990

Department of the Treasury
Internal Revenue Senace

Return of Organization Exerﬁpt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Coda (except black lung
benefit tryst or private foundation)

|__OMBNo_ 15450047

2001

Open to Public

P The organzation may have to use a copy of this return 1o sabisfy state reporting requirements tnspection

A Forthe 2001 calandar year, or tax yaar pariod beginning JUL 1, 2001 andending JUN 30, 2002

B Check if Plexse|C aMe 0f organization
wrie®® |sersICATHOLIC CHARITIES OF THE DIOCESE OF
[ J&e%" [GmalPORT WAYNE - SOUTH BEND, INC.

D Employer identfication number

35-1038653

nge P% | Number and street {or P O box if mail 15 not delivered to streel address)

e lseeeni315 E. WASHINGTON

Room/suite | E Telephone number

(219)439-0242

DFN'L"“ h:.’;f City or town, state or country, and ZIP + 4
[ Jnmncee ORT WAYNE, IN 46802

F Accounting method I:I Cash m Accrual

[ s

Dp‘gpc',ﬁ‘g‘m ® Section 501(c}{3) organizations and 4947(a)(1) nonexempt chantable trusty
must attach a completed Schedule A (Form 990 or 990-EZ)

G Website pN/A

J Orgamzation type icheckony ooy [X] 501(c) ( 3 ) @ gnsortnoy [ 494702)(1) or [ 527

K Check here E:] if the organization's gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organzation recewved a Form 990 Package

Hand{ are not applicable to section 527 arganzations.
H({a) Is this a group return for affiliates? |:| Yes II] No
H{b) If "Yes," enter number of affiliates
R(c} Areall affilates ncluded? N/A [l ves [_INo
(I “No," attach & list.)
H(d) Is this a separate return filec by an or-
ganization covered by a group ruling? LTJ Yes D No

tn the mall, rt should file a return without Anancial data Some states require a complete return

| Enter 4-digt GENp» 0928

L Gross receipts Add lines 6b, 8b, Sb, and 10b o line 12 > 4,574, 856.

M Checkp ] ifthe organization 15 not required to attach
Sch B (Form 990, 930-EZ, or 990-PF}

[ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contribuhons, gifts, grants, and simitar amounts received
a Direct public support 1a 241,553,
b Indirect public support 1b 1,713,144.
¢ Government contributions (grants) 1c 1,734,734,
d Total {add hines 1a through 1c)
(cash § 3,689,431, noncash$ ) 1d 3,689,431.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 543.,463.
3  Membership dues and assessments k]
4 Interest on savings and temporary cash investments 4
5  Dnvidends and interest rom secunities 5 16,797.
8 a Gross rents SEE STATEMENT 1 8a 12,720.
b Less renial expenses 6b
° ¢ Net rental income or (loss) (subtract line 6b from line a) ¢ 12,720.
2| 7  other mvesiment mcome {describe B } 7
% 8 a Gross amount from sale of asseis other A} Securities (B) Other
= than inventory 240,540.] aa
b Less costor other basis and sales expenses 237,013, s
¢ Gan or (loss) (attach schedule) 3,527.] 8¢
d Net gam or (loss) {combine hine 8¢, columns (A} and {8)) STMT 2 Bd 3,527.
9  Special events and actmties {attach schedule)
a Gross revenue (not ncluding $ 0 . of contnbutions
reported on ine 1a) 9a 71.905.
b Less dwectexpenses other than fundraising expenses gb 26,825,
o ¢ Netincome or (loss) from special events {subtract e 9b from line 9a) SEE STATEMENT 3 9c 45,080.
o] 10 a Gross sales of inventory, less returns and allowances 10a
i b Less cost of goods sold 10b
S ¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract ing 10b from ling 10a}) 10e
— 11 Other revenue (from Part Vil, ke 103) 11
12 Total revenus (add hnes 1d, 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10¢, and 11) 12 4,311,018.
o | 13 Program services (from tine 44, column (B)) 13 3,748,355,
8 E 14 Management and general (from hine 44, column (C)) 14 380,913.
= &1 15  Fundraising {from line 44, column (D)) 15 104,021.
2 | 16  Payments to affilates (attach schedule) 18
g 17 Total expensas (add [ines 16 and 44, column {A)} 17 4,233,289,
o) 18  Excess or {deficit) for the year {(Subtract ne 17 from kne 12) 18 77.,729.
g‘g 19 Netassets or tund balances at beginming of year (from line 73, colu 19 3,706,197,
Z8| 20  Other changes n nel assets or fund balznces {attach explanation) 20 0.
21 Net assets or jund balances at end of year (combine lines 18, 19, and 20) 21 3,783,926.
123001

vioscz  LHA  For Paperwork Reduction Act Nobice, see the separate instructionsl

Form 990 (2001)

08361113 746000 823614.002 2001.06030 CATHOLIC CHARITIES OF THE D 823614 1
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' : CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2001) - - Page 2
atement o All organizations must complete colurmn (A) Columns (B), (C), and (D) are required for section 501{c)(3) and

Functional Expenses (4] organzations and section 4847(a)( 1) nonexempt charable trusts but optional for others.

D e e ) Tt @ fogan | (0 Management | (o) Fundrag
22 Grants and allocations {attach schedule)

cash § noncash § 22

23 Specific assistance to ndmiduals (attach schedule) | 23 240,396. 240,396.STATEMENT 6
24 Benefits paid to or for members (attach schedule) [ 24
25 Compensation of officers, directors, etc 25 68,478. 63,685. 4,.793. 0.
26 Other salaries and wages 2] 2,189,952, 2,050,839. 136,948. 2,165.
27 Pension plan contributions 27
28 Other employee benefits 28 278,740. 255,427, 23,261. 52.
29 Payroll taxes 29 165.429. 154,768. 10,487. 174.
30 Professional tundraising fees 30
31 Accounting fees 3
32 Legalfees 32 148,954. 71,114. 41,125, 36,715.
83 Supples 33 219,920. 169,131. 24,593, 26,196,
34 Telephone 34 43,175, 37,958. 4,850. 367.
85 Postage and shipping 35 18,323, 11,642. 2,392, 4,289.
38 Occupancy 36 170,078. 140,888. 27,536, 1,654.
37 Equipment rental and matntenanca 37 163,506, 143,966. 16,627. 2,913,
38 Prmung and publcations 38 27,281, 3,642, 363. 23,276.
39 Trave! 39
40 Conferences, conventions, and meetings 40 22,639, 13,790. g§,849.
41 Interest # 13,919, 13,919.
42 Depreciation, depletion, etc (attach schedule) 42 190,677. 146,515, 44,162.
43 Other expenses not covered above {itemize)

8 43a

b 43b

c 43c

d 43d

e _SEE STATEMENT 4 438 271,822, 230,675, 34,927, 6,220.
44 Total funchonal expenses (sdd ines 22 through 43)

s T o coume YD) cayihese 44| 4,233,289.] 3,748,355, 380,913. 104,021.

Joint Costs Check P L 1u you are followng SOP 98-2
Are any joint costs from a combined educational campaign and fundrarsing sofictation reported in (B) Program services?
If *Yes,” enter (1) the aggregate amount of these joint costs $ , {11} the amount allocated to Program services $

[ Jves (XIto

T

i) the amount allocated to Management and general $ ,and {iv) the amount allocated to Fundraising $
Part Il | Statement of Program Service Accomplishments

What 1s the orgamzation's prmary exernpt purpose? > SEE STATEMENT &5

All organizations musl descnbe therr axempt purpose achievements in a clear and conciss manner State the number of chents served publications 1ssued etc Discuss
achisvernents that ere not measurable (Seclion 50 1(cY3) and (4) arganizationis and 4847 (a) 1) nonaxempt cheritable trusts must also enter the amount of grants and
allocations to others.)

Program Servige
xpenses
(Requirad for 501{c)X3) and
(4) orgs and 464T(a)1)
trustz, but optional for others }

a ASSTSTANCE FOR SOCIAL DEVELOPMENT, FAMILY & CHILDREN

SERVICES, CHILDCARE & SENIOR ADULTS SERVICES. ALSO, PROVIDE
CHARITY ASSISTANCE TC UNDERPRIVILEGED INDIVIDUALS.

{Granis and allocabions § ]

3,748,355,

b A SUBSTANTIAL NUMBER OF VOLUNTEERS HAVE DONATED SIGNIFICANT |

AMOUNTS OF THEIR TIME TO VARIQOUS FUND-RAISING EVENTS. THERE

IS NO OBJECTIVE BASIS AVAILABLE BY WHICH TQ MEASURE THE VALUE

OF SUCH SERVICES. (Grants and allocations $ )

[+
{Grants and allocations $ }

d
{Grants and allocations $ }
@ Other program services {attach schedule) (Grants and allocations $ }

f Total of Program Service Expenses (should egual hne 44, column (B}, Program services) »

3,748, 355,

123011
01-02-02 2

08361113 746000 823614.002

Form 980 {2001)

2001.06030 CATHOLIC CHARITIES OF THE D 823614 1



' : CATHOLIC CHARITIES OF THE DIOCESE OF

Form 9906-(2001) FORT WAYNE - SOUTH BEND, TINC. 35-1038653 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column {A) (B}
shouid be for end-of-year amounts only Beginning of year End of year
45  Cash - non-inferest-bearng 45
46 Savings and temporary cash invesiments 88,942.| 4 76,171,
47 a  Accounts recenvable 472 333,458,
b Less allowance for doubtful accounts 47b 231,511.] 47¢ 333,458.
48 a Pledges recenvable 482 306,567.
b Less allowance for doubtful accounts 48 2,300,543, a8¢ 306,567,
49  Grants recevable 49
50  Recewables from officers, directors, trusiees,
- and key employees 50
§ 51 a Other notes and lpans recevable 512
& b Less allowance tor doubtful accounts 51b 51c
52  Inventores for sale or use 52
53 Prepaid expenses and deferred charges 15,575.| s3 14,498.
54  Investments - secunties »{_Jcost [_Jrmv 54
55 & Investments - land, buiidings, and
equiprnent basis 552
b Less accumulated depreciahion 55b 55¢
56 Investments - other SEE STATEMENT 7 228,261.| 56 119,760.
57 a Land, buildings, and equipment: basis 578 5,135,192.
b Less accumulated depreciation 57b 1,112,436, 1,751,222,] 57¢ 4,022,756,
58  Other assets (describe b ) 58
|59 Total assets (add lines 45 through 58) (must equal ine 74) _4,616,054.| 59 4,873,210.
60  Accounts payable and accrued expenses 422,639.] 60 645,338.
61  Grants payable 61
@ |62  Deferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
g 64 a Tax-exempl bond habilities 84a
b Mortgages and other notes payable STMT 8 487 ,218.) a4 443,946,
&5  Other labilites (describe P> ) 65
_ 188 Total liabilities {add lines 60 through 65) 909,857.] 66 1,089,284,
Organizations that follow SFAS 117, check here P [X] and complete lines 67 through
- 69 and lines 73 and 74
© g7 Unrestricted 1,334,511.] 67 3,720,538.
5 |68  Temporariy resricted 2,371,686.] 68 63,388.
3 69  Permanenily restncted 69
E Organizations that do not follow SFAS 117, check here I D and complete lines
w 70 through 74
E 70  Capial stock, trust principal, or current funds 70
g 71 Paid-in or capitz) surptus, or fand, building, and equipment fund 71
< |72 Retained earmings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or tund balances (add lines 67 through 69 OR lines 70 through 72,
column (A) must equal ing 19; column (B) must equal ine 21) 3,706,197.] 73 3,783.926.
74  Total habilities and net assets / fund balances (add lines 66 and 73) 4,616 .054.] 74 4,873,210,

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of nformation about a particular organization How the public
percerves an organzation in such cases may be determned by the intormation presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part IlI, the organization’s programs and accomplishments

123021

01-02-02 3

08361113 746000 823614.002

2001.06030 CATHOLIC CHARITIES OF THE D 823614 1



14403 N9

Form 990 (2001)

CATHOLIC CHARITIES OF THE DIOCESE OF

35-1038653

FORT WAYNE - SOUTH BEND, INC. Page 4
| Part IV-A |' “Reconciliation of Revenue Her Audited Part [V-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With nses per
Retum Retumn
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements a| 4,337,843, audited financial statements >ial 4,260,114.
b  Amounts included on fine & but not on
b Amountsincluded on kne a but not on line 17, Form 990
ine 32, Form 990" {1) Donated services
(1) Netunrealzed gains and use of facities  $
on nvestments $ {2) Prior year adustments
(2) Donated services reporied on hne 20,
and use of faciiies Form 990 $
{3) Recoveries of prior {3) Losses reported on
year grants $ lne 20,Form9%0 §
(4) Other (specify) (4) Other (specity)
STMT 9 $ 26,825, STMT 10 s$ 26,825.
Add amounts on lines {1) through {4) b 26,825, Add amounts on ines (1) through (4) p|b 26,825.
¢ Lme a minusline b plc) 4,311,018, ¢ Lneamnusineb »(c| 4,233,289,
d Amounts included on hne 12, Form d Amounts included on ling 17, Form
990 but noton line & 990 but not on line a
{1) Investment expenses (1} Investment expenses
not included on not included on
hne 6b,Form980 § lne 6b, Form980 §
{2) Other (specify} (2) Other (specify)
$ $
Add amounts on lines (1) and{2) | A 0. Add amounts on lines (1} and{2) >|d 0.
e Total revenue per ine 12, Form 950 e Total expenses per ing 17, Form 990
{Ime ¢ plus Ine d) plel 4,.311,018. (hne ¢ plus hne d) ) ple] 4,233,289,
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated ) -
B) Title and 3 h C) Co tion EJE
{A) Name and address ( )per week d:%?t%% lg urs If,nolr;fu?sjnltar ‘ J"°'°1" "‘“'.L!‘ gov!‘.oﬁqgte gﬁg
position 4 P ompensation | 0ther allowances
M. KATHLEEN DONNELIAN _ ___ _________ EXECUTIVE DIRECTOR
315 E. WASHINGTON __ _______________
FORT WAYNE, IN 46802 40 68,478, 496, 0.
SEE ATTACHED _LIST OF DIRECTORS _____
""""""""""""""""""""""" 0. 0. 0.

= v T = ——— —— —— = = —— —— e —m - o ——— —— — — —— ————

75 Did any officer, drector, trustee, or key employes recerve aggregate compensation of more than $100,000 from your organization and all related

organwzatons, of which more than $10.000 was provided by the refated organzations? Il *Yes,* attach schedule. b

Yes JI_' No

Form 890 (2001)




CATHOLIC CHARITIES OF THE DIOCESE OF

Form 690 (2001) FORT WAYNE - SOUTH BEND, INC. 35-1038653  Pages
[ Part VI | Other Information Yeos| No
76  Did the organzation engage 1n any actmiy not previously reported to the [RS? If *Yes,” attach a detailed descnption of each actvity 78 X
77 Were any changes made in the organzing or govermng documents but not reported to the 1RS? 17 X
If *Yes," attach a conformed copy of the changes
78 a Did the organmation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b U *Yes,* has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there 2 hquidation, dissolution, termination, or substantal contraction during the year? 198 X
If *Yes,” attach a statement
80 a s the organization related (other than by association with a stalewnde or nabonwide organization) through common membership,
governing bodies, tustees, officers, elc., to any other exempt or nonexernpt organization? 8pa | X

b It "Yes"enter the name of the organzation P DIOCESE OF FORT WAYNE-SOUTH BEND
and check whether it is m exempt OR D nonexempL

81 a Enter direct or indirect politicat expenditures See line 81 instructions 81a 0.
b O the organization file Form 1120-POL for this year? 81b X
82 a Did the organzation receive donated services or the use of materals, equipment, or faciiies at no charge or at substantially less than
fair rental value? 82a | X
b If “Yes," you may indicate the value of these items here Do net include this amount as revenue in Part | or s an
expense in Part 1l {See instructions in Part 11 ) 82b
83 a Did the organzation comply with the public inspection requirements for returns and exemption applications? B%a | X |
b Did the organtzation comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | 842 X
b It"Yes," did the organization include with every solicitation an express statement that such contributions or Qifts were not
tax deductible? N/A 84b
85  501(c)4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A 85a
b Did ths organzation make only in-house lobbying expendsures of $2,000 or less? N/A 85b

If “Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organzation receved a warver far proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
& Aggregate nondeducuble amount of section 6033(e){ 1)(A) dues notices 85e N/A
f Taxable amount of Iobbying and political expenditures (line 85d less 85e) 8sf N/A
g Does the organization elect to pay the sechion 6033(e) tax on the amount in 857 N/A 85g
h If section 6033(e){ 1)(A) dues notices were Sent, does the organzation agree to add the amount in 851 to its reasonable estimate of dues
allocabte to nondeductible lobbying and political expenditures lor the following tax year? N/A | 85h
86 501(c)(7) organzations Enler a Initiahon fees and capital contibubions ingluded on line 12 86a N/A
b Gross receipts, included on ling 12, for public use of club faciliies 86b N/A
B7  501(c)(12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from ather sources. {Do nol net amounts due or pad to other sources
aganst amounts due or receved from them ) B7b N/A

88  Atany time dunng the year, did the organization own a 50% or greater interest m a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37?

it *Yes,” complete Part IX 88 X
B9 a 501(c)(3) organzations Enter Amount of tax imposed on the organzation during the year under:
section 4911 0 . , sechion 4912 p 0 . , section 4955 p» 0.

b 501(c)(3) and 501(c){4) organzations d the organization engage m any section 4958 excess beneiit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If “Yes," attach a statement explaining each transaction 89h X
¢ Enter Amount of tax imposed on the organzation managers or disquatified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organzation » 0.
80 & Lrst the states with which a copy of this return s filed » _ TNDIANA
b Number of employees employed in the pay penod that includes March 12, 2001 [ oon 103
81 Thebocksaremcareof » ANN E. CAINS Telephoneno » (219)439-0242
Locatedat » 315 E, WASHINGTON, FT. WAYNE, IN ZP+4 0 46802
92  Section 4947(s)(1) nonexempt chantable trusts filng Form 990 n heu of Form 1041- Check here >
and enter the 2mount of tax-exempt interest recerved or accrued duning the tax year »> ] 92 | N/A
123041
01-62-02 5 Form 990 (2001)

08361113 746000 823614.002 2001.06030 CATHOLIC CHARITIES OF THE D 823614 1



' . CATHOLIC CHARITIES OF THE DIOCESE OF
Form 990 {2001} FORT WAYNE - SQUTH BEND, INC. 35-1038653 Page 6

[ Part VIl | Analysis of Income-Producing Activities (See Specific Instrucbons an page 32 )

Rote Enter gross amounts unless otherwrse (:!)nrelaied busmess(:\)come :Erihchd by section 5:; 513 or 814 (E)

indicated Business Amount Exct- Arf'mum Retated or exempt

93 Program service revenue code code function income
» PROGRAM SERVICE FEES 543,463.
b
¢
d
¢

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership duas and assessments
95 Interest on savings and temporary
cash investments
96 Omidends and interest from securiues 14 16,.797.
97 Netrental income or (loss) from real estate
a debt-financed property
b not debt-financed property 12,720.
98 Net rental income or {loss) from personal property
99 Other investment income
100 Gain or (loss} from sales of assets
other than inventory 18 3,527.
101 Netincome or (loss) from special events 02 45,080.
102 Gross profit or (loss) from sales of inventory
103 Other revenue

1

b

c

d

e
104 Subtotal (add columns (B), (D), and {E)) 0. 65,404. 556,183.
105 Total (add line 104, columns (B), (D), and {E)) > 621,587.

Note Line 105 plus hine 1d, Part I, should equal the amount on line 12, Part |
[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each actraty for wiich income s reported in column (E) of Part VIl contnibuted importantly to the accomphshment of the organization's
v exempt purposes {other than by prowiding tunds for such purposes)
93A |FEES RECEIVED IN EXCHANGE FOR PROGRAM SERVICES SUCH AS CHILDRENS'
COTTAGE, HARVEST HOME, CONGREGATE LIVING, ADOPTION, AND COUNSELING.
97 MISC. RENTAL INCOME

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

z {A) (B) {C) (D) (E,)
ame, address, and EIN of corporation, Percentage ot Nature of actrvities Total ircome End-of-year
partnership, or disregarded entiy ownership interest assets
Y%
N/A Yo
7.
%
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 }
{a) Did the organization, during the year, recee any funds, directly or indirectly, to pay premiums on 2 personal benefit contract? |:| Yes [E No
b) Did the organzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? I:l Yes m No

panying acheduies and statements, and to the best of my knowledge and baliet it 13 true
of which preparer has sny knowledge

SO U T VAT
_SriRim D



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 13450047
(Form 690 or 990-EZ) {Except Private Foundation) and Section 501(a), 501(f), 501(k),
: 501(n), or Section 4947(a){1) Nonexempt Charitable Trust 200 1
C t of tve Tremmury Supplementary Information-{See separate instructions.)
Intornal Revenus Servica p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organizaton CATHOLIC CHARITIES OF THE DIQCESE QOF Employer identfication number
FORT WAYNE - SOUTE BEND, INC. 35 1038653

| Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruchions. List each one {f there are none, enter “None )

Contnbutions to Expense
(#) Name and address of each employse paid {b) Trtle and average hours O reioyes et |, . 18} EXD
per week devoted 1o {¢) Compensation Sotared  |aCCOUNE and other
more than $50,000 postion péc'll:p&mﬂbm allowances

e . e e e ]

Total number of other employees pad

over $50,000 > 0

| Part Il I Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstruchions. List gach one (whether indnwiduals or firms) {f there are none, enter "Nane %)

(a} Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

P.O. BOX 11848, FORT WAYNE, IN 46861-1848 RENOVATION 2 224 789,

Total number of others recemng over

$50,000 for professional services > 0
LHA  For Paperwork Reduction Act Rotice, see the Instructions tor Form 990 and Form 990-£2 Schedule A {Form 990 or §90-EZ) 2001
P 7
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. CATHOLIC CHARITIES OF THE DIOCESE OF .
Scheduls A (Form 990 or 990-E2) 2001 FORT WAYNE - SOUTH_BEND, INC. 35-1038653 Page2

Statements About Activities (See page 2 of the mstruchons.) Yeos| No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to mfluence
public opmion on a legistatrve matter or referendum® If “Yes,” enter the tota! expenses paid or incurred 1n connection wath the
lobbying actmtes P $ $ {Must squal amounts on line 38, Part VI-A,
or line i of Part VI-B ) 1 X
COrganzations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other organizations checking
*Yes," must complete Part VI-B AND attach a stalement gving a detailed description of the lobbying activibies.
2 Durmng the year, has the organization, esther directty or indirectly, engaged in any of the following acts with any substanual contributors,
trustees, directors, officers, creators, key employees, or members of therr families, or with any taxable organization with which any such
person is atfiliated as an officer, director, trustee, majordy owner, or principal beneficiary? (/f the answer to any question 1s "Yes,"
attach a detailed staternent explaning the transactions )
a Sate, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or faciities? 2c X
d Payment of compensation (or payment o reimbursement of expenses if more than §1,000)? SEE PART V, FORM 990 2d | X
¢ Transfer of any part of its mcome or assels? 2e X
3 Does the organzation make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organzation determines that indmduals or organzations receiving grants or loans
from it in furtherance of its chantable programs "quaify® to recene payments

[ Part V| Reason for Non-Pnvate Foundation Status (See pages 3 through 6 of the instructions )
The organezation 1s not 2 private foundation because itis (Please check onty ONE applicable box.)

5 l:l A church, convention of churches, or association of churches. Section 170(b}{1)(A){1}
6 |:] Aschool Section 170{b)(1}{A)(n} {Also complete PartV)
7 [ a hosprtal or a cooperative hospital service organzation Section 170(b)( 1)(A){m)
8 D A Federal, state, or local government or goveramental uni. Section 170(b)(1)(A)(v)
9 D A medical research organzabion operaled in conunction with a hospital. Section 170(b){ 1){A){m) Enter the hospital's name, city,
and state >
10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(rv)
(Also complete the Support Schedule tn Part IV-A)
112 I:I An organzation that normally recernves a substantal part of its support from a governmental unit or from the general public.
Section 170(b){ 1)(A)(w1) (Also complete the Sepport Schedole in Part [V-A)
11b D A community trust. Sechon 170{(b){ 1}{(A}{w1) {Also complete the Support Schedule in Part IV-A)
12 III An organezation that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities related to its charitable, etc., tunctions - subject to certain exceptions, and {(2) no more than 33 1/3% of
its support from gross mvestment income and unretated business taxable income (less section 511 tax) from businesses acquired
by the organzation after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)
13 |:| An organization that ts not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

{1} nes 5 through 12 above, or (2) section 501(c){4), (5), or (6}, if they meet the test of section 509(a}{2) {See sect:on 509{a){3) )
Prowide the folfowtng information about the supported organzations. (See page 5 of the instructions.)

L b
(a) Name(s) of supported organization{s) ®) f:r:;:n:énw:r

14 [::I An orpanzation organzed and operated to test for pubhc safety Section 509({a){4} (See page 6 of the instructions.)
Schedule A (Form 990 or 990-E2) 2001
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule A (Form 990 or 990-€7) 2001 FORT WAYNE - SOUTH BEND, INC. 35-1038653 Page’
| Part IV-A ]’ Suppon Schedule (Complate only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting
Calandar year (or fiscal year
beginning in} » {a) 2000 (b} 1999 {c) 1998 {d} 1997 {#} Total
1§ Gifts, grnts, and contributions recelved

oy e sl s, Seo 2,.305,715.1 3,163,396.1 3,543,846.] 2,607,006.] 11,619.963.

16 Membership fees receved
17 Gross receipts from admissions,
merchandise sold or services
perforrned, or furmishing of
facilities i any actrwity that is
related to the orpanization's
charitable, efc., purpose 2,215,310. 849,158. 617,662.] 2,149,491.] 5,831,621.
18  Gross income from interest,
dividends, amounts recenved from
payments on securities loans (sec-
ton 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 11,752. 17,351. 23,804. 30,488. 83,395.
19  Netincome from unrelated business|
actvities not included in line 18
20  Tax revenues ievied kr the arganization’s
benefit and mther paud L0 it or expended
on lts behatt
21 The value of services or facilibes
furnished to the grganization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge
22 Other Income. Attach 8 scheduls Do not SEE STATEI.IENT 11
imnchude gain o (loss) fom sake of capital
assats 15,315. 3,871. 15,140, 2,659, 37.091.
23 Total of hnes 15 through 22 4,548,092, 4,033,882.) 4,200,452.| 4,789 ,644.] 17,572,070.
24  Line 23 minus line 17 2,332,782.} 3,184,724.] 3,582,790.] 2,640,153.] 11,740,449.
25  Enter 1% of ne 23 45,481. 40,339, 42,005, 47,896.
26 Organizations described on hines 10 or 11 & Enter 2% of 2mount in column (e), ne 24 > | 26a N/A
b Prepare a hist for your records 10 show the name of and amount contnibuted by each person (other than a governmental
unit or publicly supperted organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 262
Do not file this List with your return  Enter the total of all these excess amounts > | 26b N/A
¢ Total support for section 509{2)(1) test: Enter line 24, column (g) > | 26c N/A
d Add Amounts from column (e} for lines 18 19
22 26b > | 254 N/A
¢ Public support {line 26¢ minus line 264 lotal) P | 26e N/A
1__Public support percentage (line 28e (numerator] divided by hina 26¢ (denominator}) | 281 N/A %
27  Orgamzations descnbed online 12 a2 For amounts included n tines 15, 16, and 17 that were recerved from a “disquahified person,” prepare a list for your records
to show the name of, and total amounts recerved in each year from, each *disqualified person * Da not file thus hst with your return  Enter the sum of such amounts
for each year
(2000) 1.500. (1999) 2,500. (1998) 0. (19 0.
b For any amount included in line 17 that was receved from each peson (other than "disquabfied persons®), prepare a hst for your records to show the name of, and
amount recevad for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 {Include n the kst organizations described in
lines 5 through 11, as well 2s indvduals.) Do not file this ist with your return  After computing the difference between the amount recerved and the larger
amount described in (1) or {2), enter the sur of these differences (the excess amounts) for each year
{2000) 0. (1999) 0. (1998) 0. (1997 0.
¢ Add Amounts from column (e} for lines 15__ 11,619,963, 1
17 5,831,621, 20 21 P(27c | 17,451,584.
d Add Line 27a total 4,000. andime?27btotal 0. »|21d 4,000,
¢ Puble support (line 27¢ total minus hine 27d total) (27 | 17,447 ,584.
t Total support for section 509(a)(2) test: Enter amount on Ine 23, column (e) > | 271 l 17,572,070.
9 Public support percentage {(line 27e (numerator) divmded by hine 27f (denominator)) | 27g 99.2916%
h_Investment income percentage (Iine 18, column (s} (numerator) divided by line 271 {denominator)) | 27h .4746%

28 Unusual Grants: For an organzation described in ine 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this hst with yoor

return Do not include these grants in kne 15

NONE

123121 12-20-01 9
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CATHOLIC CHARITIES OF THE DIOCESE OF

Scheduyle A {Forfn 990 or 990-EZ) 2001 FORT WAYNE - SOUTH BEND, INC. 35-1038653 Pages
| PartV | Private School Questionnaire (See page 7 of the instructions ) N/A
{To he completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have & racially nondiscniminatory policy toward students by statement in sts charter, bylaws, other governing .

instrurnent, or in a resolution of its governing body? 28
30  Does the organization include a statement of its racily nondiscriminatory policy toward students i all its brochures, catalogues,

and other wniten communications with the public dealing with student admussions, programs, and scholarships? a0

31 Has the organization pubhezed its racially nondiscriminatory policy through newspaper or broadcast media during the period ot
sohcitation for students, or during the registratron perwod 1f it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If *Yes,’ please descrbe, If "No,” please explain (Il you need more space, attach a separate statement.)

32  Does the organzation maintain the following

a Records ndicating the racial composition of the student body, faculty, and admmistrative staff? 32a
b Records documenting that scholarships and other finaneial assistance are awarded on a racially nondiscrimmatory basis? 32b
¢ Copees of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copes of all material used by the organization or on rts behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, atlach a separate slatement.)

33  Does the organization discriminate by race in any way with respect to

3 Students' nights or prvleges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 3¢
d¢ Scholarships or other hinancial assistance? 33d
¢ Educatonal policies? 33e
f  Use of faciliies? 33t
p Athletic programs? | 339
h Other extracurricular activibes? 33h

It you answered “Yes" to any of the above, please explan (If you need more spage, attach a separate stalement.}

34 a Does the organization recemve any financial a:d or assistance from a governmental agency? dMa
b Has the organizabon's night to such ard ever been revoked or suspended? 34b

It you answered “Yes' to erther 34a or b, please explain using an attached statement.
35  Does the organizaton cerhify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnirmination? if "No,” attach an explanation 35

Schedule A {Form 990 or 990-EZ) 2001
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' . CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule A (Form 990 or 950-£2) 2000 FOR'T WAYNE - SOUTH BEND,

INC.

35-1038653

Page §

l Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructins )

{To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P> a | if the organzation belongs to an atfiliated group Check P b [:I it you checked *a® and *himited contral’ provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

(2)
Affilated group
totais

{b}
To be completed for ALL
electing organeations

36
7
3B
39
40
4“1

42
43
4

Total Iobbying expenditures to influence publc opimon {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total Iobbying expenditures (add knes 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the foflowing table -

I the amount on line 4013 - The lobbying nontaxable amount is -
Not over $500 000 20% of the amount on ine 40

Over $500 000 but not over $1 000 000
Over $1 000 000 but not over $1,500 000

$100,000 plus 15% of the axcess over $500 D00
$175 Q00 plus 10% of the sxceas over $1,000 000
Over $1,500 000 but not over $17,000 000 $225 000 plus 5% of the excess over 31,500 000
Crvar §17,000 GO0 41000 000

Grassroots nontaxable amount {enter 25% of ne 41)

Subtract ine 42 from ine 36 Enter -0-1f ne 42 1s more than ling 36

Subtract ine 41 from line 38 Enter -0-1f kne 41)s more than line 38

Cavbion /f there is an amount on either line 43 or line 44, you must file Form 4720

36

N/A

37

39

40

4

42

42

44

4-Year Averaging Penod Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
helow See the instructions for ines 45 through 50 on page 11 of the instruchons )

Lobbying Expenditures During 4-Year Averaging Penod

N/A

Calendar year (or {n) (b)
fiscal year beginming in) >

2001 2000

(c)
1999

{d)
1993

(e)
Total

45

46

Lobbying nontaxable
amount

0.

Lobbying ceMng amount
{150% of ine 45({e})

47

Total lobbying
expengdiures

0.

48

Grassroots nontaxable
amount

0-

49

Grassroots celing amount
{150% of line 48(e})

0.

50

Grassroots lobbying
expenditures

0.

| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organzation attempl to influence national, state or local legistation, including any attempt to

influence pubhc opinion on a legsiatve matter or referendum, through the use of

- T8 .. aan o

Volunteers

Paid staff or management {Include compensation in expenses reported on hnes ¢ through h )

Media advertisements

Marlings ta members, legislators, or the public

Publiczations, or pubhshed or broadcast statements

Grants to other organwzations for lobbying purposes

Direct contact with legisiators, therr stafts, government officials, or a legislative body
Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total tobbying expenditures (Add ines ¢ through h )

1§ Yes™ 10 any of the above, also attach a statement gving a detarled description of the lobbying actvities.

Yes

Amount

gt e B Y e o

0.

123141
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' CATHOLIC CHARITIES OF THE DIOCESE OF N
Schedule,A (Form 990 or 990-€2) 2001 FORT WAYNE - SOQOUTH BEND, INC. 35-1038653  Pageé
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the istructions )
51  Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section
501(c) of the Code {other than section 501{c){3} crganizations) or in section 527, relatng to poliical organizations?

a Transfers trom the reporting organwzation to a noncharitable exempt organization of Yes | No
(1) Cash s1a(i) X
{n}) Other assets a(ii) X
b Other ransactions
{1) Sales or exchanges of assets with a nonchanitable exempt organization b(i) X
{n) Purchases of assets from 2 nonchariable exempt organzation b{n) X
{m}) Rental of facilities, equipment, or other assets b{ir) X
(v} Reimbursement arrangements b{iv) X
(v} Loans or loan guarantees b{v) X
{w1) Performance of services or membership or fundraising solictaions b{w1) X
¢ Shanng of facilities, equipment, maibng lists, other assets, or paid employees [ X
d If the answer to any of the above 15 "Yes," complete the following schedule Column (b} should atways show the far market value of the
goods, other assets, or services given by the reporting organization If the organization receved less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recerved N/A
{2) () {c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
52 a Is the organzation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in section 50 3{c) of the
Code (other than section 501({c){3)} or n section 5277 » D Yes [(X] No
b Ji"Yes," complete the following schedule N/A
{2) (b) {c)
Name of organization Type of organization Description of relationship
sy Schedule A (Form 990 or 830-EZ) 2001
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, or

OMB No  1345-0047

#90-PF}) Supplementary Information for 20 0 1
tof the T
m;‘ reasury Ine 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization
CATHOLIC CHARITIES OF THE DIOCESE OF
FORT WAYNE - SOUTH BEND, INC.

Employer identification number

35-1038653

Organization type(check one)
Filers of: Secton'
Form 990 or 990-EZ [(X] 501t} 3 ) (enter numben) organzation

EI 4947(a}{1) nonexempt chantable trust not treated as a private foundation
:l 527 poltical organization

Form 990-PF D 501(c)(3} exempt pnvate foundation
L___] 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

D 501(c)(3) taxable pnvate foundation

Check i your organzation 18 covered by the General rule or a Special rule (Note: Only a section 501(c)(7), (8), or (10) organzatron can check box(es)

for both the General rule and a Special rule-see instructions )

General Rule-

m For organzations filing Form 990, 990-EZ, or 990 PF that received, dunng the year, $5,000 or more (in money ar property) from any one

contnbutor (Complete Parts | and 1)

Special Rules-

|:| For a section S01{c)}{3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170b)(1)(A)}vi) and recerved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on lne 1 of these forms (Complete Parts | and I1)

I:] For a section 501(¢)(7). (B). or (10} organzation filing Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientfic, iterary, or educational

purposes, or the prevention of cruelty to children or amimals (Complete Parts I, Il, and 111}

D For a section 501(c){7), (8), or {(10) organzation filng Form 990, or Form 990-EZ, that receved from any one contnbutor, dunng the year,
some contnbutions for use exciusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (if this box 1s checked, enter here the total contnbutions that were recerved dunng the year for an exclusively religwous,
chantable, etc , purpose Do not complete any of the Parts unless the General rule apples to this organization because it receved

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year )

> s

Caution: Organzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 830-EZ, or on line 1 of thewr Form 990-PF, to certify that they do not meet the filing

requiremnents of Schedule B (Form 990, 990-EZ, or 990-PF}

Schedule B {Form 990, 890-EZ, or 990-PF) (2001)
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Sd\ﬂJlGB(F:I’mIOOD 200-EZ or 900-PF) (2001)

Page 1w 1 crani

Name of orgamizaben
CATHOLIC CHARITIES OF THE DIOCESE OF
FORT WAYNE - SOUTH BEND, INC.

Employer identification nomber

35-1038653

Part| Contributors (See Speciiic Instructions )

(a) (b}
No. Name, address and ZIP + 4

(c)
Apgregate contnbutions

(d)
Type of contnbution

1

3 208,033.

Person IE
Payroll D
Noncash [ ]

{Complete Part Il f there
18 a noncash contnbution )

(a) (b}
No. Name, address and ZIP + 4

(c)
Aggregate contnbubons

()
Type of contribution

Person D
Payroll [___—l

Noncash [ ]

(Complete Part Il if there
15 a noncash contnbution )

{a) (b)
No. Name, address and ZIP + 4

(c)
Aggregate contnbutions

()
Type of contnbution

Person |:|
Payroll |:]

Noncash [ |

{Complate Part Ii f there
18 a noncash contnbution }

{a) (b}
No Name, address and ZIP + 4

(c)
Aggregate contnbutions

{ch)
Type of contnbution

Person D
Payroll D

Noncash [

(Compilete Part Il if there
t$ a noncash contnbution )

(@ )
No. Name, address and ZIP + 4

()
Aggregate contnbutions

{d)
Type of contnibution

Person D
Payroll ]

Noncash [ ]

(Complete Part Il f there
18 a noncash contnbution )

(a) )
No. Name, address and ZIP + 4

(c)
Aggregate contnbutions

{(d)
Type of contnbution

Person D
Payroll [

Noncash [ ]

{Complste Part Il f there
5 a noncash contnbution )

123452 12-28-01
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CATHOLIC CHARITIES OF THE DIOCESE OF FOR 35-1038653

P S — — — — e =
FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
TRANSITION HOME, FORT WAYNE, IN 1 1,200.
OFFICE SPACE, ELKHART, IN 2 5,000.
OFFICE SPACE, FORT WAYNE, IN 3 6,520.
TOTAL TO FORM 990, PART I, LINE 6A 12,720.

15 STATEMENT(S) 1
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CATHQLIC CHARITIES OF THE DIOCESE OF FOR

35-1038653

———————————— ——— > —
FORM 980 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
GAIN ON SALE OF INVESTMENTS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
240,540. 237,013. 0. 3,527.
TOTAL TO FM %50, PART I, LN 8 240,540. 237,013. 0. 3,527.
FORM $90 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPECIAL EVENTS 71,905. 71,905. 26,825. 45,080.
TO FM 990, PART I, LINE 9 71,505. 71,905. 26,825. 45,080.
FORM 990 OTHER EXPENSES STATEMENT 4
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
GENERAL INSURANCE 12,915. 11,958. 957.
UTILITIES 58,530. 53,813. 4,717.
REFUGEE 23,689. 23,689.
SUBSCRIPTIONS &
PUBLICATIONS 6,917. 3,564. 2,730. 223.
ADVERTISING &
MARKETING 45, 356. 39,301. 58. 5,997.
GAS, OIL, & VEHICLE
MAINT. 13,0096. 12,11s6. 980.
MILEAGE & PARKING 84,532. 72,588. 11,933.
MEMBERSHIP DUES 12,924. 1,816. 11,108.
RECOGNITION 13,863. 11,4189. 2,444.
TOTAL TO FM 990, LN 43 271,822. 230,675. 34,927. 6,220.
16 STATEMENT(S) 2, 3, 4

08361113 746000 823614.002
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CATHQLIC CHARITIES OF THE DIOCESE OF FOR 35-1038653

-

—_—t
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III

EXPLANATION

TO PROVIDE SERVICES TO THOSE IN NEED FROM INFANTS TO SENIOR CITIZENS AND TO
ADVOCATE FOR JUSTICE IN SOCIAL STRUCTURES.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6
DESCRIPTION AMOUNT

INDIVIDUALS CAN RECEIVE CHARITABLE ASSISTANCE SUCH AS
FINANCIAL, MEDICAL,
CLOTHING, AND HOUSING IF THEY DEMONSTRATE A PSYCHOSOCIAL AND

FINANCIAL NEED. 240,396.

TOTAL TO FORM 990, PART II, LINE 23 240,396.

FORM 990 OTHER INVESTMENTS STATEMENT 7

VALUATION

DESCRIPTION METHOD AMOUNT

TREASURY NOTE CcoSsT 119,760.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 119,760.
17 STATEMENT(S) 5, 6, 7
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CATHOLIC CHARITIES OF THE DIOCESE OF FOR

35-1038653

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 8
LENDER'S NAME TERMS OF REPAYMENT
DIOCESE OF FT. 10 YEARS
WAYNE-SOUTH BEND
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
01/01/00 01/01/10 552,127. 4.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

UNSECURED IMPROVEMENTS

RELATIONSHIP OF LENDER

PARENT

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 552,127. 443,946.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 443,946.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM $90 STATEMENT 9
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSE 26,825.
TOTAL TOC FORM 990, PART IV-A 26,825.

FORM 590 OTHER EXPENSES NOT INCLUDED ON FORM 990

STATEMENT 10

DESCRIPTION AMOUNT

SPECIAL EVENTS EXPENSE 26,825.

TOTAL TO FORM 990, PART IV-B 26,825.
18 STATEMENT(S) 8, 9, 10
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CATHOLIC CHARITIES OF THE DICCESE OF FOR

35-1038653

OTHER INCOME

STATEMENT 11

SCHEDULE A
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 15,315. 3,977. 15,140. 2,659.
TOTAL TO SCHEDULE A, LINE 22 15,315. 3,977. 15,140. 2,659.
19 STATEMENT(S) 11

08361113 746000 B23614.002
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Catholic Charities

Form 990
6/30/2002
EIN: 35-1038653
Part IV, Lmes 57a and 57b
Accumulated
Cost Depreciation
Building & Improvements 4,654,401 784,941
Machinery & Equipment 191,942 97,582
Furmiture & Fixtures 267,249 208,313
Transportation Equtpment 21,600 21,600
Total 5,135,182 1,112,436
Part II, Line 42, Deprecration Expense
Depreciation
Expense
Bulding & Improvements 154,605
Machinery & Equipment 10,673
Furniture & Fixtures 25,399
Transportation Equipment 0
180,677

ATTACHMENT



CATHOLIC CHARITIES OF THE DIOCESE OF FORT WAYNE - SOUTH BEND, INC. 35-1038653

PART V - LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

CONTRIBUTIONS
TITLE AND TIME TO EMPLOYEE
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION ~ BENEFIT PLANS

REV JOHN M D'ARCY
315 E WASHINGTCN
FORT WAYNE, IN 46802

JONATHAN HOUSAND
315 E WASHINGTON
FORT WAYNE, IN 456802

JAMES KITCHENS
315 E WASHINGTON
FORT WAYNE, IN 46802

PEGGY HIPSKIND
315 E WASHINGTON
FORT WAYNE, IN 46802

CINDY WIRTNER
315 E WASHINGTON
FORT WAYNE, IN 46802

FRANK CUNNINGHAM
315 E WASHINGTON
FORT WAYNE, [N 46802

RAY DEASY
315 E WASHINGTON
FORT WAYNE, IN 46802

MICHAEL FRANGER
315 E WASHINGTON
FORT WAYNE, IN 46802

G HERB HERNANDEZ
315 E WASHINGTON
FORT WAYNE, IN 46802

JERRY KRALIS
315 E WASHINGTON
FORT WAYNE, [N 46802

MSGR. ] WILLIAM LESTER
315 E WASHINGTON
FORT WAYNE, IN 46802

JOSEPH RYAN
315 E WASHINGTON
FORT WAYNE, [N 46802

DONALD SCHENKEL
315 E WASHINGTON
FORT WAYNE, IN 46802

SHIRLEY VORNDRAN
315 E WASHINGTON
FORT WAYNE, IN 46802

DEACON JOSEPH ZICKGRAF
315E WASHINGTCN
FORT WAYNE, [N 46802

CHAIRMAN OF THE BOARD
PART TIME

PRESIDENT
FPART TIME

VICE PRESIDENT
PART TIME

SECRETARY
PART TIME

TREASURER
PART TIME

BOARD MEMBER
PART TIME

BOARD MEMBER
PART TIME

BOARD MEMBER
PART TIME

BCARD MEMBER
PART TIME

BOARD MEMBER
PART TIME

BOARD MEMBER
PART TIME

BOARD MEMBER
PART TIME

BOARD MEMBER
PART TIME

BOARD MEMBER
PART TIME

BOARD MEMBER
PART TIME

ATTACHMENT




