rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year be Ennin_é)?’ /01/23 ,and ending 06/30/24

B Check if applicable:
Address change

D Name change
D Initial retum

Final retum/
terminated

C Name of organization

CATHOLIC CHARITIES OF CENTRAL

COLORADO INC.

Doing business as

D Employer identification number

84L0586169

Number and street (or P.O. box if mail is not delivered to street address)
228 NORTH CASCADE AVENUE

Roomv/suite

E Telephone number

719-636-2845

Colorado Springs

City or town, state or province, country, and ZIP or foreign postal code

CO 80903

G Gross receiptsS

9,193,248

D Amended retum
D Application pending

F Name and address of principal officer:

ANDREW M.
228 NORTH CASCADE AVENUE
COLORADO SPRING

BARTON

CO 80903

| Tax-exempt status:

m 501(c)(3) I_I 501(c)

) (insert no.)

I_] 4947(a)(1) or

|—| 527

H(b) Are all subordinates included?
If “No," attach a list. See instructions

H(a) Is this a group return for subordinalesD Yes '

|:|Yes |:|N(

J__ Website: CCHARITIESCC.ORG H(c) Group exemption number
K Fom of organization: m Corporation ]_I Trust |_| Association l_l Other |L Year of formation: 1 987 IM State of legal domicile: C(
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8| . CATHOLIC CHARITIES BROVIDES HELP AND CREATES HOPE FOR PEOPLE WHO ARE POOR .. . . .
g AND VULNERABLE IN CENTRAL "
Q
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, ine 1) = 3 16
& | 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 16
E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 | 86
2| & Total number of volunteers (estimate if necessary) ... ... 6 | 2181
7a Total unrelated business revenue from Part VIIl, column (C), ine 12~ 7a -86,662
b Net unrelated business taxable income from Form 990-T, Part L line 19 .. ..................................... 7b C
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lne th) 16,530,431 8,833,910
E 9 Program service revenue (Part VIII, line2g) 84,436 104,893
3 | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 34,529 89,247
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 36,929 -131,441
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... . 16,686,325 8,896,609
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,963,135
14 Benefits paid to or for members (Part IX, column (A), lined4) C
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,302,616 4,459,270
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) C
:l’- b Total fundraising expenses (Part IX, column (D), line 25) 368,126
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 6,736,934 2,787,725
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 11,039,550 9,220, 130
19 Revenue less expenses. Subtract line 18 from line 12 5646, 715 =323,521
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... 19,046,014) 17,957,953
%1 Tole) DS (PR X, TB.B0Y ., oo con s s srsiatesnss o s o 1,416,278 259,541
22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... ..o 17,629; 736 17,402,412
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ctimplele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signatun; q[jfﬁ Er“-‘ ) l Date
Here ANDREW M. BARTON PRESIDENT/CEQ

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Steven Corder Steven Corder 01/10/25]| self-employed | P01363943
Preparer | i pame Kundinger, Corder & Montova, P.C. Firm's EIN 84-1255164
Use Only 475 Lincoln Street, Suite 200

Firm's address Denver, CO 80203 Phone no. 303=534~595

May the IRS discuss this return with the preparer shown above? See instructions

|_| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (202:



Form 990 (2023) CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page .
Part lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .. ...................................
Bneﬂy describe the orgamzatzons mission;

PROG
COLO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ? | e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOBS? ] [ ves [X] no
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
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: ... .. ) Expenses $ 3,506,507 including grants of$ 263,493 ) (Revenue $

4c (Code: ) (Expenses $ 1,295,521 including grants of$ 90,414 ) (Revenue $

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

(Expenses $ 1,372,725 including grants of $ 112,412 ) (Revenue $ 131,276 )
4e_Total program service expenses 8,181,665

naa Frem 990 909



Form 990 (2023) CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page .
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
comp(pte S(i‘hedule Ad ............................................................. B
2 Is theQ_;ga zgmn&regtﬁred }lpléte Sche edule] f'Gon n’b‘u_n&s?"Sge' n tré:ch'b |
3 Did the organizatio D%aﬁ rect or indire gﬁ d%}a n aetyh s‘c be alf oio in op %osi
candidates for STbhC S I oS oompfete Pt or =R = 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
§ Is 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 Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised furds 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? /f
“Yes,” complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partl . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll | | | e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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 Schedule D, Parts Vi,
VII, VIII, 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 Schedule D, Part VI | e 11al 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 162 If "Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX ... 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization's liabifity 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 XI @nd XIl ... .................coo it i e e e  12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule £ 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 Schedule F, Parts landtvV . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland 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? /f “Yes,” complete Schedule F, Parts Wl and 'V .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, tines 1c and 8a? If “Yes, " complete Schedule G, Part Il . . . . .. ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"” complete SChedule G, Part Il .......................ccuueunee e e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . 20a X
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land if . ... ........................... 21 X

naa Farm QA0 ono:



Form 990 (2023) CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page ¢
_PartIV! Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part zcolymn (A), ine 27 f Zes complete Schedule |, Parts [and Il | | 4.8 . ... 2. 22| X
23 Did the orga lzatloh a swer s'st0"Rart VI, ge mA,gfiiex3 '4"06 jabout pe@sa@}t *Of; A\ 17
organlzatlons%urre an f%ﬁ?rs dnect s@ el plWé. @,%hes@p%ns I) \\\\’l
empidjees? I~77eq comple edule J | T T X
24a Did the organization have a tax-exempt bond issue with an outstandlng 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,"go tofine 25a . .. . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the 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! 25a 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 ecrganization's prior Forms 980 or 980-EZ?
If "Yes,” complete Schedule L, Part 1 | | | e, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it . . | 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part ll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule '
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). -
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part vV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV .l 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /i “Yes,” complete Schedule R, Part Hi, Hl,
oriVoand Part Vo line 1 | e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . ..o ettt 38 | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV........................................ 0
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable =~~~ 1a | 309
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize WinNers? . . ... ... . oot 1c | X

naa

enrm Q80 ono:



Form 980 (2023) CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page !
“Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘

Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b Ifat least cge is repol{ted or} line 2a, did the ogyamzatnon file all required federal e Eloyment tax retums'? =
3a Did the 9 n@\ F)aVe u &ated"bysmess gro§s“inconie™of %1 o" more’dugng ea ____________ ff ........ 73
b If “Y . has i 990- Jfor this yea L1If Nol to, fin @D ph atlo edule ,,,,,, A
4a At any tlme during the wlen%ar year, did the organization have an interSet in, o 2 s:gnature or oﬁmr authonty ower
a financial account in a foreign country (such as a bank account, securities aooount, or other financial account)? X
b If“Yes enter the name of the foreign country ‘
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) )
5a Was the organization a party to a prohibited tax shelter transaction at any time 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? = &b X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T2 . ... 5¢
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 deductble as charitable contributons? ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... .. . . ... ... ... .. ... 7l X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 ... .. ... .. ittt e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . .. ... I 7d | o f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f 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? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
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 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine12 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites =~ 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 to other sources
against amounts due or received from them.) | ... 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412 =~ 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ......... |ﬂ>| '
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 heatthplans 13b
¢ Enter the amount of reserves on hand ... 13
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . .. ... ... .. ... 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . .. 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . .. .. ........ 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 ... ... . . . ... 17
If “Yes" complete Form 6069.

naa

Form 990 (202:



Form 980 (2023) CATHOL.IC CHARITIES OF CENTRAL 84-0586169 Page |

.PartVl. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructior.
Check if Schedule O contains a response or note to any line in this Part VI X]

Section An:G_ovemlng Bodyaand Management

1a Enterffhe nuer of voting jeb@ the go\ rgmg: cﬁ '
If there are mgﬁg'rie:lll Mnces in vating rights’ among~ meri X
if the goveming body delegated broad authority to an executlve committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
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? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? ... ... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? | . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The goveming bOGY? | e 8a | X
b Each committee with authority to act on behalf of the goveming body? . .. . . .. .. ... 8b | X
9 s there any officer, director, 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 on Schedule O .. ...............oceoeeeeeve..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . ...~~~ . 10a X
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its goveming body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. }
12a Did the organization have a written conflict of interest policy? if “No,”go to ine 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone ... [ 12¢ | X
13 Did the organization have a written whisleblower policy? . .. . 13 X
14  Did the organization have a written document retention and destruction policy? =~~~ 1| 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, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization 15b] X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year? 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 amangements? ...................... ... i, 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled  None ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website El Another's website . Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Lori Kapu 228 N. CASCADE AVENUE

Colorado Springs CO 80903 719-636-234°

naa Faerm 990 902




Form 990 (2023) CATHOLTIC CHARITIES OF CENTRAT, 84-0586169 Page |
Part VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVUl .. .................................... D
Section A.——Officers, Directors; Trustees, Key _ployees, and Highest Compensated Employees

1a CompleFe thisjtable for 2l person§ reqtited to belli . orthe, ea!e daryea g with or wuthun ;
orgamzatnons“"(t?k’ y%arﬁ 19 H ﬁ (L c[ E n | q——l q( J ﬁ' ) .\
o List aﬂ of the organization’s ‘cu nt%ff!ﬁcers irectors; tﬁ\.!stees whethera‘tgdmdual or orgamzatlons) regardle amou of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Ferm 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
A B Position D E
Name(al)m tite A;:r;ge g:"g,g;:‘;keg:ﬁ;hg;ﬂi Repf:n)abtlle wﬁo&%:utzn Esﬁmg:;;; amount
ours officer and a directorftrustee) compensation 'on
W EIIFIEE| e | e comprst
housfor 22| 8| § |3 EHE 1099-MISC/ 1009-MISC/ organization and
related g8l & 3 (g% ¢ 1099-NEC) 1099-NEC) related organizations
organizatons |9 =| B s
below H g 3 %
dotted [ine) gla
: &
(WANDREW M. BARTON
40.00
PRESIDENT/CEO 0.00 X 172,500 24,467
(9 Lori Kapu
40.00
CFO 0.00 X 106,536 32,096
3 Lorri Orwig
40.00
Co0 0.00 X 105,579 15,587
(4 Daniel J. Korleski
SV UU U UUUUUURRUUURUPRRI OO 1.00
Chair 0.00 |X X 0 C
(Mary Ellen Benspn
e 1.00.
Secretary 0.00 11X X 0 C
6)John L. Samuelsipn
e 1.00.
Treasurer 0.00 |X X 0 C
(7 Pamela Nicholson
e 1.00.
Vice Chair 0.00 |X X 0 C
®Rev. Chance Billlmeyer
SUURUUPURRNUUUURRRRRSRRRR IO 1.00
Director 0.00 [X 0 €
(9 John V. Colgan
) 1.00.
Director 0.00 IX 0 C
(100Dr. Sonia Esquifel
SUUUUUUUURRUUUUURURRRORRRRUROR OO 1.00.
Director 0.00 IX 0 C
(1)Ashley E. Fritz
e ] 1.00.
Director 0.00 |X 0 C
Form 990 (202:
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Form 980 (2023) CATHOLIC CHARITIES OF CENTRAL 84-0586169 _Page-{
Part VII|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (8) (do not check more than one (0 €) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
e p;'m\:::ek __oﬂicer and a directoritrustee) compensation compensation of other
g st 2zl.2.| Xlgg -
Ol L s
relatpd ii Sl o R\
organizations | f 8 :% Fg
below a| g
dotted line) 3 é&
(12) Bishop James| Golka
W2 ] 1.00
Director 0.00 |X 0 ¢
(13) Jyotsna Khatltri-Chetfltyi
L5 UUUUURRUURRPRRROO OO 1.00
Director 0.00 |X 0 C
(14) Shelley B. McBride
M ] 1.00
Director 0.00 |X 0 C
(15) Andrew M. Nussbaum, |Egqg.
M) ] 1.00
Director 0.00 |X 0 C
(16) Idanna Ortega - Bermudez
a8 ] 1.00.
Director 0.00 |X 0 C
(17) Jon A. Paukoljich
/S 1.00.
Director 0.00 |X 0 ¢
(18) Deacon Roberf Rysavy
a8 1.00
Director 0.00 |X 0 C
(19) Suzanne M. Sftreeter
U9 1.00.
Director 0.00 |X 0 C
1b Subtotal ... 384,615 72,150
¢ Total from continuation sheets to Part Vil, Section A ...........
d_Total(add linestband1c) . ... ... ..o, 384,615 72,150
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . .. . ... ... ... 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? /f “Yes,” complete Schedule J for such
IGVIGUEE ... oo 41 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 J for SuUch Person ... .................................... 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 compensation for the calendar year ending with or within the organization's tax year.

Name and éﬁziness address

Desmwéna )of services

2 Total number of independent contractors (including but not limited to those listed above) who
rerpived mara than $100 0NN of cnmnencatinn fram the armanizatinn




Form 990 (2023) CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page !
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl _................................... |:|
(A) (8) ©) (D)
. Total reverive Fihcion rovernse. e | fom tax under
a__“ 0 Epg IE ﬁ Q ﬁ = ~dala A
E| 1a Federated| campdigns) [| | &, | tall 0 0 =% sa I g0
gé bMaembersM_q, 1?7 7= " M)B 3
g9 c Fundraising events 1c 450,219
©S8| d Related organizatons 1d 100,000
g5 e Gowemmen granis (oniibuions) 1e 2,923,346
G,.| f Alocther contributions, gifts, grants,
'gg and similar amounts not included above . ... 1f 5,360,345
’EO g Noncash contributions included in
Eg|  Gestalf ... |19 18 1,184,993 .
88 h Total Addlinestatf ... ... 8,833,910
Business
8 | 2a . Progzam Service Fees. . . . . . 900093 104,893 104,893
b
% c ...................................................
B8 a
Bl e L
f All other program service revenue ................
_ | gTotal. Addlines2a-2f .....................eeeeveiieeiennen.. 104,893
3 Investment income (including dividends, interest, and
other similar amounts) 89,114 89,114
4 Income from investment of tax-exempt bond proceeds
6§ Royalles ............ceeeeeereiiieiiiiiiieiiiiiiiiieiieiiies, 3,180 3,18C
() Real (ii) Personal :
6a Gross rents | 6a 78,686
b Less: rental expenses| 6b 239, 690
¢ Reniinc. or foss) |_6c -161,004 ,
d Net rental income or (10SS) .......ooiiiiiiiiiiiiiiiiiieiiie... -161,004 -86,662 -74,342
7a Gross amount from @) Securities @ Other
sales of assets
other than inventory {_7a 133
§ b Less: cost o other
9 basis and sales exps.| 7b
2| ¢ Ganor (loss) | 7c 133
S| d Netgainor(loss) ..........oooeiiinn i iesieiieesss 133 13:
& | 8a Gross income from fundraising events
(rot including $ 450,219
of contributions reported on line
1c). See Part v, line 18 | 8a 56,949
b Less: direct expenses . 8b 56,949
¢ Net income or (loss) from fundraisingevents ..................
9a Gross income from gaming
activities. See Part IV, line 19 | 9a
b Less: direct expenses = 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory . . .................
P Business Code
8¢{1a . Misc Income 900099 26,383 26,383
S5 b
g
€ | d Alotherrevenue .................................
e Total. Add lines 11a—14d .........................oeeeeee.. 26,383 ‘
12 Total revenue. Seeinstructions .............................. 8,896, 609 131,276 -86,662 18,08¢%
Form 990 (202



Form 990 (2023)
Part IX

CATHOLIC CHARITIES OF CENTRAL

84-0586169

Statement of Functional Expenses

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

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

Do not inct!udemounts freported on lines 6b, ﬂb
8b, 9b, and| 10b.f Party VIl {

~

10
1"

@ =0o Qoo

13
14
16
16
17
18

19
20
21
22
23
24

NN
Qﬂ"’maocm

Gfan&othef ..-.r: -: o do
) N

A R
and domestic govemments. See Part IV, ine 20~

(A)
Total expenses

12 A B 4F

Grants and other assistance to domestic

individuals. See Part IV, ine 22 1,963,135 1,963,135

Grants and other assistance to foreign

organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16 _

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees 461,087 204,127 182,067 74,893

Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)} and

persons described in section 4958(c)(3)(B) .

Other salaries and wages 2,961,460 2,657,662 198,994 104,804

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 173,038 121,577 29,807 21,654

Other employee benefits 583,474 500,210 41,303 41,961

Payroll taxes 280,211 197,453 49,281 33,477

Fees for services (nonemployees):

Management ...

Legal | ... ..., 4,531 4,531

Accounting . ... 44,064 44,964

Lobbying . . ... ...

Professional fundraising services. See Part IV, line 17

Investment management fees =

Other. (If fine 11g amount exceeds 10% of line 25, column

{A) amount, i fine 119 expenses on Schedule O) 221,042 136,938 25,034 59,070

Advertising and promotion 82,962 778 960 81,224

Office expenses 430,537 254,177 75,114 101,246

Information technology . .. . ... ...

Royalies .. . ... ...

Occupancy . ... ... 70,391 65,475 2,261 2,655

Trvel T 27,107 25,712 322 1,073

Payments of travel or entertainment expense$

for any federal, state, or local public officials

Conferences, conventions, and meetings 19,964 9,412 8,835 1,717

Interest ... 30,951 30,951

Payments to affifiates . ... ... .. ..

Depreciation, depletion, and amortization 263,421 255,759 2,891 4,771

Insurance . 90,428 14,225 9,386 6,817

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.) ~

. Donated Goods and Food 1,184,993 1,167,827 17,166
Food, Supplies & Medical 116,901 114,783 2,065 3
Rental Expenses . . . . 50,728 20,728
Dues and Subscriptions 42,525 24,815 14,484 3,22€

Al other expenses 116,280 372,118 -68,157 -187,681

Total functional expenses. Add lines 1 trough 24e . 9,220,130 8,181,665 670,339 368,126

Joint costs. Complete this line only if the
organization reported in column (B} joint costs

from a combined educational campaign and
fundraising solicitation. Check her{j if
following SOP 98-2 (ASC 958-720) .. ..........
DAA Form 990 (202:



Form 990 (2023) CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page 1
“Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... .. ...................... ... o |_l
(A) (8)
— a a_g a " a Beginning of yean—, End of year
1 Casl nog‘ re%t npg PR ¢ = =h B 0523, 281
2 Savmgs a@%te U\g{rgy‘&s (mna tments | { D041593 653402 WH 2, 986,615
3 Pibdges and grahiS receable, et o o 1 o || R " NP °10497, T86| 5| §~1, 065,930
4 Accounts receivable, net . a| "
5 Loans and other receivables from any current or former officer, director, F
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. .
6 Loans and other receivables from other disqualified persons (as defined - il _5
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) === 6
2| 7 Notes and loans receivable, net ... 7
2 8 lnventories fcr sale Or use .......................................................... 8
9 Prepaid expenses and defered charges . 9
10a Land, buildings, and equipment: cost or other : ' :
basis. Complete Part VI of Schedule D 10a) 13,159,264 oo o onbe o
b Less: accumulated depreciation . . . 10b 3,956,923 9,165,302/ 10¢ 9,202,341
11 Investments—publicly traded securites ... 11
12 Investments—other securities. See Part IV, tine11 86,995] 12 97,596
13 Investments—program-related. See Part IV, ine 11 948,940] 13 3,120,345
14 Intangible a@ssets ... ... 23,449/ 14
15 Other assets. See Part IV, fine 11 ... 2,367,1511 15 1,761,845
16 _Total assets. Add lines 1 through 15 (mustequal lin@ 33) .......................... 19,046,014 18 17,957,953
17 Accounts payable and accrued expenses ... 414,375] 17 544,841
18 Grants payable 18
19 Deferred revenue . . ... 10,700] 19 10,700
20 Tax-exempt bond liabililes . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
8 22 Loans and other payables to any curmrent or former officer, director, '
B trustee, key employee, creator or founder, substantial contributor, or 35% Y
j§ controlled entity or family member of any of these persons =~ 22
—[23 Secured morigages and notes payable to unrelated third paries 500,000] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... . e, 491,203 25
26 _Total liabilities. Add lines 17 through 25 ... ... ... ... ..o, 1,416,278 26 555,541
® Organizations that follow FASB ASC 958, check here N S
§ and complete lines 27, 28, 32, and 33. IR 1o Jrr e
= |27 Net assets without donor restrictions ... 9,676,545 27 9,625,948
: 28 Net assets with donor restrictons 7,953,191 28 7,776,464
5 Organizations that do not follow FASB ASC 958, check he o :
- and complete lines 29 through 33. -
; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
<« |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total netassets or fund balances ... 17,629,736 32 17,402,412
33 Total ligbilities and net assetsfund balances ........................................ 19,046,014/ 33 17,957,953

naa

Form 990 (202¢



Form 990 (2023) CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page 1:
~Part XlI:{ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X0 . .................. . o oo, m
1 Total revenue (must equal Part VIll, column (A), line 12) | ... 8,896,609
2 Total gxpepses (musaequal Part IX, column (&), ine 25) . ............4. 9,220,130
3 Reve e lessTxpEnsSRSublractfife:2 from [ ______ \ \ A 2323, 521
4 Net assets or’ ,baan h% innjng ofyear}n?% e\qual 1017,%29,736
i : =
§ Net unrealized Gains (!osses oninvestments | " T T T T T T T ™~ 189,828
6 Donated services and use of facilites | ... ... __-93,631
7 Investment eXPENSES |
8 Prior period adjustments ||
9 Other changes in net assets or fund balances (explain on Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, c0mn (BY) .. oo 10 17,402,412
~Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XM ... ... ... e,.
Yes | No
1 Accounting method used to prepare the Form 980: I:l Cash Accrual D Other o
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. N D
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 e ‘
reviewed on a separate basis, consolidated basis, or both. L
Separate basis Consolidated basis Both consolidated and separate basis L
b Were the organization's financial statements audited by an independent accountant? .~ 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a o
separate basis, consolidated basis, or both.
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If “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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on '
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . ... ... 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ...................... 3bl| X
Form 990 (202:
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 530) Complete if the crganization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 980 or Form 980-EZ. Open to Publlc
Intemal Revenue Service ) g n__ Goto www.irs.gov/Formg90 for instructions, and the latest information.. . Inspection
Name of the ofganizaf ’ A{[{ r LEERAC I AL g .A‘ﬁﬁoF & "‘ b | Emp!oyer n ber

o?g || &orohido > 1ne F | D=t jf ﬂﬂn 540585 ﬁ\ﬂ/
- Part] ® Reason for Public’Charity Stétus (All organlzat:o sSrust Completé this part.) ‘Sée instructions. ¥/

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

A church, convention of churches, or associaticn of churches described in section 170(b)(1){(A)(i).
A school described in section 170(b}{1)(A)ii). (Attach Schedule E (Form 990).)

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

A medical research crganization operated in conjunction with a hospital described in section 170(b){1){A)(iti). Enter the hospital's name,

Oy, AN St e
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{1)}(A}(iv). (Complete Part Il.)
6 A federal, state, or local govemment or governmental unit described in section 176{(b){1)(A)(v).
7 An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b}{1)}{(A)}{vi). (Complete Part Il.)
9 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
D TSy, e
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{2). (Complete Part lil.)
1 An organization organized and cperated exclusively to test for public safety. See section 509({a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported 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 contrelled in connection with its supported organization(s), by having
control or management of the supporting 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganizaticn(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:l 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 requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l 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 lll non-functionally integrated supporting organization.
f Enter the number of supported organizations ... C—
g Provide the following information about the supported organization(s).
(i) Name of supported (H) EIN (#) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on tines 1-10 listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 880-EZ.

Schedule A (Form 990) 202



Schedule A (Form 990) 2023 C

. Partll

ATHOLIC CHARITIES OF CENTRAL
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

84-0586169

_Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page .

Section AmPubllc Support

|

6__ Public_support. Subtract line 5 from line 4.
Section B. Total Support

'(amms F!L\ n(b)lzozox [F€) 20216 s.v—v(d) 2022 éi

(0)2023%

scal yeafﬂbegin inﬁ i =y

Gifts,igrants, OQD bitions, and
membership fees received. (Do not
include any “unusual grants.”)

<P LJ

9 _(f) Total

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3

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

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 () Total
7 Amoun& from “ne 4 ..................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ...
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .. .................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | .. ... ... [ 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... .. OO UV UO OO OO [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column ¢ ... 14 %
15 Public support percentage from 2022 Schedule A, PartIl, lime 14 15 %
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... [
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization I:
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANZANON | | | e C
b 10%-facts-and-circumstances test — 2022. 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
OGANZEMON | ) L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISIUGIONS | | e, L
Schedule A (Form 980) 202
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Schedule A (Form 980) 2023

CATHOLIC CHARITIES OF CENTRAL

84-0586169

Page

_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 organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A-Rublic Support o

1

2

7a

c
8

Calendar yezr (orifiscal year,beginfjing
ived, idodS-bny .

R

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's fax-exempt purpose .. ......

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended onits behalf =~

The value of services or facilities

fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

n 4 0 Pt

= (P20

A (f) Total

]

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pat i)

Total support. (Add lines 9, 10¢c, 11,
and 12))

(a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023

{f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, cowrin () 15 %
16 Public support percentage from 2022 Schedule A, Partlil ine 15............................oooeeeeeeeeieeeieeeiieee... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part {l, line 17 18 %

19a

b

20

33 1/3% support tests — 2023. 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
33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

naa
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Schedule A (Form 980) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page ¢

“PartIlV: Supporting Organizations
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections £
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

===—Sections,A Dxand E. If you.checked box 12d, Part |, complete Sections A and D—.rand complete Part V.)

Section A. All LSUPPOTU g Organizations p = 7 22 Vi AT [ A AR

LIC ] ] b

3a

4a

Ba

10a

ﬂﬂﬂ“ 7

i i
AreUall of the orgamzahons supkpo%d organEaQOns hgi name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.
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 VIwhen and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,"” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
Did the organization have ultimate 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 supported organizations.
Did the organization support any foreign 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 VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
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 crganizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part 1 of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,"” complete Part | of Schedule L (Form $90).
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.
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? f “Yes,” answer line 10b below.
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.)

I 14Yés | No
el -45,

33,

3b

3c>

4b

4c

‘Sa

5b
5c

%a

Sb

Sc

10a

10b

naa
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Schedule A (Form 990) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169

Part V. Supporting Organizations (continued)

Page !

11 Has the organization accepted a gift or contribution from any of the following persons?
a A plersorkwho dlrectly or inditectly controls, ther alone or together with persons oescnbed on lines 11b ancy‘-
11¢:below Te gbverrTrngEd o@@uppo 0rga zaﬁ“ n? ' N A |
b A famiy me@_f o pe scnbed on ll ra above? . } AR
¢ A 35% controll cf a person descnbe on Ilne 11 aorg1b above? If “V&s” to hne 11a, 1 ‘Tb or 1 1c,
provide detail in Part VI

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part Vihow control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 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 990 that was most recently filed as of the date of notification, ard (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

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

supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activittes Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported 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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of ils activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“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.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990) 202



Schedule A (Form 990) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page |
PartV '~ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section ﬁg‘uusted Net Inc%me ﬂ o (A) Pri oﬁ\r ) Cprrent Year
1 2 ]2 A ﬂ ﬁ ﬂ“ I | L 7N 1A (optional)
1__Netshort-tefim &t’gﬁal gl HU . i 1= 1 4] 24 ﬂ f& I AV
2 Recoveries of profyear distibulions am e i = == v
3 Other gross income (see instructions) ~ 3 - -
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year ® Current Year
(opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi).
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 __Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ) ‘ Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheok here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 930) 202
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Schedule A (Form 980) 2023 CATHOLIC CHARITIES OF CENTRAL

84-0586169 Page_

PartV__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts.paid to supported organizations toraccomplish exempt purposes _a

N

ey gy s el v )

organizations, inie income from actf
Admiinistrative-axpenses paid to aecomplish exempf pliposes of supported organi2atio

== B
ns

A=)

2

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required—provide details in Part V)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0[N O | |W

Distributions to attentive supported crganizations to which the organization is respensive
{provide details in Part VI). See instructions.

1
?
4
5
6
7
8

9 Distributable amount for 2022 from Section C, line 6

9

10 Line 8 amount divided by line 9 amount_

10

U]
Section E -~ Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From2020 ...

From 2022

a
b
c
d From 2021
e
f

Total of lines 3a through 3e

q_Applied to underdistributions of prior years

h_Applied to 2023 distributable amcunt

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2019 ..............c0eeee...

b Excess from2020 .......................

¢ Excess from2021 ........................

d Excess from 2022 ........................

naa
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Schedule A (Form 990) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page |

~PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Par
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 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 IV, Section E, lines 1¢, 23, &

—3a, and 3b; Part.V, line 1; PartV Section B, line 1e; Part V, Section D, lines 5, égaa d 8; and Part V, Section
U _lines 2; §fan 61 Also. completeﬁthlsggan foraanyﬂaddmonaghnf xmattonagSee ln tru ons=. PN 7

DAA Schedule A (Form 990) 202



Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2023
Attach to Form 980, 930-EZ, or 930-PF.
m&;’.ﬁfg" SE?,?;" &4 Go to www.irs.gov/Form990 for the latest information.
Name of thezorg nlzatlon 2 E}\] Empﬁgoyer identification number
CATH CHAR=I< i OF CENTRAIES [ ﬂ: 1
COLOREDO I NGl g BEF{. ﬁ ‘%l "(I ﬂ ) 4 @ﬂn\/

Ol'ganizatlon typemcknoﬁﬁséj a o e ﬂ a Iﬂ = g"v’ o o A d <= o o v lv J
Filers of: Section:
Form 990 or 980-EZ 501(c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
EI 627 political organization

Form 990-PF EI 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundaticn

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 980-EZ, or 9S0-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Ii. See instructions for detemmining a
contributor's total contributions.

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 980), Part Ii, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and Il.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Ili.

EI For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totating $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 980-PF. Schedule B (Form 980) (2023

nNAA



Schedule B (Form 990) (2023)

Page 1 of 26

Page i

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number

84-0586169

_Partl

Contrlbutors (see mstructlons) Use duplicate copies of Pan | if additional space is needed.
m::z:\ LD

s [PUDHGSIBS TAY I
No. ddress LZIP;s i liTotal contributions
g f=) T 'v = W’W_E_—
N U OO OO U U UURURRRURRPPRROPRPPRN
Payroll .
........................................................................ $ .........13.550 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payroll .
....................................................................... $ ...........9.985 | Noncash
....................................................................... {Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person |
Payroll .
........................................................................ $ ...t s977 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person |
Payroll .
....................................................................... $ ..........0.125 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S (OSSPSR U PO P RPRPRRR Person |
Payroll .
........................................................................ $ . ...........0.029 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO Person H
Payroll .
$ 54,091 Noncash

(Complete Part |l for
noncash contributions.)

naa
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Schedule B (Form 990) (2023)

Page 2 of 26 Page |

Name of organization

CATHOLIC CHARITIES OF CENTRATL

Employer identification number

84-0586169

Partl _Contributors (see mstrucllons) Use dupl:cate copies of Part | if additional space is is needed.

@ (L] 'T 7 R falax
No. [U[— & Total comﬂ butions of contri ution
] = d o o ' J
T Person
Payroll .
........................................................................ $ ......18,441 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
........................................................................ $ ...2,068,317 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll ||
....................................................................... $ ........20,000 | Noncash ||
....................................................................... (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L0 | Person
Payroll
....................................................................... $ .........15,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll .
........................................................................ $ ........100,000 | Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | Person
Payroll .
....................................................................... $ .......20,000 | Noncash ||
........................................................................ (Complete Part Il for
noncash contributions.)

naa

Schedule B (Form 9980) (2023



Schedule B (Form 980) (2023)

Page 3 of 26

Page &

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number
84-0586169

_Partl

Contrlbutors (see tnstructlons) Use duplicate copies of Part | if additional space_ is needed.

No. 1of contribution
==
13,
H
....................................................................................... 6,207 | Nomcash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll [ ]
.................................................................................... 80,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | Person
Payroll .
..................................................................................... 49,900 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LG Person | |
Payroll B
.................................................................................. 121,353 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll .
.................................................................................. l.1.8. 000 Noncash | |
........................................................................ (Complete Part Il for
noncash contributions.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll .
114,705 Noncash

(Complete Part II for
noncash contributions.)

naa
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Schedule B (Form 930) (2023)

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Page 4 of 26

Page &

Employer identification number

84-0586169

" Partl

Contributors (see mstructlons) Use duplicate copies of Patt | if additional spaoe |s needed.

@ ClFaYSY q IR ENaYa LY,
No. il address, and P..+‘4‘~x' {Total ontri tions \ 4 Typelof contribution
WHWBEV [ =] ﬂ@"" WOd <= d WI'J
A Person
Payroll .
........................................................................ $ 51348 Noncash .
....................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll .
....................................................................... $.....403,818 | Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2L Person
Payroll .
....................................................................... $ ........83,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll .
....................................................................... $ ..........6,000 | Noncash ||
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ||
Payroll .
....................................................................... $ .............9.700 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroll B

Noncash .
(Complete Part Il for
noncash contributions.)

naa
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Schedule B (Form 990) (2023)

Page 5 of 26

Page

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number
84-0586169

_Part] Contributors (see mstructlons) Use duplicate copies of Part | if additional space is needed.
@ ® || Tl (( FaYaxYi
No. address, andr btal ¢ orlslmutlons : L !E of éor{}tribuﬁon
Qa0 = 0o = lv my
2D | Person
Payroll .
........................................................................ $.....13,000 | Noncash
....................................................................... (Complete Part Ii for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2O | Person
Payroll .
....................................................................... $.......15.000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2T Person |
Payroll [ |
....................................................................... $ .........71,380 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 L Person |
Payroll .
....................................................................... $ ........9.43> | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contfribution
2 Person | |
Payroll [ |
........................................................................ $ ..........2.010 [ Noncash
....................................................................... (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll B
$ 25,000 Noncash | |

(Complete Part |l for
noncash contributions.)

naa

Schedule B (Form 930) (2023



Schedule B (Form 990) (2023)

Page 6 of 26

Page 4

Name of organization

_CATHOLIC CHARITIES OF CENTRAL

84

Employer identification number
-0586169

Partl

Contnbutors (see mstructlons) Use duplicate copies of Part | if additional space is | is needed.

@) ||u LR aTelaYa r ﬁ;r (( (\ r 1)
No. Ll address zﬂnd‘;'ZIP A A (g. r ‘I‘oual ontri utions of é buuon
Nl a<r O O <P a d — | @5 == d 8§ < E}]
B Person ' [X]
Payroll B
........................................................................ $ .......16,000 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
........................................................................ $ .........5.000 | Noncash ||
....................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
C3 3 Person
Payroll .
........................................................................ $ ......14,900 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
....................................................................... $ ........25,000 | Noncash | |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
........................................................................ $ ......60,000 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
B0 | Person [
Payroll .
........................................................................ $ .........7.125 | Noncash

(Complete Part Il for
noncash contributions.)

naa

Schedule B (Form 930) (2023



Schedule B (Form 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL

Page 7 of 26 Page
Employer identification number
84-0586169

Part | Contnbutors (see mstructlons) Use duplicate copies of Pan | if additional space is |s needed.
(a) ' g CRINS aYa rr - Ba r‘ \ ]
No. ame address, and'. IP‘.+ 4™ A . . L ”-Total contrnbutlons ' 7 L Typelof con ution
rS ] [5] g‘v Z ] = Iv J
3 Person
Payroll .
................................................................................... 125,000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 Person
Payroll .
...................................................................................... 2,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
B L Person u
Payroll .
.................................................................................. 402,692 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll .
.................................................................................... 15,000 | Noncash [ |
....................................................................... (Complete Part II for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person ||
Payroll [ |
..................................................................................... 35,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 | Person |
Payroll .
...................................................................................... 2,691 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)

naa

Schedule B (Form 980) (2023



Schedule B (Form 980) (2023)

Page 8 of 26 Page &

Name of organization

_CATHOLIC CHARITIES OF CENTRAL

Employer identification number
84-0586169

Partl

Contrlbutors (see mstructlons) Use duplicate copies of Palt | if additional space is |s needed.

(a) I h I !1(\ (b) AR A r Q)
No. e, address aIn hl ontnbutxons W of éontn ution
7y a7 8 o <o o 7 = = lv -’
< T LU OO U OO S N RRTPOP ORI RPPPURSRRP Person
Payroll .
.................................................................................... 23,234 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll B
................................................................................... 450,221 | Noncash | |
........................................................................ (Complete Part Il for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
..................................................................................... 10,000 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll ]
..................................................................................... 25,000 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
....................................................................................... 5,000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 | Person
Payroll [
....................................................................................... 8,076 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)

naa

Schedule B (Form 990) (2023



Schedule B (Form 990) (2023)
Name of organization

Page 9 of 26 Page i
Employer identification number

CATHOLIC CHARITIES OF CENTRAL 84-0586169
~Part] . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ppan o oa =] PR} P
(@) ¢ ﬂ ‘ : = ~(d
No. : —“3 ' a o ‘ e‘of &o "t{;?uﬁon
- -~
A | L Person
Payroll .
...................................................................................... 6,230 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D0 Person
Payroll .
.................................................................................... 15,000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll .
................................................................................... 106,000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D | Person
Payroll | ]
...................................................................................... 7,975 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D3 | Person
Payroll .
..................................................................................... 20,000 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
ST OO OP P OPSPRTRRURP Person
Payroll .
..................................................................................... 30,000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)

Naa

Schedule B (Form 980) (2023



Schedule B (Form 980) (2023)

Page 10 of 26 Page

Name of organization

CATHOLIC CHARITIES OF CENTRAL

Employer identification number

84-0586169

Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

o IPUDGS]
No. address, and
o= A a <<=~ g d
DD | e Person |
Payroll .
............................................................................ 177,000 | Noncash [ |
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
D | Person
Payroll .
......................................................................................... 000 | Noncash
....................................................................... (Complete Part ii for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSO RSSO SURPUR USRS Person
Payroll B
.......................................................................................... 180 | Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
() (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D8 | Person
Payroll |
......................................................................................... 000 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll B
.......................................................................................... 000 | Noncash | |
........................................................................ (Complete Part Il for
noncash contributions.)
(@ (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
00 | Person
Payroll [ ]
.......................................................................................... 000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)

nNnAaA

Schedule B (Form 980) (2023



Schedule B (Form 980) (2023)

Page 11 of 26

3

Page

Name of organization
CATHOLTIC CHARITIES OF CENTRAL

Employer identification number
84-0586169

Partl

_Contnbutors (see mstructlons) Use duplicate copies of Part | if additional space is is needed.

i ml contnbuhons

@

=Y ﬁ g \(‘,ld)ﬁ
7§ Typelof contribution

Person
Payroll .
........................................................................ $........70,857 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll B
....................................................................... $ ..........44,796 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B3 | Person
Payroll
....................................................................... $.......18,728 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
B, Person
Payroll .
........................................................................ $..........8.200 Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO Person
Payroll
....................................................................... $ ............12000 | Noncash
........................................................................ (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SOl | Person
Payroll B

Noncash .
(Comptlete Part Il for
noncash contributions.)

naa

Schedule B (Form 990) (2023



Schedule B (Form 980) (2023)

Page 12 of 26

Page &

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number
84-0586169

_Part| __Contributors (see lnstructlons) Use duplicate copies of Part | if additional space is needed
o I-Jl a1l | e
No. 3, address nd', i i - ﬁ‘ of ontri ution
waawum [ ] UWQ ww‘mwu ’wlv"zy
B | Person
Payroll l
....................................................................... $.......6,000 | Noncash | |
........................................................................ (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO Person
Payroll B
........................................................................ $ ..o 50000 | Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | o, Person
Payroll [ |
........................................................................ $ ......50,000 | Noncash | |
........................................................................ (Complete Part II for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L0 Person
Payroll B
........................................................................ $ .. ]e500 | Noncash | |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A S T U e OO PO P PPN OPP PR RRPRRURPPRY Person
Payroll .
........................................................................ $..........15.000 | Noncash ||
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll .
$ 10,000 Noncash |

(Complete Part Il for
noncash contributions.)

Naa

Schedule B (Form 930) (2023



Schedule B (Form 980) (2023)

Page 13 of 26

Page i

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number
84-0586169

Partl
Cm

Contﬂbutors (see mstructlons) Use duplicate copies of Part | if additional space is needed.

(a) B nd)
No. — { of éon bution
o $
~ 7
R T [ O OSSOSO U SR PPRRRPR Person
Payroll .
........................................................................ $.........5,000 | Nomcash ||
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll .
...................................................................... $ .......10,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll .
....................................................................... $..........5,000 | wNoncash | |
....................................................................... (Complete Part il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT KOOSO PO TP PO PP PURPRPPO Person
Payroll |
....................................................................... $........5.000 [ Noncash ||
....................................................................... (Complete Part |l for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll .
...................................................................... $ ...........0.000 | Noncash
....................................................................... (Complete Part |l for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T | Person
Payroll .

Noncash ]
(Complete Part Il for
noncash contributions.)

naa

Schedule B (Form 980) (2023



Schedule B (Form 980) (2023)
Name of organization

CATHOLIC CHARITIES OF CENTRAL

Page 14 of 26

Page

Employer identification number

84-0586169

Part|

. COntnbutors (see |nstruct|ons) Use duplicate copies of Part | if additional space is |s needed.

o i‘*hﬂ!!‘ " HQMP(‘TI ¥ ( NeYas
No. cldress alnd A Total omwons ofg ution
~Zd o> O d mﬂﬂwlvvwmmWﬂ ’I"J
122 U U PR UPROUPRRUOS Person
Payroll .
........................................................................ $........5.000 | Noncash | |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 | Person
Payroll .
........................................................................ $ ..........5.000 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
Bl Person
Payroll .
........................................................................ $ .........2.000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll ||
....................................................................... $ .......25.000 | Noncash | |
........................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................... $.........25.000 | wNoncash ||
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll .
S 12,500 | Noncash

(Complete Part Il for
noncash contributions.)

Naa

Schedule B (Form 980) (2023



Schedule B (Form 930) (2023)

Page

15 of 26

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Page i

Employer identification number

84-0586169

"Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
E lﬂ g . a O _@\

No. 1 i) Name, address, andZIP:+ 4 1 il - . il {irotal ¢ g of éo.§m' ution
=20 O/ O a8 << a o ﬂ‘ﬂ:?ﬂt‘?@ﬂ‘?:‘/ﬂ w’wy
o
B | Person
Payroll .
....................................................................... $......39.000 | Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 | L Person
Payroll B
....................................................................... $ ...........2.000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll .
....................................................................... $ .......10,000 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | Person
Payroll B
....................................................................... $..........5.000 [ Noncash | |
....................................................................... (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
........................................................................ $ ... 15,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 | Person
Payroll [ |

Noncash .
(Complete Part 1l for
noncash contributions.)

nNAA

Schedule B (Form 980) (2023



Schedule B (Form 990) (2023)

Page 16 of 26

Page i

Name of organization
CATHOLIC CHARITIES OF CENTRATL

Employer identification number

84-0586169

“Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
=l aY ey VX i @leYaR
No. [ Nam address and ZIP A , I| lirotal_contributions of contribution
=7 U o == TR = o EV J
L | Person  |X
Payroll .
........................................................................ $ . ............7.000 | Noncash ||
....................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO Person
Payroll .
........................................................................ $ . .........2.000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O3 | Person
Payroll .
....................................................................... $ ......141,661 | Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO Person
Payroll .
........................................................................ $ ..........2.000 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | Person
Payroll .
........................................................................ $ ........15,000 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
C 0 | Person X
Payroll [ |
S 5,000 | Noncash

(Complete Part Il for
noncash contributions.)

naa

Schedule B (Form $80) (2023



Page 17 of 26 Page &
Employer identification number

84-0586169

Schedule B (Form 990) (2023)

Name of organization
CATHOLIC CHARITIES OF CENTRAL

_Partl : ___Contributors (see mstructlons) Use duplicate copies of Part | if additional space is needed.
s [PLhlcalpenedion..( ok
No. m @., ; Nart _t_‘gdress aﬂ LZIP. w 1k otal ontnbutlons of contn ution
o= w N o d = a [3]
97 i =T 4
.............................................................................. Person
Payroll .
....................................................................... $..........10.,000 Noncash | |
....................................................................... (Complete Part 1i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I8 Person
Payroll .
........................................................................ $ ........8.000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO L Person
Payroll .
........................................................................ $ ..........12.000 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
00 | Person
Payroll .
....................................................................... $ ........5.760 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll .
........................................................................ $ .........112,757 Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
10 Person
Payroll .
....................................................................... $ .........5.000 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)

naa

Schedule B (Form 990) (2023



Schedule B (Form 990) (2023)
Name of organization

CATHOLIC CHARITIES OF CENTRAL

Page 18 of 26

Page :

Employer identification number

84-0586169

_Partl

Contnbutors (see lnstructlons) Use duplicate copies of Part | if additional space is | |s needed.

' PUblicsinsnediion.. o
No. | /) Name, address, and A gﬂ otal contrmutlons of contribution
a2 wnuwam [= =] EIWHWWWGEE ’WIVJ
103 Person
Payroll l
........................................................................ $ ........10,000 | Noncash | |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 | Person
Payroll B
........................................................................ $ ......20,000 | Noncash [ |
....................................................................... (Complete Part I for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | Person
Payroll B
....................................................................... $ ......10,000 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
08 | Person
Payroll .
....................................................................... $ ........10,000 | wNoncash ||
....................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 ........................................................................ Person
Payroll [ |
........................................................................ $........10,000 Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | Person
Payroll [
$ 10,000 Noncash [ |

(Complete Part Il for
noncash contributions.)

naa

Schedule B (Form 950) (2023



Schedule B (Form 990) (2023)

Page 19 of 26 Page

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number

84-0586169

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
= g a8 = P /:':—.\

No. i aglné a {S j olof o bution
109
Payroll [ ]
.................................................................................... 13,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll .
...................................................................................... 7,400 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L L | Person
Payroll .
....................................................................................... 5,000 [ Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll .
...................................................................................... 8,000 [ Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll .
...................................................................................... 5,000 | Noncash | |
........................................................................ (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll .
10,000 Noncash

(Complete Part Il for
noncash contributions.)

NAA

Schedule B (Form 980) (2023



Schedule B (Form 990) (2023)

Page 20 of 26

Page i

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number
84-0586169

Partl

._Contnbutors (see mstructlons) Use duplicate copies of Part | if additional space i |s needed

eI al=YaiiaT- M @NeYsVi
No. { i) Name, address andeIP | lTotal ontnbuﬁons pe’ of co ution
vd Oy O o 7 [~ ] nwlvww‘mw- 'vlv-’
AL Person
Payroll .
....................................................................... $ ........5.000 | nNoncash | |
....................................................................... (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1L | Person
Payroll .
........................................................................ $ .........52,500 [ Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll [ ]
....................................................................... $ ........30,000 | Noncash [ |
........................................................................ (Complete Part |l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | Person
Payroll l
....................................................................... $..........25,000 | Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1L | Person
Payroll .
....................................................................... $ ..........10,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 Person
Payroll .
S o 10,000 Noncash [ |

(Complete Part Il for
noncash contributions.)

naa

Schedule B (Form 990) (2023



Schedule B (Form 990) (2023) Page 21 of 26 Page i
Name of organization Employer identification number
CATHOLIC CHARITIES OF CENTRAL 84-0586169
_Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
[N A [ AT
@ [{LJn nt r\ ® | 1A ¢ Tr (CR (( " AL
No. [l gl W I ddre: aun ZIP. EToéttriI‘) tions |, of Eon buuon
cl Wﬂﬂ@ﬂﬂ a o & Ga <= o a =3 == = J
L | Person
Payroll .
........................................................................ $ .........40,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 Person
Payroll .
....................................................................... $.........101,025 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L 3 | Person
Payroll .
........................................................................ $.......10.000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A2 | L Person
Payroll [ ]
....................................................................... $..........5.000 [ Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Person
Payroll .
....................................................................... $ .......5.050 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Person
Payroll .
S 5,000 | Noncash

(Complete Part Il for
noncash contributions.)

naa

Schedule B (Form 990) (2023



Schedule B (Form 990) (2023)

Page 22 of 26 Page &

Name of organization
CATHOLIC CHARITIES QF CENTRAL

Employer identification number

84-0586169

Partl

, Contributors (see instructions) Use duplicate copies of Part | if additional spacgj_g needed.

) aq,

» Name addres

— 0 ovr O O <

lm..

(Ll

Person
Payroll [ |
Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroll |
..................................................................................... 5,000 | Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Person
Payroll [ |
....................................................................................... 5,000 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | Person
Payroll .
...................................................................................... 8,407 | Noncash | |
........................................................................ (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll .
.................................................................................... 23,850 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L3 | Person
Payroll .
............... 5,000 [ Noncash [ |

(Complete Part Il for
noncash contributions.)

naa

Schedule B (Form 980) (2023



Schedule B (Form 980) (2023)

Page 23 of 26

Page &

Name of organization

CATHOLIC CHARITIES OF CENTRAL

84

Employer identification number

-0586169

Part| |

Contributors (see instructions). Use duplicate copies of Part | if additional space needed.

@ [IL h H ® [ 7 @7 T ) ﬁ o
No. | g, address, aﬂnd P A L mogmbuuons - of Sontribution
o WGBWIDE\W a 4 mv@w@wwu@a ’V'VJ]
L3 | Person
Payroll .
........................................................................ $.......10,000 | Noncash ||
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Person
Payroll .
....................................................................... $..........20,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Person
Payroll .
........................................................................ $.........6.000 [ Noncash ||
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3l | Person
Payroll .
....................................................................... $......20,000 | Nomcash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT | Person
Payroll .
....................................................................... $.........5,000 | Nomcash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 Person
Payroll .
........................................................................ $.....10,000 | Nomcash ||

(Complete Part Il for
noncash contributions.)

naa

Schedule B (Form 980) (2023



Schedule B (Form 990) (2023) Page 24 of 26 Page §

Name of crganization Employer identification number
CATHOLIC CHARITIES OF CENTRAL 84-0586169
Partl _Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ 1t _— T o= Y Ve )1_ (__a ~E),
No. L A E . o ) i W éoréttriution
i ~
A3 | Person
Payroll .
...................................................................... $ ......40,000 | Noncash [ |
....................................................................... (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | Person
Payroll [ |
U U P OO PO RUUUURRRPRPRPRRRRPRPPROO S 5,000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll [ |
........................................................................ $ ...........2.000 | nNoncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Person
Payroll ||
....................................................................... $.......101,055 | Noncash | |
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [ |
........................................................................ $ ........5.500 | Noncash [ |
........................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll [ |
TSRO U RR O PR RR RO UUPPURO $ 5,000 | Noncash
....................................................................... (Complete Part I for
noncash contributions.)

Schedule B (Form 980) (2023
nNaa



Schedule B (Form 930) (2023)

Page 25 of 26 Page

Name of crganization

CATHOLIC CHARITIES OF CENTRAL

Employer identification number

84-0586169

_Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
== 2] oo o =N

(@) \ﬁ: E ER (( S A ()
No. TmoamDWOns 7 U Typelof contribution
32 & =] Rl = ﬂv j
145 Person
Payroll .
........................................................................ $.....20.,000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LG | Person
Payroll .
....................................................................... $......10,000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LT Person
Payroll .
........................................................................ $ ..........7.,500 [ Noncash [ |
........................................................................ (Complete Part I for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA | Person
Payroll .
....................................................................... $.............2.000 Noncash | |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Person
Payroll |
........................................................................ $............5.000 | Noncash | |
........................................................................ (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll .
........................................................................ $ .....20416 Noncash
....................................................................... (Complete Part Il for
noncash contributions.)

naa

Schedule B (Form 990) (2023



Schedule B (Form 980) (2023)

Page 26 of 26

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number

84-0586169

_Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Cmm, PN
5 ; i =)
¢ [P DG e s ne .. [ ohLh
No. |F Name address, andZIP.i+. 4R U" . | {iTotal contnbutlons 1 Typelof contribution
5] wnﬂwumw [=] nwgw > Q:."’ = W
A Person
Payroll .
..................................................................................... 9,000 | Noncash [ |
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1S | Person
Payroll [ |
...................................................................................... 6,230 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | Person
Payroll [ |
....................................................................................... 5,000 | Noncash [ |
....................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | Person
Payroll .
.................................................................................... 10,000 | Noncash [ |
........................................................................ (Complete Part Il for
noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DS | Person
Payroll .
...................................................................................... 2.000 Noncash | |
........................................................................ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

naa

Schedule B (Form 980) (2023

Page i



Schedule B (Form 990) (2023)

Page 1 of 3 Page 1

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number

84-0586169

CPartll ' Noncash Property (see mstructlons) Use duplicate coples of Part Il if additional s gaoe is needed.

A VA "" ﬁ fl
(::::. A};Descrﬁlx tron of noncash ‘ro' rty iven || E’ | EMV (o::: stﬁr@) J Date :‘:ce\lved
Part | P property 9 4 (See instructions.)
O OSSO
e |8 13,550 |
(a) No {c)
(b) . (d)
from FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
B e,
e |8 7.977 |
(a) No. (c)
(b) - (d)
from FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
S OO
e s 6.125 |
(a) No
from D i § ) h FMV (on('clstimate) Dat @ ived
Part | escription of noncash property given (See instructions.) e receive!
T OO OSORSOOY
e |8 6:.029 | ..
(a) No. (c)
(b) . (d)
from FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
6|
e LS 54,091 | ...
No.
(?zomo (b) FMV (on('c:stimate) @
Part | Description of noncash property given (See instructions.) Date received
L e,
e s 121,353 |

naa

Schedule B (Form 990) (2023



Schedule B (Form 990) (2023)

Page 2 of 3

Page

Name of organization

CATHOLIC CHARITIES OF CENTRAL

Employer identification number

84-0586169

Pan"

N Noncash Property (see mstructlons) Use dupltcate coples of Part |1 if additional | space is needed.

ecuen con
from MV (orsestimate) J Dateceivie d
Part | (See instructions.) L
23 |
e |8 9.700 | ...
No.
(:r)on: ®) FMmvV (o:c;stimate) @
Part | Description of noncash property given (See instructions.) Date received
2T e
e s 71.380 |
No.
Part | cription of noncash property given (See instructions.) receive
28 |
S 9.435 | .
No.
(:r)omo Descripti f ®) h FMV (on(-c;stimate) Date (d)i d
Part | cription of noncash property given (See instructions.) receive
29 |
e s 5,010 | .
No.
(;r)or: De i £ (b) h FMV (on('ct)astimate) Date () wved
Part | scription of noncash property given (See instructions.) ate receive
36 |
e | 7.125 |
No.
(:r)on:) De: £ ®) h i FMV (on('c:stimate) Date @ ived
Part | scription of noncash property given (See instructions.) ate receive
39 |
e s 402,692 | ...

naa

Schedule B (Form 990) (2023



Schedule B (Form 930) (2023)

Page 3 of 3 Page

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number
84-0586169

Partll

instmructions). Use duplicate copies %f Part Il if additional space is needed.

v Noncasr; Prog_iw (see

(a)NO- b) BG J |
from il e L ) D N 7 ( J EMV (or.estimate)
Part | scription of noncash property given | (See instructions.)
AL |
e s 35,000 |
(a) No. (c)
(b) (d)
from - ] FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
A2
e s, 5,691 | ...
{(a) No {c)
(b) . (d)
from L N FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
e S
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
e S
(a) No. (c)
(b) (d)
from . . FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
e S
(a) No. (c)
(b) ] (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
............................................................... s

naa

Schedule B (Form 980) (2023



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 980. - Open to Public,
Intemal Revenue Service Go to www.irs.qov/Form990_for instructions and the latest information. Inspection !
Name of the o aninéion g 1 0 q\] a ﬁEmpl%er identification number
CATH i;L_:_I'> JART E‘ QF CENTBRALA @ r\ 7\ P
COLORADO Iﬁ ﬂ i ,, ] Qe il 484 =0586 6

Partl ° Organizations Maifitaining Dohof AGVISEd Funds oF Oter Smlar Funds orAtcounts]—

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(-]

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

Aggregate value atend of year . ... ... ......................
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contrel? ... D Yes D No
Did the organizaticn 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 impemmissible private benefit? ... ... ... D Yes D No

"Partll  Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

[~ T I -

E

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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 Ye:
Total number of conservation easements . . ... 23

Total acreage restricted by conservation easements | ... ... [_2b

Number of conservation easements on a certified historic structure included online2a = . . 2c

Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not

on a historic structure listed in the National Register ... ... ... 2d

tax year

Does the crganization have a written policy regarding the periodic monitoring, mspectlon handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(NANBII? ..................coit oo ee e ee e [] Yes [] No
In Part XIll, describe how the organization reports conservation easements in its revenue anrd 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.

“Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

2

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

If the organization elected, as pemitted under FASB 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.

(i) Revenue included on Form 980, Part VII|, line 1 $

(ii) Assets included in Form 980, Part X $

If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIii, line 1 $

Assets included in Form 980, Part X ... ... .. ... ... ... .. .. .iiiiiiiiiiiieiiieiiiiieiiiiiiiiiiiiiieiiiieiinns $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 202:




s

Schedule D (Form 990) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page 4
"‘Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

Publicyexhibition

d Loan or exchange progam

v r @ o OO ;

ar the organatu/::n’s exempt pﬁrpo in Part

c Pégéwann fo , ture'

4 Provide a deschption ort

X
§ 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? .... . ....................... D Yes D No

PartlV. Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? |:| Yes I:l No

Amount
¢ Beginning balance | 1c
d Additions during the year . . . id
e Distributions during the Year .. .. . .. ... ... ... le
FEnding balance | . . ... e Af
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. I:l Yes | [ No
__b 1f "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl . ...............................
-PartV: Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 949,572 924,521 974,963 974,970 974,938

b Contributions

¢ Net investment eamings, gains, and
losses 121,731 31,893 28,007 25,910 28,994

d Grants or scholarships

PrOgrams 6,842 22,435 25,917 28,962
f Administrative expenses == .
End of year balance . . .. 1,071,303 949,572 924,521 974,963 974,970

a Board designated or quasi-endowment =~ %
b Pemanent endowment =~ %
¢ Term endowment %

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 | No
() Unrelated organizations? 3a(i) X
(i) Related organizations? 3a(i)] X

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... | X

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

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a l-and ...................................... — - ‘ i - -
b Buidings 12,045,610 3,275,618 8,769,992
¢ Leasehold improvements 59,676 53,721 5,955
d Equipment . .. ... 749,427 627,584 121,843
eOther ... 304,551 304,551

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) ... ... ... ... ... .......... 9,202,341

Schedule D (Form 980) 202:

naa



Schedute D (Form 990) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page 3
~Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation:

L(mdutﬁngﬂnag)eofsewmy) a a4 O cg_g&gndof-year market value
() Financil_detived) [\ [0 7S LI @ PAN7aXY
@ cuoseny;e:aeqte...........;i;...ﬁ. SIS T i FI [ AY,
@ Other T o il - —~ =~ Y
B _
B
A
D
B,
O | U TR
O
N L TP PR TR UTP

Total (Column (b) must equal Form 990, Part X, line 12, col. (B))
“Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢. 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) Investments & restricted investments 3,120,345} Market Value
(2)
(3)
4
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . ... . 3,120,345
~PartIX Other Assets
Complete if the organization answered “Yes” on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Related party receivable 1,752,914
(2) Deposits 8,931
(3)
4)
(5
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
~Part X = Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabiiity (b) Book value
(1) Federal income taxes
2)
3
(4)
(5)
(6)
(4]
8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, ¢col. (B)) ... ..................coooioeiiieiieiiieiiiieiieeeen,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
ganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .........

naa Qahadula N /Earm 0OM 209

1,761,845




Schedule D (Form 990) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page ¢
" Part XI! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,904,804
2 Amougnts:i cluded on Jine 1 butsnot on Form 980, Part V|, line 12:

a Net nreahﬁ gai 5‘1 l 031 ;'n'v’égtments O

b Donalsd senvs Sl usdof B, 1L | ]S |

¢ Recoveries of prof year grats ., | e ST

d Other (Describe in Part XIIL) | . . ... ...

e Addlines2athrough 2d . .. . ... 711,556
3 Subtract line 2efrom line 1 3 9,193,248
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine7b 4a

b Other (Describe in Part XIIL) .. ... | 4b -296,639| .

C Addlinesdaand db e dc ~296,639
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form §90, Part I, fine 12.) ... . ... ... ... .. ... ....... 5 8,896,609

. Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 10,132,128
2 Amounts included on fine 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of faciiies ... . ... ... | 2a 615,359

b Prior year adjustments 2b

C OMer 108888 . . ... .. 2

d Other (Describe in Part XIL) | ... ... .. .............cccccocoiiiiiiiiiiii, [ 2d 296,639

e Addlines2athrough 2d ... 2e 911,998
3 Subtract line 2e from line 1 3 9,220,130
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, lire7b = 4a

b Other (Describe in Part XIUL) | . ... 4b

c Add Iines 4a and 4b .............................................................................................. 40
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) ... . . .. .. . . . . . . . . . . . . . . ... ... ... 5 9,220,130

Part Xlll | Supplemental Information

Provide the descriptions required for Part Il, tines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

Schedule D (Form 9%0) 202

naa



Schedule D (Form 990) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page !
Part Xlll = Supplemental Information (continued)

Schedule D (Form 980) 202:

naa



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e e e o S L e o | ()93
Department of the Treasury Attach to Form 990 or Form 990-EZ. “Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the ofganizaion ~ C. THOLIC CHAR TIES OF CENTRAL o er identification number

1 ) 0 COEORADOAINC . R A AR A AAGE 1 A A f84 0586169, v 7

Part| || = Fu@ﬁiﬂtég% ég:ls\gg%s Cort miplete] @ amz*'{ ‘Jggysv?ered&s;] orﬂ FormY990 5PQ§}/V [@175/

Form99 not requir comp &tehis part. =
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f |:| Solicitation of govemment grants
c I:l Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? = D Yes D Ne¢

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.

'G‘?bgdhf:z (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . custody or {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity contol of from activity fundraiser fisted in organization
contribufions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
LK - | DU

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

For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 202



Schedule G (Form 990) 2023

CATHOLIC CHARITIES OF CENTRAL

84-0586169

Page

_Partll

reater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported |
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events

gross receipts

7 (a) Event#1 (b) Event#2 4 o (c) Other
I s ? msﬁ B (d) otal.f'vents
S amrock: n~' ‘ L.____ ) [\ (29 ool (@) through
o s (event typd) & T 8 goml numben™> == | :o((c»
:3; 1 Gross receipts 373,445 75,950 57,773 507,168
2 Less: Contributions 329,420 71,166 49,633 450,219
3 Gross income (fine 1 minus
ine2) ... 44,025 4,784 8,140 56,949
4 Cash prizes . .
5 Noncash prizes
@ | 6 Rentfaciity costs 14,609 4,784 8,140 27,533
.% 7 Food and beverages 19,006 19,006
B
% 8 Entertainment 848 84¢€
9 Other direct expenses 9,562 9,562
10 Direct expense summary. Add lines 4 through 9 in coumn(d) 56,949
11 Net income summary. Subtract line 10 from line 3, column (d)

~Partlll. Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
! (b) Pull tabsfinstant ) (d) Tota! gaming (add

g (a) Bingo bingo/progressive bingo (c) Other garming col. (a) through col. (c))
g

1 _Gross revenue .. ...
‘§ 2 Cash prizes .
c
[
3| 3 Noncash prizes
B
g. 4 Rentffacility costs

8 Other direct expenses

— Yes --------------- % — Yes ............... % — Yes ............. %
6 Volunteer labor No No No

7

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

NAA

Schedule G (Form 990) 202.



Schedule G (Form 980) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page

11 Does the organization conduct gaming activities with nonmembers? D Yes D N
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable GaMING? .. .. . .. D Yes D N
13  Indicaf m%pemnw e of gaming actMty conducted in:
a The § amzata:ns(falitv W 1n E 2 g %
b An olilside faglity,]. Li;} 0L \\, & i 7 | | M] %
14 Enterqhe name and address o the person who prepares the ngamzatlons ga j
records:
Name ..................................................................................................................................
Address ...............................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
VBNUE? | [J ves [In
b If “Yes,” enter the amount of gaming revenue received by the organizaton $ .~ and the
amount of gaming revenue retained by the thirdpaty $
¢ If “Yes,” enter name and address of the third party:
Name ..................................................................................................................................
Address ................................................................................................................................
16 Gaming manager information
Name ..........................................................................................................................
Gaming manager compensation $ .. .. ...
Description of services provided ||
|:| Director/officer I:l Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming liCense? D Yes D N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year  $

_Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part lll, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

naa

Schedule G (Form 980) 202



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.
tﬁch to Form 980.
Department of the T

prrmarl=) ) 1AL~ 1A © roswemyimmmm e wed momsm ¥\ /
Name o e rgandgen  CATHOLTC [| GEBRITIES ®UE@R@ULIU| [ \IU'J

COLORADO INC 4o
Part]___ General Information on Grants and Asslstance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, :
the selection criteria used to award the grants Or @ssiStaNCE? ... ... .. e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
- Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space

1 (a) Name and address of organization (b) EIN m (d) Amount of cash (e) Amount of f Wﬂ'FgAdef Vahlagg'lj
or government (i applcable) grant noncash_assistance o

(2

&)

@)

(6)

()

@

®)

)

2 Enter total number of section 501(c)(3) and government crganizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1table | . .

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA




Schedule | (Form 90) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169

“Partlll - Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Fc
Part lll can be duplicated if additional space is needed.

P

R al ) iTall Ta =AY Y TR e W g U Tk
a MW T d FMJ%J_MEIW!ﬁ m
1 Rental Assistance 526 1,963,135
2
3
4
5
6
7

- Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any ot

DAA



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered “Yes” on Form 930, Part IV, line 23. Open to Public -
Department of the Treasury Attach to Form 990. - ‘:ns fon
Intemal RevenuerService o o o Go to www.irs.gov/Form990 for instructions.and the latest information= pec

il =l 5 S il

TaYalliseisiziva

_Partl °__Quéstions~Regarding Comipensation” = = = =7=7° ° = ==

1a

o

9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

980, Part VII, Section A, line 1a. Complete Part lll 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
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a? ............................................................................................................................
Indicate which, if any, of the following the 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 IIl.

Compensation committee Written employment contract

. Independent compensation consultant Compensation survey or study

. Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil.

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

The organization?

If “Yes" on line 5a or 5b, describe in Part lil.

For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

If “Yes" on line 6a or 6b, describe in Part lil.

For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe in Part Il . . ...
Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...................... oo

Yes| No

1b

4a
4b
4c

b p o

sa|
5b

o] TR

6a
6b

o]

9

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

naa

Schedule J (Form 980) 202



Schedule J (Form 980) 2023

CATHOLIC CHARITIES OF CENTRAL

84-0586169

_Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate cc

instructions, on Do not sst:a
Note: The sum&o columﬂ-ls (B)@r—(u

For each mdnvldua!EwL:ose oompensano gxust be reported on Schedule J, report oompensa
( g’

yindjviduals that aren 'tlisted
ﬁéﬁu lited mdlv‘ldui/ m%s

:FO £980, Pa

the élza

from the organization on r

i) and from related organiz:

ﬁorg'n £90, Pm SeCtIOl;‘IAA. ling ga app Jcab!g oolugm (D

AR IISZ 018 8 %(s)” e 58 A5G S OBNES ompersa ] Y Weri @it |7 (0 ;
(A) Name and Tite ol Base | W Bonusincenive | (i) Other oter deléed @
compensation
ANDREW M. BARTON o, ....172,500] ... Y q.......9.,488] .
1 PRESIDENT/CEO (lij 0 0 0 0
(i) .....................................................................................
2 (i)
"’J .....................................................................................
3 (ii
(i) .....................................................................................
4 (i)
(i) .....................................................................................
5 (i)
(i) .....................................................................................
6 ()
"’J .....................................................................................
7 (i
“))I .....................................................................................
8 {ii
(i) .............
9 (ml ........................................................................
("J .....................................................................................
10 (i
(i) .....................................................................................
1 ()
(I) ...................................................................................
12 {m
(l) ....................................................................................
13 ()
(I) .....................................................................................
14 (i)
(I) ....................................................................................
18 (i)
";J .....................................................................................
16 {

DAA



Schedule J (Form 990) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169
Partlll © Supplemental Information
Provide the information, expla atlon or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c a 8b, 6a, 6b, 7, and 8

a
for any add'._on mformatlon ) m m m PN f\ m m m

DAA



CATHOLIC CHARITIES OF CENTRAL

SCHEDULE M
(Form 990)

Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Intemal Revenue -Seqvice

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2023

Open To Public

évvwmmwa

Go to wgmlls.gov/Fonnsso for Instructions and the latest information.

it

P Inspectlon
Empldy ar number

‘Part | Types “of Property~— ““‘—‘y ‘t’ﬁ H
@ ® Nonwsh(:t)mtﬁbuﬂon (@
Chack if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 980, Part VIIl, line 1g noncash contribution amounts
1 At—Worksofart . .
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications =~
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes ... . . .
8 Intellectual propetty = ==
9  Securites — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or WSt intereSts ................
12 Securites — Miscellaneous
13 Qualified conservation
contribution — Historic
Strumures .......................
14 Qualified conservation
wntﬁbUﬁon _Other ............
15 Real estate —Residential =
16  Real estate —Commercial =
17 Real estate—Other =
18 Colledibles .....................
19 Food inventory X 687 1,184,993| Estimation/Average Count
20 Drugs and medical supplies
21 Taxidemy | .
22 Historical artifacts == =
23 Scientific specimens =
24  Archeological artifacts
25 Oter( ... )
26 Oer( ... )
27 Other( ... )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? | .. .. 30a X
b If “Yes,” describe the arangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
OMADUBONS? X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUBONS? it | 32a X
b If “Yes," describe in Part Il.
33  If the organization didn't report an amcunt in column (c) for a type of property for which cofumn (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 202

Naa



Schedule M (Form 990) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page

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

Schedule M (Form 980) 202

naa



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023

Form 980 or 990-EZ or to provide any additional information. L mmm—
Intemal Reventle Sendfey |1 iy 1l 0 &~  Gotowww.irs:gov/Fonm990:forsthe, latest information, £ n|~@inspection
Nem of hegerganzaon ;cp;rgb;m @_GHARETLES JOF ﬁ CENTRAL , LU | |ty mmeer

—3

ARRIVE AT A RECOMMENDED COMPENSATION AMOUNT. THE RECOMMENDATION IS MADE 1
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980) 202

DAA



Schedule O (Form 980) 2023 _ Page_Z
Name of the organization Employer identification number

CATHOLIC CHARITIES OF CENTRAL 84-0586169

Page 1 of 1

Schedule O (Form 980) 202

naa



SCHEDULE R e .
(Form 990) Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or &

: o ﬂAttach to Form 980.
E?e".i‘{é?“&"e‘v:ﬁu"é"sl‘e”s"'ﬁ‘ % ! ﬁ A Goto www.irs.gov/Form990 (for, ynstructtogs and ge latest Jmformat:on& 7

Name of the orgamzanon @A%g%%o& Q%ggRITIHS O% @ﬂ@]c b &\lu i] I] ‘ U U y

"Partl | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV,

(a) (b) (] (d)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income
or foreign country)
)
)
3)
4)
(5)

“Partl  Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Fom
S one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Pubfic
or foreign country) {if secl

(1) The Diocese of Colorado Springs
228 North Cascade Avenue

Colorado Springs CO 80903 Church CO 503c3 1
(2) Catholic Housing Corporation of
228 North Cascade Avenue

Colorado Springs CO 80903 Housing cO 503c3 1

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA



Schedule R (Form 990) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169

“part i | Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered
27 because it had one or more related organizations treated as a partnership during the tax year.

(b} ()
eRrimaryagctivity~ =, Preda ;a
_Bxciided ;f
under
. sections §12-514)
)]
2
3
4)

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the o;ganization ¢

line 34, because it had one or more related organizations treated as a corporation or trust during the tax year
(@ ®) © @ (© o
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total
(state or entity KC corp, S corp income
foreign country) or trust)
M
0]
3
@

DAA



Schedule R (Form 980) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169

. PartV Transactlons With Related Orgamzatlons Complete if the organlzatlon answered “Yes” on Form 990, Part
{ né if any Eptity is; Ilsée%,rmgarts 1, I, oV,
. A ! rln r%aaza“ n eage| I'g pt 5
Receipt of (i) :nteré‘l. (|) “ﬁm S (IM:IUGS ol (iv) renﬁ?o

Gift, grant, or capital contribution to related organization(s)

n Sharing of facilittes, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses . .
Reimbursement paid by related organization(s) for expenses

2 T

-

Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s) .....................o0ooiii i
2__If the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and t
Name of mna(z:; organization Trang:ion An‘toun:ci)nvolved
type (-5)
()
(2
3)
4)
(5)
(6)




Schedule R (Form 990) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169
“Part VI Unrelated Organlzatlons Taxable as a Partnership. Complete if the organization answered “Yes” on Form

Provide the folldWing j eannat;ori e%my taxed asé]a Enam rship,thro %%1 g“ eﬁ the: ;?ga\lzatxcz: lc% ndycted more ffian an 0 D

or gross revenuq'Fiﬁ"/ was r_t_ot orgamzahon See iinstry clions, réga ugion fo ant paﬁne_gshlpsz,

il A & [.I\(a)a 00 <= RG] \:ﬂ r(b)q Rl (St ‘ﬁtd) J f?e)
Name, address, and EIN of entity Primary activity | Lega Predominant Are all partners

domicle | income (related, section total income end-of-year
(state or | unrelated, excluded |  501(c)3) assels
foreign | from tax under |organizations?
country) | sections 512-514) Yes | No

)]

2

3)

)

(5)

(6)

(7)

(8

9)

(10)

(11)

DAA



Schedule R (Form 980) 2023 CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page ¢
Par Vil Supplemental Information.
e Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 980) 202

naa



rorn 990=T

Department of the Treasury
Intemal RevenuezService

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

Go to www.irs.gov/Form3990T for instructions and the latest information.

B

)
L

Do not.enter SSN numbers on this form as it may be made publig if your organization is a 501(c)(3).

OMB No. 1545-0047

2023

) Public Inspection

i for 501(e)3) L
_+Organizations Only

sof Cy 3
[ <o
(] wea [ ss0w
D 528(a)

Al[] Che% box ) g ﬁ
addrass thanged.

N i e e T
I IS eEHON

Exempt ufider section ="l

Emplé‘}eﬂ
%
B~ 0 86

b

or Number, street, and room or suite no. If a 5.0. box, see instructions.
Type | 228 NORTH CASCADE AVENUER

City or town, state or province, country, and ZIP or foreign postal code

[ 220

E Group exemption number
(see instructions)

Colorado Springs CO 80903
C_Book value of all assets atend of year _.............. 17,957,953

[] seom

F |:| Check box if

an amended return.

Check organization type X| 501(c) corporation | | 501(¢) trust | | 401(a) trust

| | Other trust | | State collegefuniversity

6417(d)1)(A) Applicable enity

Check if filing only to claim

Credit from Form 8941 |_| Refund shown on Form 2439 |_| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated retum with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 980-T)

E Al

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If “Yes,” enter the name and identifying number of the parent corporation

L

The books are in care of Lori Kapu

Telephone number

719-636-234°

Partl

NS ON

8
9
10
11

Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
Reserved

Deduction for net operating loss. See instructions . .. ..
Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5

Total deductions. Add lines 8 and 9

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero

¢

DD (W |=

1,000

© |oo |~

1,000

-h |-
- O

Part Il

Tax_Computation

N =

NGO AW

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . ...
Trusts taxable at trust rates. See instructions for tax computaticn. Income tax on the amount on

Part |, line 11 from: |:| Tax rate schedule or D Schedule D (Form 1041)
Proxy tax. See instructions

Total. Add lines 3 through 6 to line 1 or 2, whichever applies

N b iwiiN

~Part Nl

Tax and Payments

1a

h"'@ Q.OU'S,NO [ St I -

Total credits. Add lines 1a through 1d
Subtract line 1e from Part Il line 7
Amount due from Form 4255

1Ae“

Amount due from Form 8611

Amount due from Form 8697

Amount due from Form 8866

Total amounts due. Add lines 3a through 3e
Total tax. Add lines 2 and 3f (see instructions)D
section 1294. Enter tax amcunt here

Check if includes tax previously deferred under

3f

¢

§ _ Current net 865 tax liability paid from Form 965-A, Part li, column (k)

For

Paperwork Reduction Act Notice, see instructions.

Form 990-T o023



Form 980-T (2023) CATHOLIC CHARTTIES OF CENTRAL 84-0586169 Page .
~Partlll. _Tax and Payments (continued)

6a Payments: Preceding year's overpayment credited to the current year 6a

b Current year's estimated tax payments. Check if section 643(g) election
appliesc=y gL . B e, 4 e
i T“"‘d@"' Fomgaes; g R I B '
= niggy 0.5 Z I :
d Forex%n organg@_aﬁwpau%held atjsource; R stiuctc 8 g N b ' i ﬂ ,
e Backiip withholTg (5887 InSiructions ' ) =S
f Credit for small employer health insurance premiums (attach Form 8941)
g Elective payment election amount from Form 3800 . ... ... ... ... .. | 69
h Paymentfrom Fom 2439 6h
l Cmdit from Form 4136 ............................................................ si
j Other (see instructions) §j

7  Total payments. Add lines 6a through €] 7

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . .. ... ... D 8

9 Tax due. If line 7 is smaliler than the total of lines 4, 5, and 8, enter amountowed 9 ¢

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11

Part IV Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file :
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country L
BO® e X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file. !

3  Enter the amount of tax-exempt interest received or accrued during the taxyear S

4  Enter available pre-2018 NOL caryovers here $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 980-T). Don't reduce the NOL carryover shown here by any deduction repecrted on
Part |, line 6.

§ Post-2017 NOL carryovers. Enter the Business Activity Cede and available post-2017 NOL camyovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
..................................................................... OO PSPPSR PPPPPO
.................................................................... S
.................................................................... S
$
sa Reserved for fUture use ...............................................................................................................
b Reserved for future Use ... ... ... ... ... ... .. i eiiiieeeiiiiiiiieeiiiiiiieceiiiiiiii.ee

PartV . Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this retum
Sign with the preparer shown below
Here (see instructions)?
PRESIDENT/CEO
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid Steven Corder Steven Corder 01/10/25 | seif-employed P01363943
Firm's name Firm's EIN
Preparer \
Use Onl Kundinger, Corder & Montova, P.C. 84-1255164
Firm's address Phonre no.
475 Lincoln Street, Suite 200
Denver, CO 80203 303-534-5953
DAA Form 990-T (2022



SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0047

2023

Department of the Treasury Open to Public Inspection for
Intemal Revenua=Service o] Do notenter SSN numbers on this form as it may be made pub!lc if your organization is a. 501(_)(3) _(M_ly_
STl Grrnad G2 cenrfa) eCl! Loty

=]

==Fd o g o == a o av'vwv-awnﬁ

C_Unrelated business activity code (see instructions) 532000 of 1
E_ Describe the unrelated trade or business Rental Income
Partl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance = 1c
2 Costof goods sold (Part ll, ine 8) | . . ... ... |2
3 Gross profit. Subtract line 2 fom fine 1c ... 3
4a Capital gain net income (attach Sch D (Form 1041 or
Form 1120)). See instructions .. ... da
b Net gain (loss) (Form 4797) (attach Form 4797). See
inStrUCtions ............................................................... 4b
¢ Capital loss deduction for trusts .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) | 5 : i
6 Rentincome (PartIV) . .. 6 42,353 129,015 -86, 662
7  Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Partt VIl) | . .. ...l 9
10 Exploited exempt activity income (Part VIN) | ... 10
11 Advertising income (Part IX) ... 11
12 Other income (see instructions; attach statement) | 12
13 Total. Combinelines3through12 ...............................oeeee.. 13 42,353 129,015 -86, 662
Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) . . . . ... 1
2 Salaries and WagES 2
3 Repairs and Maintenance | . 3
4 Bad debts ............................................................................................................ 4
5 Interest (attach statement). See instructions 5
6 Taxes and Iiwnses ................................................................................................. 6
7 Depreciation (attach Form 4562). See instrucons 7 18,183
8 Less depreciation claimed in Part lll and elsewhereonretum 8a 18,183]| 8b C
0 DePlelON 9
10 Contributions to defered compensation plans . . 10
11 Employee benefit programs 1
12 Excess exempt expenses (Part VIIl) | 12
13 Excess readership costs (Part IX) | 13
14 Other deductions (altach statement) 14
16 Total deductions. Add lines 1 through 14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13
BN () 16 ~86, 662
17 Deduction for net operating loss. See instructions . 17
18 Unrelated business taxable income. Subtract line 17 from line 16 .. ... . . . . . . . ... ... 18 -86, 662

For Paperwork Reduction Act Notice, see instructions.

naa

Schedule A (Form 930-T) 202



Schedule A (Form 980-T) 2023 CATHOLTC CHARTITIES OF CENTRAL

84-0586169 Page

‘Partlll . Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year |
2 PurChases ........................................................................................................
3 ......................................................................................................
4 Additional:gection 263A cosis (attach statement) L
6 1 rrgy_g/ 5 . ALY A
7 Inventory at end of year ST
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ........... [ Ives | [mNo
Part IV - Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
601 S Institute Street Colorado Springs CO 80903
A B c D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...
From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) 42,353
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D 42,353
3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 42,353
4  Deductions directly connected with the income
in lines 2a and 2b (attach statement) 129,015
5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, ine 6, coumn (8) 129,015
PartV ' Unrelated Debt-Financed Income (see instructions)
1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
c
D
A B c D
2 Gross income from or allocable to debt-financed
property
3  Deductions directly connected with or allocable

0w O ~NoO»

10
11

to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A through D) . .. . .. .. ...

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to deby-
financed property (attach statement)

Divide line 4 by line 5 % X

IX-J

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6 | | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends — received deductions included in line 10

naa

Schedule A (Form 990-T) 202



Schedule A (Form 990-T) 2023 CATHOLTC CHARITIES OF CENTRAL

84-0586169

Page .

Part VI © _Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified §. Part of column 4 8. Deductions directly
organization identification income (loss) payments made that Is included In the connected with
o number (see Instructions) a oontmllg organization's income in column 5§
| ss [hco
/wm f’\\ ﬂmv\ @%Eﬂ%\ﬂ
) R T I O NPT
(@ < d a <=7 o a 8 = —_—= == c a
@ _
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see Instructions) contolling organization’s Income in column 10
gross income
[2))
@
Q)
()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part |,
line 8, column (A). line 8, column (B).
- - U
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
direclly connected (attach statement) and get-asides
(attach statement) (add columns 3 and 4)
(1))
2
(&)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part I, Enter here and on Part |,
line 9, column (A). fine 9, column (B).
Totals ... ......'iiiiiiiiiiiiiiiiiaaaess
Part VIl __Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) = 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part (,
fine 10, Column (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. if a gain, complete
fnes S AIOUGh 7 4
5 Gross income from activity that is not unrelated business income ... 5
6  Expenses attributable to income entered on fine 5 ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ||, e 12 ... ... ... iiiuniii ittt e iiiiiiiiiiiiiiiiciiiii..s. 7
Schedule A (Form 990-T) 202
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Schedule A (Form 990-T) 2023 CATHOLTIC CHARITIES OF CENTRAL

84-0586169 Page

‘Part IX:{ _Advertising Income

1

Name(s) of pericdical(s). Check box if reporting two or more periodicals on a consolidated basis.

2  Gross advertising income - _
a Add columns A through D. Enter here and on Part |, line 11, column )
3  Direct advertising costs by periodical | I
a Add columns A through D. Enter here and on Part |, line 11, column (B) | . . .. . ... ... ...
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in fine 4 showing a gain,
complete fines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter 0-online8
§ Readership costs .. ...
6 Circulation income ... ... .
7  Excess readership costs. If line 6 is less than
line 5, sublract line 6 from line 5. If line 5 is less
lhan Iine 6' enter -0- .........................
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
Part “’ line 13 -----------------------------------------------------------------------------------------------------------
‘Part X/ Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2, Titte of time devoted attributable to
to business unrelated business
() %
@ %
(3) %
) %,
Total. Enter here and on Part I, N 4 . o oo i ettt ettt ittt iiiiiiiiiiiieiiiiii it

-Part XI

Supplemental Information (see instructions)

Naa

Schedule A (Form 980-T) 202
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84-0586169 Federal Statements

Rental Income

Schedule A (990T), Part IV, Line 4 - Rent Expense Information

o . NDescrption]] ocen o o

s NG TSPE

Management Fees
Insurance

Cleaning & Maintenance
Repairs

Taxes

Utilities

Depreciation
Miscellaneous

Parking

Total

Deductlo”“%

o o 5
n’l 'l
z

5/5

i

8,558
7,339
35,981
12,393

$ 129,015

O




