990 Return of Organization Exempt From Income Tax |_ome No. 1545-0047
Form

Deparimant of the Treasury

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

2020

Cpen to Public

Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning_; 07/01 , 2020, and ending 06/30 , 20 21

B Chack If applicable: | C Name of organization ST. ELIZABETH CATHOLIC CHARITIES, INC, D Employer identification number
(] Address change Doing business as 35-1827682

[J Name change Number and street {or P.O. box if mail is not delivered to street addrass) Roomisulte E Telephone number

[ mitial return 702 E. MARKET STREET (812) 949-7305

I:] Final return/terminatad City or town, state or province, country, and ZIP or foreign postal coge

[] Amended return NEW ALBANY, IN 47150 G Gross receipts $ 1,950,940

|_—_J Application pending
1400 N MERIDIAN, INDIANAPOLIS, IN 46202

F Name and addrass of principal officer: ARCHBISHOP CHARLES C, THOMPSCN | Hia) Is this a group ratur for subordinates? || Yes [¢] No

Hi{b) Are al subordinates included? |:| Yes D No

| Tax-sxempt status: [ 501{0)3) 1501} ¢ } (insertno) [ ]4947i@1) or [] 527

If “No,” attach a list. See instructions

J  Website: » HTTP://WWW.STECHARITIES.ORG/

H{c} Group exemption number »

K Form of organization: { ] Corporation [_] Trust [_] Association [ Other » | L Year of formation: 2015 | M Stale of legal domicile:

Summary

1 Briefly describe the organization’s mission or most significant activities: ST. ELIZABETH CATHOLIC C_Ij_ARITIES IS A
8 NON-PROFIT ORGANIZATION, SERVING ALL OF SOUTHERN INDIANA AND METRO LOUISVILLE, DEDICATED TO
g _{CONTINUED ON SCHEDULE 0] R
g 2  Check this box P [_]if the organization discontinued its operatlons or d|sposed of more than 25% of its net assets.
&1 8 Number of voting members of the governing body (Part V1, line 1a) . Coe 3 12
%1 4  Number of independent voting members of the governing body {Part Vi, line 1b) c e . 4 11
.ﬁ §  Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 29
% 6  Total number of volunteers {estimate if necessary) v 6 238
< | 7a Total unrelated business revenue frem Part VI, column (C), fing 12 7a 0
b Nst unrelated business taxable income from Form 990-T, Part |, line 11 Lo 7h 0
Prior Yoar Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 915,613 1,380,001
g 9 Program service revenue {Part VIIl, line 2g) . 543,335 479,761
g 10 Investment income (Part Vill, column (A}, lines 3, 4, and Td} . 8,945 4,988
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . {4,004) 56,111
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, colurmn {A), line 12) 1,463,889 1,920,861
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) . 136,812 123,759
14 Benefits paid to or for members (Part IX, colurmn {A), line 4) . 0
9 15  Salarles, other compensation, employee benefits (Part IX, column (&), lines 5~1 0) 878,183 913,430
& 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
2 b Total fundraising expenses (Part IX, column {D}, line 25) » ¢ - : =
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24¢) . 451,678 421,403
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25} 1,486,673 1,458,592
19  Revenue less expanses, Subtract line 18 from line 12 T (2,784) 462,260
B § Beginning of Current Year End of Year
ﬁé 20  Total assets {Part X, line 16) 2,464,823 2,842,510
%ﬂ 21 Total liabllities (Part X, line 26) . 290,947 157,843
55 Net assets or fund balances. Subtract line 21 from llne 20 2,173,876 2,684,667

Signature Block

Under penalties of perjury, | declare that : have examined this retusn, including accompanying schedules and statements, and to the best of my knowledge anc belief, it is

true, correct, and comy . ration of preparer (other than officer) is based on all information of which preparer has any knewledge.
/ . Fi
{ {
, VAN IR |_2/10 [2022
Slgn Slgnatire of officer Date ' {
Here BRIAN BURKERT, CFO, ARCHRIOCESE OF INDIANARQOLIS
Type or print name and {itle
. Print/Type preparar's name Preparer’s signature Date i | PTIN
Paid ¥pa prep Check [ ] if
self-employed
Preparer Firm’ » Firm's EIN »
Use Only irm’s name irm's
Firm's address » Phecne ne.
May the IRS discuss this return with the preparer shown above? See instructions C [OYes [[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)

St. Elizabeth Catholic Charities, Inc.
- 35-1827682

1

2/0/2022 4:23:32 PM




Form 990 (2020) Page 2
ZGel]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
ST. ELIZABETH CATHOLIC CHARITIES EXISTS TO AFFIRM THE DIGNITY OF AND RESPECT FOR ALL HUMAN LIFE BY

ASSISTING INDIV!DUALS AND FAMILIES IN'NEED TO ACHIEVE EMPOWERMENT AND SELF-SUFFIGIENCY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27 . . . . e e e e e e e e e e s s OYes ¥INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . e B T T
If “Yes,” describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expeanses. Section 501(c}(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) Expenses $ 562, 715 including grants of§ 41,728 (Reveﬂue $ 13,466 }

272,284 including grants of §

‘DONE, 44 EXPECTANT MOTHERS WERE ASSFSTED AND 7 CHILDREN WERE PLACED.

4e¢  (Code: ) (Expenses § 271,421 including grants of $ 68,178 } (Revenue $ 96,233 )

ST. ELIZABETH CATHOLIC CHARITIES, INC. OFFERS OTHER PROGRAM SERVICES TO BENEFIT THOSE IN NEED

INCLUDING COUNSELING SERVICES, A COMMUNITY DISTRIBUTION PROGRAM, AND AFFORDABLE SUPPORTIVE HOLUSING.

4d  Other program services (Describe on Schedule O.)

{Expenses $ 220,921 including grants of $ 228 ) {(Revenue $ 156,330 )
de Total program service expenses » 1,327,342
Form 990 (2020}
$t. Elizabeth Cathoelic Charities, Inc. 2 21912022 4:23:32 PM
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Form 880 (2020}

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private feundatlon)? if “Yos,”
complete Schedule A .o .o 1|V
2 Isthe organization required to complete Schedu/e B, Schedule of Contnbutors See |nstructlons? . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . 3 v
4  Section 501{c}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501 (hy
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 v
5§ Is the organization a section 501(c)4), 501(c){B), or 501{c)(8} organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complste Schedule C, Partilf | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part] e e e e e e e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land arsas, or historic structures? If “Yes,” complete Schadule D, Part i 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complate Schedule D, Part Il .. 8 v
9 Did the organization report an amcunt in Part X Ime 21 for escrow or custodral account liakility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Scheduie D, Part IV . e e 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmeants
ot in quasi endowmenis? If “Yes,” complete Schedule D, Pari V', .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VI, VI, X, or X as applicable.
a Did the organization report an amcunt for land, buildings and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI . 11a| v
b Did the organization report an amount for mvestmentsmother sacurities in Part X llne 12 thet is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments--program related in Part X, line 13, that is 5% or more
of Its total assets reported in Part X, line 167 If *Yes,” compiete Schedule D, Part Vil . 11c v
d Did the organization report an amcunt for other assets in Part X, ling 15, that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes,” complete Scheduie D PartX 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74017 If "Yes,” complete Schedule D, Part X 11| vV
12a Did the organization obtain separate, independent audited financial statements for the fax year? if "Yes, " complete
Schedule D, Parts Xi and XiI . 12a v
b Was the organization included in consolldated mdependent audlted flnanCial staternents for the tax year’P iF
“Yes," and if the organization answered "No” to fine 12a, then completing Scheduie D, Parts Xl and X} is optional [12b| v/
13  Is the organization a school described in section 170{b}1)(AN? If “Yes,” complete Scheduls & 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, 14b v
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts I and IV .o 15 v
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. e 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? if "Yes,” complete Scheduie G, FPart | See instructions . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross Income and contrlbutlons cn
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . 18 | ¥
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne Qa?
If “Yes,” complete Schedule G, Part Il 19 | v
20a Did the organization operate cne or more hospital facslmes? lf “Yes, ” complete Scheduie H . 20a v
b If “Yes” tc line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part fX, column (A}, line 17 If “Yes,” complete Schedule |, Parts fand Il . 21 v
Form 990 (2020)
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Form 990 (2020)

Paga &4

Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

a1
32

33

34

35a
b

36

37

38

Didl the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compeneatlon of the
organization’s current and former officers, directors, frustees, key employees, and highest compensatad
employees? If “Yes,” complete Scheduls J . e e e e e e
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answaer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a P
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an “on behalf of” issuer for bonds outetandmg at any tlme durlng the yeer?
Section 501{c)(3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | .
fs the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77
If “Yes,” complete Schedule L, Part | . e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L., Part if

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or emplovee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
persons? /f “Yes,” complete Schedule L, Part ifl Ce e e e Coe .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If
"Yes," complete Schedule L., Part IV . . .

A family member of any individual described in line 28a'> h‘ “Yes " complete Schedule L, Part lV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

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

Did the organization liquidate, terminate, or dissclve and cease operations? lf "Yes y ccmplete Schedule N, Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
compiste Schedule N, Part Il .

Did the organization ewn 100% of an entlty dlsregarded as separate frem the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? if “Yes,” complate Schedule l? Part i, lll
or iV, and Part V, line 1 . .

Did the organization have a controlled entlty W|th|n the meaning of sectlon 512{b)(1 3)’?

It “Yes" 1o line 35a, did the organlzatlon receive any payment from or engage in any transaction w1th a
centrolled entity within the meaning of section 512{b}13)7 If “Yas,” complete Schedule R, Part V, fline 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is freated as a partnership for federal income tax purposes? If *Yes,” complete Scheduie R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required tc complete Schedule Q.

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

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

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response or hote to any line in this Part V

ta Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . ia 18
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . 1b
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e
Form 990 (2020
St, Elizabeth Catholic Charities, Inc. 4 21972022 4:23:32 PM
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Form 990 (2020)

2a

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum

2a

b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organizaticn have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If "No" to iine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account}?
b I "Yes,” enter the name of the foreign country
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tfransaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
B6a Doces the organization have annual gross receipts that are normally greater than $€OO 000 and d:d the
organization solicit any contributions that were not tax deductible as charitabie contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . .o
7  Organizations that may receive deductlble contrlbutlons under sectlon 170{0]
a Did the organizaticn receive a payment in excess of $75 made partly as & coniribution and partly for goods
and services provided to the payor? . .
b If “Yes,” did the organization notify the donor of the vafue of the goods oF services prov;ded’? .
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
recuired to file Form 82827 . . .
d I “Yes,” indicate the number of Forms 8282 flleci durmg the year | Td l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as requirsd?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business heldings at any time during the year? . .
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fline 12 . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club fac:|llt|e5 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehclders . .o . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . - 11b
12a Section 494 7{a}{1) non-exempt charitabie trusts. Is the organizatnon flhng Form 990 in heu of Form 10417
b If “Yas,” enter the amount of tax-exempt interest received or accrued during the year . 12h
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a |s the organization licensad to issue qualified health plans in more than one state?
Note: See the instructions for additional information the crganization must report on Schedule O
b Enter the amount of reserves the organizaticn is required to maintain by the states in which
the arganization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢ = i
14a Did the organization receive any payments for IthOI‘ tannlng services dunng the tax yeaa'? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedufe o . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .
If “Yes,"” see instructicns and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
Form 990 (2020)
St. Elizabeth Catholic Charitles, Inc. 5 21912022 4:23:32 PM
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Form 8¢0 (2020) Page B
Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, desctibe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVl . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | N

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12 [
If there are material differences in voting rights among members of the governing body, or
ff the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustes, or key employee?
3  Did the organization delegate control over management duties customarriy performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one cor more members of the governingbody? . . . . . . . . . . .. Ja | ¢
b Are any governance decisions of the organization reserved to {or sub;ect to approva] by) members
stockholders, or perscns other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng
the year by the following:

AYA VAN

@M

a The govemning body? . . e e e e v
b [Each committee with authority to act on behalf of the governlng body? co gbh | v
9 Is there any officer, director, trustae, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedufe O . . . 4] v
Section B, Policies (This Section B requests informalion about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have [ocal chapters, branches, or affilates? . . . . 10a v
b [f "Yes,” did the crganization have written policies and procedures governing the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the arganization provided a complete copy of this Form 890 to all members of its governing body before filing the form? |11a} v
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f “No,” go toline 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts’P 12h] v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy’? . .
14  Did the organization have a written document retention and deetructron polrcy? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v

b Cther officers or key employees of the organization . . . e e e e, 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstruetlons) o

16a Did the organization invest in, contribute assets to, or partlcrpate in a jornt venture or similar arrangement
with a taxable entity during the year? . .o . . .

b If “Yes,” did the organization follow a written pol;ey or procedure requiring the organrzatron to evaluate its
participation in joint veniure arrangements undet applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o such arrangements? . . . . . . . . . . . . . . 16b'

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®» N~~~
18 Sectlon 8104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Saection 501(c)
{3)s anly) available for public inspection. Indicate how you made these available. Check all that apply.
[J own website [} Ancther’s website Uponrequest [ Other (explain on Schedule G)
19 Describe an Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
BRIAN BURKERT, 1400 N MERIDiIAN, INDIANAPOLIS, IN 46202, (317) 236-1410

Form 980 (2020)
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- 35-1827682




Form 990 (2020) Page 7
Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ., . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trusteas (whather individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if nc compensation was paid.

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

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

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

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

Sea instructions for the order in which to list the persons above.
["] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

- 35-1827632

()
Ll . ®) {do not chelz::ks Ir:'lg:e than one (o) & " :
Name and titls Average | pox, unless person Is beth an Reportable Reportable Estimated amount :
hours officer and a director/trustes) | Gompensaticn compensation of other !
per week [ TS e T=Te =T fron? the from related compensation
(list any c'_:: elnt3d |8 é & o) organization organizations frf)m .the
hours for | 5 % g g g |28 3 | W-2/1089-MISC) | {(W-2/1099-MISC) organization al?d
relgtec;l g, g g 835" related crganizations
orge:)t:lz(']a\::ons Sg|B % g
iz o | %
dotted ling} g gg?, é
a
{1) BRIAN BURKERT 2.0
TREASURER TTTTTTTITTREG v 0 129,687 31,321
{2) DAVID BETHURAM 2.0
EXECUTIVE DIRECTOR 35.0 v v 0 118,349 17,849
(3} MONSIGNOR WILLIAM STUMPF 2.0
VICE PRESIDENT 350 v 0 32,438 1,200
&) mDEACON BRAD ANDERSON 2.0
VICE PRESIDENT v v 0 0 0
(5) MARK SULLIVAN 2,0
PRESIDENT T v v 0 0 0
B NANCY MARTIN 2.0
"TREASURER Y v v 0 0 0
{7) __'I_'g)!vl HIRSCHAUER 2.0
SECRETARY v v 0 0 o}
_{8) DR. ALAN BERCOVITZ 1.0
BOARD MEMBER ) ) | v 0 0 0
{9) DR.MERCY OBEIME 1.0
"BOARD MEMBER v 0 o 0 .
(10) EDDIE RIVERS 1.0 :
BOARD MEMBER v G 0 ¢
{11) JUDY COLBY 1.0
'BOARD MEMBER T v 0 0 0 ;
{12) ODY ORUCHE 1.0
BOARD MEMBER v 0 0 0 :
{13) PATRICK JERRELL 1.0 !
'BOARD MEMBER T v 0 0 0
{14} WILLIAM SPANGLER 1.0
“BOARD MEMBER i} ) v 0 0 0 ;
Form 990 (z020} ‘
{
|
St. Elizabeth Catholic Charities, Inc. 7 2/9/2022 4:23:32 PM l



Form 990 (2020)

Page 8

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

©
Position
W . ®) {do not check more than one © () )
Name and titie Average | pax, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustos) compensation compensation cf other
per week Py =le |1 from the from related compensation
fistany [~ 8|3 g E|3&8Q organization organizations from the
hoursfor ¥ = | & |8 |p X g (W-2/1099-MISC) | (W~2/1093-MISC) organization and
related %g LRI F % = related organizations
organizations 5 I | B gt g
below g id g %
dotted line) [ & % Z
g
08 i
08 S R
[/
18) i
13 ﬂ
R E— !
en SRS
B2
(23)
(24)
1232 SRR S
1b Subtotal . > 0 280,474 50,370
¢ Total from continuatlon sheets to Part VII Sectlon A > it ¢ 0
d Total {add lines 1b and 1¢) . e e ¢ 280,474 50,370
2 Total number of individuals (ncluding but not Ilmlted to those listed above) who received more than $100,000 of
repcrtable compensation from the organization » 4]
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
amployee on line 1a? If “Yas,” complete Schedtle J for such individual . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensa’tlon from the
organization and related organizations greater than $150,0007 /f “Yes,” comp!ete Schedule J for such !
individual . !
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual ;

for services rendered to the organization? If “Yas, " complete Schedule J for such person

Section B. Independent Contractors

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

$t. Elizabeth Catholic Charities, Inc.
- 35-1827682

A B) c

Name and business address Description of services Compensation

NONE :
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the crganization » 0

Form 890 (2020 r

3 2/9/2022 4:23:32 PM i




Form 990G (2020)

Page 9

XY Statement of Revenue

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

. [

A
Total revenue

(B}
Related or exampt
function revenue

{C)
Unrelated
business revenue

(D}
Revenus excluded
from tax under

sections 512-514
2 »| 1a Federated campaigns . . . . 1a '
& 8| b Membershipdues . . . . . [1b
U g€ ¢ Fundraisingevents . . . . . 1¢ 231,131
."’ﬁ d Related organizations . . . id 134,383
2 e Government grants (contrlbuhons} 1e 445,007 |
& E
sw| f All other contributions, gifts, grants,
'-gE and similar ameounts not included above | 1f 569,390
#&H| @ Noncash contributions included in
‘gg linesta-1f. . . . . . . . |1g]$ 103,763
O % h Total. Add lines 1a—1f >
Business Code
8 | 2a ADOPTIONREVENUES 624210 213,732 213,732
4 gi b MEDICAD 624100 151,117 151,117
® g| ¢ INDIVIDUAL & FAMILY SERVICES [ 624100 114,912 114,912
|
g O e nammnans
a f All other program service revenus 0 0 0 0
9 Total. Addfines2a-2f . . . . > 479,781
3  Investment income {inciuding leldends, interest, and
other similaramounts) . . . . . . . . . . W 4,088 4,988
4  |ncome from investment of tax-exempt bond proceeds b
5 Royalties C >
{i} Real (i} Personal
6a Grossrents . . | Ba
b Less:rental expenses | 6b
¢ Rental income or {loss) | 6¢ 0 0
d Net rentat income or (loss) L
7a  Gress amount from i Securities (i Other
sales of assels
other than inventory | 7a
A b Less: cost or ather basis
5 and sales expenses . | 7b
3 ¢ Gainor(loss) . . | 7e 0
E d Net gain or {loss)
% 8a Gross income from fundralsing
o events (not including § 231,131
of contributions reported on line
1c), See Part IV, line 18 . . . 8a 38,840
b Less:dirsctexpenses . . . 8b 18,256
¢ Netincome or {loss) from fundralsmg events
%a Gross income from gaming
activities. See Part [V, line 19 . 9a 47,350
b Less: direct expenses . . . 9b 11,823
¢ Net income or {loss} from gaming actl\rltles 35,627
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (joss) from sales of inventory . >
w Business Cods
8ol M8
85| b
o T d All other revenus .
2 e Total. Add lines 11a-11d . >
12  Total revenue, See instructions » 1,920,861 479,761 0 61,099
St. Elizabeth Catholic Charities, Inc. 9 21912022 4:23:32 PM Form 990 2020}
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Form 990 (2020)

AN Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .o ]
Da not include amounts reported on lines 6b, 7b, Total e@} enses Pro ragglservice Mana: ég)ent and F éD)_ i
8b, 9b, and 10b of Part VI, P gxpenses genergl expenses :Qpégfensg
1 Grants and other asslstance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 123,759 123,759
3 Grants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 15 and 18
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons {as defined under section 4958(f}{1}} and
persons desctibed in section 4958{c){3)(B) .
7  Cther salaries and wages . 728,621 675,031 53,580
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 33,570 30,882 2,688
9  OQther employes benefits . 98,356 90,634 7,722
10 Payroll taxes . . 52,883 48,277 4,606
11 Fees for services (nonempicyees)
a Management
b Legal 8,207 8,207
¢ Accounting
d Lobbying . .
e Professional fundra\smg services, See Pal‘t v, Ima 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, coiumn
(A} amount, st line 11g expenses on Schedule 0.} 118,770 112,232 3,188 350
12 Advertising and promotion 18,156 17,415 325 415
13 Office expenses 38,205 26,087 7,218 4,992
14 Information technology 5,385 2,094 3,201
i5 Royalties .
16  Occuparcy 74,818 71,983 2,836
17 Travel . 11,873 11,228 645
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9,294 8,137 826 331
20  Intsrest ... 927 927
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 106,013 72,377 33,636
23  Insurance . .o
24  Other expenses, [temize expenses not covered
above {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)
a PROGRAM SUPPLIES 306 256 50
b MAINTENANCE T 16,413 15,543 870
¢ BADDEBTEXPENSE 7 10,539 10,502 37
d "iJ:UEé"‘sl"MEMEEﬁéHrPs 5,333 2,623 539 2,171
e Allother experges 75 75 0 a
25  Total functional expenses. Add lines 1 through 24e 1,458,502 1,327,342 122,954 8,298
26  Joint costs. Complete this line only if the
ofganizaticn reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
Form 990 (2020)
51, Elizabeth Catholic Charitles, Inc. 10 21912022 4:23:32 PM
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Form 990 {2020}

Page 11

Ll P 8 Balance Sheet
Check if Schedule O contains a response o note to any line in this Part X .. N
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing G 103,316] 1 232,347
2  Savings and temporary cash investments . 685,004 2 871,681
3 Pledges and grants receivable, net 49,868 3 58,905
4  Accountsreceivable,net . . . . . . . . . . . . .. 7,000 4 46,457
5 Loans and other receivables from any current or former officer, dfrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as deﬂned
under section 4658(1}(1)), and persons described in secticn 4958(c}(3)(B) .
A 7 Notes and loans receivable, net
% 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule b . 10a 2,632,736
b Less: accumulated depreciation 10b 1,295,285 1410217 | 10¢ 1,337,451
11 Investments—publicly traded securities 206,833 11 294,084
12  Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 . o[ 13 0
14  intangible assets . ., . . - 14
15  Other assets. See Part |V, Ilne 11 1,585 15 1,585
16  Total assets. Add lines 1 through 15 (must equai hne 33) 2,464,823 18- 2,842,510
17 Accounts payable and accrued expenses . 75,739| 17 93,931
18  Grants payable . 18
19 Deferred revenue . 19 15,000
20 Tax-exempt bond |lab§|ItIeS .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$122 Loans and other payables to any current or former officer, director,
Eg trustee, kay employee, creator or founder, substantial contributor, or 35%
£ controlied entity or family member of any of these persons
- |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 184,470 24 0
25  Other liabilities (including federal income tax, payables to related thil‘d
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D e e e 30,738 25 48,912
26  Total liabilities. Add Ilnes 1 7 through 25 290,947| 26 157, 843
8 Organizations that follow FASE ASC 958, check here » ["_]
g and complete lines 27, 28, 32, and 33.
-g 27  Net assets without donor resttictions
g 28  Neat assets with donor restrictions .
5 Organizations that do not follow FASB ASC 958 check here P I:J
w and complete lines 29 through 33,
9129  Capital stock or irust principal, or current funds .
§ 30  Paid-in or capital surplus, or fand, building, or equipment fund
g 31 Retained earnings, endowment, accumulated income, or other funds .
w32  Total net assets or fund balances . .o 2173,876| 32 2,684,667
2|33 Total liabilities and net assets/fund balances . 2,464,823 33 2,842,510

St Ellzabeth Catholic Charlties, Inc.

- 351827682
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Form 990 (2020)
a9 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI L A
1 Total revenue {must equal Part Vill, column (&), line 12) . 1 1,920,861
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,458,592
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . 3 462,269
4 Net assets or fund balances at beginning of year (must equal Paz‘t X ]me 32 column (A)} 4 2,173,876
5 Net unrealized gains (losses) on investments 5 48,522
8 Donated services and use of facilities . . . . . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) .o 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Pan X Ime
32 column (B) . e . 10 2,684,667

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X[ .

2a

3a

Accounting method used to prepare the Form 990; [] Gash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” sxplain in
Schedule O.

Were the organization's financial staternents compiled or reviewed by an independent accouniant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consclidated basis, or both:

[ Separate basis [ Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both;

[l Separate basis Consolidated basis  [[] Both consolidated and separate basis

[f “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 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 Circular A-1337 .

If “Yes,” did the organization undergo the required aud!t or audlts'? If the orgamzatlon dld nof undergo the
required audit or audits, explain why on Schedule G and describe any steps taken to undergo such audits |

3a

3h

51. Elizabeth
-~ 35-1827682

Catholic Charities, Inc. 12 2/9/2022 4;23:32 PM
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| OMB Na. 1645-0047

2020

Open to: Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 980-EZ)

Complete if the organization is a section 501(cH{3) organization or a section 4947{a){1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ,

Department of the TreasLiy

Internal Revenue Service » Go to www.irs.gov/Form380 for instructions and the latest informaticn, . I'nspect_ibn‘
Namae of the organization Employsr identification nuber
ST. ELIZABETH CATHOLIC CHARITIES, INC. 35-1827682

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 []A church, convention of churches, or association of churches deseribed in section 170{b}{1)(A)().
2 [0 A school described In section 170()(14A)I). {Attach Schedule E (Form 996 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii).
4 [] A medical research crganization operated in conjunction with a hospital described in section 170(b}{1){A){jii). Enter the
hospital’s name, city, and state:

section 1700)}{1){A)iv). (Complete Part I1.)
6 [ A federal, state, or local government or governmental unit described in section 170{b)(1){A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b}{1)(A){vi). (Complete Part 1.}
(] A community frust described in section 170(b}{1){A}vi). (Complete Part I1.)

g Can agricultural research organization described in section 170{)(1){A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 ] An organizafionthat normally receives (1) more Tham 337a% of As Support o contimbulions, membarship fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'4% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{(a}{2}. (Complete Part IIl.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 124, and 12g.

a [ Type I A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied 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 [J] Type Il A supporting organization supervised or controlled in connecticn with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
crganization{s). You must complete Part IV, Sections A and C.

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

d [.] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructicns). You must complete Part IV, Sections A and D, and Part V.,

e L[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functicnally integrated, or Type IIl non-functionally integrated supporting organization.

o

f  Enter the number of supported organizations . . . . . . . . . [
g Provide the following information about the supported organization(s).

{ij} Name of suppcrted organization {iiy EIN {iii) Type of organization | {iv) Is the organizziion | (v) Amoeunt of monetary {vi) Amount of
(described on fines 1-10 {listed in your governing support (see other support {ses
above (see instructions)) document? instructions) instructions)

Yes Mo

(A)

(B)

(C}

(D}

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat, No. 11285F Schedule A (Form 990 or 990-EZ) 2020

$t. Elizabeth Catholic Charities, Inc. 13 2/9/2022 4:23:32 PM
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Schedule A (Form 220 or §90-E7) 2020
X  Support Scheduile for Organizations Described in Sections 170(b){(1){A)v) and 1700} (1){A}v))
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a} 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
inglude any “unusual grants.”} . 731,877 971,496 1,107,334 1,068,456 1,297,982 5,177,145
2  Taxrevenues levied for the
organization’s benefit and sither paid to
or expended on its behalf ) o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0
Total. Add lines 1 through 3 . 731,877 971,496 1,107,334 1,068,456 1,297,982 5,177,145
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} . 155,590
6 Public suppart. Subtract fine 5 from line 4 5,021,555
Section B. Total Support
Calendar year (or fiscal year heginning in) » {a) 2016 {b} 2017 {c) 2018 (d) 2019 {e) 2020 {f} Total
7 Amounts from line 4 731,877 971,496 1,107,334 1,068,456 1,297,982 5,177,145
8  Gross income from interest, leldends,
payments received on securities loans,
rents, royalties, and income from
similar sources . c e e 8,501 12,811 9,141 7,964 4,988 43,405
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . .o 0 0l. 0 0 0 0
16 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . , . 246,018 245,944 26,333 (4,004} 756,184
11 Total support. Add lines 7 through 10 5,976,734
12 Gross receipts from related activities, etc. (see instructions) 12 3,088,438
13  First 5 years. If the Form 990 Is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501{c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column {f), divided by line 11, column () . . . . 14 84.02 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 . . . 15 8231 %
18a 33's% support test—2020. If the organization did not check the box on I|ne 13 and I|ne 14 is 3315% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > [
b 33'4% support test—2018, If the organization did not check a box on line 13 or 163, and Ime 15 is 331:3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizatien . . . . . . . . . . . » []
10%-facts-and-circumstances test—2020, If the organization did not check a bex on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . L . . 0 L L . L L L L s s s s s e o O
b 10%-facts-and-circumstances test—2019, If the organization did not check a box on tine 13, 184, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meeats the facts-and-circumstances test, The organization qualifies as a publicly supported i
organization . . . N ah '
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions » O
Schedule A (Form 890 or 990-E2Z) 2020

17a
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Schedule A (Form 890 or 990-EZ) 2020 Page 3
XX  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part Il)

Section A, Public Support

Calendar year {or fiscal year beginning in) » | (a) 2016 (b} 2017 {c) 2018 {d} 2019 (e} 2020 {f} Total

1 Gifts, grants, contributions, and membership fees
received. (Do net include any “unusual grants.”)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purgose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefi and efther paid to
or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included onlines 1,2, and 3
received from disqualified persons
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the graater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
&  Public support. (Subtract line 70 from
line 8) .
Section B, Total Support
Calendar vear {or fiscal year beginning in} » {a) 2016 (b} 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
9  Amounts from line 6 . .
10a Gross income from interast, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 |
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10k, whether
or not the business is regularly carried on
i2  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13  Total support. (Add lines 9, ‘IOC ‘I‘l
and 12.) .
14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I T e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {line 8, column {f), divided by line 13, column{fy . . . . . | 15 %
16  Public support percentage from 2019 Scheduie A, Part lil,fine15 . . . . . ., . . . . , | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column @} . . . | 17 %
18  Investment income percentage from 2019 Schedule A, Part il line 17 . . . 18 %
19a 33'n% support tests —2020. |f the organization did not check the box on line 14, and I:ne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The arganization qualifies as a publicly supported organization . » |
b 33'% support tests~2019. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization B [7]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  #» []
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 4
5=kl Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the crganization’s governing
documents? If "Na,” describe in Part VI how the supported organizations aere designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 801{c){4}, (5), or (6)7 If “Yes,” answer
lines 3t and 3c below.

b Did the organization cenfirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? if “Yes,” describe in Part VI when and how the
crganization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(C)2)(B)
purposes? If “Yes,” explain in Part VI what conirols the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12h in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organizafion had such conirol and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 502(@)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensurg that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUFROSEs.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ “Yes,”
answer lines 5b and 5¢ below (if appiicable). Alsc, provide defail in Part VI, including (i) 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 (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Ul only. Was any added or substituted supponted organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an avent beyond the organization’s control?

6 Did the organization provide suppott (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supperted organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizaticns that also support or
benefit one or more of the filing organization’s supperted organizations? If *Yes,” provide detail in Part V1.

7  Did the organization provide a grant, ican, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 77
If “Yes,” complete Part | of Schedule L (Form 990 or 930-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified perscns, as defined in section 4946 (other than foundation managers and organizations
described in section 509(2){1) or (2)}? Jf “Yas,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yas, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type lII non-functionally integrated
supporting organizations)? If “Yes,” answer ling 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ} 2020
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Schedule A {Form 990 or 990-EZ) 2020 Page B
(EVAA  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, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization?

b A family member of a person describsd in line 11a above?

¢ A35% controlled entity of a person described in line 11a or 11b above? If “Yes” to lina 11a, 116, or 11¢, provide
detail in Part V1.

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their officlal capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at ieast a majority of the organization’s officers,
directors, or trustees at all times during the tax ysar? If “No,” describe in Part VI how the supportad organization(s)
effectively cperated, supervissd, or controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations 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 supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” expiain in Part
VI how providing such benefit carried out the purposes of the stupported organization{s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Qrganizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizaticn’s supported organization(s)? If “N¢,” describe in Part VI how control
or managerment of the supporiing organization was vested in the same persons that controlfed or managed
the supported organization(s). r‘

Section D. All Type lll Supporting Organizations

Yes! No

1 Dia the organization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported crganization? If “No,” explain in Part VI how
the organization maintained a close and continuoLis working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe iri Part VI the role the organization’s
supparted organizations played in this regard.

Secticn E. Type Il Functionally Integrated Supporiing Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the vear (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.

b [] The crgznization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organizaticn supported a governmental entity. Describe i Part VI how you supported a governmental enitity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization{s; to which the organization was responsive? Jf “Yes,” then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determjned
that these activities constituted substantially alf of its activitias,

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supportad organization(s) would have been engaged in? If “Yes,” explain in
Part V1 the reasons for the organization’s position that its supported organization{s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard.,
Schedule A {Form 990 or 980-EZ) 2020
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Schedule A [Form 990 or 980-E7) 2020
EERS Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net iIncome

(&) Prior Year (B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions}

Add lings 1 through 3.

Depreciation and depletion

Ui |G|

IO | 0O M=

Portion of operating expenses paid or incurred for production or collection
of gross income of for management, conservation, or maintenance of
property held for production of income {see instructions)

=]

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subfract lines 5, 8, and 7 from line 4)

Section B-—Minimum Asset Amount

{A) Prior Year (B) Current Year

{optional)
1 Aggregate fair market value of ail non-exernpt-use assets (see
instructions for short tax year cr assets held for part of vear):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for bleckage or other factors
{expiain in detail in Part Vi)
2  Acquisition indebiedness applicable to nen-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from ine 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 8) 8
Section G- Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. : 2
3 Minimum asset amount for brier year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organlzation

(see instructions.

St. Elizabeth Catholic Charities, Inc.
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Schedula A (Form 990 or 990-EZ) 2020 Page 7
Type HI Non-Functionally Integrated 509{a}(3) Supporting Organizations (confinued)

Section D—Distributions Current Year
1 Amounts paid to supported otganizations to accomplish exempt purposes 1
2 Amounts paid to perferm activity that directly furthers exempt purposes of supported
organizatlons, in excess of Income from activity 5
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 8, 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part Vi), See instructions. 8
9  Distributable amount for 2020 from Section G, line 6 8
10  Line 8 amount divided by line 9 amount 10
s l : \ i {ii} (i)
ection E—Distribution Aflocations (see instructions, M Underdistributions Distributable
Excess Distributions Pre-2020 Amount for 2020
Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause requirad—explain in Part VI). See
instructions.

3  [Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applled to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 net applied (seg instructions)

Remainder. Subtract lines 3¢, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section [, line 7; $

a  Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for vears prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions,

8  Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

- isle oo ol

a Excess from 2016 :
b Excess from 2017
¢ FExocess from 2018
d Excess from 2019
e Excess from 2020
Schedule A {Form 990 or 990-E2) 2020
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© o Part VI

Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, &Ba, 6, Qa, 9b, 90 11a, 11b, and 11¢; Part v, Section B lines 1
and 2; Part IV, Section C Ime1 Part IV Section D, lines 2 and 3; Part IV Section E, lines 1c 2a, 2b,
3a, and 3by; PartV line 1; PartV Section B, line 1a Part V, Section D, I|nes5 B, and 8; and PartV
Saction E, lines 2, 5, and 6, Also complete this part for any ‘additional information. (See instructions. )

Return Reference - Identifier Explanaticn
SCHEDULE A, PART II, D n a) 2016 b) 2017 ©) 2018 d) 2019 &) 2020 Total
LINE 10 - OTHER SPEGCS";':L‘M" (a) (b) 20 (c) () {e) {0
INCOME: EVENTS 248,018 245,944 26,333 {4,004) 56,111 570,402
PPP LOAN
FORGIVENES 0 G 0 0 185,782 185,782
5
Total 246,018 245,544 26,333 {4,004} 241,893 756,184
3t, Elizabeth Catholie Charlties, Inc. 20 21912022 4:23:32 PM
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Schedule B ; OME No, 1546-0047
[Form 990, $90-EZ, Schedule of Contributors

o 9i°'P? o » Attach to Form 990, Form 990-E2, or Form 990-FF. 2020
I ehiio Baroa¥ P Go to wwwiirs.gov/Form890 for the latest information.
Name of the organization Employer identification number
ST, ELIZABETH CATHOLIC CHARITIES, INC. 35-1827682

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3  }{enter number} organization
[0 4947{@)(1} nonexempt charitable trust not treated as a private foundation
[1 527 political organization

Form 990-PF [] 501{c}(3) exempt private foundation
] 4947(a){1) nonexempt charitable trust treated as a private foundation

(] 501(c){3) 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 General Rule and a Special Rule. Sea
instructions.

General Rule

O  For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {In money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c}(3} filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a)(1} and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 164, or 1€b, and that received from any ohe contributor, during the year, total contributions of the graater of (1)
$5,000; or {2} 2% of the amount on {f) Form 990, Part VIII, line 1h; or (i} Form 890-EZ, fine 1. Complete Parts | and |1,

] For an organization described in section 501(c){7), (8}, or {10} filing Form 290 or 990-EZ that received from any one
centributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b} instead of the contributor name and address), I, and Il

L1 For an organization describad in section 501{c)(7), (8), or {10} filing Form 990 or 980-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hers the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complate any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . L P

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nofice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No, 30813X Schedule B (Form 990, 980-EZ, or 990-PF} {2020}
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Schedule B {Form 990, 990-EZ, or 890-PF) (2020}

Page 2

Name of organizaticn
8T, ELIZABETH CATHOLIC CHARITIES, INC,

Employer identification number

35-1827682

Contributors {see Instructions). Use duplicate copiss of Part | if additional space is needed.

(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 _ROMAN CATHOLIC ARCHDIOGESE OF INDIANAPOLIS, INC. Person
Payroll |
1400 N. MERIDIAN STREET 134,383 Noncash ]
(Complete Part Il for
INDIANAPOLIS, IN46202 noncash contributions,)
(a) {b}) (c) (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MS. PAULA ROBINSON e Person
Payroll O
7635 JERSEY PARK RD 506,000 Noncash O
(Complete Part Il for
[FLOYDS KNOBS, [N47119-8649 nongash contributions.)
(a) {b} : (c) - {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 _HAZEL AND WALTER BALES FOUNDATION Person
: Payroll |
830 BROADWAY i S 30,000 Noncash ]
{Complete Part [l for
JEFFERSONVILLE, IN47130 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. o Person [
Payroll ]
_____ $ Noncash L]
(Complete Part |l for
. noncash contributions.)
{a) () {c) (d)
No. MName, address; and ZIP + 4 Total contributions Type of contribution
________ Person ]
Payroll O
s Noncash ]
{Complete Part |l for
______ nencash contributions.,)
(a) (0) (c} {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________ Person ]
Payroll C

Noncash I

{Complste Part Il for
noncash contributions.)

St. Ellzabeth Catholic Charities, Inc.

- 35-1827682
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
ST. ELIZABETH CATHOLIC CHARITIES, INC.

Employer identification number

35-1827682

Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

e (b) FMV ( {9 mat ) (d)
rom .. or estimate .
Part | Description of noncash property given (See instructions.) Date received
e SR I S I
@) No. b} MV tor (d)
rom . . or estimate .
Part | Description of noncash property given (See(instructio ns.) ) Date received
{a) No. q c
b) i ()
I!-:I:rTI Description of noncash property given F?g:a{;gt?f::bmif ) Date received
e e eee e eeseeeeme T [
(?) No. (b) FMV { © timate) (d
rom . . or estimate .
Part | Pescription of noncash property given (See instructions.) Date received
B I
‘?) No. (] EMY ( (©) } (ch)
rom _— . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
S R
(?) No. ) MV ¢ {c} ) (d) i
rom - . or estimate . !
Part | Description of noncash property given (Seo instructions.) Date received
!
Schedule B (Form 990, 990-EZ, or 990-PF) {2020) ;
i
i
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
ST. ELIZABETH CATHCLIC CHARITIES, INC.

Employer identification number
35-1827682

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Compiete columns {a} through (e} and
the following line entry. For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this infermation once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

No.
(?nlor\-? {b} Purpose of gift (¢) Use of gift (d} Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] N s
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. \ . o oar .
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] ) . oo s
from (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Farm 980, 990-EZ, or 950-PF} {2020)
St. Elizabeth Catholic Charities, Inc. 24 2/9/2022 4:23:32 PM
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SCHEDULE D Supplemental Financial Statements | ome o 1545-0047

(Form $90) P Complete if the organization answered “Yes” on Form 990, 2@ 20
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Departiment of the Treasury > Attach to Form 990, Open to Public

fnternal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |

Name of the organization Employer identification number

ST, ELIZABETH CATHOLIC CHARITIES, INC. 35-1827682

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

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . L L . .0 . 0L [ Yes [ Ne

Ll Conservation Easements,
Complete if tha organization answered *Yeas” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[1 Protection of natural habitat Ul Preservation of a certifled historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in thef m of a conservation

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

a Total number of conservation easements . . . . . . . . . . . . . . . L. 2a

b Total acreage restricted by conservation easements . . . | o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a} . 2¢

d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |[2¢

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

tax year

4  Number of states where property sub;ect to COHSGNatIOn easement is. Iocated P

violations, and enforcement of the conservation easements ithelds? . . . . . . . . . . . . . []¥es []No
6  Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enfercing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section 170(h}(4)(B}(|)
and section 170(MAEYH? . . . . . « + + [d¥Yes [ No

9  I|n Part XIli, describe how the organization reports conservatlon easements in 1ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

N::lsAl[W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the foctnote to its financial statements that describes these items.
kb If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibiticn, education, or research In furtherance of public service,
provide the following amounts relating to these items:

{i) Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . p» %
{ii) Assets included in Form 990, Part X . . . . A i

2 I the organization received or held works of art, hlstorlcal treasures, or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 L T
b Assets included in Form 990, Part X . L. e e e e b §
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No, 522830 Schedule D (Form 990} 2020
St. Elizabeth Catholic Charities, Ihe. 25 21912022 4:23:32 PM
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Schedule D (Form 990) 2020 Page 2
IETAIN _Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its
collection items (check all that apply):
1 Public exhibition

[[] Scholarly research

] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xli.

During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

d [ Loan or exchange program
e [ Other

{J Yes [1No

is the organization an agent, trustee, custcdian or other intermediary for contributions or other assets not

included on Form 990, Part X? . RN . e [J Yes [ No
if “Yes," explain the arrangement in Part X!l and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . L. . . . . . 0oL ic
Additions duringtheyear . . . . . . . . . . . . . . . .. .. 1d
Distributions duringtheyear . . . . . . . . . . . . . o . . .. 1e
Ending balance . . . 1f
Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for eSCrow or custodral account liability? (] Yes (] No
If ‘Yes,” explain the arrangement in Part Xlll. Checl here if the explanation has been providedon Part Xl . . . . O]

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

a
b

3a

[a) Current year {b} Prior year {c} Two years bagk | (d) Three years back | (e) Four years back
Beginning of year balarce 157,687 167,962 169,442 161,708 149,556
Contributions .
Net investment earnings, galns, and
losses . o 57,283 (479) 8,253 17,280 21,624
Grants or scholarehrps
Other expenditures for facilities and
programs . . . . . . . . . 4,158 8,188 8,092 7,879 7.874
Administrative expenses . . . . 1,768 1,608 1,841 1,665 1,800
End of year balance 208,044 157,887 167,862 169,442 161,706
Provide the estimated percentage ot the current year end balance {line 1g, column (g} held as:
Board designated or quasi-endowment »  39.00 %
Permanent endowment » 500 %
Term endowment »  56.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{ii Unrelated organizations . . . . . . . . . . . . . . . . 00 L0 0o e 3afi) v
{ii) Related organizations . .o 3afii)| v
If “Yes” on line 3alii), are the related organrzatlons Iisted as reqwred on Schedufe R‘? e e e e 3b | v

Describe in Part Xlll the intended uses of the organization’s endowment funds.
{.and, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b} Cost or other basis [e) Accumulated [d) Book value
{investment) {other} depreclation
ia Land 116,328 116,328
b Buildings . . 2,311,314 1,122,924 1,188,390
¢ Leasehold rmprovements
d Equipment 205,004 172,361 32,733
e Other
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 980, Part X, column (B}, line 10c.} . . 1,337,451

51, Elizabeth Catholic Charities, Inc.
- 35-1827682
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Schedule [ (Form 990} 2020

Page 3

I8 Investments—Other Securities.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Description of security or categery
{Including name of security)

{b) Book value

(¢) Method of valuation:
Gost or end-of-year market value

(1) Financlal derivatives .
{2} Closely held equity interests .
(3) Other

n

B

©).

D) .

(2]

) O

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

RELGRYIIE  Investments—Program Related.

Compiets if the organization answered “Yes” on Form 980, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

(c} Method &f valuation:
Gost orend-of-year market value

&)

@

3

)

{5}

{6)

]

{8)

@

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

i

LEVALE Other Assets.

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

(e} Description

{1

{b} Bock value

&)

&)

4

{5

{6)

1]

@

]

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

. >

Other Liabilities.

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

line 25.

1. (a) Description of liability

(b} Book value

(1) Federal income taxas
(2) CHARITABLE GIFT ANNUITIES

37,858

{3) SECURITY DEPOSIT LIABILITY

2,830

{(4) ACCOUNTS PAYABLE RELATED PARTY

8,424 }

(]

(6)

{7)

(8)

)]

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

. 48,912

2. Liability for uncertain tax positions. In Part XlI, provide the text of the fcotnote to the orgamzatlon $ flnanmal statements that reports the
organization’s liabillly for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

St. Elizabeth Cathollc Charitles, Inc,
- 35-1827662
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Schedule D (Form 990) 2020

Page 4

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

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

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

1]

a Net unrealized gains (fosses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of ptior year grants . 2c
d Other {Describe in Part XII1.) . 2d
e Addlines 2a through 2d .

3 Subtract line 2e from line 1 . .

4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other {Describe in Part XIIL.) . 4b

¢ Add lines 4a and 4b

§ Total revenue. Add lines 3 and 4¢. (Thfs must equal Form 990 Part! lme 12 )

5

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

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

Prior year adjustments

2b

Other losses .

2¢

Other {Describe in Part XlII )

2d

o o0 Te

Add lines 2a through 2d .

3  Subtract Iina 2e from line 1 . .

4  Amounts included on Form 990, Part IX, I|ne 25 but not on Iine 1:
a Investment expenses not included on Form 990, Part VI, line 7k

4a

b Other (Describe in Part XIIL) .

4b

c Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Pan.‘f .’me 18 )

4¢
5

Part bl Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b, Also complete this part to provide any additional information.

SEESTATEMENT ...

St. Elizabeth Catholic Charities, Inc.
- 35-1827662
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Part Xl = - e Supplemental Information. Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b: and Part
Xl lings 2d and 4b. Also complete this parl io provide any additional information.

Return Reference - ldentifier Explanation
SCHEDULE D, PART V, THE ORGANIZATICN'S ENDOWMENT DISTRIBUTIONS ARE USED TO SUPPORT GENERAL OPERATIONS.

LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

SCHEDULE D, PART X, THE CHANCERY HAS EVALUATED ALL TAX POSITIONS AND CONCLUDED THAT THERE ARE NO OTHER
LINE 2 - FIN 48 (ASC 740} [UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A
FOOTNOTE LIABILITY {OR ASSET) OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS AS OF JUNE 30, 2021.

5t. Ellzabeth Catholic Charities, Inc. 29 2/9/2022 4:23:32 PM
- 35-1627682




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omg no. 1545.0047

Form 990C or 990-EZ Gomplete if the erganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

( ¢ } organization entered more than $15,000 on F'orm 990-EZ, line €a. 2 @ 20
Department of the Treasury » Attach to Form 990 or Form 990-E2., * Open to Publie
Internal Revenue Service » Gio to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ST. ELIZABETH CATHCLIC CHARITIES, INC. 35-1827682

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1  Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

a [] Mail solicitations e [ Solicitation of non~government grants
b [ Internet and emall sclicitaticns f [ Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [] In-person solicitations

2a Did the crganization have a written or oral agresment with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes [ No
b [f “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $53,000 by the organization.

(v} Amount paid 1o
(iv} Gross receipts {or retained by)

from activity fundralser listed in
col. (i}

{iif) DId fundraiser have
custody or control of
contributions?

{vi) Arount paid to
{or retained by)
crganization

(i} Mame and address of indlvidual v
or entity (fundraiser} {il Activity

Yes No

10

Total . . . . . . . . L . L L »

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

For Paperwork Redustion Act Nofice, see the Instructions for Form 290 or 890-EZ, Gat, No. 50083H Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 cr 990-E2) 2020 Page 2
Fundralsing Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b, List events with
gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c} Other everts
(d) Total events
ANNUAL GALA REVERSE RAFFLE {add col. (a} through
fevent type} (event type) ftotal number) col. {e))
21 1 Grossreceipts . . . . 255,590 14,381 269,971
i
2 less: Contributions . . 223,830 7,301 231,131
3  Gross income (line 1 minus
line2y . ., . ., . | 31,760 7,080 0 38,840
4 QCashptizes . . . . . ]
5 Noncashprizes . . . 0
w "
g1 6 Rentfacility costs . . . 1,216 1,216
2
A1j 7 Foodandbeverages . . 1,635 1,635
-
D .
= 8 Entertzinment . . . . 0
9 Other direct expenses . 15,406 15,405
Direct expense summary. Add lnes 4 through $incolumn(dy . . . . . . . . . . ® 18,256
Net income summary, Subtract line 10 from line 3, column (d) . . . . . b 20,584

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19, or reporied more than
$15,000 on Form 990-EZ, line Ba.

o ‘ b} Pull tabs/instant ; d) Total gaming fadd
2 (a} Bingo bin(gZ:/prog?ess;cg sg'lgo (¢} Other gaming C(0|)- (-’:; flhr%ig};ng(jﬁ‘! (ch
¢
&

1 Grossrevenue . . . . 47,350 47,350
2 2 Cashprizes . . . . . 11,823 11,823
2 3 Noncashprizes . . . 0
L
B o
®| 4 Rentfacilty costs . . . o
5

5  Other direct expenses

{1vYes %|[] Yes % Yes 60 %

6 Volunteerlabor. . . . |[[J] Neo ] No [] No

7 Direct expense summary. Add lines 2 through 8 incolemn{dy . . . . . . . . . . P 11,823

8 Net gaming income summary. Subtractline 7 from line T, column () . . . . . . . . W 35,527

9  Enter the state{s) in which the organization conducts gaming activities: IN

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

10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [l ves No
b If “Yes,"explain

Schedule G (Form 890 or $00-EZ} 2020

St. Elizabeth Catholic Charities, Inc. 3 2/8/2022 4:23:32 PM
- 35-1827682



Schedule G (Form 990 or 990-E2) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e . [ ]Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entity
formed to administer charitable gaming? . . . . e e e e e e e [J¥Yes No
18  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacitty . . . . . . . . . . . . . . . . . . . . v .+ v .. HM3a 0 %
b Anoutside facility . . . . . . R 1] 100 %
14 Enter tha name and address of the person who prepares the organization's gaming/special events hooks and
records:

Name P KAREN GUTMAN

18a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e e o v v v o o [Yes [¥INo
b If “Yes,” enter the amount of gammg revenue recelved by the organlzatlon > s and the
amoynt of gaming revenue retained by the third party > §
¢ If “Yes,” enter name and address of the third party:

Name b

Address»

16 Gaming manager information;

Name P MARK CASPER

(I Ditector/officer Employes [lindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions frem the gaming proceeds to
retain the state gaming license? . . . . e e [ Yes No
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
e Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part 1li, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Seg instructions,

Schedule G (Form 990 of 990-E2) 2020
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any other additional information.

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b}, and

Return Reference - ldentifier

Explanation

SCHEDULE |, PART |, LINE [DIRECT ASSISTANCE 1S PROVIDED TO INDIVIDUALS BASED UPON REQUIREMENTS SET BY THE AGENCIES

2 - PROCEDURES FOR THAT PRCVIDE THE FUNDS TO 8T, ELIZABETH CATHOLIC CHARITIES OR IN THE CASE THAT THE FUNDS ARE
MONITORING USE OF ST. ELIZABETH CATHOLIC CHARITIES FUNDS RATHER THAN GRANT FUNDS BY THE POLICIES AND

GRANT FUNDS, PRGCEDURES SET BY THE AGENCY. SUPPORTING DOCUMENTATION FOR EACH GRANT IS MAINTAINED.

SCHEDULE |, PART Il , DIRECT ASSISTANCE TC INDIVIDUALS :
COLUMN B - ESTIMATED

TRANSACTIONS.

NUMBER COF RECIPIENTS |ESTIMATED THE NUMBER OF RECIPIENTS BASED ON THE NUMBER OF DIRECT ASSISTANCE

St, Elizabeth Catholic Charities, Inc.
-35-1827682

35 2/9/2022 4:23:32 PM



| OME No, 1545-0047

2020

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Department of the T » Attach to Form 990. }
In?gr?}a;nggv:nueese:sﬁ:seury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspect_lon
Name of the organization Employer identification number

ST. ELIZABETH CATHOLIC CHARITIES, INC, 35-1827682

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form |
990, Part VII, Secticn A, line 1a. Complete Part Il to provide any relevant information regarding these ftems.

[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [} Payments for business use of personal residence
[1 Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[ Discretionary spending account [_] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Hl to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEC/Executive Director, regarding the items checked on line
1a? . Coe

3 Indicate which, if any, of the following the organization used to sstablish the compensation of the
organization’s CEOQ/Exacutive Director. Check ali that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

] Compensation committes ] written employment contract
[] Independent compensaticn consultant [L] Compensation survey or study
[] Form 990 of other organizaticns Approval by the board or compensation committes

4 During the year, did any person listed on Form 920, Part VIl, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment? . . . . T
Participate in or receive payment from a supplemental nonqualified retlrement plan? .
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.

o

Only section 501(c}{3), 501{c}{4), and 501{c){29) organizations must complete lines 5-9.
§ For persons listed on Form 980, Part VI, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?

b Any related organization? .o
If “Yes” on line 6a or 6b, describe in Part I1I

7  For persens listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” descttbe inPartil . . . . . . . . . . . . . 7 v

8  Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If *Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?7 . . . . . . . . . . . o e e e e Q
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 60053T Schedule J {Form 990) 2020
5t. Elizabeth Catholic Charities, Inc. 36 2/9/2022 4:23:32 PM
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Part i . E ) Supplemental Informatlon. Provide the information, explanation, or descriptions required for Part |,

additional information.

lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 8b, 7, and 8, and for Part ll. Also complete this part for any

Return Reference - Identifier

Explanation

SCHEDULE J, PART |, LINE [THE INDIVIDUALS EXCEEDING $150,000 ARE EMPLOYED BY A RELATED ORGANIZATION, THE RELATED

3 - ARRANGEMENT USED  |ORGANIZATION REVIEWS AL WAGES IN CONJUNCTION WITH THE ANNUAL BUDGETING PROCESS. THIS

TO ESTABLISH THE TGP [BUDGETING PROCESS DICTATES A STANDARD RAISE % FOR ALL EMPLOYEES, INCLUDING MANAGEMENT.
MANAGEMENT OFFICIAL'S | THE STANDARD RAISE % IS APPROVED BY THE FINANCE COUNCIL AND ARCHBISHOP. ANY NON-STANDARD
COMPENSATION RAISES FOR MANAGEMENT WOULD BE APPROVED BY THE ARCHBISHOP.

5t. Elizabeth Cathollc Charities, Inc.
-35-1827682

38 2/9/2022 4:23:32 PM




SCHEDULE M Noncash Contributions | ome wo. t545-0047

(Form 990) 2 @ 2 o

Open to Public -

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.

Internal Raveniue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. ELIZABETH CATHOLIC CHARITIES, INC. 35-1827682
Types of Property
a b &
thac)k if | Number of c{or:tributions or I:;Tiﬁg fgggﬂt:éﬂgg Method of(‘cjiLtermining
applicable items contributed Form 980, Part VIII, line 1g nencash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and pubiications
5 Clothing and household
goods . . . . . . . . . v 103,763 | MARKET VALUE
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock . :
11 '

Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous
13  Qualified conservation

contribution—Historic
structures .

14  Qualified conservation
contribution —Other

15  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Cther. .

18 Collectibles . . . . . . .

19 Foodinventory . . . . .

20  Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other»{ )

26 Other P { }

27 Other» ( }

28 Otherp { )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the Initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If *Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organizaticn hire or use third parties or related crganizations to soliclt, process, or sell nonhcash
contributions? .o
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (g) for a type of property for which column (g} is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 8490, Cat. No. 51227J Schedule M (Form 830} 2020 :

5t. Elizabeth Catholic Charities, Inc, 39 2/9/2022 4:23:32 PM
- 35~18271682
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Intermnal
Ravanue Service

| oms No. 15450047

2020

Open to Public Inspection

Supplemental Information to Form 990 or 990-EZ
Completa to provide information for responses 1o specific questions an
Form 990 or 990-EZ or to provide any additional information,

P Allach to Form 990 or 890-EZ.
}  Go to www.irs.gow/Form990 for the latest information.

Namag of the Qrganlzation

ST. ELIZABETH CATHOLIC CHARITIES, INC.

Emplover Idantification Number
36-1827682

Return Reference - Identifier

Explanation

FORM 990, PART |, LINE 1 -
BRIEF MISSICN

PROVIDING FOR THE PHYSICAL, EMOTIONAL, AND SPIRITUAL NEEDS OF OUR 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 OF SELF-SUFFICIENCY IN EACH OF QUR CLIENTS, WE STRIVE
TO RESOLVE CRISIS SITUATIONS AND EMPOWER OUR CLIENTS TO REGAIN A CERTAIN MEASURE
OF CONTROL. AND ORDER IN THEIR LIFE.

FORM 990, PART Ill, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $220,921 INCLUDING GRANTS OF $228){REVENLUE $1586,330)

SUPPORTED LIVING PROGRAM - THE SUPPORTED LIVING PROGRAM (SLP) OFFERS HELP FOR
ADULTS AND CHILDREN WITH DEVELOPMENTAL DELAYS. A DIRECT SUPPORT PROFESSIONAL IS
ASSIGNED TO EACH INDIVIDUAL TO SERVE AS A MENTOR, TEACHER AND CHEERLEADER TO AID IN
DEVELOPING AND ACHIEVING GCALS, FOSTERING INDIVIDUAL INTERESTS AND ASSISTING WITH
DAY TO DAY RESPONSIBILITIES. FOR FYE JUNE 2021, 20 CONSUMERS WERE PROVIDED WITH 5,993
HOURS OF DIRECT SUPPORT.

FORM 920, PART Vi, LINE 6 -
CLASSES OF MEMBERS CR
STOCKHOLDERS

THE ARCHBISHOP OF INDIANAPGLIS CR HIS DESIGNEE IS THE SINGLE MEMBER OF THE
CORPORATION. THE ARCHBISHOP IS THE INDIVIDUAL APPOINTED BY THE ROMAN CATHOLIC
PONTIFF AND FORMALLY INSTALLED AS THE ROMAN CATHOLIC BISHOP OF THE ARCHDIQCESE OF
INDIANAPOLIS OR SUCH OTHER INDIVIDUAL AS IS AUTHORIZED BY CANON LAW TO GOVERN THE
DEFINED DIOGESAN TERRITORY,

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

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

FORM 990, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

THE ARCHBISHOP OF INDIANAPOLIS OR HIS DESIGNEE HAS FULL CONTROL OVER ALL DECISIONS
MADE BY THE STAFF AND/GR BOARD OF DIRECTORS,

FORM 990, PART VI, LINE 11B -
REVIEW QOF FORM 890 BY
GOVERNING BODY

THE FORM 990 IS PREPARED BY THE DIRECTOR OF CATHOLIC CHARITIES AND AGENCY
REPORTING, REVIEWED BY THE CONTROLLER, SENIOR DIRECTOR OF FINANCE, AND CEQ, AND
REVIEWED BY THE EXECUTIVE COMMITTEE OF THE CATHOLIC CHARITIES BOARD OF ADVISORS
PRICR TO THE FINAL VERSICN BEING FILED.

FORM 290, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

ANNUALLY ALL EMPLOYEES, OFFICERS AND DIRECTORS OF THE ORGANIZATION ARE PRQVIDED
THE CONFLICT QF INTEREST DISCLOSURE PCLICY AND REQUIRED TO COMPLETE A SURVEY
CONFIRMING THEY HAVE RECEIVED A COPY OF THE POLICY AND ALSC DISCLOSE ANY KNOWN
ACTUAL OR POSSIBLE CONFLICTS.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS

THE COMBINED FINANCIAL STATEMENTS OF THE CHANCERY AND CERTAIN ENTITIES OF THE
ARCHDIOCESE OF INDIANAPCLIS INCLUDE THE FINANCIAL STATEMENTS OF ST. ELIZABETH

AVAILABLE TO THE PUBLIC CATHOLIC CHARITIES, INC. AND THESE FINANCIAL STATEMENTS PLUS THE CONFLICT OF INTEREST
DISCLOSURE POLICY ARE AVAILABLE ON THE ARCHDIQCESE OF INDIANAPOQLIS WEBSITE.
St. Elizabeth Catholic Charities, Inc. 490 21972022 4:23:32 PM

- 351827682
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