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Department of the Treasury
Intermal Revenua Service

e Bl ad e el

benefit trust or private foundation)

Wt Nt el

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code (except black lung

P The organization may have o Use a copy of this return to satisfy state reporting requirements.

OMB Neo. 16545-0047

2010

A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
wppicable: | CATHOLIC CHARITIES OF THE ROMAN CATHOLIC
tmee | DIOCESE OF ROCHESTER
S Doing Business As 30-0553416
ratom Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
femi- | 1150 BUFFALO ROAD (585)328-3228
rerended | City or town, state or country, and ZIP + 4 G Gross receipts $ 64,006,088.
Dﬁgﬁ"_ca' ROCHESTER, NY 14624 H{a) |s this a group return
Pendind £ Name and address of principal officer:Mr »  John Balinksy for affiliates? [_lYes No
1150 Buffalo Road, Rochester, NY 14624 Hib) Are al attiliates included? [ _JYes {_INo

| Tax-exempt status: 501(c)(3} [:l 501{c) (

)4 (insertno.) | 4947(a)(1) or [_1 527

If "No," attach

J Website: » www.dor .org/charities/

H{c)} Group exempt

a list. {see instructions)
ion number P>

organization: Corporation [ | Trust [ | Association [ | Other

[ L vear of formation: 1917

M State of lega! domicile: NY

K_Form of
: | Summary
o | 1 Brisfly describe the organization's mission or most significant activities: Through a broad range of
g advocacy and human services activities, the Corporation addresses
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) . ... .. ... 3 21
g 4 Number of independent voting members of the governing body (Part V. line 1) ... ... |4 20
¢ | 5 Total number of individuals employed in calendar year 2010 (Part V. fine 2a) . ... 5 1314
£ 1 6 Total number of volunteers (estmate if NECESSANY) ._....................ooooroerorooeererereo oo oeoeeeo oo o 8 1692
E 7 a Total unrelated business revenue from Part VIIl, column (G}, ine 12 e 7a 7,603,
b Net unrelated business taxable income from Form 920-T, line34 ..........................ooiii e e 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VI line 1hy . 4410131' 330. 46r2781 188.
€ | 9 Program service revenue (Part VIIL ine 26) ............c.cccocovee oo oo 16,004,614. 16,541,965.
é 10 lnvestment income {Part VIll, columnn (&), lines 3, 4,and 7dy ... -263,415. 216,355,
11  Other revenue (Part VIlI, column (A), lines 5, Bd, 8¢, 9c, 10c,and 11e) ... ... 1,361,997. 684,554,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} ......... 61,116,526.| 63,721,062.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), tine d) . . .. 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5-10) ... 33,948, 348. 34,776,911.
g 16a Professional fundraising fees (Part [X, column {A), line 11e) ... ... . ... 0. 0.
g b Total fundraising expenses (Part I1X, column (D), line 25) P
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24f) ... 26,214,502. 27,077,773.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} .. ... 60,162,850, 61,854,684,
19 Revenue less expenses. Subtract line 18 from e 12 ..o 953,676. 1,866,378.
‘gg Beginning of Gurrent Year End of Year
2320 Total assets (Part X, line 16) 39,834,576. 46,396,515.
£5| 21 Total liabllities (Part X, line 26) 28,527,901, 32,258,499.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 11,306,675.] 14,138,016.

| Signature Block

Under penalties of perjury, | deplare that%retum, including acegmpanying schedules and statemants, and to the best of my knowledge and belief, it is
true, correct, and complete. Décldsation o rer than pf/;iaar) is baseq/orf all infgrmalion of which preparer has any knowledge.
} ) fo-31-(f
Sign Signature of officer Date
Here Anthony T. Bar;Lro, Chief Financial Officer
’ Type or print name and title \
Print/Type preparer's name Preparer's signature Date Coeck [ ]| PTIN
Paid Jonathan Miller &M‘ lo/17(( {smerons
Preparer | Firm's name o Bonadio & Co., LLP” Firm's EIN
Use Only | Firm's address . 171 Sully’s Trail, Suite 201

Pittsford, NY 14534

Phone no.

(585)381-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2010) DIOCESE OF ROCHESTER 30-0553416 Ppage2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... . i
1 Briefly describe the organization’s mission:
Rooted in Scripture and Tradition, which emphasize the dignity of the
human person, especially the poorest among us, Catholic Charities
participates in humanizing the social order through education,
advocacy and the provision of human services. Catholic Charities is

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

the prior Form Q00 oF Q00 2 e . [lves No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 23076134 . including grants of $ }Revenue$ 24154197.,
Catholic Family Center (CFC), a regional subsidiary of the Corporation,
administers programs for social justice and develops and administers
various human care service programs in the greater Rochester, New York
area and surrounding communities. CFC’s various programs served
approximately 42,000 individuals in 2010.

4b  (Code: }(Expenses$ 8,444,601 . including grants of $ )(Revenue$ 7,807,196, )
Food Bank of the Southern Tier, a special services subsidiary of the
Corporation, administers programs to distribute food to agencies in
Broome, Chemung, Schuyler, Steuben, Tioga and Tompkins Counties, New
York. The Food Bank distibuted 6,734,363 pounds of food to these
agencies in 2010.

4c  (Code: Y(Expenses$ 7,931,630, including grants of $ JRevenue$ 8,936,142,
Catholic Charities Community Services (CCCS), a special services
subsidiary of the Corporation, operates nine residences which offer a
variety of support and services for individuals with developmental
disabilities, traumatic brain injuries, and persons living with
HIV/AIDS, across CCDR’s geographic territory. CCCS’ various programs
served approximately 1042 individuals in 2010.

4d Other program services, {Describe in Schedule O.)
(Expenses $ 14357839 . including grants of $ )Revenue $ 13544614.)

4e Total program service expenses » 53 7 810 7 204.

Form 990 (2010}

032002
12-21-10
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Form 990 (2010) DIOCESE OF ROCHESTER ' 30-0553416 Page3
Checklist of Required Schedules
Yes | No
1 isthe organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)?
I "Yes," COMPIBE SCHEUUIO A ..\ oo 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of o in opposutlon to candidates for
public office? If "Yes," complete Schedule G, Part | e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501( h) election in effect
during the tax year? If "Yes,” complete Schedule G, Part 4 | X
5 Isthe organization a section 501(c)(4), 501(c})(5}, or 501{c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part i ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . TR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIB D, PAITHI ... e e e e .18 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V'
11 If the organization’s answer to any of the following questlons is 'Yes, then complete Schedule D, Parts VI, VIl, VHI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAM VI oo e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..., 16| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 182 If "Yes," complete Schedule D, Part IX e 11d| X
e Did the organization report an amount for other liabilities in Part X, [ine 257 If "Yes," complete Schedule D Part X __________________ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X ... .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xt XIf, and XU .. 120 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XN, and Xill is optional . 12b X
13 Is the organization a school described in section 170(b)(1)A)(ii}? if "Yes," complete Schedule E ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Paristand IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," compilete Schedule F, Partsfland IV ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," compilate Schedule F, Parts i and IV . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? I "Yes," complete SChedule G, PArt ] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Pan Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part I e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a7 /f "Yes,"
COMPlate SCHEAUI G, PRI HI ...\ oo oot e B 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the crganization attach its audited financial statements to this retumn? Note, Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 9980 (2010)
032003
12-21-10
3
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Form 990 (2010) DIOCESE OF ROCHESTER 30-0553416  Paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A}, line 17 if "Yes," complete Schedule |, Partstand il .. ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the Unlted States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts Tand Il 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROOUIE J e |28 ] X

24a Did the organization have a tax-exempt bond issue with an cutstanding pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K JF'NO", GO T0 BN 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY L eXemPt BONAST e ST . | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year'? e | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon WIth a
disqualified person during the year? If "Yes," complete Schedule L, Part! e 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27? If "Yes, " complete

SCHOAUIE L, PAITT oo\ oo et 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or dlsquallf:ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Parti ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a persen refated to such an individual? Jf “Yes," complete
Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete SchedulelL, PartlV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part IV .. . T 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " compiete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SEREOUIE N, PArt I ... ... oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets‘? If "Yes," complete
SCREAUIR N, PAIt I oo e e ks 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Hegulattons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, IL IV, and Vi line 1 M| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meaning of
section 512(b){13)? /f "Yes, " complete Schedule R, Part V, line 2 | .. ... [ Ives (X1 No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, i@ 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes, " complete Schedule R, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... e et ititte it e eererireerarie i 38 [ X
Form 990 (2010)
032004
12-21-10
i}
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990 (2010} DIQCESE OF ROCHESTER 30-0553416

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least cne is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ... . U, .
If *Yes," has it filed a Form 980-T for this year? if "No," provide an explanation in Schedute O ... . . ...
At any time during the calendar year, did the crganization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account, of other financial accounty? .
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD £ 90-22.1, Repert of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .

¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicit
any contributions that were not tax deductibDle T e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such conirlbutlons or gifts
were not tax deductiDle? e e
7 Organizations that may receive deductible contrlbutlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b [If "Yes," did the crganization notify the donor of the value of the goods or services provided? . ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ToR [N o110 1 1 72 s 7 A PO USSP
d I "Yes," indicate the number of Forms 8282 filed duringtheyear ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoting organizations maintaining danor advised funds and section 508(a}(3) supparting organizatians. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496867 | B e
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501{c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |Is the organlzatlon filing Form 990 in liew of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .............. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plansin more than one state? .. . ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enterthe amount of reservesonhand ... 13¢ : i
14a Did the organization receive any payments for indoor tanning services during the tax year’? ________________________________________________ 14a X
b If *Yes," has it filed a Form 720 to repert these payments? If "No, " provide an explanation in Schedule O ........................... 14b
Form 990 (2010}
032005
12-21-10
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Forrn 990 (2010) DIQCESE OF ROCHESTER 30-0553416 Pageb

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part Ml .............oooiieiii s e ereieiiiiseneeneeesanss

Section A. Governing Body and Management

1a
b
2

(4.1

7a

Enter the number of voting members of the governing body at theend of the tax year ... [ 1a
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other
officer, director, trustee, or key employee? e .
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... |5 X
Does the organization have members or stockholders? 6 | X

Does the organization have mermnbers, stockholders, or other persons who may elec! one or more members of the

GOVEIMING DOTY T e B
Are any decisions of the governing body subject to approval by members, stockholders, or other persons7 ,,,,,,,,,,,,,,,,,,,,,,,,,,
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:
The governing body? e
Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

11a

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes [ No
Does the organization have local chapters, branches, or affiliates? 10a| X
If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . o | X
Has the organization provided a copy of this Form 990 to all members of its governing body before fllrng lhe form'? _______________ 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a

13
14
15

16a

Does the organization have a written conflict of interest policy? If "No," go to line 13 | o124

Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give rise

10 CONMICIST ..o oot 120 | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this is done e e e e 12¢| X
Does the organization have a written whistleblower policy? . 13| X
Does the organization have a written document retention and destruction policy? ‘ 14 1 X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official ... .. e
Other officers or key employees of the organization ... . . UTUUTPT e
if "Yes" to line 15a or 15b, describe the process in Schedule O, (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entily AURNG tR YOar T e
If “Yes," has the organization adopted a wiitten policy or procedure requiring the organization to evaluate its pammpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

axermpt status with respect 1o such armrangements T i iiiiiiiiiiiiiiiiiiiiiieeiies nnns e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (501 (c})(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
(] own website [_] Another's website Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: I
MS. LEE RANDALL - 607-7349784
94 EXCHANGE STREET, GENEVA, NY 14456
Form 990 (2010)
032008
12-21-10
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990 (2010) DIOCESE OF ROCHESTER 30-0553416  Page9
1 Statement of Revenue

For

(A} e) ©) (D)
Total revenue Related or Unrglated excg%:gl?raom
exempt function business tax under
L revenue revenue sg%tons 55110?.
42% 1 a Federated campaigns .. ... 1a 1763474.
gg b Membershipdues . ... 1b
#E| ¢ Fundraisingevents ... 1e| 506,258,
%_'a: d Related organizations 1d| 275,103.
4E| e Government grants (contributions)  |1e 33,290 647.
%; f Al other contributions, gifts, grants, and
.gfa similar amounts nol included above . 1 10,442,706,
E'g g Noncash contributions included in lines ta-1f. $ 5 2 57818.
or h Total. Addlines1a1f ..o ROV »
Business Code s S
g | 2a MEDICAID 624100 10,606,868, 10,606 868.
-gg b OTHER PROGRAM INCOME 624100 3261408.] 3261408.
25 ¢ CLIENT FEES 924100 2673689.] 2673689.
® ] d
i
o f Al other program service revenue ...
g Total. Add lines 2a2f ooooooovoooieiiiiii o > 16 541 965,
3 Investment income (including dividends, interest, and
other similar amounts) ... ..., > 126,652, 126,652,
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties ... .. i >
{i} Real {ii) Personal
8a GrossRents ... .. 48!118'
b Less:rental expenses ... 40,5 15.
¢ Rentalincome or (loss) ... 7,603.
d Net rental income or (J088} oo e >
7 a Gross amount from sales of {i} Securities {iiy Other
assets other than inventory 111424.| 75,000.
b Less: cost or other basis
and sales expenses ... 96,721.
¢ Gainorfloss) ... 111424.| =21721.
d Net gain or OS] ... >
g B a Gross income from fundraising events (nol
H including $ 506,258, of
3 contributions reported on line 1¢). See
o«
= Part IV, line 18 ... ... al 86,139.
g b Less: direct eXpenses ... b|] 147790.
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses . ... b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... s C]
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code i i "
11 a Other revenue 900099 738,602, 738,602.
b
c
d Allotherrevenue . ... 900099
e Total. Add lines 11811d ..o » | 738,602.
12 Total revenue. $ee instructions. ... L. 63,721 062, 17 496 922, 7,603. —61,651.
oo Form 990 (2010)
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Form 990 (2010)

T A AW A e e e

DIOCESE OF ROCHESTER

30-0553416 pPage10

.| Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must compilete all columns.

All other organizations must complete column (A) but are not required to complele columns (B), (C}, and (D).

?:, ;obt' :;l: '::: :E)nbo:fn :)sa::sﬁfed on lines 6b, Total elﬁgenses Prog)r‘ag?:ssirsvice Managécril)ent and Fl.ln(;?a)ising
1 Grants and other assistance lo governments and
organizations in the U.S. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the U.S. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 369,114. 369,114.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4358(c)(3)(B} ...
7 Othersalariesandwages ... 28,052,500. 24,438,710- 3,303,775- 310,015-
8 Pension plan contributions (inciude section 401(k)
and section 403(h) employer contributions) . 934,134. 719,239. 209,116. 5,779.
9 Other employee benefits . 2,769,009.] 2,407,684. 325,907. 35,418.
10 Payrolltaxes ... e 2,652,154, 2,292,732. 340,605, 18,817.
11 Fees for services {(non-employees):

a Management .

b Legal ...

¢ Accounting ...

d Lobbying .. ..

e Professional fundraising services. See Part IV, line 17

f Investment management fees ... .. ...

9 OtNer ... 3,589,846., 2,828,425. 551,025. 210,396.
12  Advertising and prometion ... 131,892. 64,607, 8,482. 58, 803.
13 Officeexpenses. . ...

14 Information technology ... .
15 Royalties ...
16 OGCUPANCY oo, 4,915,979.| 4,282,519. 619,571. 13,889.
17 Travel e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 762,663. 610,505. 149,239, 2,919.
20 Interest 4241773- 193,528. 231r245-
21 Payments to affiliates . . e
22 Depreciation, depletion, and amortization ... 1, 142,386. 902,152, 240,019. 215.
23 INSUMANCE .. s 284,007. 194,153 89,311
24  (ther expenses. itemize expenses not covared
above. (List miscellaneous expenses in line 241, If lin
241 amount exceeds 10% of line 25, column {A)
amount, tist line 24f expenses on Schedule 0.) ...

a FOOD ACQUISITION 7,458,530.] 7,458,530.

b SPECIFIC ASSISTANCE 4,696,245, 4,696,245. 0.

¢ SUPPLIES 1,234,158. 997,296. 221,981. 14,881.

d TRANSPORTATION 756,584. 697,329. 59,255. 0.

e OTHER 722,213, 388,318. 288,561. 45,334.

f  All other expenses 958,497. 638,232. 318,302. 1,963.
25 Total functional expenses. Add lines 1through 241 | 61,854 ,684.| 53,810,204. 7,325,508, 718,972.
26  Joint costs. Check here » |1 if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization raported in columnn (B) joint costs from a
combined educational campaign and fundraising
soligitation ... oo ieees
032010 12-21-10 Form 990 (2010)
10
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990 (2010) DIOCESE OF ROCHESTER 30-0553416 Page 1
1 X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... L 3,126,598- 1 2,615,488,
2  Savings and temporary cash investments 505,415.| 2 1,236,990.
3 Pledgesand grantsreceivable, net . 1,281,544.| 3 1,008,491.
4  Accountsreceivable,net 9,348,193 9,726,339
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring erganizations of section 501{c){9) voluntary i
" employees’ beneficiary organizations (see instructionsy 3]
® | 7 Notesandloansreceivable,net .. 7
& | 8 Invenlories forsale OruUSe ... .. 725,489.| 8 742,407.
9 Prepaid expenses and deferred charges 9 64 r 042.
10a Land, buildings, and equipment; cost or other
basis. Complete Part V] of Schedule D 10a 22,838,627
b Less: accurmulated depreciation ... 10b 9,058,326. 11,132,220.]10¢ 13,780,301,
11 Investments - publicly traded SeCUNties ..o, 1,493,115.] 1 1,632,974.
12  Investments - other securities. See Part IV, line 11 3 I3 279 ’ 279.) 12 3 r 839 ’ 019.
13 Investments - program-telated. See Part IV, line 11 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 19 . 8,942,723./15| 11,750,464.
16 Total assets. Add lines 1 through 15 (must equalline 34} . ... i 39,834,576.] 18 416,396,515.
17 Accounts payable and accrued expenses . ... 5,690,955.] 17 5,958,584.
18 Grantspayable e 18
19  Deferred revenue 5,761,054.| 19 5,779,761.
20 Tax-exempt bond liabilities
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
g 22 Payables to current and former officers, directors, trustees, key employees,
;g highest compensated employees, and disqualified persons. Complete Part I
- OF SEREAUIE L ... oo
23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... 4,021,670, 24 4,511,074.
25 Other liabilities. Complete Pait Xof Schedule D ... ... 13,054,222.| 25 16,009,080.
26 Total liabilities. Add lines 17 through 25 ... s, 28,527,901.] 25 32,258,499.
Organizations that follow SFAS 117, check here > and complete
H lines 27 through 29, and lines 33 and 34, e aiEE
E 27 Unrestrictod N6t assels ._............c.oeeeorieiceoeecoenseoes oo ' ' .| 27 (119,108,
B |28  Temporariy restricted Net 8SSBS ..............ccccccoocreriiier s oo 3,371,734.| 28 3,275,850.
T |29 Permanently restricted net assets ... 3,460,615.] 29 3, 8
c Organizations that do not follow SFAS 117, check here [ and
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ...
§ 31 Paidin or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accurnulated income, or other funds ...
<2 133 Totalnetassetsorfundbalances ... 11,306,675.| 33 14,138,016.
___ 134  Totalliabilities and net assets/fund balances  .......................... 39,834,576.] 34 46,396,515,
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) DIOCESE OF ROCHESTER 30-0553416 Pagei2
1 Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI ... ... o

63,721,062.
61,854,684.
1,866,378.
11,306,675.
964,963.
14,138,016.

Total revenue (must equal Part Vill, column (4), line 12)
Total expenses (must equal Part IX, column {4), line 25)
Revenue less expenses. Subtract line 2 from fine 1

Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) .
Other changes in net assets or fund balances (explain in Schedule Q) ... .. ...
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B))
[ Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII ................. T OO PP OP PR PR PRURRPPPTY

[ A

1
2
3
4
5

6

1 Accounting method used to prepare the Form 890: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule o.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Woere the organization’s financial statements audited by an independent accountant?
c I "Yes" lo line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both conselidated and separate basis
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AN OMB CITCUIAr AT a8 e e e e et e e 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits, ..o 3b| X
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No. 1545-0047

{(Form 990 or 990-EZ)

Depariment of the Treasury 4847(a){1) nonexempt charitable trust.
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(¢}(3) organization or a section

Name of the organization CATHOLTC CHARITIES OF THE ROMAN CATHOLIC Employer identification number

DICCESE OF ROCHESTER 30-0553416

i

Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1
]
]
]

] W N

0 B0 [

10
1

LU

A church, convention of churches, or association of churches described in section 170{b}1}(A)({).

A school described in section 170{b}{1{A)ii). {Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){1){A)(ii#).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A}(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}{A)iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b)(1}(AHv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}(A){vi). (Complete Part |1.}

A community trust described in section 170{b){(1}{A){vi). (Complete Part |.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business laxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desciibed in section 509(2)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al | Type | b |____| Type H e[ Type Il - Functionally integrated d D Type Hll - Gther

el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, Check this DOX e D
g Since August 17, 2008, has the organization accepted any glf‘l or contribution from any of the followmg persons‘?
{ii A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? .....................nn BT SRU 11gfi)
{ii} A family member of a person described in [ ADOVET | 11g(i)
{ii} A 35% controlled entity of a person described in (i) or (i} above? 11gtiii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {ii) T_yp?_ of iv) Is the orgaqization {v) Did_YOl:I notify the on I('l\lr?atlls E\hﬁ'l col. {vii) Amount of
organization (desc?i?ea;gﬁ Ili[r)lr:es 1.g I col. i listed in you X organization in cob. (i)ggrgamz%d 0 She support
above of IRC section governing document?| (1) of your support? Uus.?
{see instructions}} Yes No Yes No Yes No
Total : : i
LHA For Paperwork Reductlon Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10

13

09311010 784124 CATO021 2010.04041 CATHOLIC CHARITIES OF THE R CAT021 1



A VL LA AL L L L Lo D

Schedule A (Form 990 or 990-E7) 2010 DIOCESE OF ROCHBESTER

AL INUPLOAIN Wi L 11

od A A

30-0553416 page2

Support Schedule for Organizations Described in Sections 170(b}{(1){A){iv) and 170{b)}{(1)(A}(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (of iscal year heginning in) B

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organizatien without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
arnount shown on line 11,

column (f)

Public support. Subtract line & from line 4.

{a) 2006 {b) 2007 {c) 2008 (d} 2009 {e} 2010 {f) Total
31,382,573.]  34,037,467.| 39,977 457, 44,013,330,| 46,364 327.| 195 775 154.
39 977 457, 44 013 330, 46 264 327, 195 775 154,

195 775,154,

Section B. Total Support

Galendar year {or fiscal year heginning in) P {a) 2006 (b) 2007 {c} 2008 (<) 2009 (e} 2010 (f) Total
7 Amountsfromlined .. 31,382,573, 34,037 _467.| 39 977 457, 44,013,330, 46 364,327, 195,775,154,
8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 476,527. 300,561- 84,350. 119,477- 126,683- 1,107,598,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ... 19,372 523, 18 580,954, 16 430,604, 16 726 058, 17 328 685, 88 438 824,
11 Total support. Add lines 7 through 10 285 321 ,576.
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 890 Is for the erganization’s first, second, third, fourth, or flfth tax year as a section 501(¢)(3)
organization, check this box and stop here ... ..ol | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f) 14 68.62 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 65.76 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . . e >
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... » l:l
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The erganization qualifies as a publicly supported organization _............................ ... > I:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization ... . . > [::I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and ses instructions ......... > 1]

032022
12-21-10

09311010 784124 CATO021

14

Schedule A (Form 980 or 990-EZ) 2010

2010.04041 CATHOLIC CHARITIES OF THE R CAT021_1



Schedule A (Form 990 or 990-EZ) 2010 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11

Section A. Public Support

Calendar year (or fiscal year heginning in) P {a) 2006 {b) 2007 {c} 2008 (d) 2009 (e} 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit te
the organization without charge

6 Total. Addlines 1through5 ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtactling ¢ from line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2008 (b} 2007 {e) 2008 {d) 2000 {e) 2010 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ---ooee

13 Total support (add tines 9, 10c, 11, and 12,)

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here _._................ e e ket o [}
Section C. Computation of Public Support Percentage
15 Pubtlic support percentage for 2010 {line 8, column (f} divided by line 13, cofumn () ... ... 15 %
16 Public suppont percentage from 2009 Schedule A, PartlilLline 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column (®) . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010, if the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
032023 12-21-10 15 Schedule A {Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities oM No, 1545 6047
F 990 or 990-E
(Form ° 9 For Organizations Exempt From Income Tax Under section 501{(c} and section 527 2 01 0
Department of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
intemal Flevenue Service P See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form $80-EZ, Part V, line 46 (Political GCampaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |A and B. Do not complete Part |-C.

* Section 501{c} (other than section 501(c)(3)) organizations: Complete Parls I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part I-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a {Proxy Tax}, then

® Section 501(c}(4), (5), or (8) organizations: Complete Part |Il.
Name of organization CATHOLIC CHARITIES QF THE ROMAN CATHOLIC Employer identification number

DIOCESE OF ROCHESTER 30-0553416
1 Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
B VOB MOUIS e e SRRSO UCT PP

|

Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
Aa WS 8 COMBCHION MBUBY e e e [ INe

b If "Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c}, except section 501 (c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt functicn activities ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt UNGHON ACHVITIOS e et e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

08 7D e e B >3

4 Did the filing crganization file Form 1120-POL for th|s year? [ INe

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing erganization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregaled fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a)} Narme (b} Address {c) EIN () Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2010
LHA

032041 02-02-11
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Form 990 or 980-E7) 2010 - DIOCESE OF ROCHESTER 30-0553416 page2
1 Complete if the organization is exempt under section 501(c)(3} and filed Form 5768
{election under section 501¢(h)).
A Check P [:] if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control” provisions apply.

.. . . {a} Filing {b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

{The term "expenditures" means amounts paid or incurred.} totals

Total lobbying expenditures to influence public opinfon {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total iobbying expenditures (add lines 1aand 1b)
Other exempt purpose expenditUres ...
Total exemnpt purpose expenditures (add lines 1cand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {2) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- % QO 0 T o

g Grassroots nontaxable amount {enter 25% of line 1f}
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f fromline 1c. If zero orless, enter <0- . i,
i If there is an amount cther than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? e e eeeees e [_Ives I:I No
4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscglas'z::ireé?s;ing " {a) 2007 (b} 2008 {c) 2009 {d} 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {g))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2010
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{Form 990 or 990-E21 2010 DIOCESE OF ROCHESTER 30-0553416 pages
Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h}).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VO O e e e
Paid staff or management (mclude compensation in expenses reported on lines 1¢ through 197
Media advertisements T e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for iobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part 1V
j Total. Add lines Tethrough 11
2a Did the activities in line 1 cause the organization to be not described in sectlon 501{c}3)?
b If "Yes,' enter the amount of any tax incurred under section 4912 ... . ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 _________
iling organization incurred a section 4912 tax, did it file Form 4720 for thisyeat? ................
Complete if the organization is exempt under section 501(c}(4), section 501{(c})(5), or section
501(c)(6).

X 36,000.

Jo -0 Qa0 oo

i

Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. SRR U U 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryeat? . ... 3

| Complete if the organization is exempt under section 501{c}{4}, section 501(c){5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.“

1 Dues, assessments and similar amounts frommembers
Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid}.

B GBI Y AL ettt ettt e
b Carryover from last year
€ O Al e e e e e e e

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(g} dues ...

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUNE MEXE YEAIT oottt ettt e ettt e e

5 Taxable amount of lobbying and political expenditures (see |nstruct|ons)

1 Supplemental Information

Complete this part to provide the descriptions required for Part |'A, line 1; Part I-B, line 4; Part |-G, line 5; and Fart II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 890-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y VT
{Form 980} P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7, 8,9, 10, 11, or 12.
Department of lhe Trewsury P Attach to Form 980. » See separate instructions. S
Name of the organization CATHOLIC CHARITIES OF THE ROMAN CATHOLIC Employer identification number
DIOCESE OF ROCHESTER 30-0553416

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendof year . .. . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate valueatendof year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controf? ... . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private benelit T i e E] Yes |:] No
Conservation Easements. Comp!ete if the organization answered "Yes" to Form 990, Parl IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
["_] Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
|:] Protection of natural habitat [:] Preservation of a certified historic structure
|___| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

bW N =

I:l Yes D Neo

Held at the End of the Tax Year

a Total number of conservation easements L. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincludedin & .. ... 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter .. . . e 2d

3 Number of conservation easements modlfled transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is lecated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |___] Yes I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){}
and $6ction 170MNANBYINT ... oo oo oo e [ dves [ INeo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization’s accounting for
conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not te report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1
(i) Assetsincluded in Form Q80, Part X e e

2  If the organization received or held works of art, historical treasures or other similar assets for flnanclal gain, provide
the following ameunts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenues included in Form 990, Part VIIL line 1 . e > 3
b Assetsincluded in Form 990, Part X . e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
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D (Form 990) 2010 DIQOCESE OF ROCHESTER 30-0553416 Page2
{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition
b D Scholarly research
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

L illa AN LDMY Xl LA A L R

d [_Loanor exchange programs

e D Other

I:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM GO0, Part X
b If "Yes," explain the arrangement in Part XIV and complete the following table

DNO

Amount

Beginning balance ... e e e

Additions during the year I PO

Distributions during the year

Ending balance .. .. e

2a Did the organization include an amount on Form 980, Pant X, line 217
b _If *Yes," explain the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Par IV, line 10.

- 0 a 0

[ _INo

{a} Current year {b) Prior year {c) Two years back | (d Four years back

1a Beginningof yearbalance . . . 3,461 554, 2,876,763, 3,259,365

b Contributions ... 93,439, 219,271, 353,503

¢ Net investment earnings, gains, and losses 423,200, 473,097, ~-736,105

d Grants or scholarships ... ...

e Other expenditures for facilities

and programs. ..., 92,500, 107,057,
f Administrative expenses ... ...
g Endofyearbalance ... 3,882 909. 3,461,554, 2,876 763

2 Provide the estimaled percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 96.00 %
¢ Term endowment P 4.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations . ... e e e 3afi) | X
) PelAted OrGaNIZA 0N o e Jatii} X

b If 'Yes" to 3a(ii), are the related organizations listed as required on Schedule B? ... ... 3b
ribe in Part XIV the intended uses of the crganization’s endowment funds.
Land, Buildings, and Equipment. See Form 890, Fart X, line 10.

Description of investment {a} Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
1a Land . 7,833,380. 7,833,380.
b Buildings 9,026,654, 6,768,018.| 2,258,636.
¢ Leasshold improvements ... ... 6981489- 186,277. 512,212.
d Equipment ... 3,361,244, 1,382,891.] 1,978,353.
€ Oher .o 1,918,860. 721,140, 1,197,720.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(e)) ......................oooooee. » | 13,780,301.
Schedule D {(Form 990) 2010
2800
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Schedule D {Form 990) 2010 DIOCESE OF ROCHESTER 30-0553416 Page3
{| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

{b) Book value Cost of end-of-year market value

(1) Financial detrivatives ... ... . ...
(2) Closely-held equity interests
(3) Other
(y The Communis Fund of the
@® Diocese of Rochester 3,839,019.] End-of-Year Market Value
{C)
0)
(E)
(F}
(©)]
{H)
{)

(b) must equal Form 990, Part X, col (B) line 12.) B> 3,839,019,
11| Investments - Program Related. See Form 990, Part X, line 13.

{e) Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year market value

{1)

2}

)]

(4)

(5)

&

4]

8

9

{10)
Total. {Col {b) must equal Form 390, Part X, col (B} line 13.) >
| Other Assets. See Form 990, Pan X, line 15.

{a) Description (h) Book value

(1) CUSTODIAL FUNDS 9,729,070.
) LONG-TERM RESTRICTED DEPOSITS 650,290,
(33 ASSETS HELD FOR SALE 346,000.
{# OTHER ASSETS 648,317.
) Assets limited as to use 376,787.
{6)
{7}
(8)
9
(10}

Total, {Cotumn (b) must equal Form 990, Part X, cof (B) Mm@ 15.) oooovoiiiiioiioiiiooi i i »] 11,750,464.

4 Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Amount
(1) Federal income laxes
) LINE OF CREDIT 3,261,742.
@) CAPITAL LEASE OBLIGATION 580,485,
49 INSURANCE LIABILITY 603,774.
(55 DUE TO NYSHHAC 265,188.
) CUSTODIAL FUNDS 9,729,070.
7 OTHER LIABILITIES 612,822.

@ Capital Advances 955,999.
{9)
(16
(11}
Total. (Column (b, rrruste ual Form 9290, Pan‘X cof (B) line 25.
2. F|N 48“50740) note 10 the grganizaticn' s nnanci
12-20-10 Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 DIOCESE OF ROCHESTER 30-0553416 paged
Lo | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (4), line 12) . T N 63,721,062,
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 61,854,684.
3  Excess or {deficit) for the year. Subtract fine 2 fromline 1 . . .. 3 1,866,378.
4  Net unrealized gains {losses) eninvestments 4 403, 330.
5 Donated services and use of facilties . 5
B INVESIMENT BX PN SO i 6
7 Priorperiod adiustments e 7
8  Other (Describe in Part XIV.Y ... 8 561,633.
9 Total adjustments (net). Add lines dthrough 8 . 9 964,963.
Exc s or (deficit) for the year per audited financial statements. Combine lines3and9 _................... 10 2 ’ 831 7 341.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

64,892,407.

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

a Netunrealized gainsoninvestments ... ... ... 2a 403,330.

b Donated services and use of facilities ... ... 2b

¢ Recoveriesof prioryeargrants ... . 2¢

d Other (Describe in Part XIV) . ... 2d 619,294.

e Addlines 2athrough 2d ... O 1,022,624,
3 Subtractline2efromlinet . ... ROV U VPR U R USUSO 3 | 63,869,783.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a 39,584.

b Other (Describe in Part XV ... e ab —188,305.

© A liNes 4 and Ab e 4c -148,721.
5 Tota! revenue. Add lines 3 and 4e. (This must equal Form 890, Part} line 12.) i 5 63 ¢ 721 7 062.

{| Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 62,11 1,578.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a

b Prior year adjustments - 2b

€ OtherloSSES ... s B U 2c

d Other (Describein Part XIV) . OO U TR 2d

& ADGIINES 2 throUGN 2d e e 108,173.
3 Subtract Ne 2 from N 1 e e e e 3 | 62,003,405.
4 Amounis included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... ] 4a 39,584.

b Other (Describe in Part XIV. ) e | 4ab -188,305.

c Addllnes4aand4b ..................................................................................................................... [T -148,721.

5 1 61,854,684.

gi Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: Endowment funds are to be used to provide a future

income source as a safequard against future funding cutbacks.

Part X, Line 2: For tax-exempt entities, their tax—-exempt status

itself is deemed to be an uncertainty, since events could potentially

occur to jeopardize their tax-exempt status. As of December 31, 20190,

the

CCDR does not have a liability for unrecognized tax benefits. CCDR files

returns in the U.S8. federal jurisdiction and New York State. CCDR is no

Schedule D (Form 980) 2010
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12-20-10

22

2010.04041 CATHOLIC CHARITIES OF THE R CAT021 1



ML LIV A AWGLIIN L L L) WL A LI IANLALSDLY S lli L LAV LS L RS
te D {Form 990) 2010 DIOCESE OF ROCHESTER 30-0553416 pages
IV Supplemental Information (continued)

longer subject to U.S. federal and state tax examinations by tax

authorities for years before 2007.

Part XI, Line 8 - Other Adjustments:

Change in funded status of defined benefit pension plan 619,294.
Change in insurance liability -31,774.
Valuation adjustment -30,000.

Change in interest of Providence Development Fund

Comapany’s — Yate and Lyo -46,399.
Other 50,512,
Total to Schedule D, Part XI, Line 8 561,633.

Part XII, Line 2d - Other Adjustments:

Change in Funded Status of Defined Benefit Pension Plan 619,294.

Part XII, Line 4b - Other Adjustments:

Special Events Expense -147,790.
Unrelated Rental Income Expense -40,515.
Total to Schedule D, Part XII, Line é4b -188, 305.

Part XIII, Line 2d - Other Adjustments:

valuation adjustment of land held for sale 30,000.
Insurance liability 31,774.
Other 46,399.
Total to Schedule D, Part XIII, Line 2d 108,173.

Part XIII, Line 4b - Other Adjustments:

Special Events Expense -147,790.
Schedule D (Form 990) 2010
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WV Supplemental Information (continued)

Unrelated Income Rental ExXpnese -40,515.

Total to Schedule D, Part XIII, Line 4b -188, 305.

Schedule D (Form 990) 2010

032055
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SCHEDULE G Supplemental Information Regarding oM No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, I
P‘:Pa"lr";"‘ of ‘“ZT'B?S”’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
miornal Revenie service P Attach to Form 990 or Form 900-EZ. > See separate instructions.
Name of the organization CATHOLIC CHARITIES OF THE ROMAN CATHOLIC Employer identification number
DIOCESE OF ROCHESTER 30-0553416

Fundraising Activities. Complste if the organization answered "Yes" to Form 980, Part iV, line 17. Form 990-EZ fiters are not
required to complete this part.

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

a |:| Mail solicitations e [__] solicitation of non-government grants
b [ Internet and email solicitations [ solicitation of government grants
[ |:| Phone solicitations g [ ] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ 1Yes [ Twno

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o i) i . {v) Amount paid . .
{i} Name and address of individual . o f\(.lnd)ra?slce’r {iv) Gross receipts | 1o (or retaineg by) {vi) Amount paid
or entity (fundraisen) (i) Activity have cuslod from activity fundraiser to (or retained by)

contibutions? listed in col. (i organization
Yes | No

Total . et eie e eeeeans »

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2010
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Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part WV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 (c} Other events
. d) Total t
Catholic cod Bank - (e Total events
. {add col. (a) through
Family CenteCheck Out Hu 13 col. (a)
© (event type) {event type) (total number) ’
2
$11 Grossreceipts . 162,350.  248,377. 181,670.]  592,397.
2 Less: Charitable contributions 113,300. 248,377. 144,581. 506,258,
3 Gross income (line 1 minus line2) ... 49,050. 37,089, 86,139.
4 Cashprizes ... 6,510. 6,510.
@ |5 Noncashprizes ... 3,000. 3,000.
0
=
L“%’ 6 Rentfaciitycosts 1,800. 17,411. 19,211.
£|7 Foogandbeverages ... 42,575. 15,343, 57,918.
8 Entertainment ... 5,350. 5,350.
9 Other direct expenses ... 17,104. 2,697. 36,000. 55,801.
10 Direct expense summary. Add lines 4 through 9in column (d) .. > | 147,790,
11 Net income summary. Combine line 3, column (d), and line 10. ... ..o e > -61,651.

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the crganization answered "Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabsfinstant

{d) Total gaming (add

° i i
g {e) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
®
o

1 GroSS MeVENUE ..ioiiiiiiiiieaaecaceana.
o|2 Cashprizes ...
3
T
l%— 3 Noncashprizes ... .. ...
-S e,
% 4 Rent/facilitycosts ...
5 Otherdirectexpenses ...
[:| Yes % [:] Yes % [___] Yes
6 Volunteerlabor . ... I No [_INo [N
7 Direct expense summary. Add lines 2 through 5incolumn {d) .. .. » | )
8 Net gaming income summary. Combine line 1, columnd, andline? ..., |
9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... .. ... [ ves |___l No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes i:] No

b If "Yes," explain:

032082 01-13-11
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Schedule G {Form 990 or 990-E7) 2010 DIOCESE OF ROCHESTER 30-0553416 pages
11 Does the organization cperate gaming activities with nonmembers? D Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersmp ot other entity formed
to administer charitable gaming? R TR UR [ lves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organizalion’s FaCIlY ... e e e e 13a %
b AN outside faCil Y 13b %

14 Enter the name and address of the person who preparss the organization’s gaming/special events books and records:

Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [ |No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P §
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Narne P

Gaming manager compensation » §

Description of services provided ¥

|:] Director/officer |:] Employee l:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P §
Supplemental Information. Gomplete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G (Form 980 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1545 0047

(Form 990) For cerlain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
P Complete it the organization answered "Yes" to Form 980,

Department of the Treasury Part IV, line 23.

Intemal Revenue Service P Attach to Form 990. P See separate instructions.

Name of the organization CATHOLIC CHARITIES OF THE ROMAN CATHOLIC |Employeridentification number
DIOCESE OF ROCHESTER 30-0553416

ﬁuestions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

I:] First-class or charter travel |__—| Housing allowance or residence for personal use
[__1 Travel for companions [ ] Payments for business use of personal residence
Tax indemnification and gross-up payments [_] Health or social club dues or initiation fees
L] Discretionary spending account [_] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain __................. .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEQ/Executive Director, regarding the iterns checked in line 1a? .. .. TSRO TP

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

[ ] Compensation committee (] written employment contract
|:| Independent compensation consultant [:] Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. .
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part [11.

Only section 501(c}{3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? ... .. U U U UUUR Rt e,
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganizallon? ... ... R e
b Any related organiZationT ettt
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If “Yes," describa in Part lll . 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract lhat was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 H *Yes,” describe in Partlll ... 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6()}7 ... i e rerieiiieiieiiiiies 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J {Form 990} 2010
032111
12-21-10
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 2 01 0
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service ’Attach to Form 990,
Name of the organization CATHOLIC CHARITIES OF THE RCMAN CATHOLIC Employer identification number
DIOCESE OF ROCHESTER 30-0553416
Types of Property
(a (b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart ... .
2 Art- Histotical treasures ..
3 Art- Fractional interests ... ... .
4 Books and publications ... ...
5 Clothing and household goods ...
6 Cars and othervehicles .. ..
7 Boatsandplanes . ...
8 Intellectualproperty . ... ...
9 Securities - Publicly traded .
10 Securities- Closelyheldstock . . .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-GCther .. . ...
18 Collectibles ...
19 Foodinventory .. . ... X 5,257,818, |$1.60/1b per 2nd Har
20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts .
25 Other P )
26 Other P )
27 COther P )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... .. . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
e BntIre MO O NG PO OO T e e e et e et e e
b W "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ... ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a
b f "Yes," describe in Part Ik
33  If the organization did not report an amount in column (¢) for a type of property for which column {(a) is checked,
describe in Part Il. 4
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
30

09311010 784124 CATO021

2010.04041 CATHOLIC CHARITIES OF THE R CAT021_1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ YV
(Form 990 or 990-E2) Complete to provide information for responses to specific guestions on 2 01 0
Department of the Trea Form 990 or 980-EZ or to provide any additional information.
e Fevoniie Somice P Attach to Form 990 or 990-EZ.
Name of the organization CATHOLIC CHARITIES OF THE ROMAN CATHOLIC

DIOCESE OF ROCHESTER 30-0553416

Form 990, Part I, Line 1, Description of Organization Mission:

the human needs of all people, giving particular attention to the

Diocese of Rochester.

Form 990, Part III, Line 1, Description of Organization Mission:

organized into semi-autonomous operating divisions covering specific

geographic areas of the Diocese of Rochester or addressing specific

service elements throughout the Diocese.

Form 990, Part III, Line 4d, Other Program Services:

Other program services are related to the remaining operating divisions

of to Catholic Charities of the Diocese of Rochester including:

Catholic Charities of Chemung/Schuyler, Kinship Family and Youth

Services, Diocesan Services Division, Catholic Charities of Steuben,

Catholic Charities of Tompkins/Tioga, Catholic Charities of the Finger

Lakes, Catholic Charities of Livingston, and Catholic Charities of

Wayne.

Expenses § 14,357,839. including grants of $ 0. Revenue $ 13,544,614.

Form 990, Part VI, Section A, line 6: The following serve as ex officio

Members of the Corporation: the Diocesan Bishop or, in the absence of the

Diocesan Bishop, the Administrator of the Roman Catholic Diocese of

Rochester; the Vicar General as designated by the Diocesan Bishop; the

Chancellor; the Diocesan Director of Catholic Charities; and the

Chairperson of the Corporation’s Board of Directors.

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule O {Form 990 or 990-EZ) (2010)

03221
01-24-11
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Schedule © (Form 990 or 980-EZ) {(2010) Page 2
Name of the organization CATHOLIC CHARITIES OF THE ROMAN CATHOLIC Employer identification number

DIOCESE OF ROCHESTER 30-0553416

Form 990, Part VI, Section A, line 7a: The Members of the Corporation

approve for election by the Board of Directors names of nominees, received

from the Nominating Committee (with regard to at-large Directors) and the

regional operating division boards (with regard to Directors from the

Regional Boards), to the Corporation’s Board of Directors.

Form 990, Part VI, Section A, line 7b: The Members of the Corporation also

approve amending the Bylaws; amending the Corporation's Certificate of

Incorporation; approving any change in the philosophy, direction and values

of the Corporation as an agency operating under the auspices of the Roman

Catholic Diocese of Rochester; leasing real property to third parties when

the lease is for a term of one year or more and the value of the property

is $500,000 or more; the purchase of real property when the value of the

property considered for purchase is greater than $500,000 or 10% of the

Regional Office average annual operating budget for the immediately

preceding three years; the sale of real property when the value of the

property considered for sale is greater than $500,000 or 10% of the

Regional Office average annual operating budget for the immediately

preceding three years, whichever is less; borrowing, when the aggregate

value of indebtedness is greater than $500,000 or 10% of the Regional

Office annual operating budget for the immediately preceding three years,

whichever is less; approving the sale of all, or substantially all, of the

assets of the Corporation; approving the merger or consolidation of the

Corporation with another not-for-profit Corporation; and approving the

dissolution of the Corporation.

Form 990, Part VI, Section B, line 1l1: Prior to filing Federal Form 990 a

draft form was provided to the Board Members for their review, questions

gazerz Schedule O {Form 890 or 990-EZ} (2010)
32
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Schedule G {(Form 990 or 990:EZ) (2010} Page 2
Name of the organization CATHOLIC CHARITIES OF THE ROMAN CATHOLIC Employer identification number
DIOCESE OF ROCHESTER 30-0553416

and comments. The 990 is discussed and approved at a Board meeting prior

to filing.

Form 990, Part VI, Section B, Line 12c: Annually the Organization'’s

officers, Board Members, and Key Management Employees are required to

complete a conflict-of-interest statement. These statements are then

reviewed by the Chairperson of the Board and follow up action is taking if

required.

Form 990, Part VI, Section B, Line 15: The President’s compensation is

determined by the Board Members. The President determines the compensation

of other key employees and then it is approved and reviewed by the Board

through the Budget approval process.

Form 990, Part VI, Section C, Line 19: The Organization makes all required

public disclosure documents available upon request during noxmal business

hours at 94 Exchange Street, Geneva NY, 14453.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 403,330.
Change in insurance liability -31,774.
Change in funded status of defined benefit pension plan 619,294.
valuation adjustment on assets held for sale -30,000.
Change in investment in Providence Yates and Lyons -46,399.
Other 50,512.
Total to Form 990, Part XI, Line 5 964,963.
835431 13 Schedule O (Form 990 or 990-EZ) {2010)
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Schedule R (Form 990) 2010 DIOCESE OF ROCHESTER 30-0553416 pages
: 1 Supplemental Infermation
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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