PUBLIC DISCLOSURE COPY

o 990 Return of Organization Exempt From Income Tax | CVBho. 16000
Under sectlon 501(c), 527, or 4947(a)(1] of the Infernal Revenue Code {except private foundations) 2@ 1 5
Department of the Treasory » Do not enter soclal security numbers on this form as it may be made public. Open to P_ubiic '
Internal Revenue Servica P information abott Form 890 and its Instructlons Is at www.irs.gov/formgg0, Inspection
A For the 2015 calendar year, or tax year beginnin 07/01 2015, and ending 06/30 .20 16
B Check if applicable; |€ Name of organization ST, ELIZABETH CATHOLIC CHARITIES, INC. O Employer Idantilication number
[ Address changs Dolng business as 35-1827662
3 name change MNumbier and street {or P.O. box if mail is not delivered to slrest address} Room/suite E Telephone number
Initiat retura 702 E. MARKET STREET {812) 649-7305
IV Final reburnfterminated|  City Or town, state or province, country, and ZIP or forsign postal code
] Amended retutn NEW ALBAMY, IN 47150 G Grosy receipts $ 1.987.941
O Application pending | F bame and address of principat officer:  ARCHBISHOP JOSEPH W. TOBIN CSSR () ts this a group retum for svbortrates?]_] Yes No
1400 N MERIDIAN, INDIANAPOLIS, IN 48202 Hib} Ars all subordinates included? L Jves [ no
| Tex-exempt status: 50113 [ s014)4 3+ finsertno) [l 4edvtaior Tlser {F*No,” attach a list. {see instructions)
J Waebsite: »  HTTP/AWWWETECHARITIES.QRG/ Hio) Group exemption number »
K Fom of organtzation:¥] Corparation] ] Truat [ ] Assodiation [ ] Other | 1. Year of formation: 2015 | # State of legat domicile:
Summary
1 Briefly describe the organization's misslon or most significant activities: ST. ELIZABETH CATHOLIC CHARITIES IS A
& NON-PROFIT ORGANIZATION, SERVING ALL OF SOUTHERN INDIAMA AND METRO LOUISVILLE, DEDICATED TO
é {CONTINUED ON SCHEDULE O) )
g 2 Check this box » [ if the organization disconiinued its operations or disposed of more than 25% of its net assats.
&1 3 Number of voting members of the governing body (Pari Vi, fine 1a}. . . . 3 10
<1 4  Number of independent voting members of the governing body {Part VI, line 1b} e e 4 8
:g &  Total number of indlviduals emplayed In calendar year 2015 (Part V. line 28y . . . . . 8 1]
% § Total number of volunteers (astimata if nscessary) s e e e 6 162
< | 7a Total unrefated business revanue from Part VI, column {C) Ine 12 C e e e 7a Q
b Met unrelated businsss taxable income from Form 980-T, fine34 . . . . . . . . . 7h 0
Prior Yaar Current Year
o | 8 Contributions and grants (Pact VillL¥ne1h}. . . . . . . . . . . . 403,268 841,304
2| 9 Programservice revenue (PartVill, fne2g) . . . . . . . . . . . 548,370 866,707
é 10  [nhvestment Income [Part VI, column (A}, lines 3, d,and7d) . . . . . . {2,141 {1,401)
11 Olher ravenus (Part VIl, column {4}, ines 5, Bd, 8¢, 8¢, 10c, and 11g) . . . 154,543 201,623
12 Total ravenuye—add finas 8 through 11 (must equal Part VIll, column (A}, Iine 12) 1,104,140 1,908,323
13  Grants and similar amounts paid {Part IX, celumn (4), lines 1-3} . . . . . 34,763 68,548
14  Benelits peid o or for members {Part IX, column (4), line 4} .
15  Salaries, other compensation, employee benefits Part X, colutnn {A), lines 51 0} 505,435 858,202
g 16a Professional fundraising fees {Part IX, column (&), fne 11} . . . . . . 0 0
E b Total fundraising expenses (Part i, column (0}, lne 26) » 1 _5_§::_i_3_gl
17 Other sxpenses {Part IX, column {A), Ines 11a-11d, 1124} . . . . 498,470 : 871693
18 Total expenses. Add lines 13-17 [must saqual Part X, column (A}, fine 25} . 1,038,668 1,798,633
19 Revenue less expenses. Subfract line 18 fromlinet2 , . . . . . . . 68472 108,790
5 § Beginning of Carant Year End of Year
§§ 20 Tolalassets (Pari X, fineiB) . . . . . . . . . . . . . . . . 1,853,870 2,015,020
98121 Totalliabilties (Part X, ine 26) . . . . . . . e 73,419 124,64
EE Net assets or fund balances. Subtract line 21 from iine 20 P 1,780,451 1,890,241

Signature Block

Under penalties of perjury, ¢ declare that | have exemined this return, Including accompanying schedules and statements, and to the best of my knowiedge and belief, it [s
true, correct, and complete. Oeclaration of preparer (other than officer) is based on ali infermation of which praparer has any knowledga.

Sign ) Slgnature of officer Date
Here ) BRIAN BURKERT, CFO, ARCHDIOCESE OF INDIANAPOLIS
Type or print name and title

Paid PrintTypa proparer’'s nama Preparer’s signatura Date Check B i PTIN
Preparer self employed
ilse On!y Firm's pania  » Firm's EIN

Firm's address » Paonse no.
May the IRS discuss this refum with the preparer shown above? {seeinstructions} . . . . . . . . . ., . . [1Yes[INo

For Paparwork Reduction Act Notice, sea 1he separate instructions. Cat, No. 11282Y Form 880 (2015)




Form 990 (2015) Page 2
X3} Statement of Pragram Service Accomplishments

Check if Schedule O contains a response or note o any linein this Parti® . . . . . . . . . . . . .

1

Briefly describe the organization's mission:
ST. ELIZABETH CATHOLIC CHARITIES EXISTS TO AFFIRM THE DIGNITY QF AND RESPECT FOR ALL HUMAN LIFE BY
ASSISTING INDIVIDUALS AND FAMILIES [N NEED TO ACHIEVE EMPOWERMENT AND SELF-SUFFICIENCY.

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

prior Form8900r990-EZ? . . . . . . . . . . . 0 0 0 v s v v v v v v s v v = 2 FlYes INa
If "Yes,” describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes In how {t conducts, any program

services? . . . L L L L L L L L L L L L L oL oL ooy e s e e s s OYes [MMo
if “Yes," descrlba these changes on Scheduls O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 5071{c}(8) and 501{c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported,

da

{Code: } (Expenses $ 504,722 including grants of § 15,662 ) {Revenue $ 73,917 )

ST. ELIZABETH CATHOLIC CHARITIES, INC. OFFERS OTHER PROGRAM SERVICES TO BENEFIT THOSE IN NEED
INCLUDING COUNSELING SERVICES, A COMMUNITY DISTRIBUTION PROGRAM, CASA, MATERNITY HOME AND SUPERVISED
VISITATION.

4b

{Code: ) (Expenses § __ 486,222 including grants of $ 139 ) (Revenue $ 505,474 }

ADOPTION SERVICES PROGRAM - ST. ELIZABETH CATHOLIC GHARITIES 18 A LICENSED ADOPTION AGENCY IN
KENTUCKY AND INDIANA. WOMEN ARE COUNSELED ON THE OPTIONS OF PLACING OR PARENTING - THE CHOICE I3
THEIRS. ALL OF THE AGENCY'S BIRTH MOTHERS, ADOPTIVE PARENTS AND CHILDREN RECEIVE LIFE-LONG

COUNSELING SERVICES, IT IS THE GQAL OF 8T, ELIZABETH CATHOLIC CHARITIES TO EDUCATE A PREGNANT WOMAN

ON TOPICS SUCH AS HEALTHY PREGNANCIES AND PARENTING OPTIONS. WE ALSO ASSIST PREGNANT WOMEN WiTH
BASIC NEEDS BY PROVIDING PRE AND POST BIRTH EXPENSES IF SHE CHOOSES ADOPTION, AND RESIDENTIAL AND
CASE MANAGEMENT SERVICES I SHE CHOOSES TO PARENT. FROM JANUARY TO JUNE 2015, WE PLACED 9 CHILDREN

VITH LOVING ADOPTIVE PARENTS.

4c

(Code: }(Expenses $ 357,290 including grants of $ 52,172 ) (Revenue $ 14,057 )

TRANSITIONAL LIVING PROGRAM - MOTHERS MAY LIVE HERE WITH HER CHILD IN ONE OF SEVEN STUDIO APARTMENTS
FOR UP TO TWO YEARS. THE MOTHER MUST BE WORKING OR GOING TO SCHOOL FULL TIME OR BOTH PART TIVE.
WHILE RESIDING HERE THE MOTHERS RECEIVE COUNSELING, EDUCATION, AND GUIDANGE TOWARD LEARNING TG LIVE
INDEPEMDENT PRODUCTIVE LIWES. WE TAKE RESIDENTS REGARDLESS OF RACE, MATIONALITY, RELIGHOUS BELIEFS
OR ABILITY TO PAY. ALL SEVEN APARTMENTS ARE FULL ALL YEAR AND THERE IS USUALLY A WAITING LIST OF 7

TO 10 AT ANY GIVEN TIME, WE SERVED 40 CLIENTS N 7 ROOMS AT FULL CAPACITY FOR THE ENTIRE YEAR WITH

88% ENTERING INTQ STABLE HOUSING, EXCEEDING QUR GOAL OF 85%,

4d

Other program services (Describe In Scheduls O.)
{Expenses $ 215,748 including grants of $ 575 ) (Revenue $ 273,258 }

de

Total program service expenses b 1,546,982

Form 990 (2015)




Form 920 {2615)

[ Checkiist of Required Schedules

1

10

11

12a

13
14a

16

16

17

18

19

Page 3

Is the organization described in section 501(0){3} or 494?(2:}[1) {other than a pnvate foundaﬂon]? If "Yes,”
complete Schedufe A . . . . - e

is the organization required to complete Schadule B, Schedufe of Contnbutom (see lnsiructions)? .

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . . . . .o
Section 601{cH3) organizations. Did the organization engage in lobbying activitiss, or hava a section 501 i)}
election in sffect during the tax year? If “Yes,” complefe Schedule G, Partll . . . . . . . . B
Is the organization a section 501 {c)4), 501(c)(5}, or H01{C)(6) organization that receives membershlp dueas,
assessmenis, or similar amounts as defined in Revenue Procadure 98-197 If “Yas,” compfere Schaduls C,
Parttht . . . . . . . . . . .

Did the organization malntain any donor advised funds or any similar funds or accounts for whtch donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounis? /f
“Yes,” complete Schedule D, Partf . . . . s e e e e s e e e e .

Did the crganization receive or hold a oonserva![on easement including sasamants to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” compiete Schedule I, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partfif . . . . . e e e e e .

Did he organization report an amount in Part X, Iine 21, for escrow or custodtal account llability serve as a
custodian for amounts not Hsted in Part X; or provide credit counseling, debt management, credit repair, or
dabt negoilation services? if "Yes, ” complete Schedule D, Part iV . ., . . . . . . .

Did the organization, directly or through a related organization, hold assets in temporarliy resir[cled
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedufe 1, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
Vi, VIii, 1X, ar X as applicable.

Did the organization report an amount for fand, bulldings, and equipment in Part X, line 107 f “Yes,”

complefe Schedufe O, Part V¥ . . . . e e e e e . e
Did the organization report an amount for im:emments—cﬂhar securitles rn Paﬂ X, Iine 12 that is 5% or more
of [ts total assets reported In Part X, lins 187 if “Yes, " complete Schedile O, Part VIt . . . . . . .

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 167 if “Yes,” complete Schedula D, Part Viff . . . .

Did the organization repont an amount for other assets in Part X, line 15 ithat is 5% or more of its 1otal assets
reporied in Part X, line 167 ¥ “Yes,” complete Schedule D, PartIX . . . . . .

Did the organization report an amount for other liabililies in Fari X, lins 25% If “Yes," compfare Schedu!e D Part X
Did the otganizatlon’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatlon’s fabllity for uncertaln tax positions under FIN 48 (ASG 740)? I "Yes,” complete Schedufe D, Part X .
Did the organization obtaln separate, independent audited financial statements for the tax yzar? if “Yes,” cumpfete
Schedula D, Parts Xland Xl . . . . .. . e A
Was the organization Included in conso!rdated lndependent audlted ﬂnanma] statements for the tax year? if
“Yes," and If ihe organization answered “No" to line 12a, then completing Schaduia D, Parts X! and Xif is optional
Is ihe organization a schoo! described in section 170bI(THANIN? If “Yes,” complete Scheduls £ . . .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? ¥ "Yes,” comploate Schedule F, Parts fand IV,

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Parts ifand v . . . . .

Did the organization rsport on Part 1X, column (A}, Hne 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? f "Yes,” complete Schedule F, Farts fif and iV. .o .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {(A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | {see instructions}y . ., . .
Did the organization report more than $15,000 total of fundralsing event gross incorne and contributions on
Part VL, lines 1¢ and B8a? If “Yes,” complete Schadufs G, Partf . . . . . e

Did the orgenization repert more than $15,000 of gross income from gaming acllwtlas on F’ar‘t V1I} Iine Qa‘?

if “Yes,” complele Schedwle G, Partilf . . . . . . . . . .« . . . . . . . . ...

Yas | No

t1a} v

11b v

11¢ v

11d v

ifefy

11¢ v

12a ¥

12bi ¥

13

i

i4a

14b

16

16
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17

18 { v

19 | v
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Page 4

Checklist of Required Schedules (confinued)
Yaz | Mo
Did the organization operate one or mare hospital facllities? If “Yes,” complete Schedule H. . . . . . 20a v
i "Yes" to line 208, did the organization atiach a copy of its audited financial statements to this return? 20b
Did the organizalion report more than $5,000 of grants or other assistance to any domastic organization or
domestle government on Part IX, column (A}, Ine 17 If “Yes,” compiete Schedule |, Parts fandlt . . . . 29 ¥
Did the crganization report more than $5,000 of grants or other assistance 1o or for domastic individuals on
Part IX, column (A}, line 27 i "Yas,” complete Schedule }, Parts | and il 22 |
Did the organization answer “Yes” to Part VI, Saection A, Ine 3, 4, or & about compenseuon of lhe
organization’s current and former offlcers, directors, trustees, key employeee. and h|gheet compensated
employees? If “Yes,” complete Schedulfed . . . . . . . . P oe .. 23 v
Did the organization have a tax-exermnpt bond issue with an outstant:llng prinolpal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
throtigh 24d and complete Schedule K. If "No,” qgo foilne 25a . . . . . Co. . .. 24a v
Dld the organization Invest any proceads of tax-exempt bonds beyond 3 temporary period exceplron? 24b
Did the organization maintaln an escrow account other than a refundlng escrow at any time dunng the year
to defease any tex-exempt bonds? . . . . . . . . .« . . . . .. Sde
bid the organization act as an “on behalf of” issuer for bonds oulstandmg at any time durlng the year'? 24d
Sectlon 501(c}{3), 501{c}{4}, and 501 (c)(29} organizations. Did the organization engage in an excess benedit
transaction with a disqualiffed person during the year? If "Yes,” complete Schedule L, Part! . . . . . 26g v
Is the organizatlon aware that it engaged in an excess benefit transaction with & disqualified person in a prior
year, and that the transaction has not been reported on any of the orge,nization’s prior Forms 980 or 980-E27?
¥ "Yes,” complete Schedule L, Part! . . . . . .. .. 25h v
Did the organization report any amount on Fart X, line 5, 6, or 22 for reoelvables t'rom ar payables to any
current or former officars, directors, frustess, key amployses, highest compensated employees, or
disqualified persons? if "Yes, " complete Schedufe L, Parkll . . . . .o e e 26 v

27

88

31

32

33

34

35a

36

37

Did ithe organization provide a grant or other assistance to an officer, d|rector, trustee, key smployee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these personsa? if “Yes,” complete Schedule t, Partili . . . .

Was the organization a party tc a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable {iling thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complste Schedula L, Fart IV

A famlly member of a current or former offlcer, director, trustes, or key emptoyee? if “Yos," complefe
Schedule L, PartlvV . . . . .. - e ..

An entity of which a current or former oﬁtcer, d|recl0r. treetee, or key employee {or a lamlly member thereof)
was an offlcer, director, frustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Pant IV

Did the erganization recelve mors than $25,006 in non-cash contributions? #f *Yes,” complete Schedule I
bid the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedile M . . . . . . . . . . . . .

Did the organization liquidate, taerminate, or dissolve and cease operations? I “Yes,” complele Schedu!e N,
Part! . . . . . . . . . .. -
Did the organization sefl, exchange, d|spose of or lraneler more than 25% of Ite net aeeels? if “Yes,”
complete Schedute N, Partfi . . . . - coe . e - .
Did the organization own 100% of an entity d|sregerded as separate from the orgamzalten under Flegulatlons
sections 301.7701-2 and 301.7701-37 f "Yes,” complete Schedule A, Part!f. . . . . .

Was the organlzatlon related to any tax-exempt or taxable erttlty? If “Yes,” complete Scbedule Fl Pert i, ﬂl
orlV, and Pari V¥, line1 . . . .
Did the organization have a controlted entity thhm lhe meaning of section 512[B}137r . .

If "Yes" o line 354, did the organization receive any payment from or engage in any traneactlon wilh a
controlled entity within the meaning of sectton 512(b)(13}7? ¥ “Yss,” compiate Schedule B, Part V, fine 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule B, PartV, line2 . . . . .

Did the organization conduct more than 5% of its activities through an entity that ls not a related organizallon
and that is treated as a partnership for federal income tax purposes? If *Yes,” compilete Schaduie R,

PartVi. . . . .
Did the organization complete Schedule 0 and provlde explanallons En Schadule O for Part Vi, Itnes ilband
197 Note, All Form 990 filars are required to complete Schedute O.

30

It

32

O T T RN

33

My

35a v

35b

36 v

a7 v

38 v
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Form 990 {2015}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response or nots fo any line in this Partv . . .

1a  Enier the number reporied in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1L
¢ Did the organization comply with backup withholding rules for reportabls payments to vendors and
raportable gaming (gambling) winnings to prize winners? . e e
2a Enter the number of employees reported on Form W-3, Transmitia of Wage 3nd Tax
Statements, flled for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required fedsral employment tax returns? .
Nete, If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? . . . .
b If “Yes," has It fled a Form 920-T for this year? If “No” ko line 3b, provide an explanation in Schedule O ,
4a At any time during the calsndar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
8oCoUnty? . . . . w o e e s e e e e
b f “Yes," anter the name of the forefgn country: » .
ESeeAin}strucﬂons for flling requirements for FInCEN Form 114, Report of Foreign Bank and Financfal Accounts
FBAR).
6a Was the organization a party to a prohiblted tax shelter ransaction at any time during the tax year? .
b  Did any faxable party natify the organization that it was or is a party to a prohlbited tax shelter transactton?
¢ if “Yes” to line 5a ar 5b, did the organization flls Form 8886-T7?
6a Does the organlzation have annual gross receipts that are normally greater lhan $100 000 and d[d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a ¥
b If “Yes,” did the arganization Include with every solicitation an express statemant that such comdbutions or
gitts were not tax deductible? . . . . e e e e
7 Organlzations that may receive deducllhle conlrihuﬂons under section 170[@}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . . .. G
b If *Yes,” did the organization notify the donor of the valus of the goods or services provided? .
¢ Did the organization sell, exchangs, or otherwise dispose of tangibla personal property for which it was
required to fite Form 82827 . . ., . . e e e e e e e e e e e 7c
d If "Yes,” indicate the number of Forms 8282 ﬁ!ed dunng lhe year . . . . . . =5
£ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during tha year, pay pramiums, directly or indirectly, on a persanal benefit contract? .

g H the organization recelved a condributton of quallfied intatlectual propery, did the organization fils Form 889% as requlred?
h [ 1he arganization recaived a confribution of cars, boals, alrplanes, of other vehlcles, did the organization file a Ferm 1088-G7
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund malntalned by the

sponsoring organization have excess business holdings at any time duringtheyesy? . . . . . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .
h Did the sponsoring arganizatfon make a distribution to a donor, donor advisor, or related person?
10 Sectlon 501(c)(7) organizations. Enier:
a Initfation fees and capitat contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club iaciIItIes . 10b
11 SBeciion 501(c)(12) organizations. Enter;
a Grossincome from membersorshareholders . . . . . . . . . . . A ila
b Gross Income from other sources (Co not net amounis dus or pa!d to other sources
against amounts due or recelved fromthem.} . . . . . . 11b
12a  Sectlon 4947(a){1) non-exempt charitahle trusts. Is the organizatlcn ﬂling Form a0 in Iieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h
13  Section 501{c]){29]) qualified nonprciit health insurance Issuers.
a |s the organization licensed to issue qualified health plans in more than cne state? . .
Note, See the instructions for additional information the organizaiion must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is liconged to issue qualified healthplans . . . . . . . . . J43p
¢ Ender the amount of reservesonhand . . . . . . . . . . o o0 e
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . .
b If “Yeg," has it flled 2 Form 720 to report these pavments? if "No,” provide an explanation in Schadula O 14h

Form 990 go15)




Form 990 {2015) Page &

Governance, Management, and Disglosure For each “Yes” response lo fines 2 through 7b below, and for a “No

"

responsa lo line 8a, 8b, or 10b below, describe the cireumsiancas, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note o any line in this Part VI P

Section A. Governing Body and Management

1a

-]

-~ By B

a
b
]

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voling rights among members of the governing body, or

if the governing body delegated broad autherity to an executive committes or similar

committee, expiain In Schadule O.

Enter the number of voting members Included in line {3, above, who are indspendant

Did any offlcer, director, trustes, or key employes have a family relatlonship or a business refationship with

any other officer, director, trustes, orkeyemployea? . . . . . . . « . + + « . . . . 2 v
Did the organization delegate control over management duties customarily performed by or Under the dlrect

supervision of officers, directors, or tristess, or key smployees to a managemeant company or other person? .

Did the organkzatfon make any significant changes to its govemnlng dosuments since the prior Form 990 was filed?

Did the organizatlon become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the powar to elec‘a or appoinl

one or more members of the governing body? . . . . . . . . . L 0 o 00 00 7a

Are any govemnance decisions of the organizafion reservad ‘o {or subject to approval by) mambers,

stockhalders, or persons other than tha governingbody? . . . . . ., e ..

Did the organization contemporanecusly document the meetings held or wntlen actlons undertaken during

the year by the folfowing:

Thegoverningbody? . . . . . . e

Each committee with authorily to act on behaif of lhe governing body‘?

Iz thers any officer, director, ftustee, or key amployas listed in Part VI, Sectton A who cannot be reached at

Lo d = WE S B

the organization's malling address? If “Yes,” provide the names and addresses in Schedule O. . . . . g v
Section B. Policies (This Section B requasts information about policies not required by the Internal Revenue Code.)
Yea | Ho
Did the organization have local chapters, branches, or affifiates? . . . 10a vd

10a
b

1ia
b
12a
b
¢

13

16a

If *Yes,” did the organization have wiitten policles and procedures govemlng the actlwtlas of such chaplers.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the erganization provided a complete copy of this Farm 98¢ 1o all members of is governing body befora filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a wiitten conflict of interest policy? if "No,” go to line 18 . . . .

Were officers, directots, or tristees, and key emplovees required fo disclose annually inferasts that could give rise to conﬂtcts?
Did the organization regularly and consistently monitor and enforce compliance with the poltcy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e
Did the organization have a written whistlebiower poi:cy? P v A

Did the organization have a written decument retention and destructlon pohcy? .

Did the process for determining compensation of the following persens include a revlaw and approval by
independent persons, comparability data, and contemperaneous sulistantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a ¥
Other officers or key smployees of the organfzaton . . . . e e e e 15h v
i “Yas" {0 line 15a or 15b, describe the process In Schedule O (saa inslrucﬂons)

Did the organization Invest I, coniribute asséts to, or pardicipate in a joint venture or similar arrangement
withataxable entity duringtheyear?. . . . .« « v « .« v 0 v 0 e e e e e e

if “¥as,” did the organization follow a written policy or procedure requiring the organization o evaluats its
parficipation In joint venture arrangements under applicable federal tax law, and take staps to safeguard the
organization’s exempt status with respact to such arrangsmsnts? e e e e e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fied >  IN
Section 6104 requires an organization to meke its Forms 1023 {or 1024 i applicable), 990, and 990-T (Section 501{c)(3}s only}
available for public inspection. Indicate how you made these available. Check &l that apply.
O Ownwebsite  [] Another's website Upcn request [ Other (expfain in Schedule O)
Dascribe in Schadufe O whether (and if so, how) the organization made its governing documents, conflict of interest paollcy, and
financlal statements available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization®s books and records: b
BRIAN BURKERT, 1400 N MERIEIAN, INDIANAPOLIS, IN 46202, (317)236-1410

Form 990 o15)




Form 990 (2016} Page 7
IZIXTE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote o anylinenthisPat VIl . . . . . . . . . . . . . [
Section A, _Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organizatfon’s current key employaes, if any. See instructions for definition of “key smployse.”

* List the organlzation’s five current highest compensated employees (other than an officer, director, trustes, or key employse)
who recelved raportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

* List all of the organizatlon's former officers, key smployees, and highest compensated employees who recaived more than
$100,000 of reportable compensation from the arganization and any refaied organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustes of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or direclors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
£ Check this box if neither tha organization nor any related organization compensated any current officer, director, or trustee.

{c}
Positian
*) &} ([do not check mora than one ) ) i
Name and Title Average | hox, unless persen 15 both an Reportabie Reportable Estimated
hoUts per | officer and a directorftrugtes) | Sempensation jcompensation from amaunt of
week flisk any——=1~— from refated othar
hours far ia al 2 § 3214 the organizatlons compensation
iaied 1 G2 2| 8| g|8g 13| organization | W-2/1099-MiSC) from the
jorganizations] 25 | & 18 3 = IW-211002-MISC) organlzation
bolowdotted| 23| E| 18] *8 and related
tirte) 5 3 2 2 otganizations
3|8 z
8 d
{1} JENNY PETERS 2.0
PRESIDENT v v ] o ¢
{2) NANCY MARTIN 2.0
TREASURER v v 0 0 8
{3} LORAINE BROWNM 20
VICE PRESIDENT ' v 0 0 0
(4) DAVID BETHURAM 8o
EXECUTIVE DIRECTOR 320 v v Q 96,808 14,329
{5) DCN. BRAD ANDERSON I L
BOARD MEMBER v 0 0 0
_{6)UDY COLBY o
BOARD MEMBER ¥ 0 0 1}
{7) WILLIAM SPANGLER 1.0
BOARD MEMBER v ¢ 0 0
(8) FR. JOHN MCCASLIN 1.0
BOARD MEMBER Ja.5 ' 0 33,427 1,200
(9) TOM HIRSCHAUER 1.0
BOARD MEFMBER v 0 0 0
{10} TODD FLICK 1.0
BOARD MEMBER Y 1] 0 o
[11) BRIAN BURKERT io
CHIEF FINANCE OFFICER - ARCHDIOCESE OF INDIANAPOLIS|  35.0 v ; 117,928 26,579
{12 - -
{13)
(14)

Forre 890 (2015}




Form 920 (2015) ' Pags 8
(LRIl Ssction A, Officers, Directors, Trusteas, Kay Employsss, and Highest Compensated Employees {continued)

1]
Pasition
@ &) (o not chack mora than one D) ©& R
Hame and title Average | box, unless personisbothan |  Feportabls Reportable Estirmated
- hours peF | oiticar and a diractor/irusies) | Compensation  compensation from amount of
ek (ist am —T = =T from rolated other
hours for ﬁﬁ_ g g 5 = the organizations compensalion
refated 55 § gl %i 3| organization | (W-2/1093-MISC} fram the
organtzations QE g " % ‘§ | w2/ 5008-MISCY arganization
below dotted| 181 [gf 8 and refated
ine} 5 é‘ 2 ] organizations
1% 2
&
{15)
{18}
(17)
(18)
(e .
{20)
{21}
{(29) S
(23)
(24
{25)
ib Substotal. . . . . N 0 248,043 42,108
c Totalfromcontlnualionsheetsto PartVII SecﬂonA N 0 0 ]
d Totel{addlinesibandic), . . . . . R 3 1] 248,043 42,108

2 Total number of individuals {(Including but not IImiied to those listed above) whe received more than $100,000 of
raportable compensation from the organization » o

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line ta? if “Yes,” complete Schedule J for suchindividual . . . . . . . R

4 For any individual listed on ine 13, is the sum of reportabls compensation and other compensatlon from the
organization and related organizaiions greater than $150,0007 ¥ “Yes,” complete Schedule J for such [
individeal . . . . . .

& Did any person listed on line 1a recelve Of acerue compensation fmm any unrelated crganizatlon or mdlwdua!
for sarvices randerad to tha organization? If “Yes,” complete Schedule J for such person ., . . .

Section B. Independent Cantractors
1 Complete this tabls for your flve highest compensated independent contractars that received more thar $100,000 of
compensation frem the organization. Report compensation for the calendar year snding with or within the organization's tax

year,

® (B} <
Name and business address Description of services - Gompensation

NONE

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from thse organization 0

Form 990 (015




Form 990 {2015} * Page8

FERYII Statement of Revenue

Check if Schedule O contains aresponse ornotetoanylneinthisParsvIll, . . ., . . . . . . . . .
Re\i‘glhue
excluded from tax

Totat (rjs“vanue

unider sections

£ .g Federated campaigns . 1a
g b Membershipdues . . . _ | 1b
éé ¢ Fundralsingevents . . . . | 1c
5 .‘!_t d Related organizations . . . { id 178,853
acf'g e Govarnment granis {contributions} | 1e 250,155
.g ".; f Al other conirbutions, gifts, grants,
3£ and sinmltar amounts not Included abova | 4 409,722
E2| g MNoncashcontrbutions Included in fnes Ta-1S 78,735
8 5| h_Total. Add lines 1a—if . . >
g Business Cade
g 2a ADOPTION REVENUES 624210 505,474 505,474
% b MEDICAID 824100 265,574 265,574
2 ¢ [INDIVIDUAL & FAMILY SERVICES 624100 95,658 95,659
sl d
E e
g- f Al other program servics revenus . g ¥ 0
a g Total. Add lines 2a-2f . Co . > 866,707
3 Iavestment income (heluding dividends, interest,
and other similar amounts) » {1.40%) (+,401)
4 Income from investment of tax-exempt bond proceeds >
6§ Royalttes . . . . . . . . . L.
fit Real (i#) Parzonal
6a Grossrents
b Less: rantal expanses
¢ Rental incoms of {loss) 0 0
d Net rental income or {loss) e e
7a  Gross amount fron sales of () Securities iy Other
assels alier Han Inventory
b Less: cost or other basis
and salas axpanses
¢ Galnorfloss) . . ¢ 0
d Net gain or floss) »
“g’ 8a Gross income from fundraising
[ events {not including §
E of contributions repented on lins 16).
E SesPart, fineid . . . . . g 216,501
5 by less:directexpenses . . . . b 59,718
t Mot Income or (loss) from fundraising events . M 156,783 166,783
9a Gross income from gaming activitles,
SegPatV,fine1® . . . . . g 63,622
b Less:directexpenses . . . . b 19,900
¢ Metl income or {loss) from gaming activities . . » 43,722 43,722
10a Gross sales of inveniory, less
retuins and allowances . . . g
b lessicostofgoodssold . . . b
¢ Netincome or (loss} from sales of inventory . . W
Misceffaneous Revenus Business Codo
11a MISCINCOME 1,118 1,418
b
e
d Al other revenues .
e Total. Add lines 11a-11d . >
12  Total revenue. Sea instrnuictions. > 1,908,323 866,707 200,222

Form 990 2015}




Form 990 (2015} Page 10

Statement of Functional Expenses
Section 501{0)(3) and 501{ci4) orgardzations must complete all columns. At other orgamzatfons mizst complsta column (A).

Check if Schedule O contains aresponseornots toany lineinthisPart IX . . . . . . . . . . . . .
Do not include amounts reported on fines 6b, 7b, (A} (B) {C) o)
80, b, and 10b of Part Vill. Fotai expenses i b Management and Fundraising
1 Grants and other assistance io domsstic organizations
and domestic govemments, See Part IV, fine 21 . 2,450 2,18
2 Grants and other assistance to domestic
individuals, Ses Part 1V, llne 22 . 56,308 66,39
3  Gramds and other assistance fo foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16, . .
4 Benefits paidtoorformembers . . . .
5 Compensation of current officers, directors,
trustess, and key employees .o
6  Compensation not included ahove, to disquallfied
persons (as defined under section 4958(1)(i)) and
persons described in section 4958(c)3)(B} .
7  Other salaries and wages . . 898,387 640,609 48,778 0
& Penslon plan accruals and contrihutfons {includa
section 401{K) and 403(b) employer contributions) 3,767 27,196 (23,389}
9  Other employee benefits . . . 105,940 100,516 5,424
10  Payrolltaxes . . . . .. 50,168 46,906 3.262
11  Fees for services {non-employees}
a Managament
b legal . . . . . . . . . . ..
¢ Accounting . . . . . . . . . . . 5,588 5,588
d Lobbying .
e Professlopal tundraislng sewices Sea Paﬂ ﬂ;‘ lfne 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% of Iing 25, column
{A) amount, list line 11g expenses on Schedule G0} . 315,380 315,380
12  Advertising and promotion . . . . . . 50,750 47,707 250 2,753
18 Officeexpenses . . .+ .+ « .+ . 21,649 14,661 5,520 1468
14  Informationtechnology . . . . . . .
1 Royaltes . . . . . . . . . . ..
16  Occupancy 74,171 67,868 6,302
17 Travef . 27,027 25910 1,117
18  Payments of travei or enler‘(alnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 12,737 8,710 5215 812
20 Interest . . . . . . . . . ..
21 Paymentstoaffillates . . . . .o
22 Depraciation, deplstion, and amortlzatlon
23 Insurancs . e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenges in line 24s. If
line 248 amount exceeds 10% of line 25, cofumn
{A} amount, list line 24e expenses on Schedule G.) |
a PROGRAM SUPPLIES 31,088 31.068
h REPAIRS & MAINTENANCE 18,466 16,014 2,174 278
¢ BADDEBT EXPENSE B 48 3654 47 492 1,862
d CHANGE IN ENDOWMENT ACCOUNTING 149,555 149,685
e All other expenses 15,657 9,837 4,352 1,468
25  Total functional expensas. Add iinss 1 thratigh 24a 1,798,533 1,546,982 g5247 156,324
26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraiging soficitation. Check here M [ i
following SOP 98-2 {ASC958-720y . . . .

Form 990 g01s}




Form 990 (2015}

BEZREE Baiance Sheet

Page 11

Check if Scheduls O contains aresponse or noteto any lins inthisPart X . . . . . .. . O
A} {8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . 328,007] 1 429,086
2 Savings and temporary cash lmrestrnents . 2
3 Pledges and grants receivable, net . . 00191 8 34,901
4 Accountsreceivable,net . . . . . . e . 4 86,707
5 Loans and other receivables from current and former offlcers, directors
trustees, key employess, and highest compsnsated employees.
Complate Partliof Schedule . . . . . . . . . . . . . .
6 Loans and other receivables from other disqualifed parsons (as defined under section
4858(f)(1)), psrsons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organlzations of sectlon 501(G)(S} voluntary empluyees beneficiary
fa organizations (see instruclions}. Complete Part Il of Schedule L . . . 6 0
@| 7 Notes and loans recefvablle,net . . . . . . . . . . 7
d 8 Ihventoriesforsaleoruse . . . e e e e 8
9  Prapald expenses and defarred charges e e e e 9
16a  Land, builkdings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,307,434
b Less: accumutated depreciation 10b 868,413 1,259,827{10c 1,439,021
11 Investmenis—publicly fraded securitiss o 187,239 11 24,708
12  Investments—other securities, See Part IV, lire 11 . . . s e . 0] 12 0
13 Investments—program-related. See Part W, line 11 , . . . . ., . 0} 13 0
14 Infanglble assets . . e e e e e 14
16 Other assets, Ses Part IV Iinaﬂ R 0f 15 690
18  Total assels. Add llnes 1 through 15 {must equa[ Iine 34) 1,853,870 16 2,015,090
17  Accounts payable and accruedexpenses . . . . . . . . . 60,343] 17 69,205
18  Grantspayable. . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . . . . . .. . 18 43,505
20 Tax-exempt bond liabilities . . . . e e
21 Escrow or custodial account lability, Comp[ele Part IV of Schedule D
922 Lloans and other payables to cument and former officers, directors,
;g trustees, key employees, highest compensated employees, and
-3 disqualified persons, Complete Part [l of Schedule L . . . . .
=23 Secured morigages and notes payabie to unretated third parties
2 Unszecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and cther liabifities not included on lines 17-24). Complets Part X 13,076 12,048
of Schedule D . . C e e e e a5
28 Total liabiliies. Add lines 1? !hrough 25 . 73,419; 26 124,349
ua Organizations that follow SFAS 117 (ASC 958), check here P F_"I and
3 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets . . . . . . . . . . 1,666,762{ 27 1,875,454
5128 Temporarfly restricted nstassets . . . . . . . 103,668| 28 14,787
T 29  Permanently restricted netassets. . . . . e . 10,000 29
T Organizations that do not follow SFAS 117 (ASC 958}, chack hera D and =
X completa lines 30 thraugh 34.
8130 Capital stock or trust principal, or current funds .
g 3t Paid-in or capital surplus, or fand, building, or equipment fund
o 32 Retained earings, endowment, accumuiated income, or other funds .
3 (38  Total net assets or fund balances . . . e e e e e 1,780,451] 33 1,880,241
34 Total liabilities and net assets/fund balances P e .. 1,853,870 34 2,015,080
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Form 990 2015) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anyfineinthisPart Xt . . . . . . . . .. 0
1 Total ravenue (must acquat Pant VIl column @@l line12) . . . . . . . . . . . . . . 1 1,808,323
2  Total expenses (must equal Part IX, cofumn {A), Ine 25y . . . . . . . . . 2 1,798,533
3 Revenue less expenses. Sublract ling 2 fromlinef . . . . . . 3 109,780
4 Net assets or fund balances at beginning of year {must equal Parl X Hne 33 column {A}) 4 1,780,451
6§  Metunrealized gains (fosses)oninvestments . . . . . . . .. L L L . L L L. 5
6 Donated servicesanduseoffaciites . . . . . . . . . . . . . .. 6
7 Inwvestmentexpenses . . . . . . L. . . . L L L . . 0 e e e e e . 7
8 Prorperodadfustments . . . . . . . e e e e g
9 (Other changes In nst assets or fund balances (explain in Schedute O) A ’ 9 [
10 Mst assets or fund balances at end of year Combine lines 3 through 9 {must equa1 Part X ilne
33, column(BY . . . . . . v e e e e e e e e e 10 1,880,241
Financial Statements and Fleportmg
Check if Scheduie O contains a response ornote toany neinthisPant Xt . . . . . . .

2a

3a

Accounting methed used o prepare the Form 990: [JCash Accrual [} Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial staterments compiled or reviewed by an independent accountant? .

if “Yes," check a box below te indicate whether the financial statements for the year were compiled or
reviowad on a saparate basis, consofidated basis, or both:

(O Separate basis [ ]Consoclidated basis [T} Both consolidated and separate basis

Waere the organizallon’s financlal statements audited by an Independent accountant? . . . .

If "Yos," check a box below to Indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both;

[ Separate basis Consolidated basis  {] Both consclidated and separate basls

i “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an indepandent accountant?
if the organization changed either its oversight process or selaction process during the tax year, explain in
Scheduls O.

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 Circufar A-1337, ., , . . e

If “¥os,” did the organizatlon undergo the required audit or aud[ts’? If the organizatfon did not undergo the
required audit or audits, explaln why In Schedule O and describe any steps taken fo undergo such audits.

3b
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| ©oMB No. 1545-0047

SCHEDULE A Pubilc Charlty Status and Public Support-
(Form 899 or 890-EZ) : 2@ 1 5

Complete If the organlzation |9 a section 501{c){3) organization or a section

4847(a)(1) nonexempt charitabls trust.

Departmant of the Treasury - Attach 1o Form 990 or Form 990-EZ. Open to Public: )
Intemal Revenue Service P Informatlon about Schadila A {Form 830 or 980-E2) and Hs instructions is at www.irs.goviforma90, Inspection *
Name of the arganizalion Employer identification numhber
ST. ELIZABETH CATHOLIC CHARITIES, INC. 36-1827682

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it Is: (For lines 1 through 11, chack only one box.)
1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)().
2 [J A school described in section 170({b)(1){A){ii). {Attach Schedule E {Form 990 or 980-EZ).)
3 [0 A hospital or a cooperative hospital service organization described in section 170(B)(1)(A) i)
4 [ A medical research organization operated in conjunction with a hospital described in section $70[b)(1)(A){I). Entar the
hospital’s nams, city, and state:
[ An organization aperated for the henefit of a co][egef or university owned or operated by & governmental unit described in
section 170(bJ(1)(A){iv). (Complete Part iI.)

L] A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

An organization that normally receives a substantlat part of its support from a governmental unit or from the general publlc
described in section 170(b)(1)(A)(vi). (Complete Part [l.}

8 [J A communily frust described in secilon 170{bJ(1}{A}vl}. {Complete Part I1.)

9 [ An organization that normally receives: {1) more than 33'%% of its support from contributions, membesrship fess, and gross
receipts from activities related to Hs exampt functions—subject to certain exceptions, and {2) no more than 33'/:% of its
support from gross Investment Income and unrelated business taxable income {ess section $11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2), {Complete Part ill.)

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

11 [ An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporied organizations described in section 508{(a}{1} or section 508[a)(2}. See saction 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting arganization and complate lines 11e, 117, and 11g.

a [JType I Asupporting organization operated, supervised, or contralied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b [ Type II. A supporting organization supervised or controlted in connection with its supperted organization{s), by having
control or management of the supporting organization vested In the same persons that cantrol or manage the supported
organization(s). You must completa Part iV, Sections A and C.

¢ ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supportaed crganization{(s) (see instructions}. You must complete Part 1V, Sections A, D, and E.

d 7] Type lll non-functionally integrated. A supporting organization eperated in connaction with its supported organization(s)
that is not functionally integrated. The organfzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and B, and Part V.

e [ Check this box if the organization raceivad a written determination from the RS that it is a Type |, Fype I, Type li
functionally Integrated, or Type Hl non-functionally integrated supporting organization.

e ]

-~ &

f  Enter the number of supported organizations . . . e
g Provide the following information about the supparied organlzatron(s}
{1} Name of supported organizailon [il) ERN {ii) Type of arganization | {iv) Is the organlzation | {v) Amount of monakary {vi) Amount of
{described on fnas 1-9 {fisted in your goveming support (see olher suppot {see
abova {see instructions)) document? instructions) instructions)
Yeos No
)
B}
©
(O}
&)
Total
For Paperwork Raduction Act Notice, see the Instructions for Cat, No. 11285F Scheduls A (Farm 990 or 980-EZ) 2045

Form 990 or 830-E2Z




Scheduls A (Form 990 or 996-E7) 2016

m Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and $7¢{(b){1)(A){vi)

Page 2

(Complete only if you checked the box onliine 8, 7, or 8 of Part | or if the organization failed to qualify under
Part lIi. If the organization fails to qualify under the tests listed below, pleasa complete Part ll1.}

Section A. Public Support

Calenclar year {or fiscal year beginning in) » | {a) 2011 {b) 2032 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, confributions, and
membership fees received, {Do not
Include any "unusual grants.”) . 403,170 841,304 1,244,584
2 Tax vrevenues fevied for lhe
organization’s benafit and sither paid
fc or expended on s behalf . . 0
3 The value of services or facililies
furnished by a governmenial unit to the
organization without charge . o
4 Total Add lines 1 through 3. U] 0 403,170 841,304 1,244,564
5 The portion of total contributions by
each person (other than a
governmental  unit  or  publicly
supporied organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column {#} . 0
6 Public support. Subtract lina 5 from lina 4. 1,244 564
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2011 (b) 2012 {c) 2013 {d} 2014 {a) 2015 {f) Total
T Amounts from line 4 . 0 0 403,170 841,304 1,244,564
8 Gross Income from Interest, dividends,
payments received on securitles loans,
rents, royaliies and income from similar
SOUCES . . . 4 e {2,141} {1,40%) {3,542)
9 Net income from unrefated business
activitles, whather or not the businsss
is regularly carriedon . .- 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part VL) . . . 356,363
11  Total support. Add lines 7 through 10 1,597,385
12 Gross receipts from ralated activities, etc. (ses instrucltons) . 1,416,027
13  First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check thisbox and stophere . . . Vo e e e e e e e e

Section C. Computation of Public Support Percentage

14
16
16a

b

17a

18

Public support parcaentags for 2015 (line 8, column {f) divided by Iins 11, column ) . . . . 14 %
Public support parcentage from 2014 Schedule A, Partll, line 14 | . . 15 %
3315% support test—2015, If the organization did not check the box on Iine 13 and line 14 is 3315% or more, check this

box and stop here. The organization qualifies as a pubficly supporied organization . . . .
334% support test—2014, If tha organization did not check a box on line 13 or 18z, and Eine 15 is 33‘;3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. » ]

10%-facts-and-clreumstances test—2015. if the organization did not check & box on line 13, 168, or 16b, and ¥ne 14 is
10% or moare, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organdzatlon . . . . . . . . L L L L L L L L L L L L L L s s s e e e s e e e kO
10%-~facts-and-circumstances test—2014. If the arganization did not check a box on (ine 13, 163, 16b, or 173, and fine

15 is 10% or mors, and if the organization meels the *facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization mests the *facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. o e s e e L. . A
Private foundation. If the orgamzation did not chack a box on line 13, Tb‘a 1Gb i?a. or 17b, check this box and see
Instrgetions . . . . . . . L L L L L L L L L L L s s e s s e e 0

8Schedule A {Form £30 or 990-EZ) 2016




Schedule A ([Form 990 or 890-E7) 2015

Page 3

Support Schedule for Organizations Described in Section 509({a)(2}

{Complste oniy if you checked the box on line § of Part | or ¥ the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please compiete Part IL.)

Section A. Public Support

Galendar year {or fiscal year heginning in) »

1

2

7a

c
8

{a) 2011

(b 2012

{c) 2013

(c) 2014

{e) 2015

{f) Total

Gifts, granis, contributiens, and membership fees
received, (Do notinclude any "unusual grants.”)

Gross receipts om admissions, merchandise
sold or sewvices performed, or facilifies
furnished in any activity that is related o the
organization's lax-exempt purpose . .

Gross receipts fram activilies that are not an
unrelated trade or business under seclion 513

Tax  revenuss lavied for the
organization's  banefit and either pald
to or expended on its behalf

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

Total. Add lines 1 through 6 .

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

Amounts Included on lnes 2 and 3
received  Jrom other than disqualified
persons that excead the greatar of $5,000
or 1% of the amount an {ine 13 for the year

Add bnes 7aand 7o RN
Public support. (Subtract line 7c from
kne B.) . . e e

Section B, Total Support

Calendar year (or fiscal year beginning in) »

{a] 2011

b 2012

{c) 2013

{d) 2014

{e] 2015

{f) Total

9  Amounts from llne 6 .
10a Gross income from inferest, dw!dends
payments received on securities loans, rents,
foyalties and income from similar sources .
b Unrelated business taxable income {less
sectfon 811 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income fram unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on
12  Other income. Do not Includs gain or
loss from the sals of capital aseels
{Explain In Part V1.} . ..
13 Total support. {Add lines 9, 100, 11
and 12.} ..
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and atop here e e e e e v e >
Section G, Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, cofumn {f}) 16 %
16 ___Public support percentage from 2014 Schedute A, Part 1ll, lins 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Ilnvestment Income percentage for 2045 {iine 10¢, column {f) divided by line 13, column () . 17 %
18 Investment income percantage from 2014 Schedule A, Part Il fine 17 . .o i8 %
19a 33%s% support tests—2015. If the organization did not check the box on line 14, and I!ne 15 is more than 3342%, and line
17 is not more than 33'a%, check this bex and stop hara, The organization quallfies as a publicly supported organization >
b 33'%% suppart tests—2014, If the organization did not check a box en line 14 or line 194, and line 16 is more than 331a%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifias as a publicly supported organization » [
20  Private foundation. If the organization did not check a bex on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E7) 2015




Schedute A Form 890 or 990-EZ) 2015 Pags 4
Supporting Organizations
(Complete only if you checked a bex in line 11 on Part L. If you checked 11a of Part |, complete Ssctions A
and B, If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Past |, complete
Sections A, D, and E. I you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s govsrning
documenis? If "No,” describe in Pari VI how the supported organizations are deslgnated. If designated by
class or purpose, describe the designation. It historic and continuing relationship, explain,

2 Did the organization have any supported organization lhat does not have an IRS determination of status
under section 509(a)(1} or (27 I “Yes," expfain in Part VI how the organization determined that the supporied
organization was described in sectfon 508@j{1) or (2.

3a Did the organization have a supported organization described in section 501 {c){4), {5}, or (6)? ¥ "Yes," answer
th) and (c) below.

b Did the organtzation canfirm that each supparted organization qualified under section 501 (c){4), (5), or (6) and
satlsfled the public support tests under section 509(a)(2)? If "Yes,* dascribe 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(ci{2}E)
purpeses? if "Yas," explain in Part VI what confrols the organization put in place fo ensure such use,

4a Was any supported organization not organized in the United Stales {*foreign supported organization®)? /f
"Yes," and Iif you checked 17a or 118 in Part i, answer {b) and (c) balow.,

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion |
despite being controlfed or supervised by or in connaction with is supporiad organizations,

¢ Did the organizalion support any foreign supported organization that does not have an IRS determination
under secticns S01{c)3) and 508¢a){1} or (2)? # "Yas,* expfain In Part Vi whaf conirols the organization used =
to ensure that afl support to the forelgn supported organization was used exclusively for section 170(c)(2}(B}
DUFpOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the ax year? #f “Yes,"
answer (b) and (c} below {if applicable). Also, provide detall in Part VI, Including ) the names and EIN
numbers of the supported organizations added, substituted, or removed; i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (v} how the action |
was accompiished {such as by amendmant fo the organizing document).

b Type I or Typs Il only. Was any added or substituted supported organization part of a class already
dasignated In the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

8  Did the organization provide support (whether In the form of grants or the provision of services or faclities) to
anyone other than {i) its supported organizations, ) individuals that are part of the charitable class benefitad
by ons or more of iis supported organizations, or (i) other supporting organizations that also support or
bensfit one or more of the filing arganization’s supported organizations? I *Yes, " provide detall in Part VI

7 Did the organization provide a grant, loan, compensation, ¢r other similar payment 1o a substantial contributor
{defined in section 4958(c)(3{C}), a family member of a substantial contributor, or & 35% controlled entity with
regard to & substantial contributor? ¥ "Yes, * compiele Part { of Schedule L (Form 990 or 990-E2).

8 Didthe orgamzatlon make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yos,” complete Part { of Scheduie L. {Form 990 or 990-E2),

9a Was the organization controllad diractly or indirectly at any time during the tax year by one of maots
disqualified persons as defined In section 4948 (other than foundation managers and organizatlons described
In sectlon 508a)(1} or (217 If "Yes, " provide detail in Part VI,

b Did ona or more disqualified persons (as defined in line 9a) hold a controlling interest in any enfity in which g
the supporiing organization had an Interest? /f "Yes,* provide detail in Part Vi,
¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derlve any personal henefit
from, assets In which the supporting organization also had an interest? #f *Yas, ™ provide dstall in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843() {regarding certain Type Il supporting crganrzat:ons, and all Type Bl non-functicnafly integrated
suppotting organizations)? If “Yes, " answer 10b below,

b Did the orgarizatlon have any excess business holdings in the tax year? {Use Schadiile C, Form 4720, 10 |
determine whether the organizatfon had excess business holdings.)

Schedule A (Form 280 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2015 Page O
el{did  Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alona or together with persons deseribed in (b) and (&

below, the governing body of a supportad organization? 11a
b A family member of a person described in {a) above? 11b
¢__ A 35% controlled entity of a person describad in {a} or (b) abava? if *Yas® to a, b, or ¢, provide dataif in Part VI, ti¢

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of ane or more supporied organizations have the power to
reqularly appeint or elect at least a mafority of the organization’s directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s} effectivaly operated, supervised, or
controiled the organization’s activities. If the organization had more than one suppornted organization,
describe how the powers fo appoint and/or remove directors or frustees were aliocated among the supported
organizattons and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlied the supporting organization? ¥ "Yes,* explain in Part
VI how providing such henefit cared out the purposes of the supported organfzation(s) that operated,
supervised, or controlled the supporiing organization,

Saction C. Type U Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the direciors
or trustees of each of the organization’s supported organization{s)? i#f *No, ° describe in Part VI how conirol
or management of the supporting organization was vesiad in the same persons that contralfed or managed
the supported organization{s).

Section D, All Type Il Supporting Qrganizations

1 Pld the organization provide io each of its supported crganizations, by the last day of the fifth menth of the
organization's tax year, () a written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and (i} coples of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided?

2 Were any of the organization’s officers, directors, or trustees either {jj appeinted or elacted by the supportad
organization{s) ar (i) sarving on the governing bady of a supported organization? if "No, " explain In Part Vf how
the organization maintalned a close and continuots working refationship with the supported organtzation(s).

3 By reason of the relationship desgctibed in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and In directing the use of the organization’s
income or assels at all times during the tax year? If “Yes,” describe In Part Vi the role the organization’s
supporied organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the meihod that tha organization used fo satisfy the Integral Part Test during the year (see instructions):
a UThe organization satisfled the Activitiss Test. Complete line 2 below. .
{1 The organization Is the parent of each of its supported organizations. Complele fine 3 bafow.
¢ [ 7he organization supported a govammental entity. Daseribe In Part Vi how you supporled a government enlity (sae instructions).

o

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 "Yas,” then in Part VI fdentify
thase supported organizations and explain how these activitios diractly furthared thelr exempt purposes,
how the organfzation was responsive to those supported organizations, and how the organization determined
that these activilies constituted substanifally alf of its activities.

b Did the activities described in (g} constitute activities that, byt for the organlzation's Invalvement, one or more
of the organization's supported organization(s) would have been angaged In? If "Yes,® explain in Part Vi the
reasons for the organization’s position that its supportad organization{s) would have engaged In these
activities bt for the organization’s Involvement.

3 Parent of Supported Organizations. Answer fa) and (b) below.
a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide datails In Part VI,
b Dld the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of lts supported arganfzatlons? if "Yes, " describe in Part Vi the rols plavad by ihe organization in this regard.
Schedule A {Form 996 or 990-EZ) 2015




Schedule A Form 990 or 880-EZ) 2015

Page §

I Type Il Non-Functionally Integrated 509(a){3] Supporting Organizations

1 O Check hers if the arganization satisfled the Integral Part Test as a quallfying trust on Nov, 20, 1870, See Instructions. Alf

other Type ll non-functionally integrated supporing organizations must complete Sections A through E,

Section A ~ Adjusted Net Income

(A} Prior Year

(B} Cumrent Year
{optional)

1 Net shord-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

5 Deprectation and deplation

LR R - AR

6 Poriian of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of propérty held for production of income (ses instructions}

7 Other expenses (see instructions)

=1 |

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minlmum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (sea
instructions for short tax year or assets held for part of yeat):

a Average monthly value of securities

{A) Prior Year

1a

{8) Current Year
{opticnal)

b Average monthiy cash balances

1ib

¢ Fair market valus of other non-exempt-use assets

d Total {add lines 1a, 1b, and ic}

e Discount ctaimed for blockage or other
factors (explain in detzil in Part VI):

2 Acquisition indebtedness applicable ¢ non-exempt-usae assets

id

3 Subtract line 2 from line id

o | b

4 Cash desmed held for exampt use. Enter 1-1/2% of line 3 (for greater amourt,
366 instructions).

5 Net value of non-exempt-use assets (subtract Iine 4 from line 3}

6 Muliiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount fadd line 7 1o line 8}

=1 (|

Section C - Distributable Amount

1 Adjusted net Income for pror year (from Section A, tine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section 8, line 8, Column A)

4 Enter greater of lins 2 or line 3

5 Income tax imposed in prior year

Q|| =+

6 Distrlbutable Amount. Subtract line 5 from line 4, unfess subject to
smergency temporary reduction (see instructions)

Current Year

7 [JCheck here if the current year is the organization's first as a non-functionally-integrated Type ili supporting organization (sea

instructions).

Schedule A [Form 520 or 900-E2} 20156




Schadule A (Form 830 or 890-E7) 2015 ' Page 7
Type Nl Non-Functionally Integrated 509{a)(3) Supporiing Organizations {coniinued)
Saction D - Digtributlons Current Year
1 Amounts paid to supperied organizations to accomplish exempt purposes
2  Amounts pald to perfarm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminisirative expenses paid to accomplish exempt purposes of supperted organizations
Amounts paid to acquira exempti-use assets
Qualified set-aside amounts {prior IRS approval requiradh
Other distributions {describe In Part Vi}. See Insfructions.
Total annual disiributions. Add lines 1 through 6.
Distributions to aftentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Disiributable amount for 2045 from Section C, Ine 6
Line 8 amount divided by Lina 8 amount

O [~ | th| &2

Q0

{li) (i)
i} .
Section E - Dlstribution Allocatlons [see instructions) ( T Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Urnderdistributions, if any, for years prior to 2015
{reasonahle cause required-see Instructions)
Excess distributions carryovar, if any, to 2015:

From 2013 ..
From20i4 . . . . . i
Total of lines 3a through o
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract Iines 3g, 3h, and 3i from 3f. S
Distributions for 2015 frem Section
D, line 7: 3
Anplied to underdlistributions of prior vears
Applied to 2015 distributable amount
Ramainder. Subtract fines da and 4b from 4,
Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 44 from line 2 {if amount
greater than zero, see instructions),
6 Remaining underdistributlons for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Insfructions).
7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of Ine 7:

= [T 8 |0 |2 jor|m |©

Y

N 1 P

Excess from 2013 , . .,
Excess from 2014 . |
Excess from 2015 .

0o oo

Schedule A {Form 990 or 390-E7) 2015




Frovide the explanations required by Par H, line 10; Part 11, line 17a or 17b; and Part I, ling 12; Part
v, Seclion A, lines 1, 2, 3b, 3, 4b, 4¢, 5&, 6, 9., 9b, 9¢, 11a, 11k, and 11c; Part IV, Section B, lines 1
and 2; Part |V, Seclion G, {ine 1; Part I¥Y, Secllon D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and Ab; Part V, line §; Pari V, Section B, line fa; Pan ¥V, Saction 0, linas 5, 6, and 8; and Part V,
Saction £, lInes 2, 5, and 6.Also complete this part for any additional information. (See insiniciions.)

Raturn Referenca - tisnitifiar Explanation

SCHEDULE A, PART 1,
LINE 10 - OTHER

INCOME EVENTS 154,643 200,505 355,048
OTHER
MISCELLANE 197 1,118 1,315
Qus :
Total 0 0 0 154,740 201,623 356,962




Schedule B OMB No. 1545-0047
(Form 990, 960-EZ, Schedule of Contributors

ar 990-PF) > Attach to Form 690, Form 980-EZ, or Form 990-PF. 2@ 15

Department of the Tiasury | ), 1orormation about Schadule B (Form 950, 890-E2, or 990-PF} and its Instructions Is at wwwire.goviformeso,

Name of the organization Employer identification number
ST. ELIZABETH CATHOLIC CHARITIES, INC. 35-1827682
Crganlzation type (check one):

Filers of: Section;

Form 890 or 990-£2 B 3 Y{enter number) organization

(] 4847(a)(1) nonexempt charitable trust not treated as a privats foundation
{} 527 politica! arganization

Form 980-PF {3 801(c){3) exempt private foundaiion
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501{c)i3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or {10} organization can check boxes for both the Ganeral Rule and a Special Ruls. Sae
instructions.

General Rule

[J For an crgenization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {In money or property} from any one contributor. Gomplste Parts | and Il Ses instructlons for determining a
contributor's total conitibutions,

Special Rules

] Foran organization described in section 501{c}(3} filing Form 990 or 890-EZ that met the 33'/4 % support test of the
regulations under sections 508(a)(1} and 170{{(1)(A)VI)}, that checked Schedule A (Form 830 or 990-E2), Part 1, line
13, 16a, or 18b, and that received from any ons coniributor, during the year, total contributions of the grsater of (1)
$5,000 or (2) 2% of the amount on {} Form 990, Part VIIl, lins 1h, or (i} Form 990-EZ, line 1. Complste Parts [ and |l.

O For an organlzation described in section 50HcK7), {8), or (10} fithg Form 990 or 990-EZ that recelved from any one
cantributer, during the year, fotal contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly 1o children or animals. Complete Parls i, Ii, and {ll

] For an organization described in section S01{c)(7}, {8), or {10} flling Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contribetions totaled more than $1,000. If this box is checked, enter hars the total contributions that were recelved
during the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the
General Rule appiies to this organlzation becauss it received nonexclusively raligious, charitable, stc., contributions
totaling $5,000 or more duringtheyear . . .+ . . .« . . v i 0 s e 0. . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 390,
980-EZ, or 980-PF}, but it must answar “No” on Part ¥, line 2, of its Form 990; or check the box on line H of its Farm 980-EZ or on its
Form 990-FF, Part |, line 2, to cartlfy that it does not meet the filing requiremeants of Schadule B (Form 980, 990-EZ, ar 980-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 990-EZ, or 390-PF,  Cat. No. 30613% Schedule B (Form 390, 990-EZ, or 990-PF} {2013}




Schedule B (Form 920, 980-EZ, or $80-PF) (2018)

Page 2

Name of organization

ST. ELIZABETH CATHOLIG CHARITIES, INC.

Employer identitication number

35-1827682

EEXIl  Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of confribution

5,000

Persan
Payrall O
Noncash O

{Complete Part 1l for
noncash contributions.)

(8
No.

{b)
Name, addross, and ZiP + 4

]
Total contributions

(d)
Type of contribution

Parson
Payroll [
Noncash O

{Complzte Part 1 for
noncash contributions.

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contrlbutlons

{d)
Type of conlribution

6,000

Perscn
Payroll [}
Noncash 1

{Complete Part Il for
noncash conkributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of coniribudion

5098

Person
Payvoil 1
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total confributions

{d)
Type of contribution

43,657

Person
Payraoll {1
tNoncash ]

(Complete Part Il for
noncash contributions.)

(a)
Ne.

(b}
Namae, address, and ZIP + 4

€
Total contributions

{d)
Type of contributton

32,000

Parson
Payroll i1
Noncash ]

{Complete Part 1l for
noncash contributions.}

Schedule B (Form 9940, 990-E2, or 800-PF) (2015}



Schedule B (Form 980, 980-EZ, or 880-PF} {2015}

Page 2

Name of organization

ST. ELIZABETH CATHOLIC CHARITIES, ING,

Employer dentification number

351827682

Il Contributors {see instructions). Use duplicate copies of Part | if additional space is needsd.

(a} (b NG )
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
i . Persan
Fayroll {7
$ 6,000 Noncash (3
{Complete Part Il for
noncash contributions.}
3] CE @ @
No. Name, address; and ZIP + 4 Total contributions Type of conttibution
g8 Parson
Payroll [
15,000 Noncash IR ]
{Compleie Part Il for
noncash contdbutlons.)
{a) {b) (©) {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
9 Person
Payroll |
$ 5,000 Noncash £
{Complete Part Il for
noncash contelbutions.}
(a) {b) {c) o
No. Name, address, and Z[P + 4 Total confributions Type of confribution
L R Person
Payroll &
....... $ 10,000 Noncash [
{Complete Part I for
noncash contributions.)
@ ®) @ R
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IR Person
Payroll £
s 25,000 Noncash £
{Completa Part (| for
nenecash contributions.}
@) ) @ &)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
" Parson
Payroll O
$ 84,000 Noncash |
{Complele Part I for
noncash contributions.}

Schedule B (Form 990, 930-EZ, or 990-PF] (2015)



Schedule B Form 990, 990-EZ, or 990-PF) (2015}

Page 2

Name of organizaticn

ST. ELIZABETH CATHOLIC CHARITIES, INC.

Employer identification number

35-1827682

IEEXIN Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(al
No.

{®)
Name, address, and ZIP + 4

fc}
Total contributions

Type of cantribution

13

14,960

Parson
Payrall B]
Nencash |

{Complete Part 1l for
noncash contributlons.)

{g)
No.

()
Name, addraess, and ZIP + 4

]
Total contributions

{d)
Type of contribution

14

7,000

Person
Payroll 1
Noncash 3

(Complete Part Il for
noncash cantributions.)

(G
Neo.

(b)
Name, address, and Z1P + 4

]
Total contributions

{d)
Type of contribution

15

178,853

Person
Payroll 4
Noncash il

{Complete Part I} for
noncash contrbutions.}

ta}
No.

(b}
Name, address, and ZIP + 4

(o)
Total contribuiicns

{d)
Type of contribution

Person ]
Payroll d
Noncash {0

{Complete Part 1 for
noncash contributiens.)

(a)
No.

{b)
Mame, addreas, and ZIP + 4

{c)
Total contributions

(d
Type of coniribution

Porson 1
Payroll ]
Noncash |

{Camplste Part Il for
nancash eontributions.)

{a)
Mo.

(b)
MName, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person ]
Payroi L1}
Noncash 1

{Complete Part |t for
noncash contributions.)

Schedute B [Form 990, 990-EZ, or 990-PF) {2016}
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Page 3

Name of crganization
ST. ELIZARETH CATHOLIC CHARITIES, INC.

Emplayer identiflcation number

35-1827682

Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is neaded.

from o FMV (or estimate)
rom or estimate]
Part | Descrlption of noncash praperly given (see Instructions) Date recelved
$
[a) No. tb] tc} {d)
g:rit“ | Dgscrlption of noncash property given F::.:‘; (i::t?::m:;?) Date recelved
N B
{2) No. b) o) @
;r:rT I Description of noncash property given FR::: (Iggifl?::m:;f) Date received
"""" $
) No. . v ot
rom or estimate
Part | Description of noncash property glven (see instructions) Date received
-------------- .
(?) - (b} FMV © timate ()
Pr:rT 1 Description of noncash property given (eee (;;?3 01?;;'3} ) Date received
$
o ) (@ 0
;':,T I Description of noncash property given FP:; {iﬁ;t?:g'i‘;:;)e} Date received

Schedule B (Form 980, 990-EZ, or $20-PF) (2015}



Schetule B {Form 950, 990-EZ, or 990-PF} (2046)

Page 4

Name of organization
ST. ELIZABETH CAYHOLIC CHARITIES, INC.

Employar dentltlcation humber
35-1827682

Exclusively religious, charitable, etc., contributions to organizations described In section 801(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through {e) and
the following line entry, For arganizations completing Part L, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. Ses instructions.) »  §

Use duplicate copies of Pari Hl i additional space is needed.

a) No.
(;:)-oml {b) Purpose of glft [c) Use of gitt {d) Description of how gift is held
art
{e} Transfer of gift
Transferee’s name, address, and ZiIP + 4 Relationship of transferor to transferee
{a) No.
;roml {b) Purpose of gift {6) Use of gift [d) Dazcription of how gift is held
art
{e) Transfer of gift
Transferee’s nams, address, and ZIP + 4 Ralationship of transferor to transferes
a} No.
Igrt:aml (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(a) New . P .
;mm {k) Purpose of gift {c} Use of gift {d} Description of how gift is held
al
{a) Transfer of glit
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee

Schedula B (Form 990, 390-EZ, or 330-PF} {(204E)




SCHEDULE b | omBwo. 16460047

(Form 990) Supplemental Financial Statements
» Complets If the organizatlon answared “Yes" on Form 980, 2@ 1 5
Part IV, line 6,7, 8, 9, 10, 1ta, 11b, tic, 11d, 11e, 11(, 12a, or 12b. —
Department of the Treasury » Attach to Form 290, Open to Public -
Internal Revenue Saivice » Information about Schedule D (Form 990) and [ts Instructions is at www.lis.goviform990. Inspection - -
Name of the organization Employer identilioation numbar
8T, ELIZABETH CATHOLIC CHARITIES, [NC., 35-1827682

EEEZE  Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yas™ on Form 990, Part IV, line 6,
(a) Donor advised funds b} Funds and other accounts

Total number at end of year .
Aggregate valus of conlributions to {during year)
Aggregate value of grants from {during yean
Aggregate value atendof year . . ., .
Did the organization informn all donors and donor advisors in writing that the assets held in donor advised
iunds are the arganization’s property, subject to the organlzation’s exclusive legatcontroi? . . . . . . [ Yes [] No
6 Did the organization inform all grantess, doners, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering impermissible privatebenefit? . . . . . . . . . . . . . 0 0 00 0 L 0 0 0[] Yes [1 No
Conservation Easements,
Complete if the organization answered “Yes" on Form 999, Part IV, line 7.
1 Purposeis) of conservation easements held hy the crganization (check &ll that apply).
{1 Preservation of fand for public use {e.g., recreation or education) {J Preservation of a historically important land area
(O Protection of natural habitat ] Preservation of & certiffed histeric structure
[J Preservation of open space
2  Complets lines 2a through 2d if the organfzalion held & qualified conservation contribution in the form of a conservation
sasameant on the last day of the tax year. E== Held at the End of the Tax Year

O fu 0 MY -

a Total number of conservation easaments . . . o e e e e e 2a
b Tofal acreage restricted by conservation easements, e e e e . . 2b
¢ Mumber of conservation easements oh a certified historic structure mcluded in (a) - 2c
d Number of conservation sasements included in {c} acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . ad
3 Number of conservation sasements modified, transferred, re[eased exﬂngu&shed or termlnated by the organization during the
tax year

4  Number of states whers property sublect to consarvation easement is located P
6 Does the organization have a written polley regarding e periodic monitoring, Inspecﬂon handling of

viclations, and enforcement of the conservation sasements itholds? . . . . . < v e v v s o [ Yes [} No
6  Staff and volunteer hours deveted to manitoring, Inspecting, handling of violations, and enforcmg conservation easements during the year
P e,
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservatlon easement raported an line 2(d) above satisfy the requirements of section 170K
and section 170(h)(4)B¥iR? . . . . . e e e e e e e e s s e e e e T Yes [ No

8 InPart XIl, describe how the organization reports conservation easements in its revenus and expense statement, and
balance sheet, and include, if applicabile, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements.

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, fine 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart In its revenue stafement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publle service, provide, in Part X|1, the text of the footnots to its financial statements that deseribes thess items.

b If the arganization elected, as permiited under SFAS 116 (ASC 958}, to report in its revenue statement and balance shest
works of art, historfeal treasures, or other similar assets held for public axhibitton, education, or research in furtherance of
public service, provide the following amounts refating to these items:

{i} Revenueincluded on Form 980, PartVIlLline1 . . . . . . . . . . . . . . . .» %
{ii) Assets included in Form 990, Part X . . . N ]

2 If the organization received or held works of arl hlstorlcal lreasures cr other 31m|lar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenus included on Form 980, PartVliLiinet . . . . . . . . . . . . . . . . .M» §

b Assets Included In Form 990, PartX . . . . . T ST S R TSR o

For Paperwork Reduction Act Notice, see the Instructions for FOﬂT‘I 990. Cat. No. 622830 Schedide D (Form ¢20} 2015




Schedule D Form 990) 2015 Page 2
G  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels [confiiad)
3 Using the organization’s acquisition, aceession, and other records, check any of the following that are a significant use of its

a
b
c

4

&

collection temns (check all that apply):

[3 Public exhibition d {3 Loan or exchange programs
L] Scholarly research e E1 Other
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Pant
X,

Buring the year, did the organization soilclt or receive donations of art, historical Ireasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of 1he organization’s collection? . . O Yes [ MNo

L3  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 9, or reporied an amount on Form
890, Part X, ling 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contribitions or other assets not

Included on Form 880, PartX? . . . . . . . . . . . L L e e O Yes [1Nea
b #“Yes,” explain the arrangement in Part XIll and complate the following table:

Amount
¢ Beginningbalance . . . . . . . . . . .. .. L. ... .., 1¢
d Additionsduringtheyear . . . . . . . . . . . . . .. . ... 1id
e Distibutionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . . . . . . . . L L L oL L 1t
2a Did the organization fclude an amount on Form 990, Part X, line 21, for escrow or custodial account ahllity? [] Yes [ No
b _If “Yes," explain the arrangement in Part XIil. Check hers if the sxplanation has basen provided on Part Xill . . . . [
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
fa) Current year {b) Prior year {&) Two years back { {d) Three vears back { (&) Four years back

1a Beginning of year balance . . . 160,826 0 ¢ 0 0
b Contributions . . . . . . . 173,160
¢ Net investmsnt sarnings, gains, and

losses . . . . . . . . . . {1,700) {2,539)
d Granis or scholarships . . . .
o Othsr expenditures for facilities an

programs . . ., . . . . . 8,054 8,135
f Administrative expenses . . . . 1,516 1,680
9 Endofyearbalance . . . . . 149,556 160,326 Q 0 o
2 Provide the estimated percentage of the cument year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment » 3800 %
b Permanent endowment » 700 %
¢ Temporarily restricled endowment > 54.00%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organizatlon by: Yes| No

i) unrelatedorganizations . . . . . . L L L L L L L e e e 3all) Y

{li) relatedorganlzations . . . . . . . . . Lo L L L e 3a(d) v |
b if “Yes" on line 3afll), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b‘ ol
4 Describe in Part XH the intended uses of the organization’s endowment funds.

Y Land, Buildings, and Equipment.

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

Description of praperty {a) Costorother basis | (b} Cost oy other basis {&} Accumulated {d) Book value
{investmant) (other) depreciation
ia Land . . ., . . . . . ., . 66,328 66,328 -
b Buildings . . . . . . . . . . 994,138 450,163 543,975
¢ Leasshold improvements . . . 954,266 197,084 757,182
d Equipment . . . . . . . . . 189,306 150,329 38,977
e Other . . . . . . . . . . . 103,396 70,837 32,559
Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . . . . . W 1,439,021

Schedule D (Farm 8€0) 2015
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Page 3

SETSRANIN  Investments —Other Securities.

GCompiete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 920, Part X, line 12.

{a) Description of security or categery
{including name of security}

[t} Book valua {c) Mathad of valuation:
Cast or end-of-year market vafue

{#) Financial derivatives .
{2) Closely-held equity Interests .
{3) Other

e

B

)

)

)

3

@

H

Investments—Program Related.

Total, ﬁuh}mﬂ (b} must equal Form 990, Part X, col. (BMine 12} P

Complete if the organization answered

“Yes” on For'm 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Description of investmant

{b) Book value (¢} Method of vafuation:
Cost or end-of-year market value

L]

()]

@

)

&

)

L]

8

{9

Total. Colvmn b} must equal Form: 990, Fart X, col. (B} fine 13} I

Other Assets.

Complets if the organization answered

“Yes” on Form 990, Part IV, line 11d, See Form 890, Part X, line 15.

{a) Description ) Book value
4]
]
)
5]
{5)
(%)
4]
(8
@
Total. (Column (b} must equal Form 980, Parf X, col. Bl fine15,) . . . . . . . . . . . . . . W

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11£ See Form 990, Part X,

line 25.

1 {e) Description af #ability

{b) Book value

(1) Federal income taxes

{2} OTHER LIABILITIES

12,049

&

4

&

)

U]

)

{9}

Total. {Colimn (b} must equal Form: 990, Part X, col, (Bl fine 25.) W

12,048

2. Liability for uncertain tax pesitions. In Part XIll, provide the text of the faotnote lo the organization’s financiat statements that reporis the
organization's liability for uncertain tax posftions under FIN 48 {ASC 740}, Check hars if the text of the footnote has baen provided in Pat XIE [

Schedude D {Form €20) 2015
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Page 4

I Reconciiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1+  Total revenue, gains, angd cther support per audited flnancial statements .
2  Amounts included on line 1 but not on Form 990, Part Vll, llne 12:

a Net unrealized gains (losses}onnvestments . . . . . . . . . |22
b Oonated servicesand useoffacilities . . . . . . . . . . . {2b
¢ RecoveriesofpHoryeargrants . . . . . . . . . . . . . . |2
d Other{DescribeinPartXily. . . . . . . . . . . - . . .12d
e Addlines 2athrough2d . .

1

Ze

3  Subtract line 2e from line 1 . .

4  Amounts included on Form 989, Paer!I! Ilna 12 but not an Jlnei

a Investment expenses not included on Form 880, Part VIl ine7b . . | 4a
b Other{DescribelmPatxly. . . . . . . . . . ., . . . . [4b

¢ Addlinesdaanddb . . .
5 Tolal revenue. Add lines 3 and 4c {T hfs musf equaf Form 990 ParH !fne 12 )

4¢

5

PPN 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 Toied expenses and losses per audited financkal atatements
2 Amounts ingluded on ine 1 but not on Form 990, Part IX, tine 25:

a Donated services and use offaclites . . . . . . . . . . . [ 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e ]
d Other {Describe in Part XIII} .
a Addlnss 2a through 2d . .-

3 Subtract line 2e fromling 1 .
4  Amounts included on Form 890, Part IX Iine 25 but not on [ine i
investment expensas not included on Form 880, Part Vi, ine7b . . | 4a

1

2o

a
b Other(DescribenPart Xty . . . . . . . . . . . . . . . |4b

¢ Addlnesdaand4db . . .
B Total expenses. Add lines 3 and 4c m}fs must equai Form 990 ParH ﬂne 18)

4c

5

Supplemental Information,

Provide the descriptions required for Part Il ines 3, 6, and 9; Part I, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XH, lines 2d and 4h. Also complete this part to provide any additional information.

SEE STATEMENT

Schedula P (Form 990) 2015
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Supplemental Informatlon. Provide the descriptions required for Part |, fines 3, 5, and 9; Par lil,
lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Parl X, lines 2d and 4b; and Part

X, lines 2d and 4b. Also complete this part to provide any additional Information.

Explanation

Ralum Refarancs - identifiar
THE ORGANIZATION'S ENDOWMENT DISTRIBUTIONS ARE USED TO SUPPORT GENERAL QPERATIONS.

SCHEDULE D, PART V,
LINE 4 - INTENDED USES

OF ENDOWMENT FUNDS




SCHEDULE G

Supplemantal Informatlon Regarding Fundraising or Gaming Actlvities [ OMB Mo. 1545-0047

Gompleta if the organization answered "Yes® on Form 880, Part IV, lines 17, 18, or 19, or if 1he
{Form 990 or 980-E2) organtzation entered maro than $15,000 on Form 890-E2, line 6. 2@ 15
Dapartment of the Treasury ) » Attach to Form 990 or Form 990-EZ. Open ta Public ..
Internal Favenus Sanvica » Informalion akout Schedule @ (Form §30 or B80-EZ) and its instructions is at www.irs.gaviform830, hspection ’
Name of 1he crganization Employer identificalion number
ST. ELIZABETH CATHOLIC CHARITIES, INC. 35-1827682

Fundraising Activities. Compiete if the organization answered “Yes" on Form 890, Part IV, line 17.
" Form 990-EZ filers are not required to complets this part.

1 Indicate whether the organization raised funds through any of the foliowing actlvities. Chack all that apply.

a [] Mail solicitations e [ Saclicitatlon of non-government grants
b ] Internet and emait solicitations f {J Sdlicitation of governament grants

¢ [ Phone solicitations g [ Special fundraising evenis

d [] In-person solicitatlons

2a Did the organization have a writien or oral agreement with any individual (including officers, diractors, trustess
or key employees listed in Form 98C, Part VI or entity in connection with professional fundralsing services? ] Yas [} No

b ¥ "Yes,” {Ist the {en highest pald individuals or entities {fundralsers) pursuant to agreements under which the fundraiser is to be

campensated

at least $5,000 by the organization.

@) Mame and address of individual
o5 entity fundraiseq contributions?

. ; Amount pald 1o

fl} Dl fondraiser have | ) 6 ot | M Amount [v}) Amount paid to

[ii} Activily custady or control of (iv} Gross receipts {or retained by} or relalned byj
from activity m"dméﬁrgfm i arganization

Yeas No

10

Total . . . .

3 ilst all states

in which the organization is registered or licensed to sollclt contributlons or has been notiffed it is exempt from

registration or licensing.

For Paperwork Beduction Aot Motlce, see the Inglructions for Form 290 or 980-EZ, Cat. Mo. 50083H Schedule G (Form 93¢ ¢r 990-EZ) 2015




Schedule G {Form 990 or 580-£2) 2015

BT Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, fire 18, or reported more
than $15,000 of fundraising svent contributions and gross income on Form 930-E2, lines 1 and 6b. List events with

Page 2

gross recelpts greater than $5,000.

{a) Event #1 ) Event #2 {c) Other events
ANNUAL GALA ALUCTION {aéggﬁl?;)eﬁ?;:gh
Gevent typel (event type) fatat numoer) cal. {el}
[}
P |
g Gross recelpts . 168,944 46,121 1,436 216,501
©
2 Less: Contributions . . 0
8  Gross income {iine 1 minus
jine2y ., . . . . . 168,944 46,121 1,436 216,51
4 Cash prizes . 0
5 Nonecash prizes . 0
Lis]
$] 6 Rentffacility costs 0
&
& 7 Foodand beverages . 0
g
& 8 Entertainment Q
9  Other direct expenses 46,974 12,744 59,718
10  Direct expense summary. Add lines 4 through 8incolumn (@} . . . A 59,718
11 Net income summary. Subtract ine 10 from fine 3, column{d} . . . . . . . . . . » 166,783
XAl Gaming. Complste if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ine §a.
’ . (o) Pull tabs/instant {d} Total gaming (add
g {a) Bingo bingofprogressive bingo e} Other gaming oo, {a} threugh col. (c}
153
3
« Gross revenue . 63,622 63,802
2 2 QLash prizes . 12,775 12,775
w
=
l‘%} 3 Noncash prizes 0
E 4  RentAacility costs . 9
£
5 Other direct sxpenses 7,125 7,125
1 Yes %0 Yes  %i{[] Yes %
6 VYolunteer labor . [0 Ne O No No
7  Direct sxpense summary. Add fines 2 through 5 In column {d} R 19,200
8  Net gaming income summary. Subtract line 7 from line 1, column (d) . P 43,722
9  Enter the state(s) in which the organization conducts gaming activities: IN ) B ~
a [s the organization licensed to conduct gaming activities in sach of thesa states? . Yes [1 No
b #"Neexplie
10a Woere any of the organization’s gaming licenses revoked, suspended or ferminated during the tax year? [} Yes No
b If *Yes,” explain: '

Sohedule G [Form 893 or 830-E2} 2015



Scheduls 3 {Form 980 or $80-E2Z) 2015 Page 3

11 Does the organization conduct gaming activities with nonmambers? . . .« 1 Yes Mo
12 Is the organization a grantor, benaficiary or trustes of a trust or a member of a padnersh;p or other entity _
formed to administer charitable gaming? . . . . s e s 4w e 0 s e v v e o . [0 Yes M No
13 indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a 0 %
b Anoutsidefacility . . . . 13b 100 %
14 Enter the name and address of the person who preparea the organizatlon S gammg/specr&] events bcoks and
records:

Neme ) KAREN GUTMANM

Address ™ 702 E. MARKET ST., NEW ALBANY, IN 47150

18a Doss the organization have a contract with a third party from whom the organization receives gaming
revenus? . . . . . 2 e e r e e e DYesNo
b ¥ *Yes,” enter the amount of gaming revenue received by the organrzat[onh $  andthe
amount of gaming revenue retained by the third party > $
¢ If "Yes,” enter name and address of the third party:

Name >

Address

16  Gaming manager information:

Name»  MARK CASPER

Gaming manager compensation»  $ 0

Description of services provided ™  OVERSEES EVERY BAMING EVENT, WORKERS, OPERATIONS, AND DEPOSITS,

O Directorfofficer Employee Cindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo

retain the state gaming license? . . . . . . . . . e . o« e« o - - ] Yes No
b Enter the amount of disfributions required under state law to be dis!ributed to other exempt organizations or
spent in ths organlzation’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii} and {v}; and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 800-EZ} 2018
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NIV  Supplomental Information. Provide the information required in Part f, line 2, Part il column {b), and
' any other additional information.

Retum Referance - Identifier Explanation
SPECIFIC ASSISTANCE TO INDIVIDUALS : ESTIMATED THE NUMBER OF RECIPIENTS BASED ON THE NUMBER

SCHEDULE |, PART I,

COLUMN B - ESTIMATED  [OF SPECIFIC ASSISTANCE TRANSACTIONS.

NUMBER OF RECIPIENTS

SCHEDULE |, PART |, LINE |SPECIFIC ASSISTANCE IS PROVIDED TQ INDIVIDUALS BASED UPON REQUIREMENTS SET BY THE AGENCIES
2 - PROCEDURES FOR THAT PROVIDE THE FUNDS TO ST. ELIZABETH CATHOLIC CHARITIES OR IN THE CASE THAT THE FUNDS ARE
MONITORING USE OF 8T. ELIZABETH CATHOLIC CHARITIES FUNDS RATHER THAN GRANT FUNDS BY THE POLICIES AND

GRANT FUNDS. PROCEDURES SET BY THE AGENCY. SUFPORTING DOCUMENTATION FOR EAGH GRANT IS MAINTAINED.




SCHEDULE M

Noncash Contributions

| OMB No. 1645-0047

(Form 920)
¥ Completa if the arganizations answered “Yas" on Farm 990, Part IV, Ines 29 ar 34, 2@ 1 5
5 - Attach to Form 990, Open Ta Public
mﬁgﬂ?}fgﬁf&g%zmw » information ahout Schedule M {Form 999) and its instructions is at wiww.irs.goviformso0, ‘Inspection .
Name of the ergantzation Employer ldentitication number
ST. ELIZABETH CATHOLIC CHARITIES, INC. 35-1827682
Types of Property
8, {G} . .
Chggk if | Mumber of c{:r!lmbuﬂonsor Nancash contribution Method of{g}etermintng
applicabila items contributed amounts reported_can noncash conpdribution amaounts
Form.990, Part Viil, line ig
1 Art—Works of art .
2  Art—Historical reasures .
3 Art—Fractional Interests .
4 Books and publications .
8§ Clothing and household
goods ) ¥ 78,735 |MARKET VALUE
6 Cars and other vehic[es
7 Boats and planes .
8 Intsllectual property .
9  Securities—Publficly traded .
10  SBecurities—Clossety held stock .
11 Securifes—Parinarship, LLC,
or trust interests
12 Securitles —Miscellaneous
13 Qualifled conservation
contribution— Historic
structures . . .
14 Qualified consewation
contribution—Other .
15  Real estate—Residential . . .
16  Real estate—Commercial
17  Real estate—Other . .
"18  Collectibles
19  Food inventory . .
20  Drugs and medical supplies .
21  Taxldermy . e e
22 Historicatartifasts . . . . .
23  Sclentific specimens .
24  Archeologleal arlifacts . .
25 Other b ( )
26 Other P { }
27 Ctherb { }
28 Other; (
20 Number of Forms 8283 recelved by the organization during the tax vear for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 2y
30a During the year, did the organization receive by coniribution any property reported in Part |, lines 1 through
28, that it must hold for at feast three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? P
b If “Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . .
32a Does the organization hire or use 1hird parties or related organlzatlons to sallail pmcess, or sei[ noncash
contdbutions? . . . . . L. L L L L o e s e e e e e
b If *Yes,” describs in Part li.
33 If the organization did not report an amount in column {c} for a typa of property for which column (a) is checked,

describein Part Il

Far Paperwork Reduction Aot Nollce, see the Inatructinng for Form 990,

Gat. No, 512274 Schadule M (Form 990} (2015




Schedule O

g: orm 980}
parimant of Trsasugr
Internal Ravenus Service

Supplementai lnformat[on o Form 990 or 990-EZ

| CMB No., 1545-0047

responsas io spacific quastions on
Bt 900 o7 SH0.LT orte pm\nda any additonal informatiar,

2015

Open to Public.

inspection .

Name of the Organiza

ST. ELIZABETH CATI-IOL[C CHARITIES, INC. [35

¢ denbification Numbsar
1827682

Return Refaranca - Idantifiar

Explanation

FORM 880, PART 1, LINE 1 -
BRIEF MISSION

PROVIDING FOR THE PHYSICAL, EMOTIONAL, AND SPIRITUAL NEEDS OF QUR CLIENTS.,

WE ARE A HUMAN SERVICE AGENCY, WHICH RECOGNIZES AND HAS A DEEP AND ABIDING RESPECT
FOR ALL LIFE, WE PROVIDE COMFORT AND QUALITY SERVICE TO THOSE IN NEED AND WE
ENDEAVOR TO FOSTER AN ATTITUDE QF SELF-SUFFICIENCY IN EACH OF OUR CLIENTS. WE STRIVE
TO RESOLVE CRISIS SITUATIONS AND EMPOWER QUR CLIENTS TO REGAIM A CERTAIN MEASURE
OF CONTROL AND ORDER IN THEIR LIFE.

FORM 880, PART IR, LINE 40 -
DESCRIPTIOM OF QTHER
PROGRAM SERVICES

{EXPENSES $215,748 INCLUDING GRANTS OF $575)(REVENUE $273,258)

SUPPORTED LIVING PROGRAM - THIS PROGRAM OFFERS A SOLUTION TO HELP ADULTS WITH
DEVELOPMENTAL DELAYS LIVE INDEPENDENTLY. OUR TRAINED STAFF LOVINGLY SERVES THESE
INDIVIDUALS A3 MENTFORS, TEACHERS, AND CHEERLEADERS BY ASSISTING THESE MEN AND
WOMEN IN SETTING AND REACHING GOALS, TEAGHING THEM TO COOK AND CLEAN, BALANCE
GHECKBOOKS AND HOW TO TAKE AND REORDER MEDICINE. THE STAFF ALSG PROVIDES
TRANSPORTATION TO ALL NECESSARY APPOINTMENTS AND HELPS CONSUMERS GET TO AND
FROM EVENTS IN THE COMMUNITY, SUCH AS CLASSES AT THE YMCA AND BASEBALL GAMES. FROM
JANUARY TO JUNE 2016, WE SERVED 8 CLIENTS DAILY,

FORM 980, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOUKHOLDERS

THE ARCHBISHOP QF INDIANAPCLIS OR HIS DESIGNEE IS THE SINGLE MEMBER OF THE
CORPORATION. THE ARCHBISHOP 1S THE ARCHBISHOP 5 THE INDIVIDUAL APPQINTED BY THE
ROMAN CATHOLIC PONTIFF AND FORMALLY INSTALLED AS THE ROMAN CATHOLIC BISHOP OF THE
ARCHDIQCESE OF INDIANAPOLIS OR SUCH OTHER INDIVIDUAL AS IS AUTHORIZED BY CANON LAW
TO GOVERN THE DEFINED DIOCESAN TERRITORY.

FORM 988, PART Vi, LINE 7A -
MEMBERS OR STOCKHCLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE ARCHBISHOP OF INDIANAPOLIS AS THE SINGLE MEMBER OF THE CORPORATION HAS THE
POWER TO APPOINT MEMBER OF THE BOARD OF DIRECTORS.

FORM 880, PART V|, LINE 7B -

THE ARCHBISHOF OF INDIANAPOLIS OR HIS DESIGNEE HAS FULL CONTROL OVER ALL DECISION

GOVERNING BODY

DECISIONS REQUARING MADE BY THE STAFF AND/OR BOARD OF DIRECTORS.

APPROVAL BY MEMBERS OR

STOCKHOLDERS

FORM 999, PART VI, LINE 118 - THE FCRM 920 IS FREPARED BY THE CONTROLLER . THE DRAFT RETURN IS REVIEWED BY THE
REVIEW QF FORM 990 BY EXECUTIVE COMMITTEE AND PROVIDED TO THE ENTIRE BOARD PRIOR TO THE FINAL VERSION

BEING FILED.

FORM 990, PART A, LINE 12C -
COMFLICT OF INTEREST
POLICY

ANNUALLY ALL EMPLOYEES, OFFICERS AND DIRECTORS OF THE ORCANIZATION ARE PROVIDED
THE CONFLICT OF INTEREST DISCLOSURE POLICY AND REQUIRED TQ COMPLETE A SURVEY
CONFIRMING THEY HAVE RECEIVED A COPY OF THE POLICY AND ALSO DISCLOSE ANY KNOWN
ACTUAL OR POSSIBLE CONFLICT.

FORM 994, PART VI, LINE 18-
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE COMBINED FINANCIAL STATEMENTS OF THE CHANCERY AND CERTAIN ENTITIES OF THE
ARCHDIQCESE OF INDIANAFCLIS INCLUDE THE FINANCIAL STATEMENTS OF ST, ELIZABETH
CATHOLIC CHARITIES, ING. AND THESE FINANCIAL STATEMENTS PLUS THE CONFLICT OF INTEREST
DISCLOSURE POLICY ARE AVAILABLE ON THE ARCHDIQOCESE OF INDIANAPOLIS WEBSITE.

FORM 990, PART IX, LINE 11G -
OTHER FEES FOR SERVICES

PROFESS[ONAL FEES &
CONTRACTED LABOR
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