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1150 BUFFALO ROAD, ROCHESTER, NY 14624
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DYes E] No

H(b) Are all subordinates included‘?:'Yes D No
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J Website: p» WWW.DOR.ORG/CHARITIES H{c} Group exemption number P
K_Form of organization: Corporation [ ] Trust [__] Associaion [ | Other > [ | Year of formation: 191 7| m State of legal domicile; N'Y
Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: MOTIVATED BY THE GOSPEL MESSAGE
::: OF JESUS CHRIST AND CATHOLIC SOCIAL TEACHING, OUR MISSION IS TO
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
5| 3 Numberof voting members of the goveming body (Part VI, line 1a) . . 3 20
S 4 Number of independent voting members of the governing body (Part VI, line 1) 4 18
@ | 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) . . 5 1491
£ | 6 Total number of volunteers (estimate if necessary) 6 6959
§ 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 14,914.
: b Net unrelated business taxable income from Form 990-T, INe 34 ..ottt seanes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIl line by 48,790,939, 49,911,668,
% 9 Program service revenue (Part VIIl, lne2g) 20,422,015, 22,7189,376.
é 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) 439,714. 360,263.
11 Other revenus (Part VIll, column {A), lines 5, 6d, Be, 9¢, 10c,and 11¢) 946,836. 1,462,683,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) ..., 70,599,504, 74,453,990.
13 Grants and similar amounts paid (Part IX, column (A}, lnes1-3y 4 . 378 , 756, 3 r 355 r 944.
14 Benefits paid 1o or for members (Part IX, column (A), line 4) 0. 0.
@ | 18 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 37,693,553, 41,316,428.
% 16a Professional fundraising fees (Part [X, column {A), line 11} . .. 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line25) P _ 1,559,678. | - . .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢}) 26,881,952, 28,798,962,
18 Total expenses. Add lines 1317 (must aqual Part IX, column (A), line 25) 68,954,261, 73,471,334,
19 Revenue less expenses. Subtract line 18 fromline 12 .. 1,645,243, 982,656,
E% Beginning of Current Year End of Year
23|20 Totalassets (PartX, NG 18) .. ..., 56,143,556. 60,053,750,
'&:‘E 21 Total liabilities (Part X, lne 26) .. 38,587,152, 40,393,518.
=3 Net assets or fund balances. Subtract line 21 fromline 20 ... 17,556,404, 19,660,232,

I_art Ii | Signajure Block

Under penalties of pfu | declaret t | have examined this retyrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and cofgpletk. Decla feer) is based on all informatien of which preparer has any knowledg
Sign } Signature of officer Date
Here ANTHONY T. ¥BARBARO, ASSOCIATE DIQCESAN DIRECTOR
Type or print name and title
PrintType preparer's name Prepaear's signature lDate Sheck ]| PTN

Paid JONATHAN MILLER QM 8/9/1 f setemployr 01322027
Preparer |Firm'sname p BONADIO & CO., LL Firm'sENp 16-1131146
Use Only |Firm'saddressy. 171 SULLY'S TRAIL, SUITE 201

PITTSFORD, NY 14534 Phonenc.{ 585) 381-1000
May the IRS discuss this return with the preparer shown above? {see inStructions) ..o, Yes |:| No
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CATHOLIC CHARITIES OF THE

Form 990 (2017) DIOCESE OF ROCHESTER 30-0553416 pPage2

Part It | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line INthis Part 1] ... e E

1

Briefly describe the organization’s mission:

MOTIVATED BY THE GOSPEL MESSAGE OF JESUS CHRIST AND CATHOLIC SOCTIAL
TEACHING, OUR MISSION IS TO BUILD A JUST AND COMPASSIONATE SOCIETY
ROOTED IN THE DIGNITY OF ALL PEQPLE THROUGH EDUCATION, ADVOCACY AND
THE PROVISION OF HUMAN SERVICES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:|Yes E No

If "Yes," describe these new services on Schedule O.

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.

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

4a

{code: } (Exponses $ 25,853,670, including grants of § 564,209.) {revenwos 9,152,583,
CATHOLIC FAMILY CENTER (CFC), A REGIONAL AGENCY OF THE CORPORATION,
ADMINISTERS PROGRAMS FOR SOCIAL JUSTICE AND DEVELOPS AND ADMINISTERS
VARIOUS HUMAN CARE SERVICE PROGRAMS TN THE GREATER ROCHESTER, NEW YORK
AREA AND SURROUNDING COMMUNITIES. CFC'S VARIQUS PROGRAMS SERVED
APPROXIMATELY 23,500 INDIVIDUALS IN 2017.

4b

{code: ) (Expenses $ 12,644,641, ircdinggantsofs 227,045.) Rovenues 777.,173.)
FOOD BANK OF THE SOUTHERN TIER, A SPECIAL SERVICES AGENCY OF THE
CORPORATION, ADMINTISTERS PROGRAMS TO DISTRIBUTE FOOD TO AGENCIES IN
BROOME, CHEMUNG, SCHUYLER, STEUBEN, TIOGA AND TOMPKINS COUNTIES, NEW
YORK. THE FQOD BANK RESPONDED TO APPROXIMATELY 1,150,000 REQUESTS FOR
FOOD DURING 2017.

(Code: )(Expenses$ 12_,_294,635. including grants of § 1,481,472. } {Revenue § 11,541,966- )
CATHOLIC CHARITIES COMMUNITY SERVICES (CCCS), A SPECIAL SERVICES AGENCY
OF THE CORPORATION, OPERATES TWELVE RESIDENCES WHICH OFFER A VARIETY OF
SUPPORT AND SERVICES FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES.

IT ALSO PROVIDES SERVICES TO INDIVIDUALS WITH TRAUMATIC BRAIN INJURIES,
AND PERSONS LIVING WITH HIV/AIDS AND OTHER CHRONIC ILLNESSES, ACROSS
CCDR'S GEOGRAPHTC TERRITORY. CCCS' VARIOQUS PROGRAMS SERVED‘
APPROXIMATELY 3,100 INDIVIDWALS IN 2017.

&

4d

Other program services (Describe in Schedule 0.)

(Expenses$ 14,394,805. including grants of § 1,083,218-) (Rsvenue$ 2,295,959-)

4e

Total program service expenses P 65,187,751,

Form 990 (2017)
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CATHCLIC CHARITIES OF THE
Form 990 (2017) DIOCESE OF ROCHESTER 30-0553416  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4347{a){1) {other than a private foundation)?
If "Yes," complete SCHedUIB A | | | . e 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, 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 C, Part Il . 4 X
5 [s the 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 98-19? /f 'Yes," complete Schedule C, Partitl . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Parf | 6 X
7 Did the organization receive or hold a conservation easemant, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Sehedule D, Part ll e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, VI, VilII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Scheduie D,
BBt ettt e e 11a| 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 1b | X
¢ Did the organization report an amount for investments - progrém 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 11c X
d Did the crganization 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 167 If "Yes," complete Schedule D, PartIX e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, Part X ... 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liakility 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 anmd XU e 12a | 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 Xl and Xl is optional | ... .. 12b X
13 Is the organization a school described in section 170(b)(1}{A)ii)? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedufe F, Parts Tand IV | ...t s 14b X
16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts [l and IV 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columnn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part il et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Bl ... .. 19 X
Form 990 2017)
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CATHOLIC CHARITIES QOF THE
Form 990 (2017) DIOCESE OF ROCHESTER 30-0553416 Page4d
| Part IV ] Checklist of Required Schedules (continueq)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes,” complete Schedule |, Partsland it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts 1 and I 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? If "Yes," complete
SOREAUIE J ... ..o et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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. If"NO", o 10 line 258 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPLBONGST | e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. ... 28a X

b Is the organization aware that it engaged in an excess benefit transaction 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 990-EZ? If 'Yes," complete
Schedule L Partl ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedle L, Part Il e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedute L, Part lf || ... ..., 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V T -

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part®vy 28a X
b A family membaer of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28h X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedfe M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part1 | | et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHBAUIE N, PAITIl | ettt et e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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? #f "Yes, ' complete Schedule R, Part If, Ilf, or IV, and
R S as | X
35a Did the organization have a controlled entity within the meaning of section 512013y . .. .. 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f 'Yes," complete Schedule R, Part V, fipe2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi iNe 2. | e et 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? f "Yes," compiete Schedule R, Part\i .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s 3g | X
Form 990 (2017)
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CATHOLIC CHARITIES OF THE

Form 990 {2017) DIOCESE OF ROCHESTER 30-0553416 PageS

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 370
b Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicable .~ e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming

{gambling) winnings 1o prize WINNBISY | e e, 1c
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 1491
b [f at least one is reported on line 2a, did the organization file ali required federal employment tax returms? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

8a Did the organization have unrelated busingss gross income of $1,000 or more during the year? 18 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule ¢ 3 [ X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? da X
b I "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ [f"Yes," 1o line 5a or 5b, did the organization file Form 8886-T7 Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b

7 Organizations that may receive deductible contributions 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 fo the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TO Tl FOMM B2B2? e e e ettt e ettt ea et an et n et e 7c X
d H"Yes," indicate the number of Forms 8282 filed during the year | 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te | F X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4¢86? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7} organizations. Enter:
a |Initiation fees and capital contributions included on Part vVill, line42 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 . 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amourits due or received fromthem. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b If "Yes," enter the armount of tax-exempt interest received or accrued during the year _.._............. 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreserves onhand e, 13¢
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 report these payments? If "No," provide an explanation in Schedwle O ............................ 14b
Form 980 (2017}
732005 11-28-17
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CATHOLIC CHARITIES OF THE

Page 6

Form 990 |2017) DIOCESE OF ROCHESTER 30-0553416

Governance, Management, and Disclosure For each "Yes* response to iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains & response or note 1o any BNe i this Part VL oo et sas

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 20
if there are material differences in voting rights among members of the gaverning bady, or if the governing
body delegated broad authority to an executive comemitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members Included in line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employees to a management company orotherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
€ Did the organization have members or stockholders? . e, 6 | X
7a Did the organization have members, stackhelders, or other persons who had the power to elect or appoint one or
more members of the governing body? . e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b | X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing BOGY? oot 8a | X
b Each committee with authority to act on behalf of the goveming body? 8h | X
9 s there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O oo 9 X
Section B. Poligies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i "Ne," go to line 13 12a | X
b Were officers, directars, or lrustees, and key employees required to disclese annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dONe e i2¢ | X
13 Did the organization have a written whistleblower policy? | ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 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? |
a The organization’s CEO, Exacutlve Director, or top management officia . .~ 15a | X
b Other officers or key employees of the organization | . . ... .. .. e, 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation - '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website |:| Another's website IKI Upon request |:| Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephong number of the person who possesses the organization's books and records:

MS. LEE RANDALL - 607-734-9784

94 EXCHANGE STREET, GENEVA, NY 14456

732006 11-28-17 Form 9890 (2017)
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CATHOLIC CHARITIES OF THE

Form 990 {2017} DIOCESE OF ROCHESTER 30-0553416 Page?
-'Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schadule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key smployes.”
® | ist the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) (©) (0} (E) (F)
Name and Title Average | .. cfﬁ gf":gg shan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a diractor/irustee) from from related other
(istany | & the organizations compensation
hours for ié - I organization (W-2/1089-MISC} from the
related g|E 2 (W-2/10938-MISC) organization
organizations é = £ gm and related
below g é 5 g gé 5 organizations
ling) E|E|E|F |25 &
(1) MICHAEL GABRIELLI 2.00
CHAIR X X 0. . 0. 0.
(2) MAYNARD J. FOX III 2.00
TREASURER X X 0. 0. 0.
{3} ANTHONY ADAMS 2.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
{4) ESTELLA NORWOOD EVANS 2.00
BOARD MEMBER X 0. 0. 0.
{5) REV, DANIEL J, CONDON 2.00
BOARD MEMBER X 0. 0. 0.
(6} PHILLIP L, COX 2.00
BOARD MEMBER X 0. 0. 0.
{7) CATHERINE B, CRANDALL 2.00
BOARD MEMBER X 0. 0. 0.
(8) JIM PURVIS 2.00
BOARD MEMBER X 0. 0. 0.
{9) RON ALLISON 2.00
BOARD MEMBER X 0. 0. 0.
(10} FRITZ MINGES 2.00
BOARD MEMEER X 0. 0. 0.
(11) TED O'TOOLE 2.00
BOARD MEMBER X 0. 0. 0.
{12) WILLIAM POWELL 2.00
BOARD MEMBER X 0. 0. 0.
{13) TIMOTHY SHEEHAN 2.00
BOARD MEMBER X 0. 0. 0.
{14) MARTY PALUMBOS 2.00
BOARD MEMBER X 0. 0. 0.
{15) ROBERT KERNAN 2.00
BOARD MEMBER X 0. 0. 0.
(16} ART HATTON 2.00
BOARD MEMBER X 0. 0. 0.
(17} TERRY MULHERN 2.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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CATHOLIC CHARITIES OQOF THE

Form 990 (2017) DIOCESE OF ROCHESTER 30-0553416 _ Page8
[P art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) )
Name and title Average 1do not crl‘:; gf:iﬁg i one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
wesk officer and a director/rustee) from from related other
(istany | = the organizations compensation
hoursfor | = | E organization (W-2/1099-MISC) from the
r9|§t9f’ é 8 2 (W-2/1089-MISC) organization .
organizations| = | £ g g and related
below E —% 5 é %% 5 organizations
{18) $R, JANICE MORGAN 2.00
BOARD MEMBER X 0. 0. 0.
(19) REV, PAUL TOMASSO 2.00
BOARD MEMBER 0. 0. 0.
{20) BISHOP SALVATORE R, MATANO 2,00
BOARD MEMBER X 0. 0. 0.
{21) NATASHA THOMPSON 40,00
REGIONAL AGENCY CEO X 129, 345. 0.] 13,968.
(22) KATHLEEN JOHNSON 40.00
REGIONAL AGENCY CFO X 118,587, 0.] 16,077.
{23) LORI VANAUKEN 40.00
REGIONAL AGENCY CEO X 127,725. 0. 4,447.
{24) MARLENE BESSETTE 40.00
REGIONAL AGENCY CEO X 177,887. 0. 7,215.
(25) HARLON KOSSON, M,D, 40.00
REGIONAL AGENCY PHYSIATRIST X 208,223, 0. 787.
(26) ANTHONY BARBARO 40.00
ASSOCIATE DIOCESAN DIRECTO X 140,021, 0. 7,867,
T Sub-total e > 901,788. 0. 50,361.
¢ Total from continuation sheets to Part Vil, SectionA > 408,049, 0., 31,558.
d Total {addlines Tb and 1) ... p | 1,309,837. 0.l 81,919.
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o L
line 1a? If “Yes, " complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . '
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report cormpensation for the calendar year ending with or within the organization’s tax year.
C
Name and btfgi:)'\ess addrass Descriptiof‘nBc})f services Comp(en)sation
FAHS CONSTRUCTION GROQUP, LLC CONSTRUCTION
2224 PIERCE ROAD, BINGHAMTON, NY 13903 SERVICES 2,777,937,
HAMILTON STERN CONSTRUCTICN CONSTRUCTION
3850 MONROE AVENUE, PITTSFORD, NY 14534 SERVICES 869,326.
RELIANT STAFFING SYSTEMS, 252 SOUTH TEMPORARY STAFFING
PLYMOUTH AVENUE, ROCHESTER, NY 14608 SERVICES 298,210,
BONADIQO & CO., LLP, 171 SULLY'S TRAIL, PROFESSIONAL
SUITE 201, PITTSFORD, NY 14534 SERVICES 153,890,
PLAN ARCHITECTURAL STUDIO, P.C., 250 SOUTH ARCHITECTURAL
AVENUE, SUITE 100, ROCHESTER, NY 14604 SERVICES 108,923,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 9
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017}
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CATHOLIC CHARITIES OF THE

30-0553416

Form 980 DIOCESE OF ROCHESTER
,P art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8 (C) (D} (B {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensaticn
{list any E ;: arganization (W-2/1099-MISC) from the
hoursfor | = | = (W-2/1099-MISC) organization
related | & | § N and related
organizations| £ | 5 £ E organizations
beiow § 1€ e
ine) |E|EZ|E|&|2|E

{27) JOHN J BALINSKY 40.00

PRESIDENT/SECRETARY X 194,963. 0. 15,061.

(28) LEE RANDALL 40.00

DIRECTOR OF FINANCE 108,408. 0. 5,980.

(29) BARBARA POLING 40.00

DIRECTOR OF HUMAN RESOURCES X 104,678. 0. 10,517.

Total to Part Vil, Section A ine 1¢ oo 408,049. 31,558,

732201
04-01-17
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CATHOLIC CHARITIES OF THE

Form 990 (2017) DIOCESE OF ROCHESTER 30-0553416 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or hote to any line inthis Part VI e, I:'
{A} (B) © {D}
‘Total revenue Related or Unrelated | Revenue excluded
exempt function business mg&%ﬁgder
revenue revenue 5§12 - 514
£48' 1a Federated campaigns . .. 1a 1,412 674,
58| b Membershipdues 1b
u;‘E ¢ Fundraisingevents . [ 2,100 343,
g___ig d Related organizations id 212,950,
E‘_E e Govemment grants (contributions) | 1e 34,970,307,
gg f Al other eontributions, gifts, grants, and
_.Eg similar amounts not included above 1f 11,215 394,
g-g 9 Noncash contributions included in lines 1a-1f: $ 6,689 123,
OS| b Total.Addlinestadf ..o P | 49 911 668,
business Code|
8 2 a MEDICAID 624100 17 087 709, 17 087 709.
'gg b OTHER PROGRAM INCOME 624100 2,829 547, 2,829 547,
“E’g ¢ CLIENT FEES 224100 2,802,120, 2,802,120,
& 3 d
5o
e e
o f All other program service revenue
g Total. A lines 2a-2f . ... . i > 22,719 376,
3  investment income (including dividends, interest, and
other similar amounts) > 235 371, 235 371,
4  Income from investment of tax-exempt bond proceeds P
6  Rovalies ... e |
{i) Real {ii) Personal
6a Grossrents ... 54,870,
b Less:rental expenses 39 956,
¢ Rental income or (loss} 14,914,
d Netrentalincomeor{loss) ... » 14 914. 14 914,
7 a Gross amount from sales of {iy Securities {ii} Other : '
assets other than inventory 177,178,
b Less: cost or other basis
and sales expenses 0. 52 286
¢ Gainor(loss} ... 177,178, -52, 286, .
d Netgainorfloss) ... > 124,892, 124,892,
o | 8 a Gross income from fundraising events (not )
% including $ 2,100 343, of
E contributions reported on line 1c). See
5 Part IV, line 18 a 855,307,
g Less: direct expenses b 455 853,
¢ Netincome or (loss) from fundraising events ... » 399 454, 399 454,
9 a Gross Income from gaming activities. See R - '
Part IV, line 18 . a
b Less:directexpenses . ... .. b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold =~~~ b
¢ _Net income or (loss} from sales of inventory ... »
Miscellaneous Revenue Business Code
11 2 OTHER REVENUE 900099 1,048 315, 1,048 315,
b
¢
d Allotherrevenue .. . .
e Total. Add lines1tat4d ... > 1,048 315,
12 Total revenue. Seeinstructions. ... » 74 453 990, 23 767 691, 14 914, 7559 717,
732009 11-28-17 Form 990 (2017}
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Form 990 (2017)

CATHCLIC CHARITIES QF THE

DICCESE OF

ROCHESTER

30-0553416 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

14030809 784124 CAT021

Check if Schedule O contains a response or note 1o any line in this Part i)(( )(C)D} Ll
Do not include armounts reported on lines 6b, (A) B . .
75, 8b, 9, and 105 of Part Vi, Total expenses P pantes - | geners: oxpenses FSSééﬁEé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 3,355,944, 3,355,944.
3 Grants and cther assistance to foreign i
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key empioyees 704,930. 704,930.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958{c}(34B) . ... .
7 Othersalariesandwages 33,720,062.| 29,470,544, 3,555,484. 694,034.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) emplover contritrutions) 824,126, 689,442. 110,671. 24,013,
8 Other employee benefits _2,_435,875. 2,162,264, 215,276, 58,335,
10 Payrolitaxes 3,631,435, 3,153,703, 400,233, 77,499,
11 Fees for services {non-employeas):
a Management ...
BoLegal . 107,306, 107,306,
¢ Accounting . 153,880. 153,890.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 ) . .
f Investment managementfees 49,181. 49,181.
g Other. (Ifling 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses an Sch 0.) 2,413,827, 2,227,827. 186,000.
12  Advertising and promotion 349,856. 128,827. 117,471, 103,558.
13 Officesxpenses 2,143,291.] 1,767,827, 155,542, 219,822.
14 Informationtechnology 570,000. 465,300. 104,700.
15 Royalties . ...
i6 Occupancy .. 4,547,232, 4,156,706. 390,526.
17 Travel . 602,164. 541,948, 60,216.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 96,066. 37,976, 47,151. 10,939,
20 Interest .. 220,013, 94,766. 125,247,
21 Paymentstoaffilistes
22 Depraciation, depletion, and amortization 1,395,236.| 1,271,478. 123,517. 241.
23 Insurance ... 577,091. 527,881, 45,980. 3,230,
24  Cther expenses, [temize expenses not covered e ] L : : '
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amaount, list line 24e expenses on Schedule 0.)
a FOOD DISTRIEBUTIONS 10,114,806,) 10,114,806,
b PASS-THROQUGH CONTRACTS 3,769,175.| 3,769,175,
¢ CLIENT TRANSPORTATION 685,716, 625,069. 58,930, 1,717.
d OTHER 443,101. 341,940, 97,654. 3,507.
e All cther expenses 561,011. 284,228. 100,000. 176,783.
25 Total functional expenses. Add lines 1 through24e | 73,471 ,334.] 65,187,751.) 6,723,905.| 1,559,678.
26  Joint costs, Complate this line anly if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check herg P ‘:] if foffowing SOP 98-2 (ASC 858-730)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

CATHOLIC CHARITIES OF THE
DIOCESE OF ROCHESTER

30-0553416 Page 11

[Part X | Balance Sheet

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

732011 11-28-17
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2017.04000 CATHOLIC

(A) (B}
Beginning of year End of year
1 4,681,657, 1 4,719,252,
2 2
3 371,402.| 3 210,527,
4 8,370,874. a4 8,892,176,
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Comblete
Partliof Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)}, persons described in section 4958(cH(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘E employees’ beneficiary organizations (see inétr). Complete Part llof Sch L 6
2 7  Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruss 1,401,878. s 1,076,875,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a! 36,820,273.
b Less: accumulated depreciation 10h 15,604,137, 18,730,757, 16c 21,216,136.
11  Investments - publicly traded securities 2,655,819, 11 2,797,032,
12 Investments - other securities. See Part IV, line 11 6,521,422.] 12 7,663,689,
13  Investments - programrelated. See Part IV, line 11 i3
14 Intangible assets | 14
15  Other assets. See Part IV, line 11 13,409,747.| 15 13,378,063,
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... ... 56,143,556.] 16 60,053,750,
17 Accounts payable and accrued expenses 8,660,176.| 17 8,138,886.
18 Grantspayable e 18
19 2,586,605. 19 2,845,885,
20 20
21 Escrow or custodial account llability. Complete Part IV of Schedule D 10,628,636, = 11,649,581.
g 122 Loans and other payables to current and former officers, directors, trustees, o ' : '_ e
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L. ... 22
= |28 Secured mortgages and notes payable to unrelated third parties 2,428 ,566. 23 2,049,256,
24 Unsecured notes and loans payable to unrelated third parties 2,451 ,369.] 24 1,398,263,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e 1118301800' 25 1413111647'
26 _Total liabilities. Add lines 17through 25 .. ... ..o 38,587,152,/ 26 | 40,393,518,
Organizations that follow SFAS 117 (ASC 958), check here p» E and '
@ complete lines 27 through 29, and lines 33 and 34. B '
E 27 \Unrestricted netassets _ 10,935,639.| 27 12,733,262,
S |28 Temporarly restricted netassets . . ... . . 2,608,033.1 8| 2,546,017,
T 29 Permanently restricted netassets 4,012,732.] 20 4,380,953.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:] '
5 and complete lines 30 through 34. .
% 30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds a2
Z |33 Total net assets or fund balances 17,556,404. a3 19,660,232,
34 56,143 ,556. 34 60,053,750,
Form 980 (2017)
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CATHOLIC CHARITIES OF THE

Form 990 (2017) DIOCESE OF ROCHESTER 30-0553416 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X
1 Total revenue (must equal Part VIIL, column (A), line12y 1 74,453,9590.
2 Total expenses (must equat Part IX, column (A), line 25) 2 73,471,334,
3 Revenue less expenses. Subtract line 2 from line 1 3 982,656.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 17,556,404.
6 Netunrealized gains (losses) on investments ., 5 1,002,953,
6 Donated services and use of facilities 6
7 Investment expenses 7 -49 . 181.
8 Prior period adjustments 8
9 Other changes in net assets ar fund balances (explain in Schedule O) 9 167,400.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) .o et 10 19,660,232,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ..o eaeas
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an Independent accountant? l2b ] X |
I “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis E] Both consolidated and separate basis
e [f"Yes" to 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O. C
3a Asaresult of afederal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit

Act and OMB Clrcular A133T | oo et 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits oo 3b X
Form 990 (2017)

732012 11-28-17

13
14030809 784124 CaATO021 2017.04000 CATHOLIC CHARITIES OF THE D CAT(021_1



SCHEDULE A . . . OMB No, 15450047
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947{a)(1) nonexempt charitable trust. .
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE Employer identification number
DIOCESE OF ROCHESTER 30-0553416
[Partl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not & private foundation because it is: {For lines 1 through 12, check only one box.)

1
2 (]
3 [

a [

[+ ]

0 00 RO O

10

]

11

12 ]

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

A schoot described in section 170{b)(1){A}ii). (Attach Schedule E {Form 990 or 990-E2).}

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)jii). 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 Il.)

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

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

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

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 investmeant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 508{(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
maore publicly supported organizations described in section 509(a){1) or section 509{a}(2). See section 509{a)(3}). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supportsd organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box If the organization received a written determination from the IRS that it is a Type [, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .. e
g Provide the following information about the supported organizations).
i i B T} 15 the organizatian Tsteq i
(i} Name of suploported {ii} EIN (gl) Typ;; zf orgl;‘amziti“on "g )0 e Omﬂﬂ, it dotuhent? [v) Amount Cff mone?ary {vi) Amounlt of othfar
organization {described on lines 1-10 Y N suppert (see instructions) | support {see instructions}
above (see instructions)) es o

Total

l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 732021 10-06-17 Schedule A (Form 980 or 990-EZ) 2017

1403080
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CATHOLIC CHARITIES OF THE
Schedule A {Form 990 or 990-E2) 2017 DIOCESE OF ROCHESTER _ 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 I1l. If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2013 {b) 2014 {c} 2015 (d) 2016 {e) 2017 {f} Tetal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

44,903 ,621,) 45,550,458.] 44,909,119, 48,790,939, 50 766,975, 234 921 112,

2 Taxrevenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

44,503 621, 45,550,458, 44 909 119, 48 790,939, 50,766,975, 234,921 112,

column ()
6 Public support. Subtract line 5 from ling 4. ) . 234 921 112,
Section B. Total Support
Galendar year (or fiscal year beginning in) {a} 2013 {b} 2014 {c} 2015 (d) 2016 (e} 2017 {f) Total

7 Amounts fromlined 44 903 621, 45 550,458, 44 909 119, 48 790G 939, 50,766 975.] 234,821 112,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ | 147 ,610.| 145,680.| 172,682.| 187,830.| 235,371.] 889,173.
9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on 37,694.] 71,306.| 54,812.] 63,789.] 54.,870.] 282,471.
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvl)
11 Total support. Add lines 7 through 10

645,277. 818,706, 776,851.  810,333.] 1 048 315 4 099 482,
. : - S ' 240,192 238,

12 Gross receipts from related activities, etc. (see instructions) L 12 | 96,083,025.
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this boX and Sl Mere i i iiiiei i iiiisiiiiiieiiiesiiteiseaeeiatiscn ceeensseneereerenes | l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line B, column {f) divided by line 11, column @y 14 97.81 %

15 Public support percentage from 2016 Schedule A, Part I, line 14 15 87.91 %
16a 33 1/3% support test - 2017, If the organization did not check the box on iine 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 - 2016. 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 gualifies as a publicly supported organization > !:|

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 168b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:’
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | < ]

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 DIQOCESE OF ROCHESTER _
[Part Il | Support Schedule for Organizations Described in Section 509{a}(2)

(Complete only if you checked the box on line 10 of Part | or if the crganization falled to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a} 2013 {b) 2014 {c) 2015

(d) 2016

(e} 2017

{f) Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
mearchandise 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract ine 7c from ling 8.}
Section B. Total Support

Galendar year {or flscal year beginning in) {a) 2013 (b} 2014 {c) 2015

{d) 2016

(e) 2017

{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

T1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. add linss 9, 10¢, 11, ang 12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (fine 8, column {f) divided by line 13, column ) 15 %
16 Public support percentage from 2016 Schedule A, Part Il line15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2047 (line 10c, column (f) divided by line 13, column (1) 17 %
18 Investment income percentage from 2016 Schedule A, Part W, inei7 . 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 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 - 2016. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 23 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop 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 18b, check this box and see instructions .. > |:,

732023 10-06-17
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CATHOLIC CHARITIES OF THE
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[Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part i. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing '
documents? If "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(z)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes, " answer '
(b} and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination, 3b
¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("forsign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. da
b Did the organization have ultfmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations. 4ab
¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action .
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI, . 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 390-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not desaribed in line 72 o
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the suppeorting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any psrsonal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type |l supporting crganizations, and all Type Il nen-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CATHOLIC CHARITIES OF THE

Schedule A (Form 990 or 990-E2) 2017 DIOCESE OF ROCHESTER 30-0553416 Pages
[Part IV Supporting Organizations (continued)

1
a

b
c

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons deseribed in (b) and {c)
below, the governing body of a supported organization?

11a

A family member of a person described in (a} above?

11b

A 85% controlled entity of a person described in {a) or {b) above?#f "Yes” to a, b, or &, provids detail in Part V.

iic

Section B. Type | Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizatfons and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conitrolied the supporting organization.

Section C. Type |l Supporting Organizations

Yes

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

No

Section D. All Type Ill Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recsntly filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided?

Were any of the organization's officers, directors, or trustees either (i} appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? J/f "No, " explain in Part VI how
the organization maintained a close and continuaus working relationship with the supported organization(s).

By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
{__I The organization satisfied the Activities Test. Complete line 2 below.
|:| The organization is the parent of each of its supported organizations. Complete line 3 below.

|:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

No

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

Did the activitiss described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported erganization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

2bh

Parent of Supported Crganizations. Answer {a) and (b} below.
Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

3a

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* describe in Part VI the role plaved by the organization in this regard.

3b

732025 10-06-17
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[T’art V | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions. All

other Type Il non-functionally integrated suppeorting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LU [/ | U Y

L L T [ A ] N Y

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

-]

7

Other expenses {ses instructions)

-]

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional}

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |olo (T |w

Disceount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d

]

B

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035

~ [; |

Recoveries of prior-year distributions

0o

__Minimum Asset Amount (add line 7 to line 6)

0 [~ @ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pricr year {from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

LS BB L P

@& [ B (M (=

Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency tempaorary reduction (see instructions)

6

~l

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior RS approval required)
Other distributions {describe in Part Vi}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations te which the organization is rasponsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@[~ || ||

U] {i)) (i

istributi : i : istributi Underdistributions Distributable
- tr
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

W

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 net applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=l Eme oo |ze

e

E-Y

T o |0 |T |
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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SCHEDULE D Supplemental Financial Statements B T VL
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenus Service P Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE Employer identification number
DIOCESE OF ROCHESTER 30-0553416

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear ...

2 Aggregate valus of contributions to {during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets heid in denor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benelit Y o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiciiiiciiciiic:
] Part Il | Canservation Easements. Complete if the organization answerad "Yes” on Form 890, Part 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 a 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. . Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{®) . 2¢
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
listed in the National Register e e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoOldS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

5
8 Does sach conservation easement reported on line 2(d) ahove satisfy the requirements of section 170(n){4){B){)

8Nd SECHON T7OMMANBMIN? ...\ o\ oot ettt [Ives [Ino

9 In Part Xlll, 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 statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line &.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 2380, Part VI, line 1
(i) Asssts included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 ... .. | ]
b_Assets included in Form 980, Part X i |_2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. _ Schedule D (Form 990) 2017
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

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 Public exhibition
b |:| Scholarly research

d [JLoanor exchange programs

e I:l Other

¢ |:| 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 XIII.

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

|:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an armount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

No

Amount

b K *Yes," explain the arrangemsnt in Part Xl and complete the following table:

€ Beginning Dalance .. et 1c
d Additions during the VBAr | ettt id
e Distributions during the year 1e
f Ending balance 1§

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part X!Hi. Check here if the explanation has been providedonPart XUl ..o
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {k) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 4,420 505, 4,203,904, 4 516 111, 4,417 347, 3 887,833,
b Contributions 0, 2330, 12,900, 5,000, 5,350,
¢ Net investment earnings, gains, and losses 677 755, 421 536, -126,017, 276,287, 689 647,
d Grants or scholarships .
e Other expenditures for facilities
and programs 219,798, 207,265, 199,090, 182 523, 165 583,
f Administrative expenses
g Endofyearbalance ... 4,878,482, 4 420 505, 4 203 904, 4 516 111, 4 417 347,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment p .00 %
b Permanent endowment p» 89.80 %
¢ Temporarily restricted endowment 10,20 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | Ne
(i} unrelated organizations | | e et |3afi)| X
(i) related organizations 3alii} X
b If "Yes" on line 3afii}, are the related organizations listed as required on Schedwer? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

Part:Vl--| Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other) depreciation

Ta Land 7,753,471, ' 7,753,471,
b Buidings 19,098,605.] 10,541 ,524.| 8.,557,081.

¢ lLeasehold improvements 796,806, 549,128. 247,678.

d Equipment . 6,006,126.] 3,662,204.] 2,343,922,
e Other ... o 3,165,265, 851,281, 2,313,984,
Total. Add lines Ta through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 106} . | 21,216,136,
Schedule D (Form 990) 2017

732082 10-08-17
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14030809 784124 caT021

CATHOLIC CHARITIES OF THE

Schedule D (Form 990) 2017
Part VII| Investments - Other Securities.

DIOCESE OF ROCHESTER

30-0553416 Page3

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, tine 12.

(a) Description of security or category gnciuding name of security)

{b) Book valus

{c) Method of valuation: Cost or end-of-year market value

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

(A THE COMMUNIS FUND OF THE

B) DIOCESE OF ROCHESTER

7,663,689,

END-QOF-YEAR MARKET VALUE

(0]

{8)]

{E)

(F)

(S]]

{H)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.y

7,663,689,

Part Vlll| Investments - Program Related.
Complete if the organization answersad "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

{c} Method of valuation: Cost or end-of-year market value

{1

(2}

(3)

{4)

{5)

(6)

(4]

(8

(9)

Tatal. {Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1t CUSTODIAL FUNDS 11,649,581.
(2) OTHER ASSETS 327,608.
(83) ASSETS LIMITED AS TO USE 1,400,874.
{4
{5)
(6)
(7}
(8}
{9) .
Total. {Column (b} must equal Form 990, Part X, col. (B} NG 15.) oo oot sraens | 13,378,063,

[PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.

1. {a} Description of liability {b) Book value
{1} Federal income taxes
20 INSURANCE LIABILITY 784,381.
3y OTHER LIABILITIES 42,065,
t4) CAPITAL ADVANCES FROM FUNDERS 13,485,201.
(&)
(6)
(7)
(8)
9

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ... p| 14,311,647,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII |:|

732053 10-09-17
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CATHOLIC CHARITIES OF THE
Schedule D (Form 990) 2017 DIOCESE OF ROCHESTER 30-0553416 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 75,903,030.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 1,002,412,

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

¢ Recoveries of prior year grants e, 2c

d Other (Describein Part XILY e 2d

e Addlines2athrough2d e 2 | 1,002,412,
8 Subtractiine 2e romliNe 1 e 3 | 74,%00,618.
4  Amounts included on Form 9390, Part VI, ling 12, but not on line 1;

a Investment expenses not included on Form 890, Part VIIl, line7b da 49,181.

b Other (Describe inPart XU 4b -495,809.,

¢ Addiinesdaanddb 4c -446,628.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti line 12.) . ... . . 5 | 74,453,990,

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerts 1 :74,048,857.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadiustments 2b

C OMNer OSSeS 2c

d Other (Describe In Part XIIL) . ... 2d 167,400,

e Addlines 2athrough 2d . ... 20 167,400.
3 Subtractline 2efromline 1 e 3 | 73,881,457,
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line 70 4a 49,181.

b Other (Describe in Part XIL) ... ... 4b -459,304. _

c Addlines4aand b e ac -410,123.

Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part L, 6 T8.}  w.o.oevooeeoeeeoeeeeeeseeeeaerers 5 i 73,471,334,

u’art Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

CCDR PROVIDES CASE MANAGEMENT, REPRESENTATIVE PAYEE, TRUSTEE, AND

GUARDIANSHIP SERVICES TO COUNTY ADULT PROTECTIVE, INTENSIVE CASE

MANAGEMENT (ICM), VETERAN'S ADMINISTRATION AND PRIVATE PAY CLIENTS. THIS

PROGRAM PROVIDES SHORT-TERM ASSTISTANCE, ADVICE, AND CONSULTATION TO ADULTS

FACING DISABILITY AND THETR CAREGIVERS. 1IN CONNECTION WITH THIS PROGRAM,

CCDR HAS CUSTODY OVER CERTAIN CLTIENT FUNDS.

PART V, LINE 4:

ENDOWMENT FUNDS ARE TO BE USED TO PRCVIDE A FUTURE INCOME SOURCE AS A

SAFEGUARD AGAINST FUTURE FUNDING DECREASES.

732054 10-09-17 Schedule D (Form 990) 2017
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CATHOLIC CHARITIES QF THE
Schedule D (Form 990} 2017 DIOCESE OF ROCHESTER 30-0553416 Pages
Part XIlt | Supplemental Information ontinued)

PART XT, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE -455,853.
UNRELATED RENTAL INCOME EXPENSE -39,95%6.
OTHER

TOTAL TO SCHEDULE D, PART XI, LINE 4B -495,809.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

EFFECT OF CHANGE IN TINSURANCE LIABILITY 167,400.

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

SPECTAL EVENTS EXPENSE -455,853.
UNRELATED RENTAL, INCOME EXPENSE -39,956.
OTHER 36,505,
TOTAL TO SCHEDULE D, PART XII, LINE 4B -459,304.

Schedule D {Form 990) 2017

732055 10-09-17
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities -
(Form 980 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Ffpa"lr";“‘ of ‘heST’a?S'-"y P Attach to Form 990 or Form 990-EZ. Open 1o Public

niemal Revenue Sarvice P Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization CATHOLTC CHARITIES OF THE Employer identification number
DIOCESE OF ROCHESTER 30-055341¢6

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

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

a |:| Mail solicitations e I:I Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D 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 9390, Part VII) or entity in connection with professional fundraising services? |:| Yes [::I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) i v) Amount paid . ;
{i) Name and address of individual I A58 | iv) Gross receipts | 1o lor retamen by) | {vi) Amount paid
or entity {fundraiser) (ii) Activity e e ot from activity fundraiser to (or retained by)
contnbutons? fisted in col. (i) organization
Yes | No
Total i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 290 or 990-EZ) 2017
732081 03-13-17
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CATHOLIC CHARITIES OF THE
Scheduls G {Form 990 or 990-E7) 2017 DIOCESE OF ROCHESTER

[Pari

30-0553416 Page2

Fundraising Events. Complete if the organization answered "Yes' on Form 890, Part IV, 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 {¢) Other events (d) Total events
COMMUNITY FOOD BANK {add col. {a} through
SERVICES BRETOUR DE KEUK 24 ool (¢)
® {event type) {event type) (total number) '
2
5|1 Grossreceipts ... 120,735. 68,939.] 2,765,976.] 2,955,650.
2 Less: Contributions ... 10,560. 2,089,783, 2,100,343.
3 Gross Income {line 1 minus line 2 ... 110,175, 68,939, 676,193, 855,307,
4 Cashprizes
5 Noncashprizes . .. . ... 15,504. 10,160. 25,664.
2
§|e Rentacitycosts 61,503. 61,503,
3
(N1
8|7 Foodandbeverages . 91,157, 91,157,
£ p—
8 Entertainment ... 45,000- 4,258. 49,258,
9 Otherdirectexpenses . ... 38,167, 11,900, 178,204, 228,271 .
10 Direct expense summary. Add lines 4 through S incolumn¢y ... > 455,853,
Net income summary. Subtract ling 10 fromline 3, column (d} ... > 399,454,

11
Part lil | Gaming. Complete if the organization answered "Yes" on Farm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.

o . {b) Pull tabs/instant . {d) Total gaming (add
2 ta) Bingo bingo/progressive bingo (c) Other gaming col. (a} through col. {c)}
2
QO
o

1 Grossrevenue ... ...
wl2 Cashprizes . . ...
@
®
|3 Noncashprizes ...
L
o
2|4 Rentffaciltycosts
]

5 Otherdirectexpenses ... ... ..

L] Yes. % [ Yes_ = % [ Yes_ = %

& Volumteerlabor [ INo [ Ino [_INo

7 Direct expense summary. Add lines 2 through Sincolumn{(d . o >

8 _Net gaming income summary. Subtractline 7 fromling 1, column{d) ... ... .. »>

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

a s the organization licensed to conduct gaming activities in each of these states? |:| Yes |j No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

732082 09-13-17
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CATHOLIC CHARITIES OF THE

Scheduie G (Form 990 or 990-£7) 2017 DIOCESE OF ROCHESTER 30-0553416 Pages
11 Does the organization canduct gaming activities with nonmembers? | I:l Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? e [ Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facllity 13a %
b Anoutside FaCIIItY e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenus? |:| Yes I:' No

b If "Yes," enter the amount of gaming revenue received by the organization > § and the amount
of gaming revenue retained by the third party - $
c [f"Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|___| Director/officer |:| Employee |:| indepeandent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed te other exempt arganizations or spent in the
organization’s own exempt activities during the tax vear P $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and {v}; and Part 1, lines 9, 9b, 10b, 15b,

15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

732088 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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CATHOLIC CHARITIES OF THE
Scheduls G (Form 990 or 990-E7) DIOCESE OF ROCHESTER 30-0553416 Pages

[ Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
732084 04.01-17
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14030809 784124 CATO021

SCHEDULE J Compensation Information

(Farm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

OME No. 1545-0047

2017

732111 10-17-17

33

Departmant of the Treasury P Attach to Form 990, Open to l'-'_ublic
Internal Revenue Service P Go to www.irs.qov/Ferm980 for instructions and the |atest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE Employer identification number
DIQCESE OF ROCHESTER 30-0553416
[Part] | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, ‘ '
Part Vil, Section A, line 1a. Compleste Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions [—_—! Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club duss or initiation fees
|:| Discretionary spending account |:| Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the erganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, .
trustees, and officers, including the CEQO/Executive Director, regarding the items checkedonbineta? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111
|:| Compensation committee D Written employmaent contract
Independent compensation consuitant |:| Compensation survey or study
|:| Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect ta the filing
organization or a related arganization: .
a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each itemin Part Ill.
Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 Theorganization? | e, 5a X
b X
If "Yes" on line 5a or 5b, describe in Part lll. o S
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TR OFgaNIZat 0N ? e 6a X
b Any related organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill. h
- 7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B7 If "Yes," describein Park [1l 7 X
8 Were any amounts reported on Form 990, Part V1, paid or accrued pursuant to a contract that was subject to the
initial contract excepticn described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartiy 8 X
9 |If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section S3.4988-6(6)? ... 9
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenua Service

> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
P Attach to Form 990.

P Go to www.irs.gov/Form990 for the latest information,

Name of the organization

Noncash Contributions

CATHOLIC CHARITIES OF THE

DIOCESE OF ROCHESTER

QOMB No. 1545-0047

2017

Open To Public
Inspection

Employer identification number

30-0553416

[Part]l | Types of Property

{a} {b}
Check if Number of
applicable | contributions or
items contributed

{c) .
Noncash contribution
amounts reported on
Form 880, Part VI, line 1g

(d}
Method of determining
noncash contribution amounts

1 Ar-Worksofart | .
2 Art-Historical treasures .
3 Art-Fractionalinterests
4 Books and publications
& Ciothingand household goods |
6 Carsandothervehices
7 Boatsandplanes ...
8 Intellectualproperty . . .
9 Securitiss - Publicly traded ...
10 Securities - Closely heldstock
11 Securities - Partnership, LLC, or
tustinterests
12 Securitigs - Miscellaneous
43 Qualified conservation contribution -
Historic structures
14 Qualified congervation contribution - Other,
15 Real estate - Residential .
16 Real estate- Commercial . .
17 Realestate-Other ... .. .
18 Collectibles ...
19 Foodinventory .. X 6,689,123.51.73/LB
20 Drugs and medical supplies .
21 Texidermy ...
22 Historical artifacts ...
23 Sclentific specimens .
24 Archeological artifacts
25 CQther P ¢ )
26 Other P )
27 Other 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
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it |-
must hold for at least three years from the date of the initial contribution, and which isn't requirad to be used for
exempt purposes for the entire holding PerOU? e 30a | X
b If "Yes," describe the arrangement in Part 1. .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMIIBULIONS T et 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2017

732141 09-07-17

14030809 784124 CATO021

36
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CATHOLIC CHARITIES OF THE 7
Schedule M (Form 990} 2017 DIQCESE OF ROCHESTER 30-0553416 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items recsived, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990} 2017

37
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v v &
(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service P Go te www.irs.qov/Form980 for the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE Employer identification number
DIOCESE OF ROCHESTER 30-0553416

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BUILD A JUST AND COMPASSIONATE SOCIETY ROOTED IN THE DIGNITY OF ALL

PEOPLE THROUGH EDUCATION, ADVOCACY AND THE PROVISION OF HUMAN SERVICES.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES ARE RELATED TO THE REMAINING OPERATING DIVISIONS

OF CATHOLIC CHARITIES OF THE DIOCESE OF ROCHESTER INCLUDING: CATHOLIC

CHARITIES OF CHEMUNG/SCHUYLER, DIOCESAN SERVICES DIVISION, CATHOLIC

CHARITIES OF STEUBEN, CATHOLIC CHARITIES OF TOMPKINS/TIOQGA, CATHOLIC

CHARITIES OF THE FINGER LAKES, CATHOLIC CHARITIES OF LIVINGSTON, AND

CATHOLIC CHARITIES OF WAYNE. OTHER PROGRAMS SERVED APPROXIMATELY 76,100

CLIENTS IN 2017.

EXPENSES § 14,394,805. INCL GRANTS OF § 1,083,218, REVENUE § 2,295,959.

FORM 990, PART VI, SECTION A, LINE 6:

THE FOLLOWING SERVE AS EX OFFICIO MEMBERS OF THE CORPORATION: THE DIQCESAN

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 QOF CATHOLIC

CHARITIES; AND THE CHAIRPERSON OF THE CORPORATION'S BOARD OF DIRECTORS.

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 QOPERATING DIVISION BOARDS

(WITH REGARD TO DIRECTORS FROM THE REGIONAL BOARDS), TO THE CORPORATION'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

73221% 09-07-17
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Schedule O (Form 890 or 980-EZ2) (2017) Page 2
Name of the organization CATHOLIC CHARITIES OF THE Employer identification number
DIOCESE OF ROCHESTER 30-0553416

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBERS OF THE CORPORATION ALSC 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 11B:

PRIOR TO FILING FEDERAL: FORM 930 A DRAFT FORM WAS PROVIDED TO THE BOARD

MEMBERS FOR THEIR REVIEW, QUESTIONS AND COMMENTS. THE 990 IS DISCUSSED AND

APPROVED AT A MEETING OF THE AUDIT COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

732212 09-07-17

Schedule O (Form 990 or 980-EZ) (2017)
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Schedule O (Form 990 or 990-EZ} (2017) Page 2
Name of the erganization CATHOLIC CHARITIES OF THE Employer identification number
DIOCESE OF ROCHESTER 30-0553416

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 CHATRPERSON OF THE BOARD AND FOLLOW UP

ACTION IS TAKEN 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 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ALL REQUIRED PUBLIC DISCLOSURE DOCUMENTS AVAILABLE

UPON REQUEST DURING NORMAL BUSINESS HOURS AT 94 EXCHANGE STREET, GENEVA NY,

14453.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

EFFECT OF CHANGE IN INSURANCE LIABILITY 167,400.

FORM 990, PART XIT, LINE 2C

THE ORGANIZATION HAS NOT CHANGED THEIR OVERSIGHT OR SELECTION PROCESS

FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O {Form 990 or 920-EZ} (2017)
40
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CATHOLIC CHARITIES OF THE
Schedule R (Form 996) 2017 DIOCESE OF ROCHESTER 30-0553416 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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