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Dopartmont of the ¥ * Do not anter soclal security numbers on thia torm as it may be made public,

intema Aovoruo Sarvice » Infarmation about Farm 990 and R instructions Is at www.irs. gov/form893 i

A For tho 2016 calendar yoar, or 1ax ysar beginning 10/01 , 2016, ond ending 09/30 , 20 1 I

B8 Chock i applcable: | C Nama of argantzation Digeesan Council of Cherlesion D €mployer Identification number

—_—

(O adaress chango Doing business as_Sociely of St_Vinceni de Paul . 57.1072155

D Name change Number and street [z P O box it mell ts not delivered ¢o strool address) Room/su.te € Telephono rumnbar

D tnitial return 658 Morningside Drive B03.324.2724

D Frod remAamincied] Clty o town, 51810 or provinca, couniry, and 2IP or lorelgn postat code

O Amendes retum  {Rock Hil. SC 29730 _ G Gross recaipts §

O Application pending | F Name and nddrass of principal officer  Donna Willis ) K Is ths & growp reum for snodnzest (] Yes [Z] No
658 Morningside Drive_Rock Hil, SC 29730 2. H{o) Are &) subordinstes mctudea? (] ves (J o

t__ Tax-exempt slotug soYc)) D so11)¢ }% @nesrino () 4847(a)(1) J [} 2{7’! ! 1f *No.* atwach a list {see Instructions)
J Waobusite: »  N/A ] M(c} Grayp axempton number &
Form of organaation . Corporetion [ Trus D Assocation D Other » T h. Yoar of formatlan: 1998 l M State of logal domuclis, SC
Summary T
3
]
El 2
S| 3 Number of voling members of the governing body (Part V|, line 13) . 3 5
'E 4  Number of independent voting members of the governing body (Fanl Vi, lins lb) 4 5
‘,g §  Total number of individuals employed m calendar year 2016 (Part V, line 2a) S 0
’ 68 Total number af volunteers (estimate if necassary; - . 6 579
« | 7a Tolal unretated business revenue from Part Vill, © lumnBE@ ElVED . 7a
b Net unrelated business taxable income from Forh&q0-T. g St —————y S 7b
g Prior Yaor Current Yoar
o[ 8 Contributions and grants (Part VHI, ine 1h) . . JUL 2 4‘ 2018 1,661,121 1,591,883
€| 9 Program service revenue (Pant Vill, line 2g) l o 0
3 | 10 Investment Income (Part VilI, column (A}, hines 3¥4 _@ 0
% 144 Other revenue (Part VIil, column (A), lines 5, 6d. Bc"‘s '%c. | st 43,453 91,009
12  Total revenue-add lings 8 through 11 (must equal Par Viil, column (A), line 12} 1,704,580 1.682,892
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 1,668,117 1,518,001
14 Benefits pald to or for members {Part 1X, cotumn (A), tine 4) . 0
1§  Salaries, other compensation, employese benefits (Part IX, column (A), lines 5-10) 0
18a Professional fundraising fees (Part IX, column (A), hine 11e) o}
<3 b Total fundraising expenses (Part IX, column (D), ne25) & {
W 147  Other expenses (Part tX, column (A), hnes 11a-11d, 11{-24e) 54.522 39,724
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A}, line 25) 1,722,639 1,557,725
19 Revenus less expenses Subiract kne 18 from ing 12 . -18,059 125,167
B Beginning of Current Yesr End ol Yaar
3 20 Total assets (Part X, line 16) 256,368 381,535
“E 21 Total habilities (Part X, ing 26) . .. 0 0
=3 Net assets or fund balances. Subtract line 21 from ling 20 256,368 381,535

m Signature Block

Undar penaliles of parjury | declore that | have oxaminod this ratum, lndudlng accompanying schedules and statemaonts, and to tho best of my knowledge and bolio!. ¢ s

trve, correct, and comptalo. ODectaration 1pmpamr(olhm (hnno

on a'l infarmation of which preparer has any know!nctgo

,_a ’ ] '7 / /& // Y
Sign 3 of oftic Cate
Here _Ly‘}/; AOCA o &!
Type or print dems and Wtle
Pald Pdnl/TyDe preparer's name Preparer's signaturo Dale Creex [ 1 PTIN
sgli-amployed
Preparer il
Use Only |.Fimenome » Firm's EIN &
Flrm's aodregss ™ FPhone no
May the IRS discuss this return with the preparer shown above? {see Instruclions) . . ) Yes CINo
For Paperwork Reduction Act Notice, soe the separate instructions. Czt No 11282Y Form 990 (2016)
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W Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any ing in this Part 11 . L,

1

Brielly describe the organzation's mission:

2 Oidhe organization undertake any significan! program services during the year which were not listed on the
pnor Form 990 or 890-EZ? . . . . . e e .o OvYes [@INo
It “Yes," descnbe these new services on Schedule O.

3 Did the organizalion cease conducling, or make significant changes in how it conducts, any program
services? . . . . . . e e e e e e . . -« « .+ (OYes [@ANo
It “Yes,” descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Seclion 501(cH3) and S01(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.

d4a (Code: ) (Expanses $ 1.518.001 including grants of & 1518.001)(Revenue$ ___ 91.009)

4b

4c

4d  Other program services (Descnbe in Schedute O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 1,518,001

form 980 (2018)




Form §90 (2016} ' Page 3
Checklist of Required Schedules

Yos | Mo
1 Is the organization descnbed in section 501(c)(3) or 4947(&)(1) (other than a private toundahon)? i “Yes,”
complete Schedule A . .. . L. 117
2 Is the organization required to complele Schedule 8 Schedule of Contnbulors (see mstruclaons)? Ce 2 v
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposmon to
candidates for public office? /f “Yes," complete Schedule C, Part! . . . . 3 v
4  Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complate Schedule C, Part Il . .. . . RN 4 v

§ s the organization a section 501(c){4), 503(c)S), or 501(c){6) organization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-18? !/ “Yes,” comp!ere Schedule C,
Partii . . . . . . . 5 v

6 Did the organization maintain any donar advised funds or any similar funds 07 accounls for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds ar accounts? If

“Yes,” complete Schedule D, Part! . .. .o . 6 v
7 Did the organization receive or noid a conservatnon easemeant, mcludlng easements 10 preserve open space,

the snvironment, historlc land areas, or histonc structures? ¥ *Yes," complete Scheduls D, Part Il . 7 v
8 O the organization maniain coltections of works of art, historical treasures, or other sumilar assets? I/ “Yes,”

complete Schedute D, Part Il e . .o . .o 8 v

8 Dud the orgamization report an amount in Part x line 21 lor escrow or wstodlal account habmly, serve as a
custodian far amounts not listed in Parnt X; or provide credit counseling, dabt managemem credlt repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . R 8 v
10 Oud the organization, directly or through a related organization, hold assets in temporanly reslncled
andowments, permansnt endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V. 10 v

11 If the organization’s answer to any of the following questions 13 “Yes," then comptele Schedule D, Parts VI,
Vi, Vil IX, or X as applicable
a D the organization report an amount for land, bunldmgs and equipment in Pan X, llne 10?7 If “Yes,~

complete Schedule D, Part Vi . . 11a v
b Did the organization repcrt an amount !or mveslments—other securmes In Part X. hne 12 1hal 15 5% or mere
of its total assets reported In Part X, ine 167 If "Yas," complete Schedule O, Part VIl . - 11b v
¢ Did the organization report an amount for investments — program re!ated 1n Pant X, line 13 that1s 5% or more
of its tota) assets reported in Part X, line 167 # “Yes," complete Scheduls D, Part Vill . . 11¢ e
d Oid the organization report an amount for other assels in Pant X, line 15 that is 5% or more of its latal assets
reported in Pan X, ine 167 /f “Yes,” complete Schedule D, Part IX .. 11d v
o Did the organization report an amount for other liabilities in Part X, ine 25?7 !f °Yes,” comp!ete Schedule D Parr X ife o/
1 Dud the organization's separate or consofidated financial statemenis for the 1ax year include a {ootnote that addresses
the organization’s habitily for uncentain tax positions under FIN 48 (ASC 740)? I “Yes, " complate Schadule D, Part X 11Mf v
12a DId the organizalion obtain separate, independent audited financia! statements for the lax year? If “Yes,” complsle
Schedute D, Parts X} and Xit .. 12a 4
b Was the organization included n consohdated mdependent audated fmanmal statemems for lhe tax year’? If
“Yes," and if the orgamization enswered “No” to fine 128, then completing Schedule D, Parts X and Xil 1s optional | 12b v
13 Is the organizalion a school descnbed in section 170} 1)A))? If “Yes,” complete Schedute £ . .. 13 v
14a Dd the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Oid the organization have aggregate revenuas or expenses of more than $10,000 frem qrantmakmg
fundraising, business, investment, and program service achivities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? /f °Yes,” complele Schedule F, Parts tand IV. . . . . 14b v
15  Did the organization report on Part [X, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16  Did the organization report on Part IX, column (A}, llne 3, more than $5,000 of aggregale grants or o.her
assistance to or for foreign individuais? I “Yes,® complate Schedule F, Parts Hif and IV. . 16 v
17 Did the orgamzation report a totat of more than $15,000 of expenses for prefess:onal lundransnng sorvlces on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complate Schedule G, Part | (see instructions) . .. 17 4
18  Did the organizauion report mora than $15.000 tolal of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? I “Yes, " complete Schedule G, Part il . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming acllvmes on Part VIII line 93?
If “Yas,” complete Schedule G, Part il . Lo e e e e e e Coe 19 Vi

Form 990 (2016)
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Papge ¢
Checklist of Required Schedules (continued)
Yas | No
203 Oid the orgamization operate one or more hospilal facilities? If “Yes, ° complete Scheduie M 203 v
b If “Yes™ to ine 203, did the organ:zation altach a copy of its audited financiat statements to this retum? 20b
Oid the organization report more than $5,000 of grants or ciher assistance to any domestic organization or
domastic govemment on Part IX, column (A), line 17 If “Yes, " complete Schedule 4, Parts land Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Pant IX, column {A), line 27 If “Yes," complete Schedule I, Parts | and flI PN . 22 V4
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or S ab0ut compansatton of the
organization's current and former officers, directors, trustees, key emproyees and hrghest componsated
employees? If “Yes,” complate Schodule J . .. 23 v
Did the orgamization have a tax-exempt bond issue with an outstanding pnnCtpat amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . AN 245 v
Dud the organization invest any proceeds of lax-exempt bonds beyond a temporary perrod exceptlon? . 24b
Did the orgamization maintain an escrow account other than a retundmg escrow at any time dunng the year
1o defease any tax-exempt bonds? P 24¢
Oid the organization act as an “on behalf of" Issuer for bonds outstandlng at any time dunng the year? 24d
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 dunng the year? If “Yes,” compiote Schedule L, Part | 253 7
Is the organization aware that i engaged tn an excess benefit fransaction with a disqualified person n a prior
year, and that the transaclion has not been reported on any of the organizatuon s pnor Forms 990 or 990-E27
1 “Yes,” complete Schedule L, Part | . 25b v
Did 1he arganmzatlon report any amount on Part X, hne 5, 6 or 22 for recevables from or payables to any
current or former officers, dircctors, ftrustees, key employees, hrghest compensaled employees, or
disqualified persons? If “Yes," complete Schedule L, Part il . 26 v
Did the organization provide a grant or other assistance to an oﬁlcer director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 359 controlled
entity or family member of any of thase persons? /f “Yes,” complete Schedule L, Part il . 27 v
Was the organization a party to a business transaction with one of the following partios (see Schedule L, j
Part IV insiructions for applicable filing thresholds, conditions, and exceptions) _J
A current or former officer, director, trustee, or key employee? If “Yes, " compiete Schedule L, Part IV 2Ba v
A family member of a current or former officer. director, trustee, or key employee? I *Yes,” complsts
Schedule L, Part IV 28b 7
An entity of which a current or former offcer dlrector trustes, or key employee (or a tamrly member thereot)
was an officer, director, trustee, or direct or Indirect owner? ¥f “Yes, " completa Scheduile L, Part IV 28¢ v
id the organization receive more than $25.000 in non-cash contributions? If °Yes,” complete Schedule M 20 { /
Oid the organization receive contnbutions of ant, histancal treasures, or other similar assets, or qualfied
congervation contnbutions? Jf “Yes, ~ complete Schedule M . 30 v
Did the orgamzatlon trquldate temminate, or dissolve and cease operatrons? i “Yes comp!ete Schedufe N,
Part 1 C o 31 Y
Dd tho orgamzatron sell exchange. drspose of, or transfer more than 25% ol its net assetS? if “Yes
complete Schedule N, Part i . 32 v
Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? /f “Yes, " complete Schedule R, Part 1 . 33 v
Was the organizalion related 10 any tax-exempt or taxable entrry" if “Yas,” complete Schedule R, Part 1l lfl
oriV,and Pant V, iine 1 . . 34| v
Cld the organization have a contralied enhty within the meaning of section 51 2(b)(1 3)7 35a v
If “Yes” to line 35a, did the orgamzation recewve any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b}{13)? /f “Yes,” complete Schedule R, Part V, lina 2 35b
Soction 501{c)(3) organizations. Oid the organization make any transfers to an exempt non-charitable
related organization? /f “Yaes,"” complate Schedufe R, Part V, line 2 . .. 386 v
Did the organization conduct more than 5% of its actwities through an enlity that is not a related orgamzatron
and that «s treated as & partnership for federal income tax purposes? it “Yes,” complete Scheaule R,
Part vi . a7 v
Did the orgamzatron comptete Schedule 0 and provlde explanatrons ln Schedule O 1or Part Vi, Imes 11b and
197 Note. All Form 930 filers are required to complete Schadule O. 38 v

Form 990 2016)



Form B30 2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page S

Check if Schedule O contains a response or note to any line in this Part V 0
Yes | No
12  Enter the number reported in Box 3 uf Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable . . 1b 0
¢ Oiud the organization comply with backup withholding rules for reportable paymems to vendors snd
roportable gaming {gambling) winnings to prize winners® . ic
23 Enter the number of employees reported on Form W-3, Transnuttal ol Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by this retum | 28 0
b {f at1east one Is reported on line 2a, did the organization file all required tederal employment tax returns? 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) )
3a Did the orgamzation have unrelated business gross incoma of $1.000 or more during the year? . kE] v
b if “Yes,” has it filed a Fonm 990-T for this year? If "Na" to line 3b, provide an explanation in Sctedule O . 3b
43 At any tims during the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial agcount in a foreign country (such as a bank account, secunties account, or other financial
account)? . . e 4a 4
b 1f “Yes,” enter the name Of the f0rGIgN COUNITY: B e a——————m s
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party 10 a prohibitad tax sheiter transaction at any time dunng the tax year? . Sa v
b Did any taxable party notty the organization that it was or is a parly to a prohibited tax shelter transaction? 5b v
€ [ "Yes" 10 hne Sa or 5b, did the organization file Form 8886-T? Sc
6a Does the organizaton have annual gross recelpts that are normaily greater than $100 000 and did the
organization solicit any contributions that were nol tax deductible as charitable contributions? . ] v
b U “Yes,” did the organization include with every solicitation an express statement that such contabutions or
gifis were not tax deductible? 6b
7  QOrganizations that may receive deduchble contnbutuons under sechon 170((:)
8 Did the organization receive a payment in excess of $75 made parily as a contnbution and partly for goods
and services provided to the payor? . .o .. 78
b 1§ "Yes,” did the orgamization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tanguble personal proparty for which u was
required to file Form 82827 . . . 7c
d If"“Yes,” mdlcate the number of Forms 8282 med durtng theyear . . . .. [ T7d l ]
e Did the orgamzauon receive any funds, direcily or indirectly, 1o pay premiums on a personal benefit contract? | 7e
f DId the organization, dunng the year, pay premiumns, directly or indirectly, on a personal benefit contract? . "
g 1l the orgarization received a contnbution of qualified intellectual property, did the organization file Form 8893 as requred? | 79
h i the organization received a coninbution of cars, boats, alrplanes, or othar vehicles, did the organtzatian file a Form 1098-C? 7h
8 Sponsornng organizations maintaining donor advised funds. Did a donor advised fund maintained by the ~__]
sponsonng organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsonng organization make any taxable distributions under section 49667 . .. Oa
b Did the sponsonng organization make a d|stnbutxon to a donor, donor advisor, or related person? Sb
10  Section S01(c)(7) organizations. Enter:
a [Initlation fees and capital contributions included on Part VIll, ing 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club 1acl|mes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross ncome from members or sharsholders . . . 11a
b Gross incoma (rom other sources (Do not net amounts due or pa:d lo other sources
against amounts due or received from them.) coe . 11d
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzat!on mlng Form 990 1 heu of Form 10417 12a
b If “Yes,"” enter the amount of lax-exempt interest recewved or accruod during the year . 12b
13  Section 501(c)(29) qualified nonprofit heatth {nsurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? . 13a
Note. See the Instructions for additional snformation the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans . . . . . . Co . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a id the organization recsive any payments for mdoor lannmg sarvices dunng lhe tax year? .o 143 A
b I “Yes,” has it filed a Form 720 to report these payments? f “No,” provide an explanation in Schedule 0 14b

Form 990 (2016)



Foein 89D (2018) - ﬁageB
Govemance, Management, and Disclosure For each “Yes™ response fo fines 2 through 7b below, and for @ “No”
response (o fine 8a, 8b, or 10b below, descnbe the circumstances, processas, or changes in Schedule O. See instructions.-
Check if Schedule O contains a response or note to any fine inttus Part vI . . . . . . . . .. .
Section A. Governing Body and Management

Yes | No

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

b Enter the numbaer of voling members included in line 1a, above, who are independent . 1ib 5

2 Did any ofitcer, director, trusies, or key amployee have a family relationship or a businass relanonship with
any other officer, duectar, trustee, or key employee?
Did the organization delegale control over management duties customarrly perlormed by or under lhe d:rect
supervision of officers, directors, or trustees, ar key employees to 2a management company or other person?
D:d the organization make any significant changes 10 its governing documanis since the pnor Form 980 was filed?
Did the crganization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockhoiders?

a Dud the organizatlon have members, stockholders. or other persons who had (he power to elect or appomt

one or more members of the goverming body? . 7a

b Are any governance decislons of the organization reserved 1o (or sub)ect to approval by) members.

stockholders, or persons other than the governingbody? . . . . . 70
8 Dud the organization contemporaneously document the meelings held or written actions undenaken durmg
the year by the following.
a Thegovemningbody? . . . . 8a | v
b Each committee with authority to act on behalf of lha govammg body? . . 8b |/
9 Is there any officer, director, trustee, or key emplioyee listed In Pan Vil, Section A, who cannot bo reached at
the organization’s maiting address? /f “Yes," provida the names and addresses in Schedule O. . ] v
Section B. Policies (This Section B requesis information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Did the organizatton hava lacal chapiers, branches, or afflrates? . . 10a| v
b if “Yes." did the organizalion have written policies and procedures governmg the actwrtres of such chapters
afliliates, and branches to ensure ther operations are consistent with the organization's exempt purposes? 10b!| v
11a Hag the orgamzation provided a complete copy o! this Form 980 to all members of s goveming body before filing the form? | 11a v
b Descnbe in Schedule O the process, if any, used by the orgamzation lo review this Form $90. —
12a Did the organization have a wniten conflict of interest paliey? if “No,"go to ling 13 . . 12a v
b Were officers, direclors, or trustees, ang key employees required 1o disclose annually interests that coud grve risa to conﬂ:cls? 12b
€ Did the orgamzation regularly and consistently monitor and enforce comphance with the pohcy'? i “Yes,"
describe in Schedule O how thiswasdone . . . e . . .o 12¢
13 Dld the organization have a wrilten whistieblower pohcy? . N , . . ... 13 v
14  Did ihe organization have a wniten document ratention and destrucnon porrcy? 14 v
15 Did the process for delermining compensation of the foliowing persons includa a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . 15a v
b Other oificers or key employees of the organization RN .. 15b v
If “Yos" to ne 15a or 15b, descnbe the process in Scheduls O (see rnslruchons)
18a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or simidar arrangement
with a taxable sntity during the year? . . . . . . . 18a v/
b If “Yes,” did the organization fallow a wntien pohcy or procedure requinng the organization to evaluate iis
participatton 1n joint venture arrangements under appticable federal tax law, and take steps to safeguvard the
organization's exempt status with respect to such arrangements? . . e e e e . . 18b
Section C. Disclosure
17 List the states with which a copy of this Fomn 990 1s required to be filed®» ¢
18  Section 6104 requires an orgamzation to make s Forms 1023 (or 1024 if applicabla), 930, and $90-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availlable. Check all that appty.
O Ownwebsite [ Another's websile O uUponrequest (3 Other fexplalin 1n Schedule O)
19 Describe in Schedule O whether {and if 80, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubiic dunng the tax year
20  Statle the name, address, and telephone number of the person who possesses the organization's books and records, P
i.yche tochocki 411 Lakeside Drive, Rock Hill. SC 29730 803-448-5064

[ M]
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Form 990 (2016)



Form 990 (2016) Page 7
LZI41H Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contalns a response or note to any inginthis Partvi . . . . . . . . . ..
Section A. Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to ba listed Report compensation for the calendar year ending with or within the
organization's tax year

+ List all of the organization's current offlicers, directors, lrustees (whather Individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.

= List all of the organization’s current key employees, if any See instruclions for delinition of “key employee "

* List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employos)
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
organizallon and any related organizations

= List all of the organization's former oficers, key employees, and nighest compensated employees who receved more than
2100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's formar directors or trustees that recaived, in the capacity as a former director or lrustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizahiions.

List persons in the following order: indwidual trustees or diwectors; institutional trustees, officers. key employeas; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trusles.

©
Positien
W & {go not chack more than one © e R
Name and Tille Average | pox, untess person o both en Reportable Roportabte Esilmated
nours per | officar and a directer/trustee) | ©ompensallon [compensaticn from amgunt af
fweck (list any, = = = frem redated othor
hours for gi 3 :°|; E) 35 e tho organizatons compensation
reitod [ £ E) 8 3 5% 2| orgarizaton | (W-2/1099-MISC) trom the
ganlzatons B.g o @ q (W-2/1008-MiSC}) organization
betow dotted| B | 8 § and ralated
ino) % g organizations
il g
2
) ThomesBera s 25.....
Vice President, Direclor v v 0 0 Q
SR Lydiatochogk) e 5.
Treasurer 4 v 0 0 )
LB Waller KaUMZKY ot e ... .
Director 4 0 0 0
A amesHant e e ..
Director 4 0 0 a
ABIDonna Willis e 5.
President, Director s v 0 o 0
B OSSR SRRt
IR ) IS . —
B () OO UUPUSURUUUUUPIOITRE SUUUUTUONt
OOV UUUUDON! SRR
00 e teaend
L VSO VSRRSO
LSOO UVUROUUY SOV
[ S TUUPOUEN SNSRI
L5 SO U OUUUURRURRTRUU SEURU

Form 980 po16)




FGrm 08D (2016)— - - Phge8 -
E1a8'/IM Section A. Officers, Directors, Trustees, Xey Employees, and Highest Compensated Employees (continusd)
[{~]
Position
W @ (o not check moro than ono @ ® {F
Name and title Averags box. uniess person 19 bath an Reportablo Roportable Estimatad
hours per | officer and a dlrector/irustes) P ion pansation from amount of
- weok st a5 =T = T tom related other
houre for ag a g S & the arganizations compensation
‘ relatad i E ] 3 2 organization (W-2/1099-MISC) trom the
1 ionsl 8E1 &~ < low-2/1093-MISC) argenization
| balow doftod] % E E 8 and related
\ Uno) E 3 8 § orgamznlions
8 § g
&

Rk OOV | I

8L OO UU UV U ORI SO

L IO HORUU RS SRVOU O
| SO DS
| LU O
: (B0 et

L3 SO URUUUOUSUPOURRIORIS SSSUB
‘ 022 oot e | SO

[ VROV EOT

)

$29) ettt e o
| 1b Sub-total . >
| ¢ Total from contlnuatlon sheets to Part Vll Secuon A .
! d Total (add lines 1b and 1¢} »

repontable compensation from the organization b

2 Total number of individuals (mcludmg but not Inmxled 1o those listed above) who received more than $100,000 of

3 Did the organization list any former officer, director, ar trustee, key employee or highest compensated

employee on line 1a? If “Yes,” complete Schedula J for such individual

4  For any individual listed on hne 13, 1s the sum of reportable compensation and olther compensation 1rom the
organization and related organlzauons greater than $150,000? /f “Yes,” complate Schedule J for such

individual .

5 Did any person listed on Ime 1a receive cr accrue compensatlon 1ram any unrelated orgamzahon or mdnwd ual

for services rendered to the organization? /f “Yes, " complete Schedule J for such person

Yes | No
_J
3 v
a v
_
5 v

Section B. Independent Contractors

1 Complete this table for your e highest compensated independent contractors that raceved more than $100,000 of
compensation from the crgamization Repoit compensation for the calendar year ending with or within the organization's tax

year.

{
Nama ang business eddress

)]
Desertplion of sarvices

)

Compensstion

2 Tofal number of independant contractors {ncluding but not umited to those listed above) who

receved more than $100,000 of compensation {rom the organization &

Farm 980 (201Q



Form 930 (2018) ’

Statement of Revenue

Check if Schedule O contains a response or note {o any fine in this Part Vil .

1A
Tetal revenue

{B}
Related or
axsmp!
function
rovenus

C)
Unretated
ness
revenue

Revenuo
oxcluded irom tax
under sections
512-514

Contributions, Grfts, Grants
and Other Similor Amounts

[y

Federated campaigns . ja

Mambership dues ib

Fundraising evenis . ic

Related organizations 1d

Govemnment grants (contributions) | e

All gther contnbutions, gifts, granis,
and simllar amounts ot ncluded abave | 1¢

1,591,883

Noncash contnautions ncluded in lines 1a-1t §

Total. Add Iines 1a-11

[

~ 1,591,883

Program Service Revenue

Business Coda

. ——— s

All other program service revenue .

Total. Add lines 2a-21

»

Other Revenue

6a

a0

7a

Investment income ({including dividends, interest,

and other similar amounts)

>

tncoma from invastment of tax-exempt bond proceeds »

Royalties

B>

() Rea}

(a) Parsondl

7
Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental mmcome or (loss)

»

Gross amount from sales of )} Sec.ritdas

T Giher

assets other than Inventary

Less; cost or other basis
and sales expenses .

Gain or (loss) -

Net gain or {loss)

Gross income from furdraising
events (not including $

of contnbutions reported on fine 16).
See Part IV, line 18 . a
Less.directexpenses . . . . b
Net income or (loss) from fundraismg
Gross income from gaming activilies
SeePartIV,hne 19 . . . . a
Less: duectexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, tess
returns and allowances . . . g

Less costofgoodssold . . . b

Net income or {loss) from sales of inventory .

111,355

20,346

avents >

vities -4

»>

Miscellanoous Revenue

Business Code

All other revenue

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

A\ 4

1,682,892

: [\
form 990 2016



Form 930 (2016]~ — ———— “Pdga 10—
Statement of Funclional Expenses
Section 501(c){3) and 501(c){4) orqanizations must complete all columns All other orgamizations must complete column (A). .
Check if Schedule Q contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, You &\)Onsn B m:glwmce Man [(~] ot and Fun é hsin
8b, b, and 10b of Part Vil g o penags panbra) eaperees s
1 Granls and other assistance 10 gomastic organzatons
and domesuc govemments, See Part IV, line 21
2 Grants and other assisiance to domestic
indwviduals. See Part 1V, line 22 1,518,001 1,518.001 1
3 Grants and other assistance to foreign {
organizations, foreign govemmaents, and foreign
individuals, See Part IV, ines 15 and 16 .
4  Benefits paid to or for members .
& Compensation of current officers, dureclors
trusteas, and key emplcyees .
6 Compensation nol included above, to disquatified - -
persons {(as defined under section 4958{f){1}) and
persons descrbed in sechion 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b) emptloyer contnbutions)
9  Other employee benefits
10  Payroll taxes .
11 Fees for services (non- employees)
a Management . . . . . .
b Legal
¢ Accounting 1.550 1,550
d Lobbying .
e Professional hmdmlslng sEMVICES See Pan Iv hne 17
f Investment managsment fees
@ Other (liine 11g amount exceeds 10% of line 25, colurnn
(A} amount, list ine 11g expenses on Schedule 0)
12 Adverlising and promotion
13  Office expensas
14 Information technology
15 Royalties .
18  Occupancy
17  Travel ..
18 Payments of lravei or entertalnment expenses
for any federal, state, or tocal public officials
19 Conlerences, conventions, and meetings
20  Interest ..
21 Payments to affiliates . 12,578 12578
22  Depreciation, deplsetion, and amomzahon
23 Insurance
24  Other expenses. llemlze expsnses not covered :
above (List miscellaneous expenses 1 kine 24a ¢ :
fine 24@ amount axceeds 10% of line 25, cotumn
(A} amount, list line 24e expenses on Schedule 0.}
a Other EXPENSeS . . .ceeeoeeeeeee 25.596 25.596
b ------------------------------------------------------------
c ....................................................
d -----------------------------------------------------------
e All other expenses __________
25  Total functional expenses. Add ines 1 through 248 1,557,125 1,518.001 39,724

26 Joint costs. Complete this kne only if the
organization reporied in column (8} jont cos!s
Irom a combined educational campaign and
fundraising soflicilalion Check here % i
following SOP 98-2 (ASC 958-720) ..

Form 990 2016}




Form 850 2016) Pago ¥1
EZ e Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ..
{A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng 256,368] 1 I81.535
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4
5 Loans and other receivables trom curran( and Iormer ofticers, dlreclors
trustess, key employees, and highest combpansated employees. I R
Complete Part il of Schedute L . . .. 5 T
6 Loans and other recewables from other disqualified persons (as defined under section
4958(N(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizavons of section S0M(c)(9) voltuntary employees' beneficiary I T
9 organizations {ses insinsctions) Complete Past il of Scheduls L . 3]
@] 7 Notes and toans recewable, net 7
2 8 Inventorles for sale or use 8
8  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or .
other basis. Complete Parn VI of Schedule D 10a } | Ly
b Less accumulated depraciation 10b 10c
11 Investments—publicly traded securities 1
12  Investmenis—other securities. See Part IV, line 11 12
13 Investmentis—program-related. See Part IV, line 11 13
14  Intangible assets . e e e 14
15  Other assets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 256,368| 16 381 535
17  Accounts payable and accrued expenses 17
18  Grants payable . 18
19 Deferred revenuo 19
20 Tax-exempt bond llabllnlies 20
21  Escrow or custochal account tiability. Complme Pan |v o1 Schedule o] 21
$|22 Loans and other payables to current and lormer officers, diractors, |
= trustees, key employees, highest compensaled employees, and | I S ]
5 disqualfied persons. Complate Part Il of Schedule L .o 22
{23 Secured montgages and notes payable to unrelated thirrd parties 23
24 Unsecured notas and loans payable to unretated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on iings 17- 24) Complete Part X
of Schedule D . .. . .. . 25
28 Total habilities. Add tines 17 lhrough 25 0| 26 0
- Organizations that foliow SFAS 117 (ASC 958), check here D D and
8 complete lines 27 through 23, and lines 33 and 34. . I R S A
_F! 27  Unrestncied net assets 256.368] 27 381,535
© | 28 Temporarily restncted net assets 28
° 29 Permanently restricted net asseis . . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check hew > O and .
5 complete lines 30 through 34. N SN D
4 | 30 Capital stock or trust pnncipal, or current funds . . 30
2 31 Paid-in or capial surplus, or land, bullding, or equipment 1und 31
< |32 Retained earnings, endowment, accumuiated income, or other lunds . 32
2 |33 Total net assets or fund balances . 256,368] 33 381,535
34 Total liabitties and net assets/fund balances . 256,368] 34 181,535

Fam 890 2018)



T F orm B0 (201 B) - - “Page 12
Reconciliation of Net Assets
Check i Schedule O contains a response or note to anytineinthisPant Xt . . . . . . . . . . . . . O

1 Total revenue {(must equal Part Vil§, column (A), line 12) . 1 1.682.892
2 Total expenses (must equal Part tX, column (A), fine 25) 2 1,557,725
3 Revenue less expenses. Subtract ine 2 from line 1 3 125167
4  Net asssts or fund balances at beginning of year (must equal Pan X, Ime 33 column (A)) . 4 256,368
S  Net unrealized gains (losses) on investmenils 5
6 Dcnated services and use of facilities 6
7  Investment expenses . 7
8  Pnor period adjustments . 8
®  Other changes in net assets or fund balances (explam ln Scnedule 0) 9
10 Net assets or fund balances at end of year. Combine nes 3 \hrough 9 (must equal Pant X lme
33, column (B)) . . e e e e e e e e e 10 381,535
EREOE Financial Statements and Reportmg
Check f Schedule O contains a response or note to any lne inthis Part Xil . . . . - .« . . . .. DO
Yes { No
1 Accounting method used 10 prepare the Form 9980. iZJCash [JAccruat  (JOther
I the organization chaenged its method of accounting from a prior year or checked “Othor,” explain in
Schedule O.
23 Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ’ 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:
O separate basis [J Consolidated basis [T] Both consclidated and separate basis
b Were the organizalion's financial statements audited by an independent accountant? . 2b v/
if "Yes,” check a box below to Indicate whether the financial statements for the year were audnled ona
saparate basis, consolidated basis, or both:
‘ [JSeparate basis [ Consotidated basis ] Both consolidated and separate basis
‘ c Il “Yes" to line 2a or 2b, does the organization have a committeg that assumes responsibility for oversight
| of the audit, review, or compilalion of its financia! statements and salection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O
3a As a result of a fedoaral award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Crrcular A-133?. . . . . 3a 7
b If "Yes,"” did the crganizalon undergo the required audit or audlts? ] the orgamzauon dud not undcrgo the
required audit or audits, explain why in Schedule © and descnbe any steps taken to undergo such audits 3b
Form 990 Ro16)




| om8no 1ses-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 830-EX)} R

. Complate If the orgamization is a saction 501{c){3) orgonizabon or a section 4947(a){1) nonoxomet chantabtle Lust.
Oepartmen of tha Tisasusy » Attach to Form 990 ar Form 990-EZ. - Qpen‘lg,pﬁﬁriéaé
tntamal Ravenus Service » Information about Schodule A {Form 890 or 990-€2) and its instructions is at www.irs.gov/form$90. [ NS YT T I
Namo of the organizaton Employer idantificeu wor

Diocesan Councy of Charlesion §7.1072755
Reason for Public Charity Status {All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t is: (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churchas described in section 170(b){1)(A)(i).
2 [J A school described in section 170(b){1}(A){1). {(Attach Schedute E (Form 890 or 990-E2).)
3 [ A nospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4 [0 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1}(A}(ii}}. Enter th
hospital's name, city, and state-
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5

section 170(b)(1){A}{iv). (Compiete Pan IL.)

6 [ A (ederal, stale, or local government or governmnental umit described in section 170(b){1}{A)(v).

7 [ An organization that nommaily receives a substantial part of ils support from a governmental urit or from the gener2l public
dascribed in sectian 170(b)(1)(A){vi). (Complete Part il)

8 (O A community trust described in section 170{b)(1){A){vi). (Compiete Part I1.)

8 Oan agricultural research orgamization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grani college of agriculture (see Instructions). Enter the name, cily, and state of the college or
university

10 An organization that nommally receives (1) more than 33'1% of its suppart from contnbutions, membership fees, and gross
receipts from actwities refated to its exempt functions — subject 1o certain exceptions, and (2) ng mere than 33'2% of its
suppont from gross investment ncome and unrelated business taxable Income (less section 511 {ax) from businesses
acquired by the organization atter June 30, 1975. See saction 509{a}{2). {Complete Part lil}

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry cut the purposes
of one or more publicly supported organizations described in section 509(s}(1) or section 508(a)(2). See section 509(a)(3).
Check the box in lings 12a through 12d that descnbes the type of supporting organization and complete ines 12e, 121, and 12g.

a [ Type . A supporting crganization operated, supervisad, ar controlied by 1ts supported organization(s}, typically by giving
the supported arganization(s) the power 10 regularly appoint or elect a majonty of the diractors or trusiees of the
supporting organization You must complete Part IV, Sections A and B.

b Cl Typs 1l. A supporing 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 thal conlirol or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ (O Type llt functionally integrated. A supporting organization operatad in conngction wilh, and funclionally integrated with,
1s supported organization(s) {see tnstructions). You must complete Part IV, Sections A, D, and E.

d [ Type 1l non-functionally tntegratsd. A supporing organization operated in connection with its supported organization(s)
that 18 not functionally integrated The organization generally must satisty a distnbulion requirement and an attentiveness
requirement (see Insiructions). You must complete Part IV, Sections A and D, and Part V.

e [ check this box i the organizaton raccived a wniten determination from the IRS that s a Typel, Type (i, Type it
functionally Integrated. or Type {Il non-functicnally integrated supporting organization.

f Enter the number of supported orgamzations e e e e e e e e e e e e e e ::]
g Provide the following information abou! the supported crganization(s).

{0 Namo of supparted organization (1) EIN {iii} Type of organtzation | (v} s the organuation | (V] Amount of monatary (vf) Amount of
(descriped an lings 1-10 | fs6d » your govaming support (383 other suppon (soc
abovo (sce Instructions)) gocument? instuctions) instructions)

Yes No
(A}
(8)
(C)
(D)
©
Total

For Paparwork Raduction Act Notlce, see the Instructions tor Farm 990 or 290-EZ. Cat No. 11285F Schedulo A (Form 890 or B9O-EX) 2016



Scheduls A (For 090 or 190-E2) 2016 Page 2
“Part 1! Support Schedule for Organizations Described in Sections 170{b){1)}{A){iv) and 170(b){1)(A)(vi)
\ {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Sectioh A. Public Support

Calendar, year (or fiscal year baginning in) » {a) 2012 (b} 2013 (c) 2014 (d) 2015 {e) 2018 {f) Total

1

6

Gms, grants, contributions, and
mempership fees received (Do not
include any “unusual grants "} .

Tax venues levied for the
organizafk{n's benefit and either paid
to or expended on its behalt

The value of services or facilitles
furnished by a goveramental unit to the
orgamzation without charge .

Total. Add lines 1 through 3

The portion of total, contributions by
each person (other than a
govemmental umt  \or publicly
supported organization) unduded on
fine 1 that exceeds 2% of the amount
shown on line 11, cotumn {f) .

Pubtic support. Subtract line 5 from line 4

Section B. Total Support \

Calendar year (or fiscal ycar beginning in) » | (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

7
8

10

"
12
13

Amounts from line 4 .o
Gross income from interest, dlvrdends
payments recewved on sacuntias foans,
rents, royalties and income from similar
sources

Net income f{rom unrelated business

activities. whether or not the business

s regularly carried on . .
Other income. Do not include galn or

toss from the sale of capital assets

(Expiain in Part V1)

Total support. Add lines 7 through 10
Gross receipts from related activitles, etc (see mstructions) . . ™ 12]

First tive years. If the Form 930 15 (or the organization’s first, second, lh:rd lourth or ﬁ(th tax yoar as a section 501{c)(3)
organization, check this box and stop here . . Co N . N . . O

Section C. Computation of Public Support Percentage N

14
15
16a

b

178

18

Public support percentage for 2016 (line 6, column (f) divided by hine 11, column [f)) . .. 14 %
Public support percentage from 2015 Schedule A, Partil, ine 14 . 15 %
33'1% support test—2016. i{ the organization did not check the box on Ime 13, and Ime 16 13 33'2% or more, check this
box and stop hera. The organizat:on quahfios as a publicly supported organmzation .\, . . .0
33'1% support test—2016. If the orgamization d:d not chack a box on fine 13 or 16a, and Ime 15 i8 33‘:3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization \ . P . 0O
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13; 1§a, or 16b, and line 14 1s
10% or mora, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V) how the organizaticn meets the “facts-and-circumstances” test The organization qualifies as:a publicly supported
organization .o e e e .. . . .o . . \\ R N
10%-facts-and-circumstances test—2015. I the organization did not check a box on line 13, 18a, 16b, orl7a, and line

15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box an

supported organization . . » 0
Private foundation. ! the orgamzauon did nol check a box on Ime 13 16a lﬁb 17a or 17b check lhns box and see
instructions . . e . R o .0

Schedule A (Form 990 or 800-€2) 2018



Schodyle A (Form 890 or 990-E2) 2016

ZXXI]  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 ot Part | or if the organization failed to qualify under Part Il

Page J

I the organization fails to quahfy under the tests listed below, please camplete Part Il.)

Section A. Public Suppart

Calondar year (or fiscal year beginning In) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 () Total
1 Gifis, grants, contributions, and membership fees
received. (Do notinclide any “unusual grants.”) 951,358 1,261,563 1,727.211 1,661,121 1.591.883 7,174,236
2 Gross recelpts trom admissions, merchandse
sold or sevices performed, or faciliies
fumished in any activity that is related to the
organization’s tax-exempt purpose . 90,777 111 355 202.132
3 Gross recepts from actinities that are not an
unrelated trade or business under section $13
4 Tax revenues  levied for the
organization's benefit and either paid
to or expended on s behalf
5 The value of services or faciities
fumished by a govemmantal unit to the
orgamization without charge .
6 Total. Add fines 1 through S .. 951,958 1,241,563 1,722,711 _1,751.898 1.703.238 7.376,368
7a Amounts included on lines 1, 2, and 3
received from disqualhfied persons
b Amounts included on lines 2 and 3
received  from other than disquatified
persons that exceed the groater of $5,000
or 1% of the amount on Iine 13 for the year
¢ Add hnes 7a and 7b
8 Public support. (Subtract line 7c trom
ine 6.) . - - - . 7,376,368
Section B. Total Support
Calendar year (or fiscal year beginning In) > () 2012 {d) 2013 (c) 2014 (d} 2015 {e) 2016 {f} Total
9  Amoaunts from line 6 . 951,958 1,241,563 1,727,711 1751.898 103,238 7,376,368
10a Gross ncome fom interest, dvidends,
paymens received on secuntmes loans, rents,
royaities and income from similar sources .
b Unrelated business taxable mcome (less
seclion 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
1 Net ncome (rom unrslated busmess
activities not included n hine 10b, whether
or not the business is regularly carred on
12  Other mcome Do not include gain or
toss from the sale of capital assetls
(Explain in Part Vi) .
13  Total support. (Add lines 9, 10c 11
and 12) . . 951,958 1,241,563 1,727,110 1.751,898 1,703,238 7,376,368
14 First flve years. If the Form 990 is for the organization’s first, second., third, fourth, or [ifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e . > 0
Section €. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16___ Public suppor parcentage from 2015 Schedule A, Part bl line 15 . 16 100 %
Section D. Computation of Investment Incame Percentage
17  Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentags from 2015 Schedule A, Part i, line 17 . 18 %%
19a 33'»% support tests—2016. if the organization did not check the box on hna 14 and lme 15 15 mote than 33'a%6, and line
17 is not more than 33'0%, check this box and stop hare. The crganization Qualifies as a publicly supported arganization > 7
b 33'1% support tests—2015. H the organization gid not chack a box an hine 14 or line 19a, and line 16 is more than 33'a%%, and
line 18 is nol more than 33786, chack this box and stop here. The orgaruzation quaifies as a publicly supported organizaton  » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and sse instructions B ]

Schedule A (Form 960 or 990-EX) 2016



P T

SERudiEs A (Form 950 0T B90°EZ) 2018

EEZXT  Supporting Organizations
(Complste anly if you checked a box in line 12 on Part I. If you checked 12a of Part {, complete Seclions A
and B If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Seclions A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

93

10a

Aro all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) or (2)? /f “Yes,” explain in Part Vi how the orgamization determuned that the supported
organization was descnbed in section S09(a){1) or (2}

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

Dud the organization confirm that each supported orgamization quahfied under section 501{c)(4), (5). or {6) and
satisfied the public support tests under secticn 509(a)(2)? /f *Yes,* descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If °Yes,” explain in Part VI what conlrols the organization put In place to ensure such use

Was any supporied organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part 1, apswer (b) and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants 1o the foreign
supponted organization? Jf "Yes,” describe i Part V1 how the organization had such control and discretion
despite being conirolied or supervised by or in connaction with its supported organizations

Did the organizaton suppon any foreign supported organization thal does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes," explain in Part Vi what controls the organization used
to ensure that gii support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, subslitute, or remove any supported organizations dunng the tax ycar? /f “Yes,”
answer (b) and (c) below (if spplcable). Also, provide detal in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removad; (i) the reasons for each such action,
(iii) the authonty under the organization's organizing document authorizng such action; and (iv} how the action
was accomplished (such as by amendment o the organizing document).

Type | or Type [l only. Was any added or substtuted supported organizaton pan 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?

Oid the organization provide support (whether in the form of grants or the provision of services or tacilities) to
anyone other than (i) its supported organizations, (i) indviduals that are pan 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 fillng orgamization’s supported organizatrons? If “Yes,” provide detail in Part V1.

Oid the organization provide a grani, toan, compensation, or other similar payment to a substantial contributor
(defined in saction 4958(c){3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantal contributor? /f °Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2}.

Dld the organization make a ioan 1o a disqualified person (as defined in section 4958) not descnbed in line 7?
if “Yes,” complete Part | of Schedule L (Form 890 or 990-E2)

Was the organization controlled directly or indireclly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a){1) or (2))? /! “Yes," provide dsta:l in Part VI.

Oid ons or more disqualfied persons (as defined in ine 9a} hold a controlling interest in any entity in which
the suppoerting organization had an interesi? /f “Yas,” provide deta:l in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership nterest i, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide datai 1n Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type (I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If *Yes,"” answor 10b below.

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

Yes

No

3b

3¢

4a

4b

4c

Sa

5b

Sc

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ} 2016
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EZINZ  Supporting Organizations (continued)

11 Has the organizalion accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alcne or together with persons descnbed in (b) and {€)
below, the governing body of a supported organization?
b A famuly member of a person descnbed in {a) above?
c A 35% conlrolled entity of a person descnbed in (s) or (b} abave? if “Yes” to 3, b, or ¢, provide delail in Part Vi.

Yes

No

119

1tb

11¢

Section B. Type | Supporting Organixrations

1 0id the diractors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majority of the organizatlon's directors or trustees at all times during the
tax year? If “No “ descnba in Part Vi how the supported organization{s) effectively operaled, supervised, or
controlled tha organization’s activities. If the organization had more than one supported organizaton,
descrnibe how the powers to appomt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resinctions, if any, applied to such powers dunng the tax year.

2 D the orgarization operate for the benefit of any supported organization other than the supported
organizalion(s) Lhat operaled, supervised, or controlled the supporting organization?  “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controligd the supporting organization

Yes

No

Section C. Type H Supporling Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the direclors
or trustees of each of the organization's supported organization(s)? I/ "No, ™ describe in Part VI how conlrol
or managemaent of the supporting organizalion was vested (n the same persons that controfied or managed
the supported crganization(s)

Yeos

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a wniten notice describing the type and amount of support provided dunng the pnor tax
year, (i} a copy of the Form 990 that was most recently filed as of tho date of notification, and {ili} coples of the
organization’s governing documents in effect on the date of notification, to the exient not previously provided?

2  Were any of the organization’s ofiicers, directors, or trustees either () appointed or elacted by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No, " explain in Part Y1 how
the organization maintaingd a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), d:d the organization’s supported organizations have a
stgnificant voice In the organization's mmvestment palicies and in directing the use of the organization’s
income or assets at all times during the tax yaar? /f "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regsrd.

Yeos

No

Section E. Type Il Functionally integrated Supponrting Organizations

1 Check the box next 10 the mothod that the organization used (o salisty the integral Part Test duning the year (sae instructions).

a [0 ™e organization satishied the Activities Test. Complete line 2 below.
[ The orgarnization is the parent of each of its supporied organizatons. Complgte line 3 below.

o

¢ [ The organization supported a govemmental enlity. Describe in Part VI how you supparted 8 governmenl entity (568 instructions).

2 Activities Test Answer {3} and (b} below.

a Oid substantially all of the organization’s activities during tha tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI idantify
those supported organizations and explain how these activitles directly furthered their exermpt purposes,
how the organuzation was rasponsive fo those supported orgamizations, end how the organizetion detarmined
that these activities constituted substantially all of its achvities.

b Did the aclivitles described in {a) constitule activilles that, but for the organization's involvement, one or mere
of the organization's supporied osganization(s) would have been engaged in? If "Yes,” explain 1n Part Yl the
reasons for the orgarization's position that its supported orgamzation(s) would have engaged in these
actitres but for the orgamization's involvement

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

a Did the organization have the power 10 regulariy appaint or elect 8 majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Pert VI,

b Od the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
ol iIts supported organizations? i “Yes,” descnbe in Part Vi tha role played by the organization in this reqard.

Yes

No

2a

2h

3a

3b

Schedude A (Form 990 or 980-EX) 2018
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EZEXZ  Type ill Non-Funclionally Integrated 509(a){3) Supporiing Organizations

1 [ Check hers if the organization satisfied the integral Pant Test as a qualifying trust on Nov. 20, 1970 (explain in Pan VI). See
Instructions. All other Type Il non-functionally integrated supporting organizattans must complsie Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{8) Current Year
{opuional)

1 Net short-term capital gain

2 Recoverles of prlor-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3.

S Depreciation and depletion

Nla|LN|=

& 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 (nstructions)

7 Other expenses (see instructions)

~N| O

8 Adjusted Net Income (subtract lings 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1 Aggregate far 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 monihly cash baiances

1b

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

ic

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed tor blockaga or other
factors {explamn in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ling 2 from ine 1d.

w

4 Cash deemed held (or exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see Instryciions).

5 Net value ol non-exempt-use assels (subtract fine 4 {rom line J)

6 Multiply line 5 by 035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amouni {add line 7 to line 6)

AR R LR

Section C - Distributable Amount

Current Year

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

2 Enter 85% of hne 1

3 Minimum asset amount for pnor yaear (from Section B, ling 8, Column A)

4 Enter greater of ine 2 or [ine 3.

S Income tax imposed in prior year

njal ]~

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

6

7 O Check here if the current yeaf 18 the organization’s first as a non-functionally integrated Typs 1l supporting organization (see

instructions)

Schaduto A [Form 990 or 900-EX) 2018



Schodita A {Form 990 or 990-E2) 2016

CEIRA__ Type lii Non-Functionally integrated 509(z)(3) Supporting Organizations (continued)
‘Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

2

Amounis paid 1o perfom activity that directly furthers exempt purpeses of supported
organizations. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied arganizaticns

Amounts paid 10 acquire exempi-use assets

Qualilied set-aside amounis {(prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

DN |N]s W

Distnbutions o attentive supported organizalions to which the organization 1s responsive
{provide details in Part VI) See mstructions.

Distributable amounti for 2016 from Section C, ine 6

Line 8 amount diviced by Line 3 amount

Section E - Distribution Allocations (see instructions)

0 )]
— Undeardistributions
Excess Distributions Pre-2016

i)
Distributable
Amount for 2016

Distnbutable amount for 2016 from Saction C, line 6

Underdistnbutions, if any, for years pnor to 2016
{reasonable cause required— explain in Part VI) See
instructions.

Excess distnibutions carryover, if any, to 2016:

From 2013

From 2014

From 2015 . .

Total of ines 3a throupgh e

Appliad to underdisinbutions of pnor years

Applied to 2016 distributable amount

Carryover from 2011 not apphed {see instructions)

Remainder Subtract lines 39, 3h, and 3 from 3¢.

Distributions for 2016 from
Section D, line 7 3

Applied to underdistributions of pnor years

Appled to 2016 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, 1f
any. Subtract inas 3g and 4a from line 2. For result
greater than zero, exptain in Part V) See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 Far result greater than zero, explan in
Part VI. Ses instructlons.

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7

Excess from 2013 .

Excess from 2014

Excess from 2015 .

olajo oo

Excess from 2016 .

Schedule A (Form 990 or 990-E2) 2018

1



Schodylo A (Form 990 or 890-£2) 2016 T Fage B8

m Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; Part
i, hne 12; Part 1V, Section A, lines 1, 2, 3b, 3c. 4b, 4c, 53, 6. 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Saction
B, ines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, lina 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional infermation. {See instructions.)

. dacaecaasessanscnctsrtasanoaeitaenasteTNIa T Y. ASePerEE EAr T m e e aasatasemeanmE RSy $P P E A roaeesetcieeaamass cmmaat oo mersaTor .

. Schedule A (Form 990 or §00-EZ) 2016



SCHEDULE G Supplemeontai-infermation-Regarding-Fundralsing or GamingActivitics—=—|—0MB No>1545-0047
Complete Il the orgarlzalion answered “Yo3” oen Form 000, Port IV, lind 17, 18, or 19, or if the

{Form 930 or 990-E2) organtization entered more thon $15,000 on Form §60-EZ, line 6a. 2@ 1 6

Deparimant of the Traasury » Attech to Form 990 or Form 990-EZ. Open to Publ-c

tntemal Revenua Servico » Intormatign about Schedyle G (Fonm 890 ar #90-E2) and i Instructions la al www.irs,gov/form$90. Inspection

Name of the organzation Employer identification number

Diocesan Council of Charleston 57.1072755

~Part1. Fundra:smg Activities. Complete if the crganization answered “Yes"” on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a (O Mail solichatlons o [ Solicitation of non-gavernment grants
b O internet and emall soficitations f [3 Salciation of govemment grants

¢ O Phone solcitations g (O special fundraising events

d (O In-person soficitations

2a Did the argaruzation have a wntten or oral agreement with any indwvidual (Including oficers, directors, trustees,
or key employees listed in Form 990, Part Vii) or enlity in connection with prolessional fundraising services? [] Yes (] No
b H “Yes,” list the 10 highes! paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at laast 35,000 by the orgamzation

sar {v) Amouynt paid to

(N Name and address of Individual 1) O1d tundrakser have | 44 ¢occ racalpts {or rewaincd by) {v) Amount paxd to
{U) Acuv custody or control of or retalned by)

or entty (fundraiger) i contnbutions? trom actvity 1undm‘l:3°alr (‘I')Sl” in organization

Yes No

10

Total . . . . e . »
3 List all states in which the organization is registered or licensed to solicit contrnibutions or has been notified it is exempt from
ragistration or licensing.

I'or Paporwark Raduction Act Notics, 000 the Inotructions for Form 890 or 9H0-EZ. Ca! No. 500834 Schaduln G (Form 690 or AN0-FZ) 2016



Schedine G (Fosin 990 or B30-E2) 2016

Pago 2

WFundraising Events. Complete il the organization answered “Yes” on Form 890, Part iV, line 18, or reported more
than $15,000 of fundraising event contabutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

*

(n) Event a1 (b} Event 42 {c} Othor events (6 Tolal events
Misc Other events friends Poor Walk Golf Tournamem ladd “éo‘l"{c;;“’"g”
(event type) (overi type) {tcal aumber)
E
1 1 Grossreceipts . 73,748 20,057 12.550 111,355
o
2 Less: Contnbutions
3  Gross income (me 1 minus
ne 2} . 73,748 20,057 17,550 111.355
4 Cashpnzes
5 Noncash pnizes
é 6 Rent/facilily costs .
3
9| 7 Food and beverages .
B
5 8  Entertainment
9 Other direct expanses 12,802 3,840 3,704 '20.346
10  Direct expense summary Add lines 4 through @ in column (d) .4 20,346
11 Netincome summary. Subtract line 10 from line 3, column (d) > 91,009

i

Gaming. Complete o the organization answered “Yes” on Form 990, Part IV hne 19, or
than $15,000 on Form 990-E2, hne 6a

reported more

(b} Pull tabs/Instant

{d) Tola! gaming (add

3 {8) Bingo binga/progreasive binga (c) Gther gaming cot. {2) throwgh co! {c)
4
4]
®| 1 Gross revenus .
§ 2 Cashpnzes .
[ =
&| 3 Noncssh prizes
w
@| 4 Renufacility costs .
5
5  Other direct expenses
O Yes .. %10 ves . %I ves ... % |
8 Voluntear iabor . 0 Ne 3 Ne 3 No ,
7 Dlrect expense summary. Add lines 2 through 5 in column (d) >
8 Nel gaming income summary. Subtract line 7 from hne 1, column (d) b

8  Entar the state(s) in which the organization ¢onducts gaming actlvitres:

8 Is the organization hicensed to conduct gaming activitees in each of these states? . . -

b If “No,” explaln:

10a

Scheduls G (Ferm 890 or ©90-EX) 2016



Schodyto G (Form 930'0r-890-E2) 2016

Page 3

1
12

13
a
b

14

15

17

a

b

Does the organization conduct gaming activities with nanmembers? . . . . O ves [J No
Is the organization a grantor, bensficiary or tiusies of a trust, or a member of a pannershlp or other entity

tormed to admunister charitablegaming? . . . . . . . . . . . . . .0 .. 0. [ ves [J No
Inchcate the percentage of gaming activity canducted in,

The organzation's facifity . . . e . .o oo . . .. |12a %
Anoutside faciity . . . 13b %
Enter the name and address 01 ths person who prepares the orgamzat:on s gammg/speclal evems books and

records

Address ’ ........................................................................................................................................................
Does the organization have a contracit with a third pany from whom the organizalion receives gaming

revenue? . . . . . .. . A ves O No
If “Yos,” enter the amount of gaming revenue receivod by the orgamzatlon » 8 and the

amount of gaming revanue retained by the thrd party® §

it “Yes,” enter name and address of the third party.

Gaming manager infermation

Nameg b

Gaming manager compensationP  $

Descnption of services provided b

Joirector/officer O Employee Jindependent contractor

Mandatory distributions:

Is the organization required undar slate law 10 make charitable distributions from the gaming proceeds to

retain the state gaming licanse? . . . . - - O Yes 3 No
Enter the amount of distnbutions required under state Iaw to be dlslribuled 10 othar exempt organizations or

spent in the organization's own exempt activittes during the tax year B> §

Supplemental Information. Provide ihe explanations required by Part [, kne 2b, columns (i) and (v); and

Pant ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addilona! information.
See instructions

Scheduts O (Form €90 or 890-EZ) 2016
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SCHEDULEM
(Form 980)

Oepartment of tho Treasury R
traemal Raverus Servce » Intormation about Schedule M {Form 990) and iis Instructions ic at www.irs gov/form990. &%

Noncash Contributions

» Complste if the organizations answered “Yes" on Form 880, Part IV, lines 29 or 30.
> Attach to Form 990.

@ lnspeetion”.
Namae of the organization Employer Idomification ns i
Diocesan Counci of Charleston 57-1072755
Types of Proparty .
c)
Ch?c)k it | Number of c(:r)\tnbn.mons or Nancash conu:‘lb:uan Method ol(:)eterrmntng
applicable ltems contnbuted Fo:nmggwo\fs':fnp%me' ":: 1 noncash contripution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Arnt—Fractional interests .
4 Books and publications
5 Clothing and houssehold
goods . . . . . . . 7/ 128.928 |Fnmv
6 Cars and other vehicles
7 Boats and planes
8 Inteilectual property .
9 Securities—Publicly traded .
10  Securitles—Closely held stock .
1% Secuniies—Parnership, LLC,
or trust interests .
12 Securities —Miscellaneous
13  Qualified conservation
contribution—Historc
struclures .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibias Lo
19 Foodinventory . . . .o 4 1 567,260 FMV
20 Drugs and medical supplies .
21  Taxidormy .
22 Historical artifacts .
23 Scientific specimens
24  Archeologicat artifacts
25  Other® (Furnuure ) 4 ) 630/ FMV
2§ Other® ( Scrvices R v 1 54,784 [FMV
2?7 Other®> ( )
28 Other b { y
29 Numbser of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . e 29
Yes| No
30a Dunng the ysar, did the organization recelve by contribution any property reported in Part ), lines 1 through
28, thal t must hold for at least three years from the date of the nilial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period? e e . . . 30a v/
b If “Yes," describe the arrangement in Part |1
31 Qces the organization have a gift acceptance polcy that requires the review of any nonstandard
contabutions? . . . . . . . . 31 v
32a Does the organization hire or use third parties or related organizations 1o solicil, process, or sell noncash
contributions? .o . . L. 32a 7/
b i “Yes,” describan Part il
33  if the organization didn't report an amount in column {c} tor a type of property for which column {a) is checked,

describe in Pant Hl.

For Paperwork Reducien Act Notl¢ce, soe the Instruct tor Ferm 990. Cat No $12214

Schodule M (Form 980} (2016)
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Supplemaental Information. Provide Lhe information required by Part I, ines 30b, 32b, and 33, and whether
the organization s reporting in Part |, column (b}, the number of contribulions, the number of items received, -
or a combination of both. Alsa complete this part for any additional information.

. Schechde M (Form 990) (2016)



SCHEDULE © Supplemental Information to Form 990 or 920-EZ |__or8 Mo 1545-0047
(Form 880 or 890-EZ} Complete to provide information for responses to spsctic questions on 2@ 1 6

. Form 990 or 990-EZ or to provide any additlonal Informaticn.

Depariment of the Treasury B Attach to Form 830 or 930-E2. - 0pen to Pablic:
Intemal Aeverwe Scrvice » infarmation about Scheduls O (Form 590 or 920-EZ) and its Ingtructions 13 at www.irs.gov/form980. ff'fl_r'\:sﬁgctitsﬁ- 2
Name of the arganization Employar Idanuncuan number T
Diocesan Council of Charleston §7.1072755

Rule Organized locally, Vincentians witness God's love by embracing il warks of charity and jusuce  The Society collarborates wah, ...,

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 880-EZ. Cat No. 51056K Scheduls O (Form 890 or 980-£2) (2016)
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Part VI Supplementai Information,
ari.v. Provide additional information for responses to questions on Schedule R. See Instructions.

....................................................................................................................................................................................
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