309.

CONDUCTS LEGISLATIVE ADVOCACY WITH FEDERAL, STAT
AND LOCAL GOVERNMENTAL AGENCIES TO PROMOTE
JUSTICE, RECOGNIZE THE DIGNITY OF ALL HUMAN LIFE
AND SERVE THOSE IN NEED.

--ST. JOSEPH COUNSELING, EDUCATION AND OUTREACH-
PROVIDES PROFESSIONAL, FAMILY-STRENGTHENING
COUNSELING AND RELATED SERVICES TO INDIVIDUALS,
COUPLES, FAMILIES, AND CATHOLIC SCHOOL
STAFF/STUDENTS WHO ARE EXPERIENCING EMOTIONAL

STRESS. PARISH REFERRAL REQUIRED. MENTAL HEALTH

EXPENSES REVENUE
552,076. 77,315.
348,019.

402,123.

JSA
5E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE OF

OKLAHOMA CITY, INC.

Employer identification number

73-0636561

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION

FIRST AID AND SUICIDE PREVENTION TRAINING (QPR)
AVAILABLE TO PARISHES AND CATHOLIC SCHOOLS.
--REFUGEE RESETTLEMENT--

THROUGH FOUR DISTINCT FEDERAL GRANTS, CATHOLIC
CHARITIES PROVIDES ELIGIBLE REFUGEE CLIENTS
SUPPORT SERVICES TO ASSIST THEM IN NAVIGATING TH
RESETTLEMENT PROCESS WHEN THEY ARRIVE IN THE
UNITED STATES. THESE SERVICES INCLUDE SETTIN UP
SUITABLE HOUSING, MEETING THEM UPON ARRIVAL,
OBTAINING NEEDED MEDICAL SCREENING OR MEDICAL
SERVICES, PROVIDING AND/OR ASSISTING THEM WITH
CULTURAL, EMPLOYMENT, AND ENGLISH LANGUAGE
ORIENTATION AND TRAINING AND PROVIDING ON-GOING
CASE MANAGEMENT. THE SERVICES ARE DESIGNED TO
ASSIST EACH REFUGEE FAMILY TO BECOME FINANCIALLY
SELF-SUFFICIENT AND SUCCESSFULLY ADJUST TO LIFE
THE UNITED STATES.
~~-REGIONAL OFFICES--
OFFICES LOCATED IN ARDMORE, CLINTON, ENID, GUYMO
AND LAWTON PROVIDE A VARIETY OF SERVICES TO EACH
REGION BASED ON THEIR UNIQUE NEED IN THE REGION.
SERVICES OFFERED INCLUDE CASE MANAGEMENT,
COUNSELING, EMERGENCY FINANCIAL ASSISTANCE, AND
IMMIGRATION LEGAL SERVICES. THESE OFFICES ALSO

PLAY AN INTEGRAL ROLE IN LINKING INDIVIDUALS WIT

GRANTS

544,587.

159,944.

ATTACHMENT 2 (CONT'D)

EXPENSES REVENUE
1,042,263.
843,738. 10,673.

JSA
SE1228 1 000
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE OF
OKLAHOMA CITY, INC.

Employer identification number

73-0636561

FORM 990, PART III, LINE 4D - OTHER_PROGRAM SERVICES

DESCRIPTION GRANTS

ATTACHMENT 2 (CONT'D)

OTHER SOCIAL SERVICE PROVIDERS IN THEIR REGION.

--DIASATER SERVICES-- 1,410,293.

PROVIDES EMERGENCY ASSISTANCE, TRAUMA

COUNSELING, COORDINATION, AND LONG-TERM CASE

MANAGEMENT AFTER DISASTERS. ALSO WORKS WITH

COMMUNITIES TO ENHANCE AND STRENGTHEN COMMUNITY

RESILIENCY AND PREPAREDNESS.

EXPENSES REVENUE
2,126,102.
TOTALS 2,226,434. 5,314,321. 87,988.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ANDERSON & HOUSE, INC. CONSTRUCTION
1627 W MAIN STREET
OKLAHOMA CITY, OK 73106

4,303,182.

INTERWORKS IT - SETUP NEW BLDG 141,503.

1425 S SANGE RD
STILLWATER, OK 74074

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GREEN TIE GALA 120, 951.
REDS, WHITES & BREWS 11,890.
TOTAL _ 132,841.

ATTACHMENT 4

JSA
5£1228 1 000

Schedule O (Form 990 or 990-EZ) 2015




Schedule O (Form 990 or 990-EZ) 2015

Page 2
Ndme of the organization CATHOLIC CHARITIES OF THE ARCHDIOCESE OF Employer identification number
OKLAHOMA CITY, INC. 73-0636561
R ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GREEN TIE GALA 296,937. 143,092, 153,845.
REDS, WHITES & BREWS 11,586. 8,139. 3,447.
OTHER EVENTS 49,456. 4,873. 44,583.
TOTALS 357,9879. 156,104. 201,875,
JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1 000




$10Z (066 Wi0d) ¥ 3INPayas

000 4 20£L3S
vsr

‘066 WJOJ 10) SUOHIINIISU| 3Y) 98S ‘010N JIY UONINP3Y yiomiaded 104

()
(9)
(s)

X ASIDOIAHOIY L (€) (D) 105 MO NOIIVANNOI | ¢0-£Z16L ¥O ‘ALID WWOHWINO 08TZ€ X0d 0d
STLELLO-EL VWOHYINO 30 NOTLYANAOd DITOHLYD (V)

X ¥/N 1] (€)(D)10§ (o} HOMNHD | €0-£276L 3O “ALID YWOHVTHO 081Z€ XO€ 04
vZ62€90-€L XLID VWOHVTNO JO 3SI00IAHOWY ()

X oM0 20 6 () (D108 MO | NISNOH YOINAS 900bL MO 'ATIIASITLYVE QY 00ZZ M 09086€
EL6EBVI-EL HLGT t czac (&)

X M0 2D 6 |(€) (D) 10§ MO | NISNOH Y¥OINJS 900%L O ‘FTTIASTTINVE Q¥ 00ZZ M 09086E
6LVBEPT-CL onI ‘swvanas: viia (F)

ON SO
uwx_‘wu__g.”_ﬂu Kyuo ((£)(0)10G uonoas ) (Anunos uBialoy Jo
(e1)(@)zLg uonoag Buiosuod wang sniejs Ajueyp o1qng | uomes epod idwexa | aje)s) ajoiwop eba Aoe Alewug uoneziuefio pajejal j0 NiJ PUe 'Ssalppe 'aWEeN
(6) G) (o) (p) (2} (Q) (e)

‘Jeak xe} ay} Buunp suoneziuebio jdwaxa-xe) paje|as 10w JO auo
pey )l ssnedaq p¢ aull ‘Al Hed ‘066 WJo4 U0 ,SaA, pasamsue uoneziuebio ay) yi s}a|dwoy suoneziuebi jdwoxg-xe] paje|dy Jo UOREIUAP]

~(9)

LC))

(¥)

(€)

(@)

1)

Anua
Buijonuod 10a11Q

]

sjasse Jeak-jopug
(o)

awooul 210

(p}

(Aunoo ubtaioy 10

(2)

ale)s) spiwop |eba

Anoe Aewugd

(@)

Aus papiebassip jo (ajgeondde ji) N|3 pue ‘ssaippe ‘aweN
(e}

‘€€ aUll ‘Al Yed ‘066 WIo4 UO ,SSA, Pasemsue uoneziuebio sy} )i s)ejdwos sennuz papsebaisiqg jo uonesynuapl

e

1969€90-¢€L

Jequinu uonesynuep| Jefojdwz

uooadsul _
211and 03 uadQ |

SL0g

40 3SIDOIAHOYY FHI A0 SIHILIYYHO ODITOHILYD

‘ALID YHWOHYTMO
voneziuefiio ay) Jo aweN

"ONI

L¥0OD-S¥SL ON GO

‘066ULIOHYAOD S1'mmm 18 S} SUONDNIISU] SYI pue (066 W104) ¥ 3INPIYIS JNoge uopewIou| «

'L€ 10 '€ ‘age ‘ve ‘CC AUl ‘AL WBd ‘066 W0 uo S A, PRIIMsue uoneziuefio ayy j alaldwo) 4

sdiysiauped pajejaiun pue suoneziuebip pajejoy

T969¢€90-€L

‘066 Wio4 03 yoeny «

BINRSG ONUAAGY [EWRAIY]
Kinseeu) ey jo ivawuedeg

(066 wuoy)
¥ 31NAIHOS

J0 JSHDOIAHOYY dHIL A0 SHILIYYHD DITOHLYOD



000 L 80€EL3S

6102 (066 Wi04) ¥ 3INPaYIS <m_.
(1)
(9)
{s)
(¥}
€)
£3)
()
ON [SaA
5 o__.ﬁwou (snn {Knunos
WJ_V_EMNE diysiaumo| siesse Jeak-jo-pus awooul 10 ‘dioo § ‘diod J) Ayjua uBialoj Jo e1e1s)
uonpeg  |obelUSdIRd 40 a1eys {210} 40 a18YS Anus jo adA) Buionuos 10a4Qg | emwop ebeq Aioe Aewud uoneziueBio pajejal Jo N3 pue ‘ssalppe ‘aweN
U] (u) (6) u) (e) (p) (2} (a) (e)
“Jeak xe) au} Bunp Jsnu} Jo uonesodiod e se pajeal) suoleziuebio paje|as 210w Jo U0 peY J ISNed3] HE Ul T
‘Al Hed ‘066 WI04 Uo ,S9A, paiamsue uoneziuebio ayy j 839|dwo) 3snay Jo uonelodio) e se sjgexe] suoyeziuebiQ paje|ay Jo uoneduap| Al HEd
)
(o)
(s)
(0]
(€}
@
0000 T X10 X €69 €91 TLh 1~ qaLVTId HI6T MN GZBE N0 SNISNOH ATY¥AQ1d | "ATTIASITIYVE Q¥ 002 M 09086€
€LGEBYT-E€L d 1 'dOVId ALINIYL ()
ON [89A ON (S9A
(P1G-Z LG Suonoas (Anyunod
(5901 wiod) Jopun xe} ubiaio}
¢oupsed 1-3 9|NPayYds Jo woy papnjoxa 10 O1BIS)
diysiaumo BuiBeuew { OZ X0q Ul JUNOWE |  cwoamas sjasse Jeak auooul .vm.w_www_w_&nu:. Anua aiwop uoneziueBiio pajejal
abejuasiad | Jo B1BURD 18N-A9poD smopcdoidng | -JO-PUD JO IBYS [B101 jo AJeUg JUBUILIOPaI g Bunjonuod 19311g leban Awoe Aewud 0 NI pue ‘ssaippe ‘aweN
[t} n U] (w) (6) [0} (o) (p) (2) (a) (e}
1eaf xey ay) Buunp diysisuped e se pajeal; suoneziuebio pajejas aJow Jo BUC peY )t 3snedaq
. PE 3Ull ‘Al UEd ‘066 WIO4 UO S3A, paiamsue uoieziuebio ay} Ji a)ajdwo) diysiauped e se djqexel suonjeziuebiQ paje|ay Jo uonesyuap) E—
Z 2bed 5102 (066 Uuo) Y 8|npayds

1969€90-¢tL

A0 ASIAD0IAHOYUY dHI JO SIATLIYVYHD DITOHIYD



000} 60€435

$10Z (066 Wi04) ¥ 8INpayds st
(9)
(s)
(v)
(€)
z)
(1)
P3AAjOAUI jJuNOWeE (s-e) adh
m:_c_E._BwU 10 poyilay PBAIOAUI JUNOW Y uonoesuesy :o:mN_cmm._o pole|al jo aweN
(p) {9) (q) (e)
Spjoysaly} :ozummcmz pue wa_:mco;m_ﬁ um._w>oo Buipnjoul ‘aun w_£ 9)9jdwWod Jsnuwi oym uo :o;m::e:_ ._2 SUOHONIISUI BY) 89S ,'SBA, SI SAOQE 3y} JO Aue O) Jamsue 3yl j| ¢

X | St T - T T T T e e e e e e #«cozmu:m?o pajejal wouy Ayadold 1o yses Jo 1ajSuen Jayl0 S
= T e 8610 POTEJal 0} ALdOId 10 YSED 4O JBjSUEl 1OYI0 4
x cF @ ® o ¥ a ¥ W e ® a % ® w m 3 W 4N ®W @ B w m ® @& 8 m §E W & § ® B ®W 4 B B a0V 28 ®W FV B SV a3 &8 e s« mwm:waxm-_O% Amvco_ﬂmucmmho Uwum_w.h >D U_NQ ucwEQW;_:DE—Qm U
x QF 4 ® a2 ®w & e ® B e 5 ® ® @ = 8 W M @ ® e W 8 ® 4 @ m & ¥ ® ® & B B & & ¥ B ®W ®W I = a ®u » 8 4 a = @ -wwm:maxmhO%AWVCO_ﬁmN_Cmmho Umam_w;_ o« U_NQ ﬁC@E@Wh:nE_mm Q
< o1l - - e (eyaneaueBio paje|al Ypm SaaRojdwa pied Jo Buleys o
% up] """ TrrTTttrrmmtmmrsmssme s mn s mm st (s)uoneziueBio pajejas yum sijasse Jaylo Jo ‘sisil Buiew ‘juswdinba ‘sanioey jo bueys u
X wp| "ttt rtrtrrrmmme s msmmm s st (g)uoneziueBio pajejal AG suolieioios Buisierpuny Jo diysiaquiaul 10 SSJIAIES JO SOUBUIOHBY W
X | " """t m s s n s m e s 0t (g)uoneuebio pajelal 1oy suoeyoljos Buisieipuny Jo diysiaguiaw JO S32IAJBS JO SOUBWIONAY |
X F T (s)uoneziueBio pajejal Woly S)3sSe Jayjo 40 ‘Juawdinba ‘sapoe) Jo asea
= Ti] @ttt (GuaeueRI0 POIEIR O) SIOSSE JaUj0 J0 Juawdinbs ‘saniioey jo asea |
= i BRI “(s)uonezuebio Pale|a) Yim S}oSSE Jo aBueyoxg |
< T R R R R R R R I - (8)uoEZIUEBI0 PRYEID] WOl SIBSSE JO aseydIng Y
x F " e ® & = v s ® s ® s 8 % 8 s 4 ® & & « 2 ¥ B P 8 B N m B = . o S s ¥ a5 w A ® 48 w s 8 ST S 3 » B e & 8 P ¥ o2 e oaoosow .Amv:o_ugcmm-_OUWum_m.—Oumuwmmmhom_mwm
< J] e (s)uonezIUEBIO PBIEJa) WO SPUSPING
3 Ty et ey ononueBio pajEjas AQ SBOUBIENG URO) 10 SUBOT @
x UF @ ® e ®» ¥ = % @« ® @« ® % & % & @ %N 8 @ 8 W 3 ®W @ @ = B W @ ;3 S ® e N P S g @ W ®m S s @ ¢ & P a2 e s @ W AWVCO—&NN—CN@;—O Umﬂm—wh LO% .—o Oﬂ mmmﬂcmhmzm Cmo_ ho mCNOJ v
= 31 e e eBI0 POJEIO) WOl UONNGUIU0D (ENdED 10 MUEI6 WS 2
x DF 4 ® = ® % e = § W § ®m B ¥ 4 8 4 ® 4 € &£ € » ® 2 s P = 8 ¥ B B = = P m s m E ® e = s & = = = a & . Amvco_umucmmu_o bmum—mh 0« Co_u:n_._ucoo _ma_QWU Lo .ucmhm _ﬂw_o D
X el Trsrrtrmsrmrmrmrsres s mnm s m e st S ANUS PRJIOAIUOD B WO Jual (A1) Jo 'sanjjekol () ‘samyinuue (n) 1sasdul (1) jo1disosy e
. LAIFIL Sued ui paysi suoneziueblo pajejal 810w JO 8UO YIm suondesuel) Buimoljoy sy jo Aue ul ebebua uoieziuebio ay) pip ‘seak xey ay) Buung |
ON |saa 8INP3YIS SILY JO Al 10 ‘1] ‘1l Sued ul paisy st Aiua Aue yi | auy aiejdwo) "ajoN
’ 9¢ J0 ‘qGE ‘b€ Ul ‘Al Med '066 WI04 uo ,SaA, palamsue uoijeziuebio ay) y a)9|dwo?) suoyeziuebiO PajeIoy YUM suonoesuesy E
¢ obed 5102 (D66 Wod) ¥ 8)NPBYIS

1969¢€90~€L A0 dSEOOIQHOY¥Y FHI A0 SIILIYVYHO OITOHIVD



5102 (086 wio0d) ¥ eInpeyss

000 L OL€1L3S
vsr

{o1)

(s1)

(vy)

(1)

(zv)

(i1)

(o1)

(6)

(8)

(2)

{9)

(s)

)

(€)

@)

{v)

diysseumo
afelusalad
o)

ON |soA

¢Jaured
BuiBeuew
o [ei6uaD)

N

(5901 wiogd)
L~ 8inpewds jo
0Z X0q ul Junowe
1an - A 8pod
3]

ON [ S9A

Lsuoiesolie
ejeuoiodosdsig

()

sjo558
1e9A-jo-puUD
jo eJeys
(B)

SLWOdUI [R10]
Jo aleyg
u

ON [S9A

¢suonezuebio
€)a)108
uoipes

sieuped (B euy

(o)

(p1LG-ZLG Suondes
Jepun xey woJ}
pepnjxe 'pele@iun
'peleRI} BWOodUl
JuRLILOPS)d
(p}

{Anunos
uBiaIo} Jo e1eIS)
ajpiwop [ebe

(0)

Awanoe Asewiud

(q)

Anua Jo NI PUR ‘SSBIPPE ‘SWEN
(e)

»

sdiyssauyed JuaWISaAUl UIBlISD 10} Uoisnioxe Buipiebal suononiisul 8ag uoneziuebio paje|as e Jou sem jeyl (anuanal ssosb Jo
sjesse 8]0} AQ paInseaw) saiARSE SH Jo Juaolad BAl) UBY) 810w pajonpuod uoneziuebio ayy yaiym ybnosyy diysieuped e se paxe} Aiua yoea 1oj uoheulojul Buimo)|0} ay) apinosd

L

*J€ Il ‘Al Hed ‘066 W04 UO ,S3A,, Pasamsue uoneziuebio ayy j a)8|dwo) diysiaupied e se ajqexe] suoneziuebip pajeisiun

[IAded

[ abed

1969¢€90~-¢€L

J0 dSEDOIAHDOYY FHLI 40 SHILIYVYHDO DITOHLYOD

$10Z (066 wuod) ¥ aNpayds



CATHOLIC CHARITIES OF THE ARCHDIOCESE OF 73-0636561

Schedule R (Form 990) 2015 Page 5
Supplemental Information

Complete this part to provide additional nformation for responses to questions on Schedule R (see
instructions).
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