900

benefit trest or private feundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

OMB No_1545-0047

2002

am::u?s::::w P The organization may have to use a copy of this retum to satisfy state reporting requirements Opl:r:;ou?g%m
A For the 2002 calendar year, or lax year perlod baginning  JUL, 1 , 2002 andending JUN 30, 2003
B Ghecxlt Please | C N2me of organization D Employer Identification number
PRI lussmsCATHOLIC CHARITIES OF THE DIOCESE OF
thinee’ |oamoFORT WAYNE - SQUTH BEND, INC. 35-1038653
gh‘l"n‘g- type. Number and street {or P O box it mail is not delivered to street addrass) Room/sulte | E Telephane number
s lspeanf315 E. WASHINGTON (260)422-5657
Foa [T Gy or town, state or country, and ZIP + 4 F rccourtrgmemoe || Gean [ X | Accrue
Amended FORT WAYNE, IN 46802 [ Bty b
[jggggg;b" ® Sqctlon 501(¢)(3) orgamizations and 4947(a)(1) nonexempt charilable trusts H and | are not epplicable te section 527 organizations

must attach a completed S¢hedute A (Form 980 or 990-EZ)

G_Webshe PWWW.DIOCESEFWSB .ORG

Organization type ek owyone) B [ X ] 501(c) 3

—

) tnsertro) [ | 4947(a)(1) or [_] 527

K Chack hers P |:| if the organtzation’s gross receipts ars normally not more than $25,000 The
organization nead not filg a return with the IRS, but if the organization receved a Form 990 Package

(If *No," attach a hst )

H(a) Is this a group retum for affiiates?
H{b) M “Yes,’ entar number of affilatas P>
Rie) Are all affihates included?

|:| Yos IXI No

N/A [ Ives [_INo

H(d) Is this a separate retum filed by an or-
__{anization covared by a group ruling?

[(X]ves [ 1no

in the mail, t should file a retum without financial data Some states require a completa return I

Enter 4-digt GEND> 0928

L _Gross receipts Add linas 6b, 8b, 9b, and 10b to ne 12 b=

4,334,890.

M Check P [__| i the organization 1s not raquired to attach

Sch_B (Form 990, 990-EZ, or 990-PF)

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

1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 12 236,697.
b Indirect public support 1b 1,820,645,
t Government contributions {grants) 1¢ 1,677,694.} .
d Total {zdd Iines 1a through 1¢) (cash § 3,730,011, noncashs 5,025.) 1d 3,735,036.
2 Program service revenue including govemment fees and contracts (from Part VI, line 93) 2 517,079.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Drvidends and interast from securtties 5 10,204.
8 a Gross rents SEE STATEMENT 1 Ba 17,190,
b Less rental expenses b
t Net rental Income or {foss) (subtract lina 6 fram ling 6a) B¢ 17,190.
o | 7  Othermvestment income (describe P I
g 8 a Gross amount from sale of assets other (A) Securities (B} Other
3 than inventory 8a
« b Less costor other basis and sales expensas 8h
¢ Gamn or (loss) (attach scheduls) Be
d Net gain or {loss) (combing ine 8c, columns {A) and (B)) 8d
é’ §  Special avents and actrvities (atlach schedule) R ECEIVED
": a Gross revenue (not icluding $ 0 . of contrbutrons Q
o~ reported on tne 12} = OcT 1 @a'jﬂ[ﬂ 8 55,347.
— b Less direct expenses other than fundraising expenses - L @b ©0}17,583.
8 ¢ Netincoms or (loss) fram special events (subtract lme b from ||nl 9a) —SE %&ENT 2 9 37,764.
10 2 Gross salss of inventory, less retums and allowances A A~ [ I '
(] b Less cost of goods sold 106
L ¢ Gross profit or (loss) from sales of nventory (attach sehedule) (subtract ina 10b from line 10a) 10¢
22 11 Other ravenue {from Parl VI, ling 103) 11 34.
L 12 Total revenus {add lnes 1d, 2,3, 4,5 6c, 7, 8d, 9c, 10c, and 11) 12 4,317,307.
%}% 13 Program services {from ling 44, column (B)) 13 3,692,276,
§ 14 Management and genaral {from line 44, column (C)) 14 467,514.
E 15 Fundraising (from lina 44, column {D}) 15
uf | 16 Paymants to affiliates (aHach schadule) 16
17 Total expenses (add iines 16 and 44, colurnn {A)) 17 4,159,790.
N 18 Excess or {deficit) for the year (subtract ing 17 from line 12) 18 157,517.
%%| 18 Netassats or fund balances at beginning of yaar (from line 73, column (A)) 18 3,783,926.
zﬁ 20 Otherchanges m net assels or fund balances (attach explanation) SEE STATEMENT 3 20 4,583.
21 Net assets or fund balances at and of year (combing ines 18, 19, and 20) 21 3,946,026.
%% A For Paperwaork Reductian Act Notlcs, see the separate Instructlons Form 980 (2002) >
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CATHOLIC CHARITIES OF THE DIOCESE OF

FORT WAYNE - SOUTH BEND,

INC.

35-1038653

Statement of

Functional Expenses  and (4

All arganizations must complete column (A} Golumns (B), (C), and (D) are required for section 501{c}(3)

Page 2

arganizations and section 4947(a){1) nonexempt chantable trusts but optional for othars

O b . 3010 o 16t ] (&) Tota! B e O e atnara (0) Fundrarsing
22 Grants and allocations (attach schedule) ] '
cash § noncash $ 22

23 Specific assistance lo individuas {attach scheduts) |23 204,188, 204,188 .STATEMENT 10 } .
24 Bensfits paid to or for members {attach schedule) |24 ' .
25 Compensation of officers, diractors, etc 25 53,8009. 0. 53,809. 0.
26 Other salanes and wages 28| 2,047,208.] 1,956,667. 90,541.
27 Pension plan contributions 27
28 Other employes banefils 28 351,014. 315,912. 35,102.
29 Payroll taxes 20 155,417. 142,742. 12,675.
30 Professional fundraising fees 30
31 Accounting fees 3 30, 365. 15,996. 14,369.
32 Legal fees 32 21,912. 11,543. 10,369.
33 Suppliss 33 164,846. 143,528. 21,318.
34 Telaphona 34 40,131. 35,668. 4,463,
35 Postage and shipping 85 16,892. 12,632. 4,260.
36 Occupancy 35 268,315. 233,933. 34,382,
37 Equipment rental and maintenance a7 73,018. 54,309. 18,709,
38 Pnnting and publications 38 20,861, 3,905. 16,956.
39 Travel 30 83,174. 72,844, 10,330.
40 Conferences, conventions, and meetings 40 31,169. 10,998. 20,171.
41 Interest 41 12,188. 12,188.
42 Depraciation, depletion, etc {attach schedule) 42 228,786. 166,294. 62,492.
43 QOther expanses not coverad above {itemiza)

a 43a

b 43b

(4 43¢

d 43d

e SEE STATEMENT 4 a3 356,497. 298,929. 57,568.
a8 B e e D, oy e B ies 1315 (44| 4,159,790.] 3,692,276. 467,514, 0.
Joint Costs Check > [_| it you are following SOP 98-2
Ara any jolnt costs from a combined educational campaign and fundraising selicitation reportad in (B) Program services?

If"Yes.' enter (i) the aggregate amount of these joint costs $
{In) the amount allocated to Management and general $
{ Part i}l | Statement of Program Service Accomplishments

, {11} the amount allocated to Program services $

B[ Jves Xno

,and (v} ths amounl allocated to Fundraising $

What is the organtzation's pnmary exampt purpose? P _SEE STATEMENT 5

Program Service

All organizations rmust describe therr exampt purposa achlevements In a cleer and concise manner State the number of cllents served publications issued, oic Discuss
achisvernents thal ame not measurable (Section 30 1(cXT) and (4) organizations and 4947(a)1) nonexampt charitable trusts must also enter the amount of gmanta and

aflocations to othem )

xpenges
{Required for 501{c¥3) and
{4) orgs , and 4947(a}1)
trusts bui optlonal for others )

SEE STATEMENT 6

{Grants and allocahions $

) 588,908.

b

SEE STATEMENT 7

(Grants and aliocations $

y, 1,041,515,

¢ SEE STATEMENT 8
{Grants and allocations § ) 474,519.

d SEE STATEMENT 9
{Grants and allocations $ ) 483,254.
@ Other program sarvices (attach schaduls) STATEMENT 11  (Grants and allocations § y 1,104,080,
f Total of Program Service Expenses (should aqual ine 44, column {B) Program services) » 3,692,276.
A Form 980 (2002)

07130924 785925 823614.002

2

2002.06010 CATHOLIC CHARITIES OF THE D 823614 _1



07130924 785925 823614.002

CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2002) FORT WAYNE - SQUTH BEND, INC. 35-1038653 Page 3
Balance Sheets
Note Where required, attachad schedules and amounts within the descnption cofumn (A) (8)
should be for end-of-year amounts only Beginning of year End of yaar
45 Cash - non-internst-bearing 76,171.] &5 157,830.
48  Savings and tempaorary cash Investments 48
47 2 Accounts recevabls 473 210,331. .
b Less allowance for doubtful accounts 47h 333,458.] arc 210,331,
48 a Pladges recervable 48a 1,033. )
b Less allowance for doubtful accounts 48h 306,567,/ 48 1,033.
49  Grants recervable 49
S0  Receivables from officers, directors, trustees,
and kay smployees 50
‘3 51 a Other notes and loans racenable 51a
& b Less allowance tor doubtful accounts 51b 51c
52  Inventones forsale or use 52
§3  Prepaid expenses and deferred charges 14,498.| s 14,172.
54  Investments - secuntiss > D Cost [:' FMV 54
55 a Invastments - land, bulldings, and
equipment basis 55a
b Less accumulated depraciation §5b 55¢
56  Investments - othar SEE STATEMENT 12 119,760.| 56 102,343,
57 a Land, buidings, and eqtiipment basis 57a 5,540,704.
b Less accumulated depreciation 57b 1,283,160. 4,022,756. 57 4,257,544.
58  Other assets (descnbe > ) 58
58  Total assels (add lings 45 through 58) {(must equal lina 74) 4,873,210, s 4,743,253,
60  Accounts payable and accrued expenses 645,338.] 60 396,553.
Bt  Grants payabls 61
82  Deferred revanus 82
g 63  Loans from officars, directors, trustees, and key employees B3
S |64 a Tax-exempt bond liabilties 84a
2 b Mortgages and other notas payable STMT 13 443,946. s 400,674.
B5  Other labilites (describe P ) 85
£6  Total Ilabilitles (add Imes 60 through 65 1,089,284. 66 797,227.
Organizations that loitow SFAS 117, check here P> [Il and complsta linas 67 through
69 and fines 73 and 74 .
8 |67 unrestricted 3,720,538.] & 3,866,664.
5 |68  Temporanly restncted 63,388.] 68 79,362.
a 69  Permanently restncted 88
g Organizations that do not follow SFAS 117, check hera P> 1 ana complste lines
e 70 through 74 -
: 70  Capdal stock, trust principal, or current funds 70
E a) Paid-in or capital surplus, or land, buliding, and squipment fund il
< 72 Retained samings, endowment, accumulated income, or other funds '
.z'-" T3  Total net assets or fund balznces (2dd ines 67 through 69 or lines 70 through 72, R
column (A) must equal line 19, column (B) must equal ine 21} 3,783,926.l n3 3,946,026,
74  Total llabilities and net assets / fund balances {add lines 66 and 73) 4,873,210.] 14 4,743,253.

Form 99015 avaitable for public nspaction and, for some people, serves as the pnmary or sole source ot information about a particular erganization How the public
percarves an organization 1n such cases may be dstermined by the infarmation presented on its return Tharetara, please make sure the retum 15 complate and accurate

and fully describes, in Part 111, the organization's programs and accomplishmeants

223021
o120
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‘ CATHOLIC CHARITIES OF THE DIOCESE OF
FORT WAYNE - SOUTH BEND,

Form,990 {2002)

INC.

35-1038653

Page 4

[ Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B} Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Retum
" Dot auded ranolsatsmants 2] 4,339,472%] ° sicted mance solamens. »|a] 4,177,373.
b Amounts included on line a but not on
b Amounts included on lina a but not on line 17, Form 990
ling 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilities  § c
on investments $ 4,5 83. (2) Pnoryear adjustments
(2) Oonated sarvices reportad on ling 20, '
and use of facilites  § Form 990 $
(3) Racoveries of pnor (3) Losses reported on
year grants $ ling 20, Form890  § .
(4) Other (specrfy) (4) Otner (specry)
STMT 14 $ 17,582. . STMT 15 $ 17,583.
Add amounts on lings (1) through (4) > 22,165. Add amounts on lines (1) through (4) > 17,583.
¢ Lingaminus ine b Plc| 4,317,307, ¢ Lneamnusinab »lc| 4,159,790.
Amounts icluded on ine 12, Form ’ Amounts included on line 17, Form . "
990 but not on Iine a 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on i
ling 6b, Form 990  § line 6b, Form990  § !
(2) Other (specify) (2) Other {specify)
$ " $ :
Add amounts on lines (1) and (2) > d 0. Add amounts on lines (1) and{2) > 0.
e Total revenue par line 12, Form 990 e Total expenses per ine 17, Form 990
(ina ¢ plus line d) »ig| 4,317,307, {lns ¢ plus ne d) »la] 4,159,790.
| Part V! List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated )
(B) Title ancll( %varaga hours | (C) Compensation |(D) Contibutions & (E) Explsnsg
(A) Name and address per wtgiosnfgglad to It not |_J€_I1, enter pisns 4 deierea otﬁgfgﬂgwggcas
SEE STATEMENT 16 =~~~ ~~ 77 53,809.] 2,208. 0.

75 Did any officer director, trustee, or kay employsee raceive aggregate compensation of morae than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the retated organizations? If "Yes," attach scheduls p» [ | Yes No

Form 890 (2002)

223031 01 2203



v CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2002) FORT WAYNE - SOUTH BEND, INC. 35-1038653 Page 5
[Part Vi{ Other Information Yos| No
76 Dud the organization engage n any activity not previously reported to the IRS? If *Yes,' attach a detailed descrption of sach actvity 76 X
77 Ware any changes made in the organizing or governing docurnents but not reported to the IRS? 77 X
if "Yas." attach a contormed copy of the changes v o
78 a Du the organization have unrelated business gross income of $1,000 or more dunng the year covered by this rstum? 782 X
b I#*Yes." has it filed a tax return on Form 990-T for this year? N/Aa 76h
T8 Was thers a liguidation, dissolutton, tarminabion, or substantial contraction during the year? 79 X
If *Yes," attach a statement
80 a Is the organizahion related (other than by association with a statewide or nationwide organization) thrgugh common membership, N R
governing bodies, trustees, officers, et , to any other exempt or nonexemnpt erganization? goa | X
b I *Yes,” enter the nama of the organizaton  » DIOQOCESE OF FORT WAYNE-SOUTH BEND
and check whather It I exempt or [ nonexernpt
81 a Enter direct or indirect political expenditures See Line 81 mstructions I 81a | 0. .
b Did the organzation file Farm 1120-POL tor this year? 81b X
82 a Did the organization recerve donated services or the use of matenals, equipment, or facimies at no chargs or at substantially less than
fair rental valua? 82a X
b 1f"Yes,” you may indicate the value of these tems here Do not include this amount as revenug In Part ! or a5 an
axpanse In Part Il {Ses mstructions n Part Il ) | 8zn | N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? g3} X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? a3p | X
84 a Did the organization solicit any contnbutions or grfts that wera not tax deductible? B84a X
b 1f"Yes," did the organizabion include with every solicitation an express statement that such contnbutrons or grits wara not . ’ .
tax deduchible? N/A 84b
85  501(ck4), (5}, or (6) orgamizations a Wera substantially all dues nondeduchible by membars? N/A 85a
b Did the organizaticn make only in-house lobbying expenditures of $2,000 or fe5s? N/A 85b
If "Yes" was answerad to ether 85a or 85b, do not complate 85¢ through 85h below unless the organization recerved a wamver for proxy tax N
owed for the prior year o
¢ Dues, assessments, and similar amounts from members 85¢ N/A :
d Saction 162({e} lobbying and political expenditures 85d N/A
8 Aggregate nondeduchibla amount ot section 6033(e)({1){A) duses notices 858 N/A
1 Taxable amount of lobbying and political expendrtures {ine 85d less 858) a5l N/A ’ R
g Doas the organization elect to pay the section 6033(s} tax on the amount on ine 8512 N/A 859
h If section 6033(e){1){A) dues notices ware sent, does the organization agraa to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lgbbying and political expanditures for the following tax year? N / A B5h
88  501(c7) organizations Enter a Initiation fees and capital contnibutions included on ina 12 86a N/A
b Gross receipts, included an hine 12, for public use of club facilities 86b N/A .
87  501{c)12) organizations Enter a Gross imcome trom members or shareholders 87a N/A .
b Gross incoms from other sourcas (Do not net amounts due or paid to other sources :
aganst amounts due or recerved from them ) 87b N/A ’
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization undar Ragulations sections 301 7701-2 and 301 7701-3?
If Yes,” completa Part IX 88 X
89 a 501{c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under N
section 4911 D> 0 . ,section 4912 0 . . section 4955 0. 1
b 501(c)(3) and 501(c)(4) organizations Did the organizalion engage In any section 4358 excess benefit
transaction dunng the year or did it becoms aware of an excess baneht transaction trom a pnor year?
if "ves," attach a statement explaining each transaction 89b X

¢ Enter Amount of tax tmposed on the organization managers or disqualified parsons dunng the year under
sactions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0.
80 a List the states with which a copy of thus retum s filed P  TNDIANA
b Numbsr of amployses employed n the pay period that includes March 12, 2002 Laon | 100
@1 Thebooksamincarao! ™ ANN E, CAINS Telephoneno > (260) 422-5625
Locatedat » 315 E. WASHINGTON, FT. WAYNE, IN ZIP+4 P> 46802
B2  Section 4947(a)(1} nonexempt chantable trusts fiing Form 990 in heu of Form 1041- Chack here | [:’
and entar the amount of tax-exempt interest recerved or accrued durng the lax year »> | g2 | N/A
T Form 990 (2002)

5
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. CATHOLIC CHARITIES OF THE DIOCESE OF
Form 890 (2002} FORT WAYNE - SOUTH BEND, INC.
[Part Vil | Analysis of Income-Producing Activities {Ses page 31 of the mnstructions )

Nate Enter gross emounts unfess otherwise Unrelated business income Excluded by sectlon 512, 513, or 814

(A) (€
| indicated Business (%) Exciu- Anl'lg{ml

35-1038653 Page 6

(E)
Related or axempt

Amount I
[ 93 Program service Tevenue Sods

a PREGANCY & ADOPTION

code

function income

108,649.

p CHILDRENS SERVICES

109,012.

¢ REFUGEE IMMIGRATION

19,334.

COUNSELING

163,204.

116,880.

d
s OLDER ADULTS
{ Medicare/Madicaid payments
g Fees and contracts from gevernment agencies
' 94 Membarship dues and assassmants
85 Interast on savings and temporary cash mvestments
96 Dmidends and interest from securities 14
97 Net rental incoms or {loss) from raal sstate
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from parsonat property
99 Othar investment incorme
100 Gain or {loss) from salas of assets
othar than inventory
101 Netincomne or (loss) trom special events 02
102 Gross profit or {loss) from sales of inventory

103 Othar ravenue
| a CASE MANAGEMENT

10,204.

17,190.

37, 764.

34.

104 Subtotal {add columns (B) (D), and (E)) 0. 47,968.
105 Total (add Iine 104, columns (B}, (D). and (E}) >
Note Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part |
[ Part ViII] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses pags 32 of the mstructions )
Ling No | Explain how sach actnity for which itncome 1s reported in column (E) of Part VIl comtributed importantly to the accomplishment of the organization's
v axempt purposas (othar than by providing tunds for such purposes)
SEE STATEMENT 17

534,303.
582,271.

| Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See paga 32 of the mstructions )

(A) (B) © ] (E')
Nama, addrass, and EIN of corporation, Parcentage ot Naturg of activities Total income End-of-year
partnership, or disregarded entity ownarship interast assefs
%
N/A %
%)
%|
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the mstruchions )
(a) Didthe organlza 10n, during the yaar re¢eive any funds, directly or indireclly, to pay premiums on a personal benafit contract? |:] Yes @ No
y Py, Pramiums, dlreclly or Indirsctly, an a persgnal benafit contract? [:] Yes Dﬂ Na

panying u:hoaulu and sumrnnnm and to the pest of my knowiedge end betied, I te true,

n on ot wh

77; o2, } )a.am S QCAMINT, Exalofive DiRaroRl
Date Typa or print name and title

hack if




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 880 or 980-E2) (Excep! Private Foundation) and Section 501(e), 501(f), 501(K),

501(n), or Saction 4947(a)(1) Nonexempt Charltable Trust
Supplementary Information-(See separate instructions.)
intemai Revenue Service p MUST be completed by the above organizations and attached 1o thelr Form 960 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2002

Name of the organizaion CATHOLIC CHARITIES OF THE DIOCESE OF

FORT WAYNE - SOUTH BEND, INC.

Employer Identification numbar

35 1038653

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter “None ")

d) Contributlons 1o (a) Expanse
{a) Name and address of each employes pawd (b] Title and avarage hours rbe Gt
per waek devoted to (¢) Compensation B et |account and other
morg than $50,000 position pgn?:%r?saﬂon allowances
NONE _ _ ]
Total number of cther smployess paid
over $50,000 > 0

Part i l Compensation of the Five Highest Paid Independent Contractors for Professional Services
(598 page 2 of the mstructions List each ong {whethsr individuals or firms) I there are none, enter "None °)

{a) Nams and address ot each independent contractor paid more than $50,000 (b) Type of service (c) Compansation
GIBSON LEWIS LLC __ _ _ _ _ ___ _ _ _ _________________
CONTRACTOR-BLDG
1001 W, 11TH STREET, MISHAWAKA, IN RENOVATIONS 379,127.
Total number of others raceiving over
$50,000 for professtonal sarvices » 0 . . -
22nomn-22.03  LHA  For Paperwork Reduclion Act Nolice, sea the Instructions for Form 990 and Form 990-E2 Schedute A (Form 990 or 990-E2) 2002

7
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07130924 785925 B823614.002

CATHOLIC CHARITIES OF THE DIOCESE OF

Schequls A (Form 990 or 990-€Z) 2002 FORT WAYNE - SOUTH BEND, INC. 35-1038653

Page 2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempled to influsnce national, stata, or tocal legislation, including any attempt fo influence
pubhc opinian on a legislative matter or refarandum? If "Yas,” anter the total axpenses paid or incurred in connaction with the
lobbying actvittes P> § $ {Must equal amounts on line 38, Pari VI-A,
o ine t of Part VI-B ) 1 X

Organizations thal made an elaction under sechion 501(h} by filng Form 5768 must complete Part VI-A Other organizations checking
“Yes,” must complele Part VI-B AND attach a statement grving a detailed description of the lobbying actrvities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of tha following acts with any substantial contributors,
trustees, diractors, officers, craators, key employees, or members of their families, or with any taxable gorganization with which any such

person Is affilated as an officer, director, trustee, majonty owner, or pnincipal beneficiary? (If the answer to any question is "Yes," N A4
attach a delailed statement explaining the transactions ) ’ . ﬁ .
a Sale, exchange, or lsasing of property? 2a X
b Lending of monay or other extansion of credit? 2b X
t Fumishing of goods, servicas, or faciliies? 2t X
d Payment of compansation {or payment or reimbursemant of expenses if mora than $1,000)> SEE PART V, FORM 990 2 | X
@ Transtar of any part of ts :ncoms or assets? 28 X
3 Doss the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans . ‘: ’ ‘5

from it in furtherance of its chantable prograrns "qually" to receive payments

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamization Is not a private foundation becawse it 1s {Please check only ONE applicable box )

5 |:] A church, convention of churches, or association of churches Section 170(b){1){A)(1)
6 |:I Aschoo! Section 170{b){1)(A){u} {Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b){1){AY{In)
8 [:l A Faderal, state, or local government or govammental unit Section 170{b){1){A}{v)
9 |:| A madical research organization oparated in conjunction with a hospital Section 170{b){1}{A}(m} Enter the haspital's nama, city,
and state D>
10 [:I An organization operated for the benefit of a collegs or unversity owned or operated by a govermmental unt Section 170(b){1)}{A}(v)
(Also complete the Support Schedule in Part IV-A )
11a |:| An organization that normally recaives a substantial part of ts support from a governmental unit or frem the genaral public
Saction 170{b){1)(A)}{w1} {Also complete the Support Schedule n Part IV-A)
11b D A communiy trust Section 170(b)(1){A)(w1} (Also complete the Supporl Schedule in Part iV-A }
12 @ An organization that normally receves (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross
recaipts from activities related to its chantabla, etc , functions - subject te certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unralated busingss faxable ncome (lgss section 511 tax) from busingsses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 f:l An organization that 1s not controlled by any disqualthed persons (other than foundation managers) and supports orgamzations descnbed in

{1} inas 5 through 12 abova, or (2) section 501(c){4), (5}, or (6}, 1t they meet the test of section 508{a)(2) {See sechion 509(a)(3}}

Provide the following information about the supported orgamizations (Ses page 5 of the instructions }

{b}Line numbar

(a) Name(s) ot supported organization(s) from above

14 [ ] Anorganization organized and operated 1o test tor public safaty Section 509(a)(4) (See page 5 of the mstructions )

Schedule A (Form 990 or 890-EZ) 2002

22311
01.22-03
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule A (Farm 990 or 9907} 2002 FORT WAYNE - SOUTH BEND, INC. 35-1038653 Paged

[ Part IV-A ﬁuppon Schedule (Complete only If you checked a box on line 10, 11, or 12} Use cash method of accounting

ote You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calandar year (or fiscal yaar

beglnning In) » {a) 2001 (b) 2000 {c) 1999 (d) 1998 {e) Total

15

Gifts, grants, and contnbutions
recetved (Do not ingluda unusual

grants See ling 28 ) 3,383,897.[ 2,305,715.] 3,163,396.| 3,543,846.| 12,396,854,

186

Membgrship fees recervad

17

Gross receipts from admissions,
merchandise sold or services
pertormed, or furmishing of
facililies In any actvity that 1s
ralated to the organization’s
chanitabls, etc , purpose 666,590. 2,215,310. 849,158, 617,662.0 4,348,720,

18

Gross income from nterest,
dividends, amounts recevad from
payments on sacunties loans (sac-
tion 512{a)(5)), rants, royatties, and
unrelated business taxable income
(less section 511 taxes) from
buslnesses acquired by the

organizatron after June 30, 1975 16,797. 11,752. 17,351. 23,804. 69,704.

19

Net incoms from unrelated business
actlvities not included in ina 18

20

Tax rgvenues {avied for the
organization's banefit and either
paid to it or expended on its behalf

21

The valua of services or facilitiss
furmished to the orgamization by a
govarnmental unit without charge
Do not include the value of services
or faciities generalty fumished to
the public without charge

22

Attach a schadul
%hﬁmﬁgmgaggff ura (?gss?)d#:m SEE STATEMENT 18

salg of caplal assets 57,800. 15,315. 3,977. 15,140. 92,232.

23

Total of ines 15 through 22 4,125,084.] 4,548,092.] 4,033,882.] 4,200,452.] 16,907,510.

24

Ling 23 minus lina 17 3,458,494, 2,332,782,| 3,184,724.] 3,582,790.] 12,558,790.

25

Enter 1% of line 23 41,251. 45,481. 40,339. 42,005.

26

b Prepare a list for your records to show the name of and amount contnbutad by each person {other than a govemmental

@ Public support {itns 26¢ runus hne 264 total)

Otganizations described on lines 10 or 11 a Enter 2% of amount in column (e}, line 24 > 26a N/A

unit or publicly supportad organization) whosa total gits for 1998 through 2001 exceeded the amount shown i line 26a

Do not file this list with your return Entar the sum of all thesa éxcess amounts

Total support for section 509{a)(1) test Enter line 24, column (8)

Add Amounts from column (e} for ines 18 19
22 26b

26b N/A
28¢ N/A

260 N/A
26e N/A
Publlc support pereentage {{ine 262 (numerater) divided by line 26ic (denomInator)) 261 N/A 4

\AANR A

27

Organlzatlons described on line 12 a For amounts included i hnes 15, 16, and 17 that ware recerved from a “disqualified person.” prepare a list for your
records to show the name of, and total amounts receivad in each year from, sach “disqualrfied parson * Do not fila this Iist with your return Enter the sum of
such amounts for each year

(2001) 0. (2000) 1,500. (1999 2,500. (1008) 0.

b Forany amount included in line 17 that was received from each parson (other than "disqualified parsons"), prepars a list for your records 1o show the nama of,

and amount received for gach year, that was more than the larger of {1) the amount on Iina 25 for the year or (2} $5,000 {Include In the iist organizations
descnbed In ings 5 through 11, as well as indrviduals ) Do not flla this list with your return  After computing the ditferance betwsean tha amount received and
the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess amounts) for each year

{2001} 0. (2000 0. (1999 0. (1998) 0.
¢ Add Amounts trom column {g) for Iines 15 12,396,854, 15
17 4,348,720. 20 21 »i27c | 16,745,574.
d Add Ling 27a total 4,000. and Ine 27b total 0. w»lom 4,000.
@ Public support (Ina 27¢ total minus ling 274 total) Pl27e | 16,741,574,
1 Total support for section 509(a){2) test Enter amount on ling 23, column (p) > l_zn | 16,907,510, . .. .
0 Pubhc support percentage (ine 27e (numerator) divided by line 27f (denominator)) >i2n 99.0186¢%
b _Investment income percentage (line 18, column {e) {numerator) dvided by line 27f (denominaton) P | 27h .4123%
28 Unusual Grants' For an organization descrbad in line 10, 11, or 12 that raceived any unusual grants dunng 1998 through 2001, prepare a list fnrrour racords
to show, for sach year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not flle this llst with
your return Do not include these grants in line 15
22121 01-22-03 NONE Schedule A (Form 900 or 980-E7) 2002

9

07130924 785925 B823614.002 2002.06010 CATHOLIC CHARITIES OF THE D 823614 1



CATHOLIC CHARITIES OF THE DIOCESE OF

Schedula A (Farm 990 or 890-E2) 2002 FORT WAYNE - SOUTH BEND, INC. 35-1038653 Paged
Part¥| Private School Questionnaire (Ses page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No
29  Doss the organization have a ractally nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or In a resolution of its govemning body? 29
30  Does the organization nclude a statemant of its racizlly nandiscnminatoery policy toward students in all its brochurss, catalogues, . _
and other written communicabions with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized ts racially nondiscnminatery policy through newspaper or broadcast media dunng the psnod of L
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makas the palicy known L
to all parts of the general commumity it sarves? N
If "Yes,” please descnbe, if *No.” pleasa explain {If you need more space, attach a separats statement } AR
32 Does the organization maintain the following v
a Racords indicating tha racial composttion of the student body, facutty, and admimistrative staft? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basts? 32b
¢ Coples ot all cataloguas, brochures, announcements, and other written communications 1o tha public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organrzation or on rts behalf to solicit contnbutions? 324
it you answared "No® to any of the above, please explain (If you need more space, attach a saparate statament )
33 Does the organization discriminate by race in any way with respect to T S n:
a Students' nghts or prmvitages? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
a8 Educational policies? 338
1 Use ot facilities? 33t
g Athletic programs? 33g
h Other extracurncular actrvities? 33h
If you answered “Yas" to any ot the above, please axplain {If you need more space, attach a separate statement ) O T
34 a Does the orgamization receve any financial aid or assistance from a govemmental agancy? 3a
b Has the organization's nght to such aid aver baan ravokad or suspanded? 34b
i you answared “Yes® to ether 34a or b, please explain using an attached statement .
35  Does tha organization certity that it has complied with tha apphicable requirements of sections 4 Q1 thraugh 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscnmination? If *No,” attach an explanation 35
Scheduie A (Farm 990 or 990-EI) 2002
223131
01-22 03
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‘ CATHOLIC CHARITIES OF THE DIOCESE OF

Scheduls A (Form 990 or 990-EZ) 2002 FORT WAYNE — SOUTH BEND, INC. 35-1038653  Pages
LPart VI-A | Lobbying Expenditures by Electing Public Charities (Sea page 9 of the nstructions } N/A
{To ba completed ONLY by an eligible organization that filed Form 5768)
Check P a [ |ifthe organization belongs to an aftilated group check P bl Jif you chacked "a" and "imsted control’ provisions apply
. a b
Limits on Lobbying Expenditures Afﬁllatgd)group Tobe com;m)tsd for ALL
(Thae tarm "expenditures” means amaounts paid or incurred } totals electing organizations
N/A

36 Total lobbying expandtures te mfluence public opinion (grassroots lobbying) 36
37 Total lobbying expendituras to influence a legislative body {diract lobbying) a7
38 Total lobbying expenditures (add hines 36 and 37} 38
39 Other exempt purpose expenditures 30
40 Total exempt purpose expenditures {add lines 38 and 39} 40
41 {obbying nontaxablg amount Enter the amount from the following table -

Ifthe amounton line 40 Is - The lobbying nontaxable amount is -

Not aver $500 000 20% of the amount on hine 40

Over $500 000 but not over $1,000 DOO $100 000 plus 15% of the axcess over $500 000

Ovor $1,000,000 tut not aver $1 500 000 $175,000 plus 10% of the axcaas over $1,000,000 41

Over $1,500,000 but not over $17 OO0 000 $225,000 plus 5% of tha axcess over $1,500 000

Over $17,000,000 $1 000 000
42 (Grassroots nontaxable amount (entar 25% of ling 41} 42
43 Subtract hne 42 from line 36 Enter -0- it line 42 is mora than line 36 43
44 Subtract ine 41 from line 38 Enter -0- ifiine 4115 mora than ling 38 44

Caullon If there 1s an amount on efther Iina 43 or iine 44, you must file Form 4720

4-Ygar Averaging Period Under Sectlon 501(h)
{Some organizations that made a section 501(h) election do not have to complets all of the five columns
below Ses the instructions for Ines 45 through 50 on page 11 of the instructions )

Lobbying Expendlturas During 4-Year Averaging Perlod N/A

Calendar year {or (a) {b) (c) (d) (8)
liscal yaar beginning In) [ 3 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ltne 45(s)) _ 0.
47 Total lobbying
expandrtures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots calling amount
{150% of ine 48(s)) 0.
50 Grassroots lobbying

expenditures 0.

| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by erganizations that did not complete Part VI-A) (Ses page 11 of the instructions )

Dunng the year, did the orgamzation attempt to influence national, state or lgcal legislation, including any attempt to
Yos | No Amount
influence public opinion on a lagislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management ({Include compensation in expenses reported on dines ¢ through h ) X
¢ Media advertisemants X
d Mailings to members, legislators, or the public X
@ Publications, or publishad or broadcast staternants X
t Grants to other orgamzations for lobbying purpases X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any othar means X
| Total lobbying expenditures (Add linese through h } 0.
If "Yes" to any of the abave, also attach a statement giving a detalled descnption of the lobbymg activities
2w " Sthedule A (Farm 990 or 890-EZ) 2002
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. CATHOLIC CHARITIES OF THE DIOCESE OF
Schadule A (Form 890 or 890-EZ) 2002 FORT WAYNE - SOUTH BEND, INC. 35-1038653 Paget
Pant Vil i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instruchions }
51  Did the reporting organization dirgctly or indirectly engage v any of the following with any other organization descnbed in saction
501{c) of the Code {other than section 501{c)(3) organizations} or in sechion 527, ralating to poliical organizations ?

a Transfars from the raporting orgamization to a nenchantable exempt erganization of Yes | No
{) Cash S1afl) X
{ii) Other assets aii) X
b Other transactions
{l) Sales or exchanges of assets with a nonchantable exempt organization b(l) X
{li) Purchases ot assets from a nonchantable exempt organization b{in X
{lii) Rental of facities, squipment, or other assets blif X
{v} Reimbursement arrangements h(lv) X
(v} Loans of loan guaranlees biv) X
{vl) Performance of servicas or membershtp or fundraising solictations bvi) X
¢ Shanng of facilities, equipment, maiing lists, other assets, or paid employees ¢ X
d it the answar to any of the above s "Yas," complete the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recewved lgss than fair market value in any
transaction or shaning arrangemant, show in column (d) the valua of the goods, other assets, or services raceived N/A
(a) {b) {c) (d)
Line ne Amount involved Name of noncharitable exempt organization Dascription of transters, transactions and sharng arrangamants
52 a !s the organization directly or indirectly atfiliated with, or related to, one or more tax-axempt organtzations dascribed in saction 501(c) of the
Code (other than section 501{c){3)) or in section 5277 > [:] Yes @ No
b It"Yes " complate the following schedule N/A
(a) (b) {c)
Name of organization Type of organization Descniption of relationship
5 2 Schedule A {Form 90 or 990-€2) 2002
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CATHOLIC CHARITIES OF THE DIOCESE OF FOR 35-1038653

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
TRANSITION HOME FOR MENTAL HEALTH THERAPY, FORT
WAYNE, IN 1 1,200.
OFFICE SPACE TO ELK. COMM. SCHOOLS, ELKHART, IN 2 8,500.
OFFICE SPACE TO ERIN’S HOUSE FOR GRIEVING
CHILDREN, FORT WAYNE, IN 3 2,520.
OFFICE SPACE TO VINCENT HOUSE FOR HOMELESS
PROGRAM, ELKHART, IN 4 4,970.
TOTAL TO FORM 990, PART I, LINE 6A 17,190.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
SPECIAL EVENTS 55,347, 55,347. 17,583. 37,764.
TO FM 990, PART I, LINE 9 55,347. 55,347. 17,583. 37,764.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 4,583.
TOTAL TO FORM 990, PART I, LINE 20 4,583,
16 STATEMENT(S) 1, 2, 3
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CATHOLIC CHARITIES OF THE DIOCESE OF FOR 35-1038653

— —— P— -

FORM 990 OTHER EXPENSES STATEMENT 4

(&) (B) (C) {D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
GENERAL INSURANCE 14,007. 12,973. 1,034.
REFUGEE
ADMINISTRATION 44,835. 44,835,
MARKETING &
ADVERTISING 57,091. 52,406. 4,685.
MEMBERSHIP DUES 15,596. 1,875. 13,721.
RECOGNITION 13,009. 11,560. 1,449.
PURCHASED SERVICES 77,510. 40,831, 36,679.
FOOD 134,449. 134,449,
TOTAL TO FM 990, LN 43 356,497. 298,929. 57,568.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III
EXPLANATION

MISSION STATEMENT — CATHOLIC CHARITIES CELEBRATES THE SPIRIT OF JESUS AND
FOSTERS PERSONAL DIGNITY BY SERVING THE NEEDS OF OUR NEIGHBORS. WE BELIEVE
* THAT A CHILD SHOULD GROW UP IN A LOVING AND NURTURING ENVIRONMENT

* THAT FAMILIES ARE THE CORNERSTONE OF QUR SOCIETY AND THEY NEED HELP TO
FULFILL THEIR RESPONSIBILITIES TO PROVIDE CARE AND INSTILL VALUES.

* TN HELP AND COMPASSION FOR THE POOR AND IMPOVERISHED

* THAT THE ELDERLY SHOULD BE ABLE TO LIVE WITH DIGNITY

* IN THE STRUGGLE TO BRING ABOUT CHANGE IN THE SYSTEMS THA CAUSE HUMAN
SUFFERING

* THAT TO SERVE OTHERS IS TO SERVE CHRIST

17 STATEMENT(S) 4, 5
07130924 785925 823614.002 2002.06010 CATHOLIC CHARITIES OF THE D 823614 1



CATHOLIC CHARITIES OF THE DIOCESE OF FOR l 35-1038653

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

PREGNANCY AND ADOPTION PROGRAM - THE HEART OF THIS PROGRAM IS
CONCERN FOR THE FAMILY STRUGGLING WITH AN UNTIMELY PREGNANCY
AND CONCERN FOR THE FAMILY THAT HAS INFERTILITY. CATHOLIC
CHARITIES PROVIDES SERVICES TO BIRTHPARENTS, ADOPTIVE PARENTS
AND ADOPTEES. A SPECIAL NEEDS ADOPTION PROGRAM IS ALSO
AVAILABLE WHICH INCLUDES HOME STUDIES AND TRAINING.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 588,908.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE TWO

CHILDRENS SERVICES - CATHOLIC CHARITIES OPERATES TWO STATE
LICENSED DAY CARE FACILITIES TO PROVIDE QUALITY CHILD CARE TO
LOW AND MODERATE INCOME PARENTS SO THAT THEY WILL KNOW THEIR
CHILDREN ARE SAFE WHILE THEY WORK OR ATTEND SCHOOL. CIRCLE
OF MERCY IS LOCATED IN SOUTH BEND, IN AND CHILDREN’'S COTTAGE
IS LOCATED IN FORT WAYNE, IN.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 1,041,515.
18 STATEMENT(S) 6, 7
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CATHOLIGC CHARITIES OF THE DICCESE OF FOR

35-1038653

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE THREE

CASE MANAGEMENT BRIEF SERVICES - THIS PROGRAM IS DESIGNED TO
ASSIST PEOPLE AT A TIME OF CRISIS. AFTER NEEDS ARE ASSESSED
THE CASE MANAGER WILL REFER RESOURCES TO BEST ADDRESS NEEDS
AND POSSIBLY PROVIDE FINANCIAL AND MATERIAL ASSISTANCE.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 474,519.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 9

DESCRIPTION OF PROGRAM SERVICE FOUR

REFUGEE IMMIGRATION - CATHOLIC CHARITIES WORKS IN PARTNERSHIP

WITH THE U.S. CONFERENCE OF CATHOLIC BISHOPS/MIGRATION AND
REGUGEE SERVICES, USING THE GUIDELINES FROM THE US DEPT. OF

STATE AND THE US DEPT. OF HEALTH AND HUMAN SERVICES/OFFICE OF

REFUGEE RESETTLEMENT, TO ASSIST REFUGES WITH RESETTLEMENT IN
THE UNITED STATES. INCLUDED IN THE PROCESS IS SETTING UP
HOUSING, APPOINTMENTS, SCHOOL ENROLLMENT, AND JOB PLACEMENT.

GRANTS EXPENSES

TO FORM 990, PART III, LINE D 483,254.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 10
DESCRIPTION AMOUNT
INDIVIDUALS CAN RECEIVE CHARITABLE ASSISTANCE SUCH AS
FINANCIAL, MEDICAL, 204,188.
CLOTHING, AND HOUSING IF THEY DEMONSTRATE A PSYCHOSOCIAL AND
FINANCIAL NEED.
TOTAL TO FORM 990, PART II, LINE 23 204,188.

19 STATEMENT(S) 8, 9, 10
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CATHOLIC CHARITIES OF THE DIOCESE OF FOR 35-1038653

FORM 990 OTHER PROGRAM SERVICES STATEMENT 11
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

COUNCELING SERVICES - MARITAL & FAMILY

RELATIONSHIPS, DEPRESSION AND AGING. 511,364.

OLDER ADULTS - VILLA OF THE WOODS OLDER ADULT

RESIDENTIAL LIVING FACILITY 592,716.

TOTAL TO FORM 990, PART III, LINE E 1,104,080.

FORM 990 OTHER INVESTMENTS STATEMENT 12
VALUATION

DESCRIPTION METHOD AMOUNT

TREASURY NOTES MARKET VALUE 102,343,

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 102,343,

20 STATEMENT({S) 11, 12
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CATHCOLIC CHARITIES O

F THE DIOCESE OF FOR

FORM 990

OTHER NOTES AND LOANS PAYABLE

35-1038653

STATEMENT 13

LENDER'S NAME

TERMS OF REPAYMENT

DIOCESE OF FT. 10 YEARS

WAYNE-SCOUTH BEND

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

01/01/00 01/01/10 552,127. 4.00%

SECURITY PROVIDED BY B

ORROWER PURPOSE OF LOAN

UNSECURED IMPROVEMENTS
RELATIONSHIP OF LENDER
PARENT
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
CASH 0. 400,674.
TOTAL, INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 400,674.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSE 17,582.
TOTAL TO FORM 990, PART IV-A 17,582.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSE 17,583.
TOTAL TO FORM 990, PART IV-B 17,583.

21 STATEMENT(S) 13, 14, 15
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CATHOLIC CHARITIES OF THE DIOCESE OF FOR - 35-1038653

FORM 990 PART V -~ LIST OF OFFICERS, DIRECTORS, STATEMENT 16
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN FLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DEBRA J. SCHMIDT EXECUTIVE DIRECTOR
315 E. WASHINGTON 40 53,809. 2,208, 0.
FORT WAYNE, IN 46802
JOHN M. D’ARCEY CHAIRMAN OF THE BOARD
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802
JONATHAN HOUSAND BOARD PRESIDENT
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802
JAMES KITCHENS VICE PRESIDENT
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802
PEGGY HIPSKIND SECRETARY
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802
CINDY WIRTNER TREASURER
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802
DOUGLAS D. ANDERSON MEMBER
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802
DENNIS W. BEVILLE MEMBER
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802
FRANK CUNNINGHAM MEMBER
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802
HERBE HERNANDEZ MEMBER
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802
JERRY KRALIS MEMBER
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802

22 STATEMENT(S) 16
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CATHOLIC CHARITIES OF THE DIOCESE OF FOR

35-1038653
J. WILLIAM LESTER MEMBER
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802
ANGIE O'NEILL MEMBER
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802
JOSEPH RYAN MEMEER
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802
DONALD SCHENKEL MEMBER
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802
JOSEPH ZICKGRAF MEMEBER
315 E. WASHINGTON 1 0. 0. 0.
FORT WAYNE, IN 46802
TOTALS INCLUDED ON FORM 990, PART V 53,809. 2,208. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 17

ACCOMPLISHMENT OF EXEMPT PURPOSES

INCOME RECEIVED FOR VILLA OF THE WOODS RESIDENTIAL LIVING FACILITY FOR

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A INCOME RECEIVED FOR SERVICES TO FAMILIES STRUGGLING WITH UNTIMELY
PREGNANCY, INFERTILITY & ADOPTION.

93B INCOME RECEIVED FROM QUALITY CHILD CARE TO LOW AND MODERATE INCOME
50 THAT THEY MAY WORK AND ATTEND SCHOOL.

93C INCOME RECEIVED FOR IMMIGRATION SERVICES SUCH AS CITIZENSHIP,
EMPLOYMENT, TRASLATION SERVICES, VISAS, ETC.

93D INCOME RECEIVED FOR VARIQUS THERAPIES SUCH AS MARITAL & FAMILY
RELATIONSHIPS, DEPRESSION AND AGING. FEES ARE DETERMINED BY FAMILY
SIZE AND INCOME.

93E
OLDER ADULTS.

103A

07130924 785925 823614.002

INCOME RECEIVED FROM HOME BASED PROGRAM CLASSES. FEES ARE BASED ON A

SLIDIRG SCALE (ABILITY TO PAY).

23 STATEMENT(S) 16,

17

2002.06010 CATHOLIC CHARITIES OF THE D 823614_1



CATHOLIC CHARITIES OF THE DIOCESE OF FOR

SCHEDULE A OTHER INCOME

35-1038653

STATEMENT 18
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 57,800. 15,315. 3,977. 15,140.
TOTAL TO SCHEDULE A, LINE 22 57,800. 15,315. 3,977. 15,140.
24 STATEMENT(S) 18
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Catholic Charities EIN# 35-1038653
Form 990, Return of Organization Exempt From Income Tax
06/30/03
Part IV, Lines 57a and 57b
Accumulated
Cost Depreciation
Buildings & Leasehold Improvements 5,080,624 1,004,192
Office furniture & Equipment 242,331 182,320
Transportation EqQuipment 21,600 21,600
Program Equipment 196,149 75,048
5,540,704 1,283,160
Part IV, Balance Sheets
Line 57a, Land Buildings and Equipment, basis 5,540,704
Line 57b, Less accumulated depreciation (1,283,160)
Line 57¢c, End of Year Balance 4,257,544

Part I1, Statement of Functional Expenses

Line 42, Depreciation, Depletion, etc 228,786

STATEMENT #19



