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Inspection

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.Qov/Form990 for instructions and the latest information.
Department of the Treasury
Internal Revenue Service

A For the 2023 calendar year, or tax year beqinnincO?/Q1/2 3  , and ending 06/30/24

CATHOLIC CHARITIES OF CENTRALC Name of organizationB Check if applicable:
D Employer identification number

Address change COLORADO INC. ’

84-0586169Doing business as
Name change

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

719-636-2345228 NORTH CASCADE AVENUEInitial return

I Final return/
 I terminated

Amended return

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

9,193,248CO 80903Colorado Springs
F Name and address of principal officer

G Gross receiptsS

Yes X N(H(a) Is Ihis a group return for subordinates'Application pending ANDREW M. BARTON
228 NORTH CASCADE AVENUE
COLORADO SPRING CO

Yes N{H(b) Are all subordinates included? |

If "No," attach a list. See instructions80903
X 501(0(3) 501(0 ( )  (insert no.)I  Tax-exempt status: 4947(a)(1) or 527

CCHARITIESCC.ORGJ  Website; H(0 Group exemption number

L Year of formation: 1987Form of organization: X Corporafon M Slate of legal domicile: C(OtherTrust AssociationK

Part I Summary

1 Briefly describe the organization's mission or most significant activities:
CATHOLIC CHARITIES PROVIDES HELP AND CREATES HOPE FOR PEOPLE WHO ARE POOR
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2 Check this box

3 Number of voting membere of the governing body (Part VI, line la)

4 Number of independent voting members of the governing body (Part VI. line 1b)

5 Total number of individuals employed in calendar year 2023 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T, Part I, line 11 

if the organization discontinued its operations or disposed of more than 25% of its net assets.o
163

16tf)
4.SJ

865>
2181u 6<

-86,6627a

c7b
Prior Year Current Year

16,530,431
84,436
34,529

8,833,910
104,893
89,247

-131,441
8,896,609
1,963,135

8 Contributions and grants (Part Vlll, line 1h)

9 Program sen/ice revenue (Part Vlll, line 2g)

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part Vlll. column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16aProfessional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25)

17 Other expenses (Part IX, column (A), lines 1 la-1 Id, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

3.68,1.2
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a: 36, 929

16,686,325

C
4,302,616 4,459,270
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LU 6,736,934

11,039,550
2,797,725
9,220,130

5,646,775 -323,521
End of YearBeginning of Current YearO

t/> C

19,046,014 17,957,95320 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

0>
(/>T9
tf>CO< 1,416,278 555,541

17,402,412
—"O
o> c

17,629,736
Part II Signature Block

Under penalties of peijury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, con'ect, and complee. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

Signature qr^offi< er Dale

PRESIDENT/CEOANDREW M. BARTON
Type or print name and title

PrintTType preparers name

Steven Corder

Preparers signature

Steven Corder

Dale PTINCheck if

01/10/25 self-employed
Paid

Preparer

Use Only

P01363943

Kundinger, Corder & Montova, P.C.

475 Lincoln Street, Suite 200

Denver, CO 80203

84-1255164Firm's name Firm's EIN

303-534-595/Firm's address Phone no.

May the IRS discuss this return with the preparer shown above? See instructions Yes No

Form 990 f202;For Paperwork Reduction Act Notice, see the separate instructions.



Form 99012023) CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page !
Part III Statement of Program Service Accomplishments

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

1  Briefly describe the organization's mission:

CATHpiiI^C CHARITIES PROV

PROC^^i

T̂ ES HELP AND CREATES HOPE THROU^^^A WIDE RANGE 0
  vulW'"'f RAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If 'Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

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) organizafions are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

Yes X No

Yes X No

3,5 (D 6jr .507 including grants of $ 263,493 ) (Revenue $4a (Code:
THE MARIAN HOUSE PROGRAMS INCLUDE THE MARIAN HOUSE KITCHEN, WHICH PROVID
A DAILY HOT MEAL TO THOSE’ IN NEED

) (Expenses $

THE MARKETPLACE PANTRY PROVIDING FRES;
CLIENTAND.. .SHELF..STABLE.. .FOODS...FO.R . .CLIENTS...TO..PREP^E. ..IN..THE.IR.. .OWN..HOMES.,

SERVICES
UNDERSTAND ADULTS AND FAMILIES WHO COME TO THE MARIAN HOUSE KITCHEN; INC
AND RELIEF ’s’ERVIcES

WHICH PROVIDES EMERGENCY SERVICES AND CASE MANAGEMENT TO

WHICH DELIVERS EMERGENCY ASSISTANCE TO ADULTS AND
FAMILIES WITHOUT CHILDREN WHO ARE ’UNABLE TO ACCESS SERVICES PROVId’ES BY
OTHER ’AGENCIES; ’AND THE HANIFEN EMPLO^ENT ’CENTER, WHICH HELPS CLIENTS F

DURING ’the FISCAEMPLOYMENT THROUGH TEACHING LIFE AND EMPLOYMENT SKILLS
YEAR ’volunteer ’h’o’UR’S WITH THE D^IAN HOUSE’ PROGR^S TOTALED 61,909 WITH .
approxi^’t’e value of $2,’251,Oil.

1,496,816 ) (Revenue $
DISASTER RELIEF CONTINUED ”IN 'SOME ” AREAS AS ’’STAFF ”WORKE

TO COMPLETE PROGRAM’’support’’provided’DURi’N(3’’ra^^ l9 PANDAMi’c!:. THIS

s $

SUPPORT CAME THROUISH ’EMERGENCY RENT ASS’ISTMcE DISTR’iBUT’E’D THROUGH THE
CASTLE R(i)Ck OFFICE AND (^’LIENT ’s’ERVICES AS THE MARIM HOUSE. ADDITIONALLY
ARPA FUNDEb A BEHAVIORA’L HEALTH SPECIALIST’ WHO” PROVib’E’b COUNSEL’iNG AND
MENTAL HEALTH SUPPORTS FOR” CLIENTS In ■ ’CR’i’s’l’s’.’

2, .006, .9.12 including grants of $4b (Code:
DISASTER RELIEF

) (Expense

1, .295, .5.2.1 including grants of $ 90,.4.14 ) (Revenue $4c (Code:
FAMILY CONNECTIONS SERVED A BROAD SPECTRUM OF FAMILY NEEDS FROM THOSE

FACING HOMELESSNESS, TO ’THOSE NEEDING TO STRENGTHEN THEIR ’FAMI’d’Y'S
RESILIENCE AND STABiLITY. ’1n ADblTION TO OFFERi’NG SAFETY NET ’SERVic^ES TO

ADDRES’S il^EDIATE’’need’s’’’for ’'F™iLiES’’’i’N’’ CR’i’s’i’s’,’’’’F™iLY (b’CNNECTIONS USED .
HEALTHY ENGAGEMENT ’ MODEL’’’WHERE EMiLIES’’’PARTICiPATED IN MULT’i’PLE PROGRM.

OVER ’a longer’’time.’’’fmily’’connection’s ’combined the life

SUPPORT (i’ENTER. bUR’iN(3 THE FISCAL YE^ VOLUNT’EER HOURS WITH ’F^IlY

CONNECT’iONS TOTALED 2,898 WiTH AN APPROXIMATE VALUE OF $105,371

) (Expenses $

4d Other program sen/ices (Describe on Schedule O.)
(Expenses $

4e Total program service expenses

1.3 7 2 f 7 2 5 including g 131.276 )rants of $
8.181.665

112.412 ) (Revenue $

990 /9n7?Pnm»



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

Part IV Checklist of Required Schedules
Page '●>

Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ^
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to y

r(
candidates for public office?/f "Yes,” comp/efe Schedule C, Part!
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 II
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 III
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part I
Did the organization receive or hold a consen/ation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part III
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
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
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI
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 16? If "Yes," complete Schedule D, Part VII
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 VIII
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D. Parts XI and XII
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(i i)?/f “Yes,” comp/efe Schedule E
Did the organization maintain an office, employees, or agents outside of the United Slates?
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 invesfrnents valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts II and IV
Did the organization report on Part IX, column (A), line 3. more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts III and IV
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 11 e? /f “Yes, ” complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II
Did the organization report more than $15,000 of gross income from gaming activities on Part VII!, line 9a?
If "Yes," complete Schedule G, Part III
Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H
If “Yes" to line 20a, did the organization attach  a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line  1 ? If “Yes," complete Schedule I, Parts I and II
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84-0586169Form 990 (2023) CATHOLIC CHARITIES OF CENTRAL Page <

Part IV 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 IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5,about compensation of the

organization's current and former officers, directors, tnjstees, ,key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b

through 24d and complete Schedule K. If “No, ” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?

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, Pari I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in  a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Pari I

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 II

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 thereoO or family member of any of these

persons? If “Yes,” complete Schedule L, Part III

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 current or foimer officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Pari IV

Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Pari I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 30M70t-37 If “Yes,” complete Schedule R, Parti

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Pari II, III,

or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chaiitable

related organization? If “Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related oiganization

and that is treated as a partnership for federal income tax purposes? If “Yes, ” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Fonri 990 filers are required to complete Schedule O

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

X22

23 f

\i
X23

● ■

24a

X24a

b 24b

c

24c

d 24d

25a

X25a

b

X25b

26

X26

27

X27

28

a

X28a

Xb 28b

c

X28c

X29 29

30

X30

X31 31

32

X32

33

X33

34

X34

X35a 35a

b

35b

36

X36

37

X37

38

X38

Part V

Yes No

3091a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
b  Enter the number of Forms W-2G included on line 1a. Enter-0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

la

01b

X1c
nAA pArm



84-0586169 Page IForm 990 (2023) CATHOLIC CHARITIES OF CENTRAL
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If ‘No” to line 3b, provide an explanation on Schedule O

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

a financial account in a foreign country (such as  a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

organization solicit any contributions that were not tax deductible as charitable contributions?

if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Fonn 8282?

If “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Forni 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Fonrn 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders

862a

7d

10a

10b

11a

2a

Xb 2b

X3a3a

X3bb

4a

X4a

b

X5a5a

X5bb

5cc

6a

X6a

b

6b

7

a

X7a

X7bb

c

X7c

d

X7ee

Xf 7f

Xla.9
Xh 7h

8

8

9

9aa

b 9b

10

a

b

11

a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If “Yes," enter the amount of tax-exempt interest received or accrued during the year

11b

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans
Enter the amount of resen/es on hand

Did the organization receive any payments for indoor tanning sen/ices during the tax year?

If “Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation on Schedule 0

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes.” complete Form 4720, Schedule O.

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 4953?

If "Yes," complete Form 6069.

13b

13c

b

12a 12a

b

13

13aa

b

c

X14a14a

14bb
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X15

X16 16

17

17
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Form 990 (2023) CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page (
Part VI Governance, Management, and Disc\osure 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 A. Governing Body and Management
Yes No

16Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule 0.

Enter the number of voting members included on line la, above, who are independent

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?

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 person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization resen/ed to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followinc:

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes” provide the names and addresses on Schedule 0 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

1a la

16b 1b
2

2

3

3

4 4

5 5

6 6

7a

7a

b

7b

8

X8aa

Xb 8b

9

9

X

X
X
X
X

X

X

X

No

X10a Did the organization have local chapters, branches, or affiliates?

if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule 0 the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If “No,"go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule 0 how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

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

with a taxable entity during the year?

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

10a

b

10b

X11a 11a

b

X12a 12a

Xb 12b

c

X12c

X13 13

X14 14

15

X15aa

Xb 15b

16a

X16a

b

organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

List the stales with which a copy of this Fomi 990 is required to be filed None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

17

18

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X Own website Another's website X Upon request Other (explain on Schedule 0)

Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during Uie tax year.

19

20I  State the name, address, and telephone number of the person who possesses the organization's books and records.

Lori Kapu

Colorado Springs

228 N. CASCADE AVENUE

CO 80903 719-636-234^
FruTrt



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

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII   L

Page

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

● List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

● List all of the organization's current key employees, if any. See instructions for definition of "key employee,"

● 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 Form 1099-MlSC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

● List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

Section A.

(C)

Position

(do not check more than one

box, unless person is both an
officer and a director/trustee)

(D) (E) (F)(A) (B)

Reportable
compensation

from the

organization (W-2/
1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations (W-2/
1099-MISC/

1099-NEC)

Estimated amount
of other

compensation
from the

organization and
related organizations

Name and title Average
hours

per week

(list any
hours for
related

organizations
below

dotted line)

CD Xo OD D OCD3a. 01 ■< ●o

^1 9 O ^c <p CD
3o *o 8fi) o 35 ICD
CD

CD
CD (X)CD

8.CD

(1)ANDREW M. BARTON
40.00

ci .bb 172,500 0 24,467PRESIDENT/CSO X
(2) Lori Kapu

40.00
b.bb 32,096106.536 0XCFO

(3)Lorri Orwig
40.00
b.bb 105,579 0 15.587XCOO

(4)Daniel J. Korleski
1.00
b.bb 0 0 CChair X X

(5)Mary Ellen Benson
1.00
b.bb 0 0 CX XSecretary

(6) John L. Samuels on
1.00
b.bb 0 0 CX XTreasurer

(7) Pamela Nicholson
1.00
b.bb 0 C0vice Chair X X

(8)Rev. Chance Bil Imeyer
1.00
b.bb 0 0 CDirector X

(9) John V. Colgan
1.00
b.bb C0 0Director X

(10)Dr. Sonia Esquivel
1.00
b.bb 0 C0Director X

(ii)Ashley E. Fritz
1.00
b.bb 0 0 CDirector X

Form 990 (202:
DAA



Form 990 (2023) CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page-I
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)

Position

(do not check more than one
box, unless person is both an
officer and a directorArustee)

(A) (B) (F)(D) (E)
Name and title Average

hours

per week

(list any
hours for
related

organizations
below

dotted line)

Reportable
compensation

from the

organization (W-2/
timwisc/
1099-NEC)

Estimated amount
of other

compensation
from the

organization and
related organizations

Reportable
compensation
from related

organizations (W'2/
109WyilSC/

1099-NEC)

© o Tv9
B<S

M
o(p3Q. ●<& s

S 9-c
(0

a o *o3
O

2 (D IS2i/t (0
o
(D O g<D

(12) Bishop James Golka
1.00
6.00

(12)
Director X 0 0 c
(13) Jyotsna Khat|tri-Chet tr

1,00
6.66 XDirector

1
(13)

0 0 C
(14) Shelley B. M sBride

1.00
b.bb

(14)
Director 0 0 CX
(15) Andrew M. Nu ssbaum,

1.00
b.bb

Es q-
(15)
Director 0 0 CX
(16) Idanna Ortegf - Bem.ucez

1.00
b.bb XDirector

(16)
0 0 c

(17) Jon A, Paukoirich
(17) 1.00

b.bbDirector 0 0 cX
(18) Deacon Roberp Rysav^

1.00
b.bbDirector

(18)

0 0 CX
(19) Suzanne M. S|treeter

1.00
b.bbDirector

(19)
CX 0 0

72,150384,6151b Subtotal

c Total from continuation sheets to Part VK, Section A
72,150384,615d Total (add lines 1b and 1c)

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 3

Yes No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line la? If “Yes," complete Schedule  J for such Individual

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 $150,000? If “Yes,” complete Schedule J for such
individual

5  Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

X3

X4

X5
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 fulness address Com^isation
(B)Description of services

2  Total number of independent contractors (including but not limited to those listed above) who
mnrp fhan JRinn nOD nf mmnpn«afinn frr»m fh* nrnaniTafinn n



84-0586169 Page !Form 990 (2023) CATHOLIC CHARITIES OF CENTRAL
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII
(C) (D)(A) (B)

Revenue excluded
from tax under

sections 512-514

Related or exempt
function revenue

Unrelated
business revenue

Total revenue

oiE

1a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)
f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in
lines 1a-1f

h Total. Add lines 1a-1f

1a

1b

450,219il. 1c

100,000Id
rE 2,923,3461e
CM
.2 I.

●cO
5,360,345If

$  1,184,993lac*o
P  co 8,833,910 ™

Business Code

900099 104,893104,8932a , Progr^_ Service ^ Feeso>o
e b

c03

II “o e
a.

f All other program service revenue 
g Total. Add lines 2a-2f

3  Investment income (including dividends, interest, and
other similar amounts)

4  Income from investment of tax-exempt bond proceeds
5  Royalties 

104,893

89,11489,114

3,180 3,18C
(I) Real (ii) Personal

78,6866a Gross rents

b Less: rental expenses 6b
C Rental inc. or (loss)
d Net rental income or (loss)

7a Gross amount from ' ‘
sales of assets
other than inventoiy

b Less: cost or other
basis and safes exps. 7b

c Gain or (loss) _
d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line
1c). See Part IV, line 18

b Less: direct expenses
c Net income or (loss) from fundraising events

9a Gross income from gaming
activities. See Part IV, line 19

b Less: direct expenses
c Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances

b Less; cost of goods sold
c Net income or (loss) from sales of inventory

6a
239,690

-161,0046c

(i) Securities

1337a

1337c

450,219

8a
8b

9a
9b

10a
10b

-74,342-161,004 -86,662
(ii) Other

o
3
C
O>
o
IT

13j133o
£

o

56,949
56,949

Business Code(ft
3

900099 26,383 26,3832o 11a Misc Income
b

S|(ftOL
c
d All other revenue
e Total. Add lines 11a-11d

S
26,383

18,0858,896,609 131,276L -86,662L12 Total revenue. See instructions
Form 990 (202:

HAA



84-0586169 Page 11Form 990 (2023) CATHOLIC CHARITIES OF CENTRAL
Part IX Statement of Functional Expenses

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

Check if Schedule 0 contains a response or note to any line in this Part IX
(D)(A) (B) -

Program service
expenses

(C)Do not include amounts reported on lines 6b, 7 b,
8b, 9b, and 10b of Part VIII.

Total expenses Fundraising
expenses

Management and
general expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, tine 21

2 Grants and other assistance to domestic

individuals. See Part IV. line 22

3  Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5  Compensation of current officers, directors,

trustees, and key employees

6  Compensation not included above to disqualified

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

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

7 Other salaries and wages

8  Pension plan accruals and contributions (indude

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line

f  Investment management fees

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

(A] amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy
17 Travel

1.963.135 1.963.135

461.087 74,893204,127 182,067

104,8042,961,460 2,657,662 198,994

21,654173,038 121,577
500.210
197,453

29,807
583,474 41,303

49,281
41,961

280,211 33.477

4.531 4,531
44,964 44,964

221,042
82,962

25,034 59,070136,938
81.224778 960
101,246430,537 254,177 75,114

2,65570,391
27,107

2,26165,475
25,712 322 1,073

18 Payments of travel or entertainment expense; ■

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24 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 0.)
Donated Goods and Food

b  Food, Supplies & Medical

a

c  Rental Expenses

d  Dues and Subscriptions

e All other expenses

19,964
30,951

8,835 1,7179,412
30,951

4,771263,421
90,428

2,891255.759
74,225 9,386 6,817

17,1661,184,993 1,167,827
114,783 53116,901 2.065

50,728
42,525

50.728
3,22614,48424,815

372,118
8,181,665

-187,681116,280
9,220,130

-68,157
368,126670,33925 Total fundiond expenses. Add lines 1 through 24e

26 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]
following SOP 98-2 (ASC 958-720

if

Form 990 r202:DAA



84-0586169 Page 1'Form 990 (2023) CATHOLIC CHARITIES OF CENTRAL

Part X Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year

-523,281-  .363,436
14,593,553
l,-497,188

11  Cash—non-interest-bearing

2  Savings and temporary cash investments

3  Pledges and grants receivable, net

4 Accounts receivable, net

5  Loans and other receivables from 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

6  Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7  Notes and loans receivable, net

8  Inventories for sale or use

9  Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

b Less: accumulated depreciation

11 Investments—publicly traded securities

12 Investments—other securities. See Part IV, line 11

13 Investments—program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 33)

13,110a

10b

17 Accounts payable and accrued expenses

18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other 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

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

C: 2,186,6152

1,065,9303

4

5

6jS
0)

7(A
(A
< 8

9

59,264
3,956,923 9,165,302 9,202,34110c

11

86,995 97,59612

3,120,345948,940
23,449

2,367,151

13

14

1,761,84515

19,046,014 17,957,95316

414,375 544,84117

18

10,70010,700 19

20

21

<A
O
’●S

.o 22n
500,000 23

24

491,203
1,416,278

25
555,541Total liabilities. Add lines 17 through 25 2626

Organizations that follow FASB ASC 958, check here X<A

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check hei
and complete lines 29 through 33.

29 Capital stock or tnjst principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances
33 Total liabilities and net assets/fund balances

uc
9,676,545
7,953,191

9,625,948
7,776,464

re 27re
m 28
■ocs

o 29
£

3001
(A
(0 31<

17,629,736
19,046,014

17,402,412
17,957,953

32re
Z

33
Form 990 (202.'

riAa



84-0586169 Page 1!Form 990 (2023) CATHOLIC CHARITIES OF CENTRAL
Part XI Reconciliation of Net Assets

XCheck if Schedule 0 contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments - ■ -
Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

8,896,609
9,220,130
-323,521

17,629,736

1 1

2 2

3 3

4 4

189,8285 5

-93,6316 6

7 7

8 8

9 9

10

17,402,41232, column (B))

Part XII Fina

10

ncial Statements and Reporting
XCheck if Schedule O contains a response or note to any line in this Part XII

Yes No

X Accrual1  Accounting method used to prepare the Form 990:

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Cash Other

X2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If ’Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both,

Separate basis Both consolidated and separate basis

2a

b Were the organization's financial statements audited by an independent accountant?

Consolidated basis

X2b

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a

_^parate basis, consolidated basis, or both.
X Consolidated basis I Separate basis

c  If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

Both consolidated and separate basis

Xthe audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain 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?

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  0 and describe any steps taken to undergo such audits ,.

2c

X3a

X3b

Form 990 (202:

riAA



Public Charity Status and Public SupportSCHEDULE A
(Form 990)

OMB No. 1545-0047

2023Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

CATHOLIC .CHARITIES OF CENTRAL. ^
COLORADO INC. ^ ^ ^

Employer identification number 'Name of the organization

84-0586169'
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1  X A church, convention of churches, or association 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 desaibed in section 170(b)(1)(A)(iii).

_ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

_ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

^ ^ section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(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.

  Type f. 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.

_ Type II. A supporting organization supen/ised or controlled 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.

_ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

_ Type ill 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.

_ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Hi
functionally integrated, or Type III non-functionally integrated supporting organization,

f  Enter the number of supported organizations _

Parti

2

3

4

5

6

7

8

9

10

11

12

a

b

c

d

e

g Provide the following information about the supported organization(s).

(iv) Is the oiganization

listed in your governing

document?

(i) Name of supported

organization

(ii) EIN (iii) Type of organization

(described on lines 1-10

above (see instnjct'ons))

(v) Amount of monetary

support (see

instructions)

(vi) Amount of

other support (see

instnjclions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

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



84-0586169CATHOLIC CHARITIES OF CENTRAL Page iSchedule A (Form 990) 2023

Part II 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (e) 2023 (f) Total(d) 2022

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

Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

2

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

Total. Add lines 1 through 3

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)

4

5

Public support. Subtract line 5 from line 46

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (e) 2023 (f) Total(c) 2021 (d) 2022

Amounts from line 4

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

7

8

9 Net income from unrelated business
activities, whether or not the business

is regularly earned on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

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

11

12 12

13

organization, check this box and stop here

Section C. Computation of Public Support Percentage
%14 Public support percentage for 2023 (line 6. column (f) divided by line 11, column (f)) _

Public support percentage from 2022 Schedule A, Part II. line 14 _

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

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

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-circumsfances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

1

1

4

%15 5

16a

b

17a

b

18
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84-0586169CATHOLIC CHARITIES OF CENTRAL PageSchedule A (Form 990) 2023
Part ill 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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) \ (f) Total(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

Gifts, grants, conlributior^ and membership fees
received. (Do not indude any ‘unusual grants.’)

1

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

2

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 on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 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

3

4

5

6

7a

b

c

Public support. (Subtract line 7c from

lines.)
8

Section B. Total Support

Calendar year (or fiscal year beginning in)

Amounts from line 69

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

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

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

10a

b

Add lines 10a and 10bc

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

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

Total support. (Add lines 9, 10c, 11.

11

12

13

and 12.) | | | |

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

14

Section C. Computation of Public Support Percentage
%Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2022 Schedule A. Part III, line 15

Section D. Computation of Investment Income Percentage

Investment income percentage for 2023 (line 10c, column (f), divided by line 13. column (f))

18 Investment income percentage from 2022 Schedule A, Part III, line 17

19a 33 1/3% support tests — 2023. If the oiganization 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

115

16 1

117

1

b  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

5

6

7

8

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%

%
%

20
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84-0586169CATHOLIC CHARITIES OF CENTRAL PageSchedule A (Form 990) 2023
Part IV Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? If “No," describe in Part VIhow 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 509(a)(1) or (2)? If “Yes," explain in Part VIhow the organization determined 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 VI when 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 disaetion in deciding whether to make grants to the foreign

supported organization? If “Yes," describe in Part VIhow 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 detennination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and BIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(Hi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type II 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) 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 I 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 I of Schedule L (Form 990).

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 II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? If “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.)

1

2

2

3a

3a

b

3b

c

3c

4a

4a

b

4b

c

4c

5a

5a

b

5b

5cc

6

6

7

7

8

8

9a

9a

b

9b

c

9c

10a

10a

b

10b
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Part IV Supporting Organizations (continued)
Yes No

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11 a above?

c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,

provide detail in Part VI.

Section B. Type I Supporting Organizations

11

G
11a

.'S
i111)

11c

Yes No

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, supen/ised, 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.

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.

Section C. Type II Supporting Organizations

1

2

1

2

Yes No

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 organizationfs).

Section D. All Type III Supporting Organizations

1

1

Yes No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Section E. Type III Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

  The organization satisfied the Activities Test. Complete line 2 below.

  The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

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? If

“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would

have engaged in these activities but for the organization’s involvement.

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

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.

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 oroanization in this regard.

1

1

2

2

3

3

1

a

b

c

Y2

a

2a

b

2b

3

a

3a

b

3b

es No
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84-0586169CATHOLIC CHARITIES OF CENTRALSchedule A (Form 990) 2023 Page I
Part V Type III Non-Functionallv Integrated 509(a)(3) Supporting Organizations
1  I [Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vf). See

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

(optional)
Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain 1

2  Recoveries of prior-year distributions 2

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 production 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

(B) Current Year

(optional)
Section B - Minimum Asset Amount (A) Prior Year

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

c Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, lb, and 1c) Id

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from line Id,

2

3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

5  Net value of non-exempt-use assets (subtract line 4 from line 3)

4

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)

2  Enter 0.85 of line 1.

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

6  Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

5

6

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

(see instoictions).

7

Schedule A (Form 990) 202
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84-0586169CATHOLIC CHARITIES OF CENTRAL PageSchedule A (Form 990) 2023

Part V Type III Non-Functionaliy Integrated 509(a)(3) Supporting Organizations (continued)

Current YearSection D - Distributions

11  Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3  Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts (prior IRS approval reguired—provide details in Part W)

6  Other distributions {describe in Part Vt). See instructions.

7  Total annual distributions. Add lines 1 through 6.

8  Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

2

3

4

5

6

7

8

99  Distributable amount for 2022 from Section C, line 6

1010 Line 8 amount divided by line 9 amount

(ii) (iii)(i)
Underdistributions

Pre-2023

Distributable

Amount for 2023
Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023
(reasonable cause required-exp/a/n in Part W). See
instructions.

3  Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

c From 2020

d From 2021

e From 2022

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i  Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from

Section D, line 7: $
4

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5  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 Excess from 2019

b Excess from 2020

c Excess from 2021

d Excess from 2022

e Excess from 2023

Schedule A (Form 990} 202



CATHOLIC CHARITIES OF CENTRAL 84-0586169 Page ISchedule A (Form 990) 2023

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Par
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, ;
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section
lines 2, 5, and 6. Also complete thiSrpart for^ny additional information."-(See instructions.), \ /

A^uuy
 i#’- ●
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Schedule B
(Form 990)

OMB No. 1545-0047Schedule of Contributors

2023Attach to Form 990, 990-EZ, or 990-PF.

Go to www.irs.gov/Form99Q for the latest information.
Department of the Treasury
Internal Revenue Service

Name of the organization ● Employer identification number

CATHOLIC ;CHARITIES, OF CEN
COLORADO INC. i ‘ . = ●84-.0586T69? L :

IOrganization type (check one):

Filers of: Section:

3  ) (enter number) organizationX 501 (c)(Form 990 or 990-EZ

4947(a)(1) nonexempl charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as  a private foundation

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

X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33V3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exc/us/ve/y for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts  1 (entering
"N/A" in column (b) instead of the contributor name and address), II, and III.

 I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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
totaling $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 990), but it
must answer "No” on Part IV, line 2, of its Fonn 990; or check the box on line H of its Forni 990-EZ or on its Fomi 990-PF, Part I, 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 990, 990-EZ, or 990-PF. Scheduie B (Form 990) (2023

DAA



Page 1 of 26 Page 1Schedule B (Form 990) (2023)

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number

84-0586169

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

I
Name\ address, and ZIP 1 I i _ I
u. (b)

7?
(d)(a) (c)

. % "Total contributions Type of contributionNo.

1 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

X1.3,5.50

(d)(a) (b) (c)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

2 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

9,.985$

(d)(c)(a) (b)

Type of contributionTotal contributionsNo. Name, address, and ZIP + 4

3 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

X7/.977$

(d)(b) (c)(a)

Type of contributionNo. Name, address, and ZIP ■>' 4 Total contributions

4 Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

X6,.125$

(d)(a) (b) (c)
Type of contributionNo. Name, address, and ZIP + 4 Total contributions

5 Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

X6,.029

(d)(a) (b) (c)
Type of contributionNo. Name, address, and ZIP 4 Total confa'ibutions

6 Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

X5.4,.091$

Schedule B (Form 990) (2023
r\h&
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Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number

84-0586169

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

inpfA

i

(C) (d)(b)(a)

'  Name, address, and ZIP '* 4 Type of contributionTotal contributionsNo.
c

7 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

18.r441$

(a) (b) (c) (d)

Name, address, and ZIP * 42 I Total contributions Type of contributionNo.

XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.2y.P.68,317.$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4: z Total contributions Type of contribution

9 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

20,pop.$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.5,.OPP.$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

11 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

iQ.P,,ppp.$

(a) (b) (c) (d)
No. Name, address, and ZIP 4 Type of contributionTotal contributions

12 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

2.P,,PPP.$

Schedule B (Form 990) (2023
HAA



Page 3 of 26 Page <Schedule B (Form 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL
Employer identification number

84-0586169

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

(a) (b) (C) (d)
No. Name, address, and ZIP -i- 41 Type of contributionTotal contributions

13 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

6r.207

(a) (b) (d)(c)
No. Name, address, and ZIP + 4I 1 Type of contributionTotal contributions

14 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.S.O.rQQO

(a) (b) (c) (d)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

15 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

4.9, 900$

(a) (d)(b) (c)

Type of contributionNo. Name, address, and ZIP * 42 2 Total contributions

16 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

X.12.1,3.53$

(a) (d)(b) (c)

Type of contributionNo. Name, address, and ZIP + 42 2 Total contributions

17 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

118, O.OO$

(a) (d)(b) (c)

Type of contributionNo. Name, address, and ZIP + 42 2 Total contributions

18 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.1.1.4.,.705$

Schedule B (Form 990) (2023
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Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number
84-0586169

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

(a) (c) (d)(b)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

19 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5.r348$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

20 XPerson

Payroll
Noncash

(Complete Part 11 for

noncash contributions.)

,403,818,

(c)(a) (b) (d)
Total contributions Type of contributionNo. Name, address, and ZIP + 41 I

21 XPerson

Payroll
Noncash

(Complete Part 11 for

noncash contributions.)

.8.3.rQ00$

(a) (b) (c) (d)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

22 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

6.rQ00$

(a) (b) (c) (d)
No. Name, address, and ZIP 4 Type of contributionTotal contributions

23 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

X9r.7Q0$

(a) (b) (c) (d)

Type of contributionNo. Name, address, and ZIP * 42 2 Total contributions

24 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.3,2.50$

Schedule B (Form 990) (2023



Page 5 of 26 Page )Schedule B (Form 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL
Employer identification number

84-0586169

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 41 1 Type of contributionTotal contributions

25 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.5,,000$

(a) (b) (d)(c)
No. Type of contributionName, address, and ZIP + 4 Total contributions

26 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.75,.000$

(a) (b) (d)(c)
No. Type of contributionName, address, and ZIP + 4 Total contributions

27 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

X,71r380$

(a) (b) (d)(c)
No. Type of contributionName, address, and ZIP 42 2 Total contributions

28 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

X9,.435$

(a) (b) (d)(c)
No. Type of contributionName, address, and ZIP + 4 Total contributions

29 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

X5,r 010

(a) (b) (d)(c)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

30 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.25, 000.$

Schedule B (Form 990) (2023



Page 6 of 26 Page jSchedule B (Fom 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL
Employer identification number

84-0586169

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

(c) (d)(b)(a)
Type of contributionTotal contributionsName, address, and ZIP 4No.

X31 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.6,0.00$

(d)(c)(b)(a)
Type of contributionTotal contributionsName, address, and ZIP + 4No.

32 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.pop$

(d)(c)(a) (b)

Type of contributionTotal contributionsNo. Name, address, and ZIP * 4

33 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.4,.900.$

(d)(b) (c)(a)

Type of contributionName, address, and ZIP 4 Total contributionsNo.

34 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.2.5,.ppp$

(d)(b) (c)(a)

Type of contributionNo. Name, address, and ZIP 4 Total contributions

35 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

60,.pop

(c) (d)(b)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

36 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

X7r,125$

Schedule B (Form 990) (2023



Page 7 of 26 Page ISchedule B (Form 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL
Employer identification number

84-0586169

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

● I Total contributions
I

1
(a) ^  (b) \ y- , ̂ :

\  ' * Name, address, and ZIP-!+ 4 ̂.npr (d) /
e^ of contrioiu

E
No. tion

7

37 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

125,00.0$

(a) (b) (d)(c)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

38 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

s.rQPO

(a) (b) (d)(c)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

39 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

X,402,69.2$

(a) (d)(b) (c)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

40 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.5, O.P.P.

(a) (b) (d)(c)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

41 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

X.35,,000

(d)(a) (b) (c)

Type of contributionNo. Name, address, and ZIP 4 Total contributions

42 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

X:5,691

Schedule B (Form 990) (2023
HilA



Page 8 of 26 Page jSchedule B (Fomi 990) (2023)

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number

84-0586169

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

Parti

MO
Name, address, and ZIP + 4

(b) (d)(a) (c)I Type of contributionNo. Total contributions

43 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.2.3,234,

(a) (c) (d)(b)
No. Type of contributionName, address, and ZIP + 4 Total contributions

44 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

,450,.221$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

45 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

l.O.rQOO

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

46 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.2.5,.000$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

47 XPerson

Payroli
Noncash

(Complete Part II for

noncash contributions.)

5,.000

(a) (b) (c) (d)
No. Name, address, and ZIP 4 Type of contributionTotal contributions

48 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

8rQ7.6

Schedule B (Form 990) (2023
naa



Page 9 of 26 Page 1Schedule B (Form 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL
Employer identification number
84-0586169

Parti Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
h ■

110 : ■
Name, address, and ZIP 4 ̂1 (

(a) I (d)(c)
cotftribution«No. Total contributions

■» m p

49 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

6,250$

(a) (d)(b) (c)
Type of contributionNo. Name, address, and ZIP + 4 Total contributions

50 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

15,0,00

(d)(a) (b) (c)
Type of contributionNo. Name, address, and ZIP 4 Total contributions

51 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

.1.0.6,.0.0.0$

(d)(a) (b) (c)
Type of contributionNo. Name, address, and ZIP + 4I I Total contributions

52 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

7,.975$

(d)(a) (b) (c)
Type of contributionNo. Name, address, and ZIP + 4 Total contributions

53 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

.2Q,.000

(d)(a) (b) (c)
Type of contributionNo. Name, address, and ZIP * 4 Total contributions

X54 Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

30.,.000$

Schedule B (Form 990) (2023



Page 10 of 26Schedule B (Form 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL

Page <

Employer identification number
84-0586169

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

npr(a) (b) (c) : (d)%
Name, address, and ZIP 4 ̂No. Total contributions Type of contribution

55 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

177,00.0

(a) (b) (c) (d)
No. Name, address, and ZIP 4 Total contributions Type of contribution

56 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

8.3,,000$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

57 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

8r.l80$

(a) (b) (c) (d)
No. Name, address, and ZIP 4 Type of contributionTotal contributions

58 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

l.p.,.000$

(a) (b) (c) (d)
No. Name, address, and ZIP 4 Type of contributionTotal contributions

59 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.20.,,000$

(a) (b) (c) (d)
No. Name, address, and ZIP 4 Type of contributionTotal contributions

60 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.0,.000$

Schedule B (Form 990) (2023
nAA



Page 11 of 26 Page iSchedule B (Form 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL
Employer identification number

84-0586169

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.Part I

f'lpr (d)(a) (b) (c)

Type of contributionName, address, and ZIP 4 ̂No. Total contributions

X61 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

7.0,8.57

(d)(a) (c)(b)

Type of contributionTotal contributionsNo. Name, address, and ZIP + 4

X62 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

4.4,,796

(d)(a) (b) (c)

Type of contributionTotal contributionsNo. Name, address, and ZIP + 4

63 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.8,.728$

(d)(a) (b) (c)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

X64 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

8.r.200

(d)(a) (b) (c)

Type of contributionNo. Name, address, and ZIP 4 Total contributions

X65 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

7,.000

(d)(a) (b) (c)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

X66 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.0.,.000

Schedule B (Form 990) (2023



Page 12 of 26 Page )Schedule B (Form 990) (2023)

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number

84-0586169

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

npr(a) .  (b) :
t Name, address, and ZIP 4 Nt

(c) (d)

Jjr
s M

b Type of contributiontal contributionsNo. 'I

r
67 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

6rQ00$

(a) (b) (c) (d)

Total contributions Type of contributionNo. Name, address, and ZIP + 4I I

68 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,000$

(c) (d)(a) (b)

Type of contributionNo. Name, address, and ZIP ■>' 4I I Total contributions

69 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

.5.0.,00.0

(a) (b) (c) (d)
Type of contributionNo. Name, address, and ZIP + 41 1 Total contributions

70 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

7,.5Q0$

(C) (d)(a) (b)
Type of contributionNo. Name, address, and ZIP + 41 2 Total contributions

71 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

1.5,.0.00$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

72 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

10.,.0.00

Schedule B (Form 990) (2023



Page 13 of 26 Page !Schedule B (Form 990) (2023)

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number
84-0586169

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

t- f
. I Total contributions VName, address, and ZIP +..4^ npn(b)(a)

Qrle of ContributionNo.

JT
X

J '-̂ W

:■
73 Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

5,000$

(a) (d)(b) (c)
Type of contributionNo. Name, address, and ZIP + 4 Total contributions

74 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

IQ,.000

(a) (b) (d)(c)
Type of contributionNo. Name, address, and ZIP + 4 Total contributions

75 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

5,000

(d)(a) (b) (c)
Type of contributionNo. Name, address, and ZIP + 4 Total contributions

76 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

5,,000

(d)(a) (b) (c)
Type of contributionNo. Name, address, and ZIP 4 Total contributions

77 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

5,.000$

(d)(a) (b) (c)
Type of contributionNo. Name, address, and ZIP + 41 2 Total contributions

78 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

5,.pop

Schedule B (Form 990) (2023
DAA



Page 14 of 26 Page <Schedule B (Form 990) (2023)

Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number
84-0586169

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

o
[

(d)(c)(b)(a)
Type of contributionTotal contributionsName, address, and ZIP + 4No.

X79 Person

Payroll
Noncash

(Complete Part 11 for

noncash contributions.)

s.rQPQ

(c) (d)(b)(a)
Total contributions Type of contributionName, address, and ZIP 4No.

X80 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.000

(d)(b) (c)(a)
Total contributions Type of contributionName, address, and ZIP 4INo.

81 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5/.Q00

(c) (d)(b)(a)

Type of contributionName, address, and ZIP + 4 Total contributionsNo.

82 XPerson

Payroll
Noncash

(Complete Part 11 for

noncash contributions.)

.2.5, ,000$

(c) (d)(a) (b)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

83 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

25,.000$

(C) (d)(b)(a)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

84 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

12.r500$

Schedule B (Form 990) (2023
riAA



Page 15 of 26 Page <Schedule B (Fomi 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL
Employer Identification number
84-0586169

Parti Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) (d)(c)
No. Name, address, and ZIP + 4I I Type of contributionTotal contributionsr

85 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

3.0,.000

(a) (b) (d)(c)
No. Name, address, and ZIP 4 Type of contributionTotal contributions

86 ;XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.Q0P$

(a) (b) (c) (d)

Type of contributionNo. Name, address, and ZIP 4 Total contributions

87 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.0.,.000$

(a) (d)(b) (c)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

88 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

S.rP.P.Q

(a) (d)(b) (c)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

89 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

15.,.PPP$

(d)(a) (b) (c)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

90 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

PPr.PPP$

Schedule B (Form 990) (2023



Page 16 of 26 Page iSchedule B (Form 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL
Employer identification number
84-0586169

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

(d)(c)(a) (b)
Total contributions Type of contributionNo. Name, address, and ZIP 4I

91 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

7r,QpO

(c) (d)(a) (b)

Type of contributionTotal contributionsNo. Name, address, and ZIP + 4

92 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,000$

(C) (d)(a) (b)

Type of contributionTotal contributionsNo. Name, address, and ZIP + 4

93 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

141,6.61

(c) (d)(a) (b)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

94 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,000$

(c) (d)(a) (b)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

95 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

15,0.00$

(C) (d)(a) (b)

Type of contributionName, address, and ZIP + 4No. Total contributions

96 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.000

Schedule B (Form 990) (2023



Page 17 of 26 Page <Schedule B (Form 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL
Employer identification number

84-0586169

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

(a) (b) (d)(c)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

97 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.0., 000.$

(a) (b) (d)(c)
No. Type of contributionName, address, and ZIP + 41 I Total contributions

98 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

S.rPOO

(a) (b) (c) (d)
No. Type of contributionName, address, and ZIP + 41 1 Total contributions

99 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.5,.000

(a) (b) (d)(c)
No. Type of contributionName, address, and ZIP + 4 Total contributions

100 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.760$

(a) (b) (d)(c)
No. Type of contributionName, address, and ZIP 4 Total contributions

101 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

112,,757$

(a) (b) (c) (d)
No. Type of contributionName, address, and ZIP + 42 2 Total contributions

102 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.000$

Schedule B (Form 990) (2023
nfiA



Page 18 of 26 Page <Schedule B (Form 990) (2023)

Employer identification numberName of organization
CATHOLIC CHARITIES OF CENTRAL 84-0586169

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

h'l in Nam^^^ress, and ZIP(b) (d)(C)(a)
Type of contributionotal contributionsNo.

X103 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

l.O.r.QOO

(c) (d)(b)(a)
Total contributions Type of contributionName, address, and ZIP + 4No.

X104 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.2.0., 0.00$

(d)(b) (c)(a)
Type of contributionTotal contributionsNo. Name, address, and ZIP 4

X105 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

iQ/.ooo

(c) (d)(a) (b)

Type of contributionName, address, and ZIP + 4 Total contributionsNo.

106 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

l.O.rQOO$

(d)(c)(a) (b)

Type of contributionName, address, and ZIP + 4No. Total contributions

107 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

IQrOOO

(c) (d)(b)(a)

Type of contributionName, address, and ZIP + 4No. Total contributions

108 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

i.Q,.ooo$

Schedule B (Form 990) (2023
riAA



Page 19 of 26 Page <Schedule B (Form 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL
Employer identification number
84-0586169

Parti Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
P w

HI I I I n
ss. andZIPi* 4^

r~
t LO. I ITotal .contributions

(a)

I Type oo
(d) /

f coirtributionNo. im r
109 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.3 r 00.0$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

110 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

7r.400$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

111 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

3,.000

(a) (b) (d)(c)
No. Name, address, and ZIP 4 Type of contributionTotal contributions

112 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

Q.r.P.QO$

(a) (b) (d)(c)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

113 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

S.r.QOp$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

114 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.0.,.000$

Schedule B (Form 990) (2023
naa



Page 20 of 26 Page <

Employer identification number

Schedule B (Form 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL 84-0586169

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

"I ('ibutions mnpr(a)

Name, address, and ZIP + 4 ̂

(b) J - Kc)li (d)
-t

●  ● Type of contributionNo.

'I
i m m

115 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5rQpO$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

116 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.52,5,00$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

117 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.30.,.00P

(a) (c)(b) (d)
No. Name, address, and ZIP + 42 1 Total contributions Type of contribution

118 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.2.5,.000

(a) (b) (c) (d)
No. Name, address, and ZIP + 42 2 Type of contributionTotal contributions

119 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

l.PrP.QO

(a) (b) (c) (d)
No. Name, address, and ZIP + 42 2 Type of contributionTotal contributions

120 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

l.P.r.PPP

Schedule B (Form 990) (2023
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Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number

84-0586169

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

ini
4  M m

(a) (b) (c) (d)
No. Type of contributionand ZIP t 4 Total contributions

121 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

40, 000.$

(a) (b) (c) (d)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

122 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.1.0.1,02,5

(a) (b) (c) (d)

Type of contributionNo. Name, address, and ZIP + 4t 1 Total COntributions

123 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

iQ,.ooo

(a) (d)(b) (c)
No. Type of contributionName, address, and ZIP + 41 2 Total contributions

124 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.000$

(a) (d)(b) (c)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

125 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.050$

(a) (d)(b) (c)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

126 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5/,poo

Schedule B (Form 990) (2023
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Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number

84-0586169

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

o (C) (d)(a) (b)
Total contributions Type of contributionNo. Name, address, and ZIP + 41 1

127 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,000

(a) (b) (c) (d)
Total contributions Type of contributionNo. Name, address, and ZIP + 41 I

128 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,000

(b) (c) (d)(a)
Total contributions Type of contributionNo. Name, address, and ZIP + 4

129 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,000$

(C) (d)(a) (b)

Type of contributionNo. Name, address, and ZIP * 4 Total contributions

130 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

8.,.407$

(a) (b) (c) (d)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

131 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

,23,850.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

132 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.Q00

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

CATHOLIC CHARITIES OF CENTRAL
Employer identification number

84-0586169

Parti Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) (d)(C)

No. Name, address, and ZIP 4 Type of contributionTotal contributions

133 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.0., o.QO$

(a) (b) (d)(c)
No. Name, address, and ZIP 4 Type of contributionTotal contributions

134 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.5.0.,,000$

(a) (b) (c) (d)
No. Name, address, and ZIP 4 Type of contributionTotal contributions

135 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

6,.000

(a) (b) (d)(c)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

136 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

.2Q,,000

(a) (b) (d)(c)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

137 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.000

(a) (b) (c) (d)
No. Type of contributionName, address, and ZIP + 4 Total contributions

138 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.0,.000

Schedule B (Form 990) (2023
HilA



Page 24 of 26 Page :

Employer identification number

Schedule B (Form 990) (2023)

Name of organization
CATHOLIC CHARITIES OF CENTRAL 84-0586169

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

Natiie, address, and ZIP + 4~Sl Iff 1
(a) (c)

L  Type of contribution
r:

k' ■■No. . j : Total contributions

^ 5
139 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

4.0.,.000$

(a) (b) (c) (d)
No. Name, address, and ZIP 4 Total contributions Type of contribution

140 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.Q00$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

141 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.Q00$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

142 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

lP.l.r.Q55.$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

143 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.500$

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

144 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

P.r.P.QP.$

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

CATHOLIC CHARITIES OF CENTRAL
Employer identification number

84-0586169

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

(a) (b) (cf)(c)
No. Name, address, and ZIP'+ 4 Type of contributionTotal contribuUons

145 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

i.P.rQOO$

(a) (b) (d)(c)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

146 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

IQrOOO$

(a) (b) (d)(c)
No. Name, address, and ZIP ●» 4 Type of contributionTotal contributions

147 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

7r.50P

(a) (b) (d)(c)
No. Name, address, and ZIP 4 Type of contributionTotal contributions

148 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

5,000

(a) (b) (c) (d)
No. Type of contributionName, address, and ZIP 4 Total contributions

149 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

5,000

(a) (b) (d)(c)
No. Name, address, and ZIP 4 Type of contributionTotal contributions

150 XPerson

Payroll
Noncash

(Complete Part II for
noncash contributions.)

5,.416

Schedule B (Form 990) (2023
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Name of organization
CATHOLIC CHARITIES OF CENTRAL

Employer identification number
84-0586169

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

)  (b) : -
Name, address, and ZIP + 4I

(c) .. (d)

Type of contribution

(a)
Total contributionsNo. r

M m

X151 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

9,0.00

(C) (d)(b)(a)

Type of contributionName, address, and ZIP + 4 Total contributionsNo.

X152 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

0,.250$

(c) (d)(b)(a)
Total contributions Type of contributionName, address, and ZIP 4No.

X153 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.000

(d)(c)(a) (b)

Type of contributionName, address, and ZIP + 42 Total contributionsNo.

X154 Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1.0.,.00.0

(C) (d)(b)(a)

Type of contributionNo. Name, address, and ZIP + 4 Total contributions

155 XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

5,.pop

(c) (d)(a) (b)

Type of contributionName, address, and ZIP + 4No. Total contributions

Person 

Payroll _

Noncash 

(Complete Part II for

noncash contributions.)

Schedule B (Form 990) (2023



Page 1 of 3 Page (Schedule B (Form 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL
Employer identification number
84-0586169

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No.
from

Part 1

(c)
(b) (d)

FMV (or estimate)

(See instructions.)
Description of noncash property given Date received

1

1.3,r550

(a) No.
from

Part I

(c)
(b) (d)

FMV (or estimate)

(See instructions.)
Description of noncash property given Date received

3

7r.97.7

(a) No.
from

Part I

(c)
(b) (d)

FMV (or estimate)

(See instructions.)
Description of noncash property given Date received

4

6.rl25$

(a) No.
from

Parti

(c)
(b) (d)

FMV (or estimate)

(See instructions.)
Description of noncash property given Date received

5

6r.Q29

(a) No.
from

Part I

(c)
(b) (d)

FMV (or estimate)

(See instructions.)
Description of noncash property given Date received

6

.5.4,091

(a) No.
from

Part I

(c)
(b) (d)

FMV (or estimate)

(See instructions.)
Description of noncash property given Date received

16

121,353,

Schedule B (Form 990) (2023



Page 2 of 3Schedule B (Form 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL

Page i

Employer identification number
84-0586169

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.Part II

Description of noncash property given

(b)
(a) No.
from

Part I

f  (c)
^ FMV (or estimate)

(See instructions.)

(d)
Date received

23

9.r7Q0

(a) No.
from

Part I

(c)
(d)(b)

FMV (or estimate)

(See instructions.)
Date receivedDescription of noncash property given

27

71.r.380$

(a) No.
from

Part I

(c)
(b) (d)

FMV (or estimate)

(See instructions.)
Description of noncash property given Date received

28

9/.435$

(a) No.

from

Part I

(c)
(d)(b)

FMV (or estimate)

(See instructions.)
Description of noncash property given Date received

29

5r010$

(a) No.
from

Parti

(c)
(b) (d)

FMV (or estimate)

(See instructions.)
Description of noncash property given Date received

36

7r.l25

(a) No.
from

Part I

(c)
(b) (d)

FMV (or estimate)

(See instructions.)
Date receivedDescription of noncash property given

39

.402,692.

Schedule B (Form 990) (2023



Page 3 of 3 Page ̂Schedule B (Form 990) (2023)

Name of organization

CATHOLIC CHARITIES OF CENTRAL
Employer identification number

84-0586169

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

Description of noncash property given

(b)!l

Hi(a) No.
from

Part I

(c)
(d)F FMV (or estimate)

(See instructions.)
Date received

41

3.5,.000$

(a) No.
from

Part I

(c)
(b) (d)

FMV (or estimate)

(See instructions.)
Description of noncash property given Date received

42

5,.691

(a) No.
from

Parti

(c)
(b) (d)

FMV (or estimate)

(See instructions.)
Description of noncash property given Date received

(a) No.
from

Parti

(c)
(b) (d)

FMV (or estimate)

(See instructions.)
Date receivedDescription of noncash property given

(a) No.
from

Parti

(c)
(b) (d)

FMV (or estimate)

(See instructions.)
Date receivedDescription of noncash property given

(a) No.
from

Part I

(c)
(b) (d)

FMV (or estimate)

(See instructions.)
Description of noncash property given Date received

Schedule B (Form 990) (2023
HAA



Supplemental Financial Statements
Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10,11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b.
Attach to Form 990.

Go to www.irs.aov/Form990 for instructions and the latest information.

SCHEDULE D
(Form 990)

OMB No, 1545-0047

2023
Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

nprtinnCATHOLIC 'CHARITIES . OF CENTRALS
COLORADO INC, -84-0586169

Organizations Maintaining Donor Ad^s^ Funds or Other Similar Funds or Accounts "
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. '

Parti

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

1  Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5  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 control?

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Yes No

conferring impermissible private benefit? Yes No

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

Purpose(s) of consen/ation easements held by the organization (check all that apply),

Preservation of land for public use (for example, recreation or education)

_ Protection of natural habitat

_ 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.

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included on line 2a

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

on a historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

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

Preservation of a historically important land area
Preservation of a certified historic structure

Held at the End of t

2a

2b

2c

2d

Ye

1

2

he Tax Yei

a

b

c

d

3

4

5

s No

6

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year7

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

8

Yes No

9

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Part 111

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items,

b  If the organization elected, as permitted under 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 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

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

following amounts required to be reported under FASB ASC 958 relating to these items,

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990. Part  X

$
$

2

$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 202



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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III
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).

Public exhibition

Scholarly research ●

d Loan or exchange program
Other

liG
a

b e

Preservation for future generationsc

4  Provide a description of the organization’s collections and explain how tlrey further the organizatidn’s exempt purpose in Part
XIIL

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

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.

Yes

Part IV
No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b  If “Yes," explain the arrangement in Part XIII and complete the following table.

Yes No

Amount

c Beginning balance

d Additions during the year

e Distributions during the year

f  Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b  If “Yes.” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII ...
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(c) Two years back

Part V

(a) Current year (b) Prior year

1c

Id

1e

If

Yes No

(d) Three years back (e) Four years back

949,572 974,970 974,938924,521 974,963la Beginning of year balance
b Contributions

0 Net investment earnings, gains, and
losses

d Grants or scholarships

e Other e>q3enditures for facilities and

28,994121,731 31,893 28,007 25,910

28,96225,9176, 842 22,435programs

f Administrative expenses

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

1,071,303 949,572 9 974,963 974,97024,521

a Board designated or quasi-endowment
b Permanent endowment

%

%

c 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:

(i) Unrelated organizations?

(ii) Related organizations?

b  If '‘Yes’’ on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(d) Book value

Yes N

X3a(i)

X3a(ii)

X3b

Part VI

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated

o

(investment) (other) depredation

1a Land

b Buildings

c Leasehold Improvements

d Equipment

e Other

8,769,99212,045,610
59, 676

749,427
304,551

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

3,275,618
53,721 5, 955

121,843627,584
304,551

9,202,341
Schedule D (Form 990) 202



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

Part VII Investments - Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV,

<b) Book value(a) Description of security or category

ine 11b. See Form 990, Part X, line 12.
(c) Method of valuab'on:

Cost or end-of-year market value(including name of security)

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

.(A).

.(B).

.(P).

.(P).

.(E).

.(E).

.(G)

.(H)

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

Part VIII Investments - Program Related
Complete if the organization answered “Yes” on Form 990, Part IV,

(b) Book value(a) Description of Investment

ine 11c. See Form 990, Part X, line 13.
(c) Method of valuation:

Cost or end-of-year market value

3,120.345 Market Value(1) Investments & restricted investments

121
131
ill

iZI

3,120,345Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value(a) Description

Related party receivable
Deposits

1,752,914
8,931

ill
iZI
i3I
ill
i5I
i§I
ill
i§I

1,761,845Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

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

PartX

1. (a) Description of liability (b) Book value

(1) Federal Income taxes

(3)

ill

iZl

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII X
n /Con



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 IV, line 12a.

9,904,8041  Total revenue, gains, and other support per audited financial statements

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

1

-V i^l89 28'a Net unrealized gains (losses) on investments
b Donated services and use of facilities -

c Recoveries of prior year grants

d Other (Describe in Part XIII.)

e Add lines 2a through 2d
3  Subtract line 2e from line 1

Cil 1521,1728
«

2c'’

2d

711,5562e

9,193,2483

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

a  Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIII.)
c Add lines 4a and 4b

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4a

-296,6394b

-296,639
8,896,609

4c

5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV. line 12a.

10,132,1281  Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

615,359a Donated services and use of facilities

b Prior year adjustments
c Other losses

d Other (Describe in Part XIII.)

e Add lines 2a through 2d
3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a  Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIII.)
c Add lines 4a and 4b

2a

2b

2c

296,6392d

911,9982e

9,220,1303

4a

4b

4c

9,220,1305  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

Part XIII Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, tines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

THE ORGANIZATION IS CONSIDERED AN INTEGRATED AUXILIARY OF A CHURCH AND AS

A.RESULT DOES NOT..FILEFEpE^L, INFOE^TION RETURNS...(FORM . 990-RETURN .OF

.  .OR(3ANIZATIpN.. .EXEMPT. .FROM...I.NCOME T^.)

Part XI .Line, ,4b Revenue Amounts Included on Return Other

Rental Expense

Fundraising Expenses

$ -.2.3.9., .6.9.0.

$ -5 6.,.9.4 9

Line 2d .- Expense Amounts Included in Financials.  Part XII, Other

$. Rental Expenses

Fundraising Event Expenses

2,3.9, 690

$ 56,.94,9,

Schedule D (Form 990) 202
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84-0586169 Page iSchedule D (Form 990) 2023 CATHOLIC CHARITIES OF CENTRAL

Part XIII Supplemental Information (continued)

Copy
.1\  * ' 1 *

Part ixill - isupplemental' Financralx Infomatiorp'
 I  T'-'
J j . J 'W 'V.7

i
LINE‘'"-4: .J J

PART

V'^

J  !i
.-'y,

INCOME FROM THE ENDOWMENT IS TO BE USED TO HELP FUND OPERATIONS AT MARIA^

HOUSE KITCHEN

,  PART, X- LINE, 2 :

THE ORGANIZATION IS CONSIDERED AN INTEGRATED AUXILIARY OF A CHURCH AND AS

RESULT DOES NOT FILE FEDERAL INFORMATION RETURNS (FORM 990-RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX)

PART. XI,,, LINE.. 2D OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE

RENT EXPENSES INCLUDED ON PAGE 9 NET

PART XII, LINE,2D OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE

RENT EXPENSES INCLUDED ON PAGE 9 NET

Schedule D (Form 990) 202



SCHEDULE G

(Form 990)
Supplemental Information Regarding Fundraising or Gaming Activities

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

Attach to Form 990 or Form 990-EZ.

0MB No. 1545-0047

2023
Department of the Treasury
Internal Revenue Service

Open to Public
InspectionGo to www.irs.gov/Form99Q for instructions and the latest information.

CATHOLIC CHARITIES OF CENTRALName of the organization Employer identification number

COLORADO INC. 84-0586169
Parti Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.1

Mall solicitations Solicitation of non-government grants

f  I I Solicitation of government grants

e

g I I Special fundraising events

a

b Internet and email solicitations

c I I Phone solicitations

d I I 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? Yes N<

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.

(iii) CM fund- (v) Amount paid to

(or retained by)

fundraiser listed in

col. (i)

(vi) Amount paid to

(or retained by)

organization

raiser ha«
(i) Name and address of Individual

or entity (fundraiser)

(Iv) Gross receipts

from activity
custody or
control of

xinlributos?

(li) Activity

Yes No

1

2

3

4

5

6

7

8

9

10

Total

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

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



Page 184-0586169Schedule G (Form 990) 2023 CATHOLIC CHARITIES OF CENTRAL

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported i
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events
gross receipts greater than $5.000.

Part II

(c) Other events(a) Event #1 (b) Event #2

Shamrock Shinai* a ' Day
(event type)

r
E

(d) Total events

!  (add coi. (a) through

'  col..(c))

y

ll ●1

“ (total number) ''(event type) ^ *
<u
3

<D

57,773 507,168373,445 75,950> 1 Gross receipts<b
a:

329,420L 71,166L 49,633L 450,2192 Less: Contributions

3 Gross income (line 1 minus
line 2) 56,94944,025 4,784 8,140

4 Cash prizes

5 Noncash prizes

V) 14,609 4,784 8,140 27,5336 Rent/facility costs0}
V)
c
<u
Q.

19,006 19,006X 7 Food and beveragesUJ

o
<u

848 848Entertainment8Q

9,5629,562L9 Other direct expenses

56,949LDirect expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

10
11

Part III 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.

(d) Total gaming (add
col. (a) through col. (c))

(b) Pull tabs/instant
bingo/progressive bingo

(U (c) Other gaming(a) Bingo3

0>>o>or
1 Gross revenue

2 Cash prizesCO
o>
CO

d>
Q.

3 Noncash prizesX
LU

o
0>

4 Rent/facility costsG

5 Other direct expenses
% Yes % Yes %Yes

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 6 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in \which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

Yes N

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

Yes N

Schedule G (Form 9901 202



Page ISchedule G (Form 990) 2023 CATHOLIC CHARITIES OF CENTRA.L 84-0586169
11 Does the organization conduct gaming activities with nonmembers?

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? 

Indicate the percentage of gaming activity conducted in; , ■

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records;

5^.●i

f. . .

Yes N
12

Yes N
13

%13aa
b %13b

14

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes," enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party
If “Yes,” enter name and address of the third party:

Yes N
b and the

c

Name

Address

16 Gaming manager information;

Name

Gaming manager compensation $

Description of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

a
Yes N

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

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part III , lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

Part IV

Schedule G (Form 990) 202



Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

CATHOLIC CHARITIES OF ..CENTRAL ' ●
COLORADO'INC.

Name of the organization

General Information on Grants and AssistanceParti
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, i

the selection criteria used to award the grants or assistance?
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the
Part IV, line 21, for any recipient tha received more than $5,000. Part II can be duplicated if additional space

(C) IRC
section

(if applicable)

Part II

(e) Amount of
noncash assistance

Method of valuation
'k, FMV, appraisal,

(d) Amount of cash
grant

(b) EIN(a) Name and address of organization
or government

1

other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

3  Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DM



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

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on F(
Part III can be duplicated if additional space is needed.

Part III

(a) Type of grant or assistance (d) Amount of
noncash assistance

(e) Method of valua
FMV, appraisal,

<b) Number of
recipients

(c) Amount of
cash grant

1 Rental Assistance 526 1.963.135

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part 111, column (b); and any ot

Part.,, I , .L.i.ne 2

C.ath.olic..Charities ..gene.rat.e.s...rent...payments...to...land.lp.rd.'.s...only...to..en.sure.

funds are used for rental assistance, only. Also, in .addition, a number c

dpc.ume.nt.s. a.re. requested, .f rqm..bp.th ..the...client and. landlprd .(.i...e . cu.rrent

Procedures for. Mpnitpr.ing the Use of..Grant Funds

signed le.as.e, .l.edger

DAA



Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Attach to Form 990.

Go to www.irs.gov/Form99Q for instructions and the latest information.

CATHOLIC ..CHARITIES OF CENTRAL , ■
COLORADO INC. . '

Emp

84-

SCHEDULE J
(Form 990)

0MB No. 1545-0047

2023
Open to Public

InspectionDepartment of the Treasury
Internal Revenue Service

Name of the organization loyer identification number

0586169
Part I Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part Vll, Section A, line 1a. Complete Part III to provide relevant information regarding these items.
First-class or charter travel

_ Travel for companions
Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal u

Personal services (such as maid, chauffeur, c

se

Payments for business use of personal residence
Health or social club dues or initiation fees

hef)

b If any of the boxes on line la 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 111 to

e>qDlain 1b

2  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
la? 2

3  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 e>q3lain in Part 111.

X Compensation committee

_ Independent compensation consultant
Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vll, Section A, line la, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

c Participate in or receive payment from an equity-based compensation arrangement?

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

X4a

X4b

X4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5  For persons listed on Form 990, Part Vll, Section A, line la, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization?

b Any related organization?

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

X5a

X5b

6  For persons listed on Form 990, Part Vll, Section A, line la, did the organization pay or accrue any

compensation contingent on the net earnings of:

a The organization?

b Any related organization?

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

X6a

X6b

7  For persons listed on Fomi 990, Part Vll, Section A, line la, did the organization provide any nonfixed

payments not described on lines 5 and 6? If “Yes," describe in Part III

8 Were any amounts reported on Forni 990, Part Vll, 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 III

X7

X8

9  If “Yes" on line 8. did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

9

Schedule J (Form 990) 202



84-0586169CATHOLIC CHARITIES OF CENTRALSchedule J (Form 990) 2023

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate cc
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organiz:
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(ii’) each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D

Part II

(B) Breakdown of W-2 and/or 1099-MISC and/or 1Q99-NEC compensation (C) Retirement and
other defened

compensation

(D) h
b€(i) Base

compensation
(ii) Bonus & inoentive

compensation
(iii) Other
reportabie

compensation
(A) Name and Title

9,488172,500 CANDREW M. BARTON

1 PRESIDENT/CEO

0(i)

0c0 0(ii)

(i)

(ii)2

(i)

(ii)3

(i)

(ii)4

(i)

(ii)5

(i)

(ii)6

(i)

(ii)7

(i)

(ii)8

(i)

(ii)9

(i)

(ii)10

(i)

(ii)11

(i)

(ii)12

(i)

(ii)13

(i)

(ii)14

(i)

(ii)15

(i)

(ii)16

DM



84-0586169Schedule J (Form 990) 2023 CATHOLIC CHARITIES OF CENTRAL
Part III Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8
for any additional information.     ●

LrUL
)●

Part in - Other Additional Information '

PART ,I,, , .LINE. . .3;

.T.HRO.y.GH, .THE. .BOARD. .OF DIRECTORS.,, . , THERE, , ,IS. , ,A, ,COmi TTEE. .WH.ICH. . EVALUATES. ,MP.

ULTIMATELY RECOMMENDS ANY ADJUSTMENTS TO BE APPROVED BY THE FULL BOARD 01

DIRECTORS.

DAA



CATHOLIC CHARITIES OF CENTRAL

SCHEDULE M

(Form 990)

OMB No. 1545-0047

Noncash Contributions
2023Complete if the organizations answered “Yes” on Form 990, Part iV, iines 29 or 30.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the iatest information.
Open To Public

Inspection
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

COLORADO INC. 84-0586169
Parti Types of Property

(C)(a) (b) (d)
Noncash contribution

amounts reported on
Form 990, Part VIII, line 1g

Check if

applicable

Number of contributions or

items contributed

Method of determining

noncash contribution amounts

1 Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities —Publicly traded

Securities —Closely held stock

Securities—Partnership, LLC,
or trust interests

Securities — Miscellaneous

Qualified conservation

contribution —Historic

structures

Qualified conservation

contribution —Other

Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy
Historical artifacts

Scientific specimens

Archeological artifacts

Other (

Other {

Otfier (

Other (

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

Estimation/Averaae Count687 1,184.993X19

20

21

22

23

24

25

26

27

28

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?

If “Yes,” describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

If “Yes," describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II. 

X30a

b

31

X31

32a

X32a

b

33

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 202

riAA



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

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

Part II

P: L

Schedule M (Form 990) 202



0MB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

SCHEDULE O

(Form 990) 2023
Open to Public
Inspection

DeparlmenI of Uie Treasury
Internal Revenue Service Go to www.irs.gov/Form99Q for the latest information.

Name of the organization qj^THOLIC CHARITIES OF ' CENTRAL . Employer identification number

84-0586169COLORADO INC.

Form 990,,.,, Part III.,.. L.ine 4d All. pth.e.r. .Accomplishments

FOI^., .990,... PART.. .1.1.1.,,.. .LINE.. .4.D,.,  ..O.THE.R.. PRpGI^., .SERVICES.:

OTHER., .PRpGE^.. .S.ERV.ICES.. .INC.LUDES .,L.I.FE.  ..CONNECTipNS.,,, ,A.. .LI.CE.NS.ED.. CH.I.L.D

PLACEMENT ..AGENCY,;,,,,CASTLE,,,RpCK.,,SERVICES,...MICH...PFFERS...EMERGENCY...ASSISTMPE

CpyNSELING.r.,,.A,.Fpp.D.,PAMRX/.,..ANP..MpRE...T.P..RES.ip.MTS...PF...p.pUGLAS, PARK AND

ELBERT...COUNTIES.; ...MP...FAM.ILY...IMMIGiyiTipN.,,SERVICES,...which,,PRPyi.P.ES...AFFpRPAE

IMMIGRATION LEGAL SERVICES TO LOW-INCOME INDIVIDUALS AND FAMILIES WITHIN

THE.. .COLO^pp.. .S.PRI.NGS,... CAS.TLE RpCK.. .AND. ..S.y.MPUN.piNG .REGIONS ,

EXPENSES...$....1,.3.7.2,.72.5.,...INCLy.p.IN.G...GRANTS...OF... 112,,412......RE.y.E.Ny.E..,$...1.3.1.,,27 6...

,  ,Form ,,990,,,,Part ,,yI, ,Line,,,llb,,-,,,Organ!zatipn.'.s,,,Process...tp...Review Form ,990

THE PUBLIC DISCLOSURE COPY OF THE FORM 990 IS PROVIDED TO THE FINANCE ANC

DEVELOPMENT CO ITTEE AND THE BOARD OF DIRECTORS.  A COPY CAN ALSO BE FOUNC

ON AN INTERNAL COMPUTER DRIVE AS WELL AS ON ORGANIZATION’S WEB SITE.

Fprm,,990,,,,Part,,,yi,,,,Line,,,12c,,-,,,Enfprcement, .pf,,Cpnf.l.i.c.t,s,,,PplicY

STAFF...AND..BPMP.. MEMBERS. .M,(, JST,. DISCLOSE,,.SEP.E.RA.T.E...ByS.INES.S.,.PEALINGS...THAT

INVOLVE CATHOLIC CHARITIES CONTRACTS OR AGREEMENTS. CATHOLIC CHARITIES

STAFF PERSON'S FAMILY MEMBERS MAY NOT SERVE ON THE BOARD OF DIRECTORS.

FAMILY MEMBERS MAY NOT SUPERVISE ONE ANOTHER.

Fprm 990., Part,,,yi,.. Line 15a...-,. Cpmpensatipn. Process for Top. pf ficia.l.

A JOB DESCRIPTION IS PROVIDED TO THE DIOCESE HUMAN RESOURCES DEPARTMENT.

THEY., .C.PN.pyCT..A.. .SALARY.. .SURVE.Y.. .OF.. .T.H.E.  ..IMMEDIATE. .AREA, .STA.T.E., ..MP..NA.T.IP.N., Tp

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

DAA



Page <Schedule O (Form 990) 2023
Name of the organization

CATHOLIC CHARITIES OF CENTRAL
Employer identification number

84-0586169

THE BOARD AND THE FINAL COMPENSATION IS APPROVED BY THEM-AFTER

^  O
THIS process! IsrGQNDUCTED AS I AIPART OF THE ANNUAL BUDGET

■  -j ● -j ●  -..‘i ● ● -j ● ●  ' V

S\ i '!
DELIBERATION

!
PROCESS.

.  Form 990^ Part yi^ Line 15b Compensation,. Process for Officers

See 15a above

Part...yi, Line . 19 - Governing Document s...pis closure .ExplanationForm 990,

FOi^,,.9.90.,... PART...y.I.,..,SECT.ipN...C.,,,,LINE...19;

THE ORGANIZATION PROVIDES THEIR INFORMATION TO THE PUBLIC IN THE FOLLOWIl

FASHION:

THE. .O.RGMI.ZATION...I.S. .NOT .R.EQ.U.I.RE.p..TO,,.FILE...FQ^...102.3

FORM 990 .ORGANIZATION,, WEBSITE. .Mb,. .BY.. REQ.U.E.S.T.

GOyERNING.. .DOCUMENTS....... BY.. .REQUEST

CONFLICT...OF...INTEREST,,POLICY,,,-,,BY,,,REQUEST

P.RGM.T.Z.M.IQN W.E.B.S.I.T.E.. .Mb,, by ,. .R.E,Q,UE,S.TFINANCIAL STATEMENTS

Form .990, Part XII, Line ,2c - , .Change,,in Financial, . Review. Process

THE ORGANIZATION'S BOARD OF DIRECTORS IS RESPONSIBLE FOR OVERSIGHT OF

THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

Page 1 of 1
Schedule O (Form 990) 202
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SCHEDULE R

(Form 990)
Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 2
Attach to Form 990.

Go to www.ir^.go^/f^rn^990 ̂ oj^nstructions and latest information^ ^
Department of the Treasury
Internal Revenue Service

CH^ITIES OF O - J U M W U M y
Name of the organization

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

(d)(a) (b) (c)
Total incomeName, address, and EIN (if applicable) of disregarded entity Legal domicile (state

or foreign country)
Primary activity

(1)

(2)

(3)

(4)

(5)

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

Part II

(a) (d)(b) (c)

Legal domidle (state
or foreign country)

PublicExempt Code sectionName, address, and EIN of related organization Primary activity
(if sect

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

Colorado Springs CO 80903 503c3 1Church CO

(2) Catholic Housing Corporation of
228 North Cascade Avenue

Colorado Springs CO 80903 503c3 1Housing CO

(3)

(4)

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA



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

Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered
because it had one or more related organizations trea ed as a partnership during the tax year.

(b) (d) . ■

Direct controlling
entity

(e)

: f Share of total
income

(g)(a) (c)« ■ II
Prerlominant

income (related,
unrelated,

exduded from
tax under

sections 512-514)

Legal
jomidle

[state or

foreign

country)

Name, address, and EIN of
refoted organization i

activity Share of end-i
year assets1 \

14 i ^ .J

- /

(1)

(2)

(3)

(4)

Identification of Related Organizations Taxab e as a Corporation or Trust. Complete if the organization <
line 34, because it had one or more related organizations treated as a corporation or trust during the tax yearPart IV

(b) (d)(c) (e) (f)(a)

Type of entity

(C corp, S corp.

or trust)

Share of total
income

Name, address, and EIN of related organization Primary activity Legal domicile

(state or

foreign country)

Direct controlling
entity

(1)

(2)

(3)

(4)

DAA



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

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?

O'Receipt of (i) interest 1, (ii) annuities, (ill) royalties, or (iv) rent from a controlled entity

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

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

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

a

b

c

d

e

f Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

g
h

I

j

k Lease of facilities, equipment, or other assets from related organization(s)

I  Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of fadlities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

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

s Other transfer of cash or property from related orqanization(s)

2  If the answer to any of the above is “Yes," see the instructions for infoimation on who must complete this line, including covered relationships and t

(a) (c)(b)

Name of related organization Transaction

type (a-s)

Amount involved

(1)

(2)

(3)

(4)

(5)

(6)

DAA



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

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (r

or gross revenue) that was not a related otganization, See instructions regarding exclusion for, certain investment partnerships.. ^
(g)(C) (d)

Predominant

income (related,
unrelated, excluded

from tax under

sections 512-514)

(e) (f)(a) (b)
Legal

domicile

(state or
foreign

country)

Are all partners
sectbn

501(c)(3)
organizations?

Share of
end-of-year

assets

Primary activity Share of
total income

Name, address, and E!N of entity

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

DAA



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

Part VII Supplemental information.
P

Page (

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

Schedule R Additional Information

IDEJ^FICA^ION.. OF,. RELATE . EXEMPT .. ORGNIZATIONS :

NAME OF RELATED ORGANIZATION:

THE DIOCESE OF COLORADO SPRINGS

PRIMARY ACTIVITY: DIVISION OF CATHOLIC CHURCH OF AMERICA THAT CARRIES OUI

THE DIOCESAN MISSION

Schedule R (Form 990) 202
na/i



0MB No. 1545-0047

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

For calendar year 2023 or other tax year beginningO 7/01/23 , and ending 06/30/24

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

990-T 2023Form

Open to Public Inspection
for 501(cX3)

Organizations Only
Department of the Treasuty
Internal Revenue Service

P Employer identification numberCheck box if '

address changed.
Name of organization ' ( Check box if name changed and see instructions.)'A

.CATHOLIC CHARITIES 0^ ̂ CENTRAL
'COLORADO-' INC, ' ' ' ● ' ' ̂ 84-0586169B Exempt under section Print

X 5oi( C)( 3 ) E Group exemption number
(see instructions)

Number, street, and room or suite no. If a P.O. box, see instructions.or

228 NORTH CASCADE AVENUEType408(e) 220(e)
City or town, state or province, country, and ZIP or foreign postal code

 Colorado Springs
C Book vaiue of ali assets at end of year

CO 8
408A 530(a) 0903 F Check box if

an amended return.529(a)
17, 9^, 953

529A

XG Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust State coliege/university

6417(d)(1)(A) Applicabie entity

H Check if filing only to claim Credit from Form 8941 Refund shown on Form 2439 Elective payment amount from Form 3800

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

1J  Enter the number of attached Schedules A (Form 990-T)

Yes X NoK 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

Lori Kapu
Total Unrelated Business Taxable Income

719-636-234^L The books are in care of Telephone number

Part I
C1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)

2  Reserved

3  Add lines 1 and 2

4  Charitable contributions (see instructions for limitation rules)

5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3

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

Subtract line 6 from line 5

8  Specific deduction (generally $1,000, but see instructions for exceptions)
9  Trusts. Section 199A deduction. See instructions

10 Total deductions. Add lines 8 and 9

1

2

3

4

5

c6

c7
1,0008

9
1,00010

cUnrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero 1111

Part n Tax Computation
COrganizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21)1 1

2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11 from: Schedule D (Form 1041)Tax rate schedule or C2

3  Proxy tax. See instructions
4  Other tax amounts. See instructions

5  Alternative minimum tax

3

4

5

66  Tax on noncompliant facility income. See instructions

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

Tax and PaymentsPart III
C7

1a Foreign lax credit (corporations attach Form 1118: trusts attach Form 1116)

b Other credits (see instructions)

c General business credit. Attach Form 3800 (see instructions)

d Credit for prior year minimum tax (attach Form 8801 or 8827)

e Total credits. Add lines la through Id

2  Subtract line 1e from Part II, line  7

3a Amount due from Form 4255

la

1b

1c

Id

1e

2

3a

b Amount due from Form 8611

c Amount due from Form 8697

d Amount due from Form 8866

e Other amounts due (see instructions)

f  Total amounts due. Add lines 3a through 3e

4  Total tax. Add lines 2 and 3f (see instructions)
section 1294. Enter tax amount here

5  Current net 965 tax liability paid from Form 965-A, Part II, column (k)
For Paperwork Reduction Act Notice, see instructions.

Check if includ

3b

3c

3d

3e

3f

es tax previously deferred under
c4

5
Fnrm 990-T (909?



84-0586169 Page <Form 990-T (2023) CATHOLIC CHARITIES OF CENTRAL
Part III Tax and Payments (continued)
6a Payments; Preceding year's overpayment credited to the current year

Current year’s estimated tax payments. Check if section 643(g) election

applies

Tax deposited with Form 8868

Foreign organizations: Tax paid or withheld at source (see instructions)'

Backup withholding (see instructions)

Credit for small employer health Insurance premiums (attach Form 8941)

Elective payment election amount from Form 3800

Payment from Form 2439
Credit from Form 4136

I

'i

6a

b

6b

t
7%6c 'c

;id 6d
i?-

e
a a. *

f 6f

g
h 6h

6i

Other (see instructions)

Total payments. Add lines 6a through 6j

Estimated tax penalty (see instructions). Check if Form 2220 is attached
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed

Overpayment If line 7 Is larger than the total of lines 4, 5, and 8, enter amount overpaid

J
7 7

8 8

c9 9

10 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 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority

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
here

Yes No

X
X2 During the tax year, did the organization receive  a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If “Yes,” see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year

Enter available pre-2018 NOL carryovers here $

$
. Do not include any post-2017 NOL carryover

3

4

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on

Part I, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce

the amounts shown below by any NOL claimed on any Schedule A, Part II, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

$
$
$
$

6a Reserved for future use

Reserved for future useb

Part V Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, I declare that I have examined this return, 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 hasan^_knowjedge^^^^^_
May the IRS discuss this return

with the preparer shown below

(see instructions)?

 [xIym No

Sign
Here

PRESIDENT/CEO
Signature of officer Date Title

PTINPrint/Type preparer's name

Steven Corder

Preparer's signature

Steven Corder

Date Check if

P0136394301/10/25 self-employed
Paid

Preparer

Use Only

Firm's name

Kundinger, Corder & Montoya/ P.C.
Firm’s address

475 Lincoln Street, Suite 200
Denver, CO 80203

Firm’s EIN

84-1255164
Phone no.

303-534-5953
Form 990-T (2023DM



Unrelated Business Taxable Income
From an Unrelated Trade or Business

SCHEDULE A

(Form 990-T)

OMB No. 1545-0047

2023
Go to vAvw.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for
501fcl(3) Orqaiizaions Only

B E^iploy^^ identification number
^4-0586169 ■' I

Department of the Treasury
Internal Revenue Service Do notenter SSN numbers on this form as it may be made public if your organization is a S01(c)(3).

A Name of the organization '■ i ^ I
CATHOLIC CHARITIES' OF CENTRAS I il”! .I ll if I

■ i i ^ ^ iJ

532000 1 1C Unrelated business activity code (see instructions) D Sequence: of

Rental IncomeE Describe the unrelated trade or business

Parti Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales
Less returns and allowancesb c Balance 1c

Cost of goods sold (Part III, line 8)
Gross profit. Subtract line 2 from line 1c
Capital gain net income (attach Sch D (Form 1041 or
Form 1120)). See instructions
Net gain (loss) (Form 4797) (attach Form 4797). See
instructions

Capital loss deduction for trusts
Income (loss) from a partnership or an S corporation (attach
statement)
Rent income (Part IV)
Unrelated debt-financed income (Part V)
Interest, annuities, royalties, and rents from a controlled
organization (Part VI)
Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII)
Exploited exempt activity income (Part VIII)
Advertising income (Part IX)
Other income (see instructions; attach statement)
Total. Combine lines 3 through 12

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

Compensation of officers, directors, and trustees (Part X)
Salaries and wages
Repairs and maintenance
Bad debts

Interest (attach statement). See instructions
Taxes and licenses

Depreciation (attach Form 4562). See instructions
Less depreciation claimed in Part III and elsewhere on return
Depletion
Contributions to deferred compensation plans
Employee benefit programs
Excess exempt expenses (Part VIII)
Excess readership costs (Part IX)
Other deductions (attach statement)
Total deductions. Add lines 1 through 14
Unrelated business income before net operating loss deduction. Subtract line 15 from Part I. line 13,
column (C)
Deduction for net operating loss. See instructions
Unrelated business taxable income. Subtract line 17 from line 16 

2
3

4a

4b
4c

5
42.353 129,015 -86

7

8

9
10
11
12

42,353 129,015 -813 L

1
2
3
4
5
6

18,1837
18,1838a 8b

9
10
11
12
13
14
15

-816
17

-818

2
3
4a

b

c
5

6,6626
7
8

9

10
11
12

6,66213
Part II

1
2
3
4
5
6
7

C8
9

10
11
12
13
14
15
16

6,662
17

6,66218

For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 202

HAA



84-0586169 Page !Schedule A (Form 990-1) 2023 CATHOLIC CHARITIES OF CENTRAL

Part 111 Cost of Goods Sold Enter method of inventory valuation

1  Inventory at beginning of year
2  Purchases

3  Cost of labor

1

2

3

4  Additional section 263A costs {attach statement)

5  Other costs (attach statement)

6  Total. Add lines 1 through 5

7  Inventory at end of year

8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2

;jif4 1

4±:
'●.7' ■ ■ M I \/|6

77’

8

9  Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?
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.
A  601 S Institute Street

Part IV

Colorado Springs CO 8090

Yes No

3
B
C
D

DA B C
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)
Total rents received or accrued by property.
Add lines 2a and 2b. columns A through D

Total rents received or accnjed. Add line 2c, columns A through D. Enter here and on Part I, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

42,353

42,353

129,015

a

b

c

42,3533

4

129,015Total deductions. Add line 4. columns A through D. Enter here and on Part I, line 6, column (B)5

Part V Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.1
A
B
C
D

A DB C
Gross income from or allocable to debt-financed

property
Deductions directly connected with or allocable
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 deb
financed property (attach statement)
Divide line 4 by line 5
Gross income reportable. Multiply line 2 by line 6

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

2

3

a
b
c

4

5

6 0%
7

8

9

10

11 Total dividends — received deductions included in line 10

Schedule A (Form 990-T) 202



84-0586169Schedule A (Form 990-T) 2023 CATHOLIC CHARITIES OF CENTRAL Page %
Part VI Interest. Annuities. Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organization

1. Name of controlled

organization

2. Employer

Idenlificallon

number

3. Net unrelated

income (loss)

(see Instructions)

4. Total of specified

payments made

5. Part of column 4

that is Included In the

controlling organization's

gross Income

6. Deductions directly

connected with

income in column 5

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

9. Total of specified

payments made

7. Taxable income 8. Net unrelated

income (loss)

(see instructions)

10. Part of column 9

that is included in the

controlling organization’s

gross income

11. Deductions directly

connected with

income in column 10

(1)

(2)

(3)

W
Add columns 5 and 10.

Enter here and on Part I,

line 8, column (A).

Add columns 6 and 11.

Enter here and on Part I,

line 8, column (8).

Totals

Part VII Investment Income of a Section 501(cU7). (9). or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides

directly connected

(attach statement)

(attach statement)

5. Total deductions

and set-asides

(add columns 3 and 4)

(1)

(2)

(3)

(4)

Add amounts In column 2.

Enter here and on Part I.

line 9, column (A).

Add amounts In column 5.

Enter here and on Part I,

line 9. column (8).

Totals

Part VIII 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 I. line 10, column (A)

3  Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line 10, column (B)

4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7

5  Gross income from activity that is not unrelated business income

6  Expenses attributable to income entered on line 5

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 II, line 12 

2

3

4

5

6

7

Schedule A (Form 990-T) 202



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

Part IX Advertising Income
Page ̂

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

B

C

D

Enter amounts for each periodical listed above in the corresponding column.
DA B C

2 Gross advertising income

Add columns A through D. Enter here and on Part I, line 11, column (A)a

3 Direct advertising costs by periodical

Add columns A through D. Enter here and on Part I, line 11, column (B)a

Advertising gain (loss). Subtract line 3 from line

2. For any column in line 4 showing a gain,

complete lines 5 through 8. For any column in

iine 4 showing a loss or zero, do not complete

lines 5 through 7, and enter -0- on line 8

Readership costs

Circulation income

Excess readership costs. If line 6 is less than

line 5, subtract line 6 from iine 5. if line 5 is less

than line 6, enter -0-

Excess readership costs allowed as a

deduction. For each coiumn showing a gain on

line 4, enter the iesser of line 4 or iine 7 | |

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on

Part II, line 13

4

5

6

7

8

a

PartX Compensation of Officers, Directors, and Trustees (see instructions)

4. Compensation

attn’butable to

unrelated business

3. Percentage

of time devoted

to business

1. Name 2. Title

%(1)

%(2)

%(3)

%(4)

Total. Enter here and on Part II, line 1

Part XI Supplemental Information (see instructions)

Schedule A (Form 990-T) 202



Federal Statements84-0586169

Renta! Income
Schedule A (990TI. Part IV. Line 4 - Rent Expense Information

I Description 1 ^ ^ ..Deduction

II it>ueuIiOi I
Management Fees "
Insurance

Cleaning & Maintenance
Repairs
Taxes
Utilities

Depreciation
Miscellaneous

Parking

Total $

HH
775

8,558
7, 339

35,981
12,393

820

35,109
18,183

684

9,173

129,015


