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** PUBLIC DISCLOSURE COPY **

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

P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

OMBE No. 1645-0047

2018

Open 0| Publlc : ;

. Inspection’:

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

C Name of organization

B Check if
weleble | CATHOLIC CHARITIES OF CENTRAL COLORADO
[ | INC.

D Employer identification number

[ ¥ | Doing business as 84-0586169
Infieh Number and street {or P.O_ box if mail is not delivered to street address) Room/suite { E Telephone number
Foal | 228 NORTH CASCADE AVENUE 719-636-2345
o City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 7,186,862,

[ _Jpen=d| COLORADO SPRINGS, CO 80903

Hia} Is this a group retum

[_Hige"= I'F Name and address of principal officerANDREW M. BARTON

pendind 1 928 NORTH CASCADE AVENUE, COLORADO SPRINGS,

for subordinates?

1 Tax-exempt status: [Xi 501(c)(3) Ll 501(c) ( Y (insert no.) L] 4947{a){1) or [ I5o7

J Website:pr CCHARITIESCC.ORG

[:|Yes [Xl No

H(b) Ara all subordinates lncludad'z[:]Yes |:] No
If *No," attach a list. {see instructions)
H(c¢)} Group exemption number P

K Form of organization: [ X Corporation [ Trust [__] Association [ Other > | L Year of formaticn: 19 87| M State of legal domicile: CO

[Part1] Summary

Part I -] Signature Block

o | 1 Briefly describe the organization's mission or most significant activites; CATHOLTIC CHARITIES PROVIDES HELP
E AND CREATES HOPE FOR PEOPLE WHO ARE POOR AND VULNERABLE IN CENTRAL
E 2 Checkthisbox P [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the goveming body (Part VI, line 1a) .. . 3 22
s 4 Number of independent voting members of the govemning body (Part VI, line 1b) . 4 22
8| § Total number of individuals employed in calendar year 2018 (PartV, lne2a) . ... . ... . 5 87
£ | 6 Total number of volunteers {estimate if NECESSAIY) .._...._..............c.ooioiccer oo oo 6 19071
§ 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, iNe 88 . ..........ocooouiieimioiiieieeeeeeeeeeeereaeare 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) 7,645,298, 6,957,240.
€| 9 Program service revenue (Part VIL NG 2G) ... ..o e 141,366. 130,694,
% | 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) . 28,937. 30,714.
% | 11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8, 9¢, 10c, and 11e) . 18,401. 17,803.
12 Total revenue - add lines & through 11 {must equal Part VIli, column (A), line 12) ... 7,834,002, 7,136,451,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) ... ... .. 0. g.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 530) | 2,693,357, 3,212,832,
2 | 16a Professional fundraising fees (Part IX, column (&), line11e} 0 . 0 .
&1 bTota fundraising expenses (Part IX, column (D), line 25y B> 495,868. Sy i e L
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11424y 3 445 423 . 3 508, 996 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 6,138,780. 6,721,828,
19 Revenue less expenses. Subtractline 18 fromline 12 .................occcoveiiiii . 1,695,222, 414 ’ 623.
58 Beginning of Current Year End of Year
B3| 20 Total as8ets (PA X, N0 18) ...........cooerionosssoeses st oo 10,886,922.] 11,271,579.
1;_)"?% 21 Totalllabililes (Part X, ne 28) 225,623, 301,847.
IE; Net assets or fund balances. Subtract line 21 fromiine 20 .............o.coooiieii i, 10,661,298, 10,969,732,

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

A e P 7 v v [ /20519
Sign Bignatlre of officer A Date
Here ANDREW M. BARTON, PRESIDENT/CEQO
Type of print name and tiile
Print/Type preparer's name Preparer's signature Date thek [ X [{ PTIN
Pad MITCHELL DOWNS, CPA wrengions [P00831972
Preparer |Firm'sname ) OSBORNE, PARSONS & ROSACKER, LLP Fim'sENp 84-0636698
Use Only | Firm's address 601 NORTH NEVADA AVENUE
COLORADO SPRINGS, CO 80903 Phoneno,719.636.2321
May the IRS discuss this retumn with the preparer shown above? {see instructions) . ... ]3__{_Yes L_INo
832001 12-3¢-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 (2018) INC. 84-0586165 page2

[Part 1T [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Ul ... . e [Z]

1

Briefly describe the organization’s mission:
CATHOLIC CHARITIES PROVIDES HELP AND CREATES HOPE THROUGH A WIDE RANGE

OF PROGRAMS AND SERVICES FOR PEOPLE WHO ARE POOR AND VULNERABLE IN
CENTRAL COLORADO.

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

PIOr B 00 O GO0 B et ettt ettt et et et et e er s en oo
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services?__ . |:]Yes @ No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 601{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

l___|Yes No

{Code: } {Expenses § 3 42 0 634, including grants of $ } (Revenue $
THE MARIAN HOUSE PROGRAMS INCLUDE THE SOUP KITCHEN, WHICH PROVIDES A

DAILY HOT MEAL TO THOSE IN NEED; CLIENT SERVICES, WHICH PROVIDES
EMERGENCY SERVICES AND CASE MANAGEMENT TO UNDERSERVED ADULTS AND
FAMILIES WHO COME TO THE SOUP KITCHEN; COMMUNITY OUTREACH, WHICH
DELIVERS EMERGENCY ASSISTANCE TO ADULTS AND FAMILIES WITH CHILDREN WHO
ARE UNABLE TQ ACCESS SERVICES PROVIDED BY OTHER AGENCIES; AND THE LIFE
SKILLS AND CAREER DEVELOPMENT CENTER, WHICH HELPS CLIENTS FIND
EMPLOYMENT THROUGH TEACHING LIFE AND EMPLOYMENT SKILLS. DURING THE
FISCAL YEAR VOLUNTEER HOURS WITH THE MARIAN HOUSE PROGRAMS TOTALED
80,480 WITH AN APPROXIMATE VALUE QOF $2,255,036.

(Code: } (Expenses $ 952,800, jnoudinggrantsof $ ) (Revanue $
FAMILY CONNECTIONS SERVES A SPECTRUM OF FAMILY NEEDS FROM THOSE FACING
HOMELESSNESS, TO THOSE NEEDING TO STRENGTHEN THEIR FAMILY'S RESILIENCE
AND STABILITY, TO THOSE WHO WANT TO ENGAGE IN ENGLISH AS A SECOND
LANGUAGE EDUCATION. IN ADDITION TO OFFERING SAFETY NET SERVICES TO
ADDRESS IMMEDIATE NEEDS FOR FAMILIES IN CRISIS, FAMILY CONNECTIONS USES
A HEALTHY ENGAGEMENT MODEL WHERE FAMILIES PARTICIPATE IN MULTIPLE
PROGRAMS OVER A LONGER PERIOD OF TIME. FAMILY CONNECTIONS COMBINED THE
LIFE SUPPORT CENTER, THE FAMILY DAY CENTER, FAMILY MENTOR ALLIANCE INTO
ONE PROGRAM, OFFERING MANY SERVICES. DURING THE FISCAL YEAR VOLUNTEER
HOURS WITH FAMILY CONNECTIONS TOTALED 1,425 WITH AN APPROXIMATE VALUE
OF $39,929.

{Code: } {Expenses $ 489,950, inoluding grants of ) (Revenue $ 90,534.,
FAMILY IMMIGRATION SERVICES PROVIDES ENGLISH AS A SECOND LANGUAGE
SERVICES TO ADULTS. IN ADDITION TO TEACHING ENGLISH LANGUAGE SKILLS,
THESE INCLUDE LEARNING ABOUT CUSTOMS, LAWS AND INDIVIDUAL RIGHTS AND
RESPONSIBILITIES IN THE UNITED STATES, ALLOWING PARTICIPANTS TO BETTER
ENGAGE IN COMMUNITY LIFE, SUPPORT THEIR FAMILIES, AND IMPROVE THEIR
LIVES. DURING THE FISCALL YEAR VOLUNTEER HOURS WITH THE FAMILY
IMMIGRATION SERVICES TOTALED 2,677 WITH AN APPROXIMATE VALUE OF

$75,010.

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

{Expenses § 876;139- including grants of $ ) (Revenue$ 53,427 )
de__ Total program service expenses J» 5,739,523,

Form 990 2o18)

832002 12-81-18



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 (2018) INC. 84-0586169 Page 3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)?
If*Yes," complete SCHEUIB A || | .. ...ttt 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or Indirect polftical campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," compiete Schedule G, Part] | .. ... 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes, " complete Schedule C, Part Il 4 X
5 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 Revenue Procedure $8-19% If "Yes," complete Schedule C, Partit . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution cr investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parttt . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other slmilar assets? /f "Yes, " complete
SehedUl D, PArtlll ||| | ..ottt ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV || ... ..esesseseeeess et esrens e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "Yes," complete Schedule D, Part V 1 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X i :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* compiete Schedule D,
PRIV et 1 e e et ettt et et e et ee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, PArtIX || | || ... 11d] X
e Did the crganization report an amount for other liabilities in Part X, line 25% If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl ||| ...ttt er et eer s 12| X
b Was the organization included in consoclidated, independent audited financial statements for the tax ysar?
If “Yes," and If the organization answered “No" to line 123, then cornpleting Schedule D, Parts X! and Xif is optional 12h X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts fand IV e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part] ||| | .. ... ..........o——— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl}, lines
1cand 8a? /f Yes," complete Schedule G, Partll ||| | e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, PArt Bl || .. ..o eeee e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schedule H 20a X
b I "Yes' to line 204, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (&), line 17 If “Yes," complete Schedule |, Partsland# . . .. . 21 X

832003 12-31-18 Form 990 (2018)



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 {2018) INC. 84-0586169 page4
[Part IV] Checklist of Required Schedules (continued)
Yes [ No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), ine 27 If "Yes," complete Schedule J, Parts tand Ml . . 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCREGUIE U | . e et et s s et s et ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,* go to fine 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaxX-EXBMPE DONGAST | i e et et ettt et et et ettt et tee ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501({c)(3), 501(c)}{4), and 501{c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partt 25a X

b ls 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-E27 If "Yes,* complete
Ny B OO 26b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"

complete Schedule L, PArtll e et st e et oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes, " complete Schedule L, Part Bl
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedute L, PartiV ... X
b A famity member of a current or former officer, director, trustes, or key employee? If *Yes, " complete Schedule L, Part iV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M o0 | X
30 Did the organization receive contributions of art, historical treasures, or other simliar assets, or qualified conservation
contributions? if *Yes," complete Schedule M ettt e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | e e e oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedle Ny Partll et e ettt ettt 32 X
Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part! . . . . . . . ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part Ii, i1l or IV, and
R 4| X
35a Did the organization have a controlled entity within the meaning of section 51200013} 35a X
b I "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)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part VI8 2. | | ..o e oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part\Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Al Form 990 filers are required to complete Schedule O . ... e s | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv.~~~ [:]
Yes { No
1a Enter the number reported in Box 3 of Form 1096, Enter 0- ff notapplicable .. ... . . . 1a 18 . | i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1ib of - !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o _
_(gambling) winnings to prize WINNers? . . ... .o i e 1c | X

832004 12-31-18 Form 9940 (2018)



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 (2018) INC. _ 84-0586169 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes| N
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1
filed for the calendar year ending with or within the year covered by thisretum ... .. e

b If at least ene is reported on line 2a, did the organization file all required federal employment tax retums? . .. 2h
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) e
Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINGEN 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?
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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? e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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7 Organizations that may receive deductible contributions under section 170{c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 11le FOIMTIBZB2T L.t e e rme e ae e s s bssks et Aa et e b et e et et e et ees e+t e saes sen et ee et eme o st st s ennat e esessenent v entreneaanen
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | = 1.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

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

a Initiation fees and capital contributions included on Part VIIl, line 12 .. .. 10a

b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:

a Grossincome from members or shareholders 11a

b Gross income from ather sources (Do not net amounts due or paid to other sources against

amounts due or recelved FrOM ML) . s 11b i

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form £90 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b I i

13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans in more than one state? . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreserves onhand || | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in ScheduleO 14b
15 s the organization subject to the section 4660 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNG the YEar?, || ...ttt et e e e e emaseeaanien 15 X
If *Yes," see instructions and file Form 4720, Scheduls N. SRR IR
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . | 16 X

If "Yes " complste Form 4720, Schedule O, ]
Form 990 (2018)

832005 12-31-18



CATHOLIC CHARITIES OF CENTRAL COLQRADQO

Form 990 (2018) INC. 84-0586169 pageb
art Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No* response

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

1a

Check if Schedule O contains a response or noteto any line inthis Part VI i X
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the taxyear 1a 221

o

7a

b
9

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 in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ..., 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or STocKhOIIErS? e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bady? | .. .. . et et et 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) membaers, stockholders, or

persons other than the governing DOAY? ettt e, 7b
DId the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o j
TRE QOVEIMING BOUYT |, ..o oo ees et oo ee oo r et ettt e Ba | X
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

(LR LL e ]
b |s¢ |belpalbalpe bl

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 920,
Did the organization have a written conflict of interest policy? if "No," go to line 13 12a

Were officers, directors, of trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this Was dONE ||| ...t et s e 12¢

Did the organization have a written whistleblower Dolicy? e 13
14

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 CEQ, Executive Director, or top management official

I i

Other officers or key employees of the organization | ... ...
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a N R
taxable entity dUriNGIe YEEIT e et e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation DS A IR
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s =1 o
exempt status with respect tosuch amrangements? ... e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 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}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

| X | own website D Another's website E Upon request [:‘ Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records p

THE ORGANIZATION - 719-636-2345
228 N. CASCADE AVENUE, COLORADO SPRINGS, CO 80903

832006 12-31-18 Form 9980 (2018)



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 (2018) INC. 84-0586169 page?
ompensation 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 VI
Section A. 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 alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five currént highest compensated empioyees {other than an officer, director, trustee, or key smployes) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organizaticn 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A (B) (C) D) {E) {F)
Name and Title Average | o o cfag‘smesm a1 one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offiosr and a directorrustee) from from related other
listany | £ the organizations compensation
hours for | £ e organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 = | and related
below |22, |E[2E organizations
linep  |E|EJE[g|EE|S
(1) JORGE A, BUXO 1.00
DIRECTOR . X 0. 0. 0.
(2} SHELLEY B, MCBRIDE 1.00
DIRECTOR X 0. 0. 0.
(3) DANIEL J. KORLESKI 1.00
DIRECTOR X 0. 0. 0.
{4) VICKI DIMOND 1.00
DIRECTOR X 0. 0. 0.
{5) JOHN FISCHER, ESQ. 1.00
VICE CHAIR X b.4 0. 0. 0.
{6) MATTHEW GENDRON 1.00
DIRECTOR X 0. 0. 0.
{7) SR, JEANNETTE KNEIFEL,K OSF 1.00
DIRECTOR X 0. 0. 0.
(8) RICHARD KOPROWSKI 1.00
DIRECTOR X 0. 0. 0.
(9} LEE MADDEN 1.00
DIRECTOR X 0. g. g.
(10) TRACI MARQUES 1.00
DIRECTOR X 0. 0. 0.
{111 KY MCCARTY 1.00
DIRECTOR X 0. 0. 0.
{12) REV, ROBERT G, NEWBURY, JR. 1.00
DIRECTOR X 0. 0. 0.
(13) MATTHEW D, RAMIREZ, ESQ, 1.00
SECRETARY X X 0. 0. Q.
{14) MIKE SCHELL 1.00
PAST CHAIR X X c. 0. 0.
{15) JOAN SELMAN 1.00
CHATR X X 0. 0. 0.
{16) BISHOF MICHAEL J. SHERIDAN 1.00
DIRECTOR X 0. 0. 0.
(17) JOEN L. SAMUELSON, CPA 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 980 (2018)



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 {2018) INC. 84-0586169 page8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) {©) @) E) {F)
Name and title Average (do ot cfe‘;fgjgg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/rustes} from from related other
(istany |5 the organizations compensation
hoursfor & = organization (W-2/1099-MISC) from the
related | 5 (£ 2 {(W-2/1099-MISC) organization
organizations| £ | & g2 and related
blfalow '-E 2|, |28 = organizations
ne) 112 |£|5[z5 8
(18) VALERY STEVENSON, CPA 1.00
TREASURER X X 0. 0. G.
(19) REV, JOHN TOEPFER 1.00
DIRECTOR X 0. 0. 0.
(20) OSCAR T, VALDEZ, JR 1.00
DIRECTOR X 0. 0. 0.
{21) RICHARD WILHELM 1.00
DIRECTOR X 0. 0. G.
(22} LORI J, ORWIG 1.00
DIRECTOR X 0. 0. 0.
(23) ANDY BARTON 40.00
PRESIDENT/CEO X 118,884. 0. 28,361,
{24) JENNIFER POLK 40.00
CHIEF OPERATIONS OFFICER X 80,375. 0. 5,110.
(25) LORI KAPU 40.00
DIRECTOR OF FINANCE p.4 70,408, 0. 4,512,
L T —— > 263,667. 0. 37,983.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (add lines b and 16) ..o oo ceeeeisieier et > 269,667, 0. 37,983,
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 > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on e P R
line 1a7 If "Yes," complete Schedule J for such individual ||| || . . . . e —— 3
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization ol
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S e B
rendered to the organization? If "Yes, " complete Schedule J for sUch person .. ... i, 5 X

Section B. Independent Contractors

1 Gomplete 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.

(A (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
_$100,000 of compensation from the organization 0 S :
Form 990 (2018)
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CATHOLIC CHARITIES OF CENTRAL COLORADO
Form 990 (2018) INC.

84-0586169 Page9

[Part Vil | Statement of Revenue

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

o i i g))
Total revenue Related or Unrelated R%Venu mfxclgded
axempt function business fom tax under

Federated campéigns | 1a] 177 ,688.

revenue

revenla

512-514

£2| 1a Federated campaigns ...
S8 b Membershipdues ... . . .. b
g;‘E ¢ Fundraisingevents ... 1c 374,507,
-?,—‘, B| d Related organizations .. ... 1d| 555,796,
3 E e Govemment grants (contributions) |1e| 365,304,
S%| f Alother contributions, gifts, grants, and -
BE similar amounts notincluded above 1 [5,483,945,
g% g Nocash contrlbutions Included I linss 1a-1f: § 1,929,762.
O8] h Total.Addlinestatf ..., | 4
Business Code] i T e PP e
¢ | 2a PROGRAM FEES 900099 0,694, 130,694.
Ca|l b
gl d
a f All other program servicerevenue
g Total. Addlines 2a-2f ... | = 130,694. - i
3  Investment income {including dividends, interest, and
other similar amounts) ... ..o > 30,714. 30,714.
4  Income from investment of tax-exempt bond proceeds P
5 ROYARIES .o e | 4,536, 4,536.
(i) Real (i) Personal R
6a Grossrents .
b Less: rental expenses
¢ Rental income or {loss}
d Net rental income of OSSY  .....v.veroeeeeeeeeeeeenoeerenns »
7 a Gross amount from sales of | (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or (I0SS) .....cccoovieiiiii it erans >
o | 8 a Grossincome from fundraising events (not
E including $ 374,507, of
E contributions reported on line 1c). See
5 Part IV, ine 18 _.......ccooovrmrrrrrn al 50,411.
g b Less:directexpenses . b 50,411.
¢ Net income or {loss) from fundraising events ... |
9 a Gross income from gaming activities. See
PartlV,line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .............. | -
10 a Gross sales of inventory, less retumns
and allowances . a
b Less:costofgoodssold .. ... b :
¢ Net income or {loss) from sales of inventory ... » -
Miscellaneous Revenue Business Code| T S Lo i
11 a MISCELLANEOUS 500099 13,267.] 13,267, '
b
c
d Allotherrevenue . ...
e Total.Addlines 11a-1d > 13,267, R IR
12 Tolalrevenue, Sealnstructions . ... » 7,136,451, 143,961, 0. 35,250,

832009 12-31-

18
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Form 990 (2018)

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.

84-0586169 page10

[Part IX] Statement of Functional Expenses

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

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

Da not include amounts reported on ines &b, Total éxgenses Program service Management and Fun Iaga)isin
7b, 8b, 9b, and 10b of Part V. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations I SR ENE o :
and domestic governments, See Part IV, line 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 formembers | . .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... 353,835, 257,949. 47,623. 48,263.
6 Compensation not included above, to disquallfied
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Othersalades andwages ... 2,236,932.] 1,630,750. 301,067. 305,115.
8 Pension plan accruals and contributiens (include
section 401(k) and 403({b} employer contributions}
9 Otheremploysebensfts . 436,554, 330,303. A8,223. 58,028.
10 Payrolitaxes 185,511, 135,188, 24,765, 25,558,
11 Fees for services (non-employees):
a Management _ .
B LOGAl ..o 804. 784, 20.
© ACGOUNHNG ...\, 10,805, 10,805,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other, {If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 9,501. 9,501.
12  Advertising and prometion .. ...
13 Officeexpenses . . . ... ... 285,826, 146,786. 71,669. 67,371.
14 Information technology . . ...
15 Royalties e
16 OCCUPANGY ... .\, 100,847. 99,704. 1,143.
T TRV e 54,803. 46,012, 5,068. 3,723,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals __
19 Conferences, conventions, and mestings 20,877. 4,822, 4,549, 11,506.
20 INOreSt i 28,962. 28,962.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 232,732, 223,558, 7,454, 1,720.
23 Insurance

24 Other expenses. ltemize expenses not covered

above. (List miscellanecus expenses in line 24e. If ling| . "

24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)

71,950,

61,456.

5,306.

3020, 940,

1,880,312,

52,0101

88, 618-

a FOOD, SUPPLIES, MEDICAL

v EMERGENCY AND COMMUNITY 258,108. 247,654, 10, 369. 85.

¢ CONTRACTED SERVICES 106,032. 48,967. 15,189, 41,876,

d TELEPHONE, UTILITIES, T 83,848. 80,839, 1,490. 1,519.

e All other expenses SEE SCH O 222,961- 505,976. —120,195- —162,820.
25  Total functional expenses. Add lines 1 through 24e 6,721,828.] 5,739,523. 486,437. 495,868,
26  Jolntcosts. Complete this line only Hf the organization

reported in colurnn {B) joint costs from a combined
aeducational campalgn and fundralsing solicitation,
Gheck here D if following SOP 98-2 (ASG 958-720}

832010 12-31-18
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Form 990 (2018)

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.

84-05861689 Page 11

[ Part X .| Balance Sheet

832011 12-31-18

Check if Schedule O contains a response or note to any INe N this Part X .o oo eee e L]
(A) (B)
Beginning of year End of year
O I — 823,735.] 1 1,379,989,
2 Savings and temporary cashinvestrments 1,110,280.] 2 1,138,974.
3 Pledges and grants recelvable,net 538,358.) 3 496,985.
4  Accounts recelvable,net ... oo 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){8) voluntary L
% employses' beneficiary organizations (see instr). Complete Part Il of SchL 6
% | 7 Notesandloans receivable,net . .. . 7
< 8 Inventories forsaleoruse .. . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other L, P
basis. Complete Part Vl of Schedule D 10a 8,566,546, .7 |
b Less: accumulated depreciation 10b 2,620,339. 6,007,866.[10¢ 5,946,207,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 66,070.] 12 69,202.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ... 14
16  Other assets. See Part IV, line 11 2,340,613.] 15 2,240,222,
16 Total assets. Add lines 1 through 15 {mustequal line 84) _ ... 10,886,922.1 46| 11,271,579,
17 Accounts payable and accruedexpenses 225,623.] 17 269,649,
18 Grantspayable ||| ... e 18
19 Defermed revenue . ... ... 19 32,1898,
20 Taxexemptbondliabilties
21 Escrow or custedial account liability. Complete Part IV of Schedule 0
] 22 |oans and other payablss to current and former officers, directors, trustees,
E key employees, highest compensated employses, and disqualified persons.
s Gomplete Part Il of Schedule L ... . ...
“ (238 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
SEhedUle D ..o e 25
26 Total liabilities. Add lines 17 through 25 225,623.] 2 301,847.
Organizations that follow SFAS 117 {ASC 958), check here » | X| and : ¥ .
] complete lines 27 through 29, and lines 33 and 34. i -
E 27 Unrestricted Netassets ... 6,584,190./ 27| 6,416,575,
28 Temporarily restricted net assets ... ... 3,086,403.] 28 3,562,451.
T |29 Permanently restricted Netassets ... 990,706.] 29 990, 706.
2 Organizations that do not follow SFAS 117 {ASC 958), check hera P |:| ERSPRE g PRI 1
5 and complete lines 30 through 34. 3 B
% 30 Capital stock or trust principal, orcurrentfunds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
% | 32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z |33 Totalnetassetsorfund balances ... 10,661,299./33| 10,969,732.
34 Total liabiiities and net assets/fund balances ... 10,886,922.]34| 11,271,579.
Form 990 (2018)



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 (2018) INC. 84-0586169 Page 12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Part X1 . i

1 Total revenue (must equal Part VIll, column (&), line12y 1 7,136,451,
2 Total expenses (must equal Part X, column (&), line 28y . 2 6,721,828,
3 Revenueless expenses. Subtract line 2 from line 1 3 414,623.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 10,661,299,
5 Net unrealized gains (losses) on Investments 5 3,132,
6 Donated services and use of facilities 6 -109,322.
7 INVESHTEAL BXPENSBS . . \civiiiciinec e sttt sttt s ee e oo ere e ereeer et eereee e 7
B Priorperiod adiUstments | ...ttt 8
9 Other changes in net assets or fund balances {(explain in Schedule®y ... 8 0.
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
COIUIIN (B ) ittt ettt et e et etttk t et tess et te st eeee et eneeaeeeeeneesemnemseet e teee srntentesteesta sresreseteares 10 10,969,732.

| Par.t-Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl i

2a

3a

Accounting method used to prepare the Form 990; [:l Cash @ Accrual [:l Cther

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O,
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 |:| Consclidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If *¥es," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [:l Consclidated basis D Both consolidated and separate basis
If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergeo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133?

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takento undergo such audits ... ...

..... 3b

3a X

832012 12-31-18
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

Name of the organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.

Public Charity Status and Public Support

Compilete if the organization is a section 501{c}{3) organization or a section
4947(a}{1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

OMB No, 1845-0047

84-0586169

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

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

1
2
3
4

0

12 [

0 0000 o

A church, convention of churches, or assoclation of churches described in section 170(b)}1{AXi).
A school described in section 170{b}1{ANii}. (Attach Schedule E {Form 990 or 890-EZ),)
A hospital or a cooperative hospital service organization described in section 170(b){1{ANiii).

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

city, and state:

university:

An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170{b}{1{ANiv). (Complete Part IL}
A federal, state, or local govemment or governmental unft 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} Alvi}). (Complete Part 11}
A community trust described in section 170(b}{1{A}vi). (Complete Part II.)
An agricuttural research organization described In section 170(b)}{1{A}ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture {ses instructions). Enter the name, city, and state of the college or

An organization that normally receives: (1} more than 33 1/3% of its suppeort 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 II1.)
11 [:l 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 in
lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 121, and 12g.
] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppeorting
organization. You must complete Part IV, Sections A and B.
] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt or management of the suppaorting organization vested in the same persons that control or manage the supported
organization(s}). You must complete Part IV, Sections A and C.
1 Type ltl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
[]

C
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e ] Check this box if the organization received a written determination from the 1RS that it is a Type |, Type Il, Type ||
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported Organizations | .. e | |
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (gi) Typbee cc)’f orghanlza;d% AL lgfﬂm'm? {v) Amount of monetary | {vi) Amount of other
organlzation ébo&tc;n(see Icr’:;t r:?:fi@ _LL'"J'_Y e No |support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018



CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule A (Form 990 or 990-EZ) 2018 INC. 84-0586169 pagez
[Partli| Support Schedule for Organizations Described in Sections 170{b)(1){ANiv] and 170{b)(1}{A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part 111

Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 (e} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.')
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total Add lines 1through 3 .
& The portion of total contributlons
by sach person {cther than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
arnount shown on line 11,
colurmn {f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2014 (b} 2015 {c} 2016 (d) 2017 (e} 2018 {f) Total

7 Amounts fromlined

B8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties,
and income from similar sources __

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
11 Total support. Add lines 7 through 10 |- : : e
12 Gross receipts from related activities, etc. (see |nstructJons) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this BOX aNd ShoP Rere . it i ettt rr ettt £ tapeemt e eennneneeeenan st snnss e s | 2 !:I
Section C. Computation of FuBoilc Support Percentage

14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column {f)) 14 %

15 Public support percentage from 2017 Schedule A, Part Il, line14 . . 15 %
16a 33 1/3% support test - 2018. 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 . e
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 156 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017, If the crganization did not check a box on line 13, 18a, 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 hetre. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-E7) 2018 INC. 84-0586169 pages
[ Part Il [ Support Schedule for Organizations Described In Séction 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled ta qualify under Part |1. If the organization fails to
_ qualify under the tests listed below, please complete Part 11)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {c} 2016 (d) 2017 {e} 2018 {f) Total
1 Glits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on fts behaif =

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

6 Total, Add lines 1 throughs . .

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

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persans that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

_8 Public support. {Subtrastine 7o trom ine 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {(a) 2014 (k) 2015 {c) 2018 {d) 2017 (e} 2018 {f) Total
9 Amounts from fine 6

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

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

12 OCther income. Do not include gain
or loss frorn the sale of capital
assets (Explain in Part VL) ...........

13 Total support. (add lines 8, t0c, 11, and 12.)

14 First five years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this DOX BNA STOP MEFE ...\ . oo p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by fine 13, column (®} . .. ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part il line 15 . . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions ... > []
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule A (Form 990 or 990-E2) 2018 INC. 84-0586169 pagea
]E art “_I | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part I, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supperted organizations listed by name in the organization’s goveming
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the desfgnation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an RS determination of status
under section 508(a)(1) or (2)? If *Yes, " explain In Part V1 how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 801(c)(4), (5}, or ()7 If "Yes," answer
(b} and fc) below.

b Did the organization confimm 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 suppott 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.

4a Was any supported organization not organized in the United States (*foreign supported organization*)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} befow.

b Did the organization have ulftimate control and discretion in deciding whether to make grants to the foreign
suppored organization? If "Yes,® describe in Part Vi how the organization had such control and discretion
despite belng conirolfed or supetvised by or In connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part V1 what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2}(B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (¢) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accompiished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? If *Yes," provide detail in
Part VI.

7 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 | of Schedule L (Form 990 or 950-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 DRI IS IORRE
if "Yes, " complete Part | of Schedule L {Form 990 or 990-E2). 8 '

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more _ S
disqualified persons as defined in section 4946 (other than foundation managers and organizations described e ;
in section 509{a)(1) or (2))? If "Yes," provide detall in Part V1. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which IR IR R
the supporting organization had an interest? /f “Yes,” provide detaif in Part VI.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If *Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type |ll nonfunctionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 'IIOa'
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2018 INC. 84-0586163 pages
[PartIV| Supporting Organizations ontinyeq)

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons? e S T B
a A person who directly or indlrectly controls, either alone or togsther with persons described in (b) and (c) o

below, the governing body of a supported organization? ) ‘1 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above?!f "Yes' fo a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to K
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.
Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees efther {j} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? ff *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeatsee instructions),
a [_]The organization satisfied the Activities Test. Cornplete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below, Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of TR T R
the supported organization(s) to which the crganization 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 RO
that these activities constituted substantiafly alf of its activities. 23

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more SRt LN I i
of the organization's supported organization(s) would have been engaged in7 If "Yes," explain In Part V1 the - Sy
reasons for the organization's position that its supported organization(s) would have engaged in these ) ,
activities but for the organization's involvernent, oh

3 Parent of Supported Organizations. Answer (a) and (b) below. ST

a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or L ' ' 7: i 4

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizatlons? If "Yes, " describe In Part V1 the role played by the organization in this regard. 3b
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tPartV

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type (Il non-functionally integrated supporting crganizations must complete Sections A through F.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capitai gain
Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreclation and depletion

[, E )

[ RELEF R A RS Y

Pottion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
rmaintenance of property held for preduction of income (see instructions)

-]

7 Other expenses {see instructions)

-y

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total {add lines 1a, 1b, and 1)

o oo oo

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 ({for greater amount,
see instructions) 4
§  Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greaterofline 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions) 6 .
7 Check hers if the current year Is the organization’s first as a non-functionally |ntegrated Type III supportmg organlzatton (see

instructions).

B32026 10-11-18
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[PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinued]

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~ || (5|

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line B8 amount divided by line 9 amount

Section E - Distribution Altocations (see instructions)

0]

Excess Distributions

(ii) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

2]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

T T k| e |20 (O

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

IS

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Rermnainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part V1. See Instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oIl |To|w

Excess from 2018

832027 10-11-18
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[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)
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*¥* PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
g:pg?g;:':}?ms Treasury p Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Servica
Name of the organization Employer identification number
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC. 84-0586169
Organization type{check one):
Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501{c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable frust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

JoooaoH

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 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 | and |1, See instructions for determining a contributor's total contributions.

Special Rules

[]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a}{1)} and 170(k)(1){A}v)), that checked Schedule A (Form 990 or 990-E2Z), Part 1, 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 () Form 890, Part VIII, line 1h;
or {ii) Form 990-EZ, fine 1. Complete Parts | and Il

For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 sxciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Gomplete Parts | (entering "N/A" in column (b} instead of the contributor name and address),
Il, and Il

For an organization described in section 501{c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any cne contributor, during the
year, contributions exclusivefy for religious, charitable, ete., 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. Bon’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 duringthe year . > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 990-EZ, or 990-PF),

but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 890-EZ, or 990-PF).

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 890, 990-EZ, or 990-PF) {2018)
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Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

EP;‘:I;‘tll Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a) (k)
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

1

$

12,000.

Person @
Payroll D
Noncash [_ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

6,000.

Person X]
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{¢)

Total contributions

(d)
Type of contribution

§,291.

Person ‘I]
Payroll |:]
Noncash [:|

{Compiste Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

10,000.

Person @
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total confributions

{d)
Type of contribution

$

75,000.

Person [X‘
Payroll |:|
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

5,000.

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)
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Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84--0586169

[Part’

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

(a) {b)
No, Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

7

5,360.

Person
Payroll L___]
Noncash [ |

(Complete Part |l for
noncash contributions.}

{a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

10,000.

Person IX]
Payroll |:]
Noncash [

{Compiete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

5,000.

Person @
Payroll [ ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

10

$

10,000.

Person [E
Payrol [ ]
Noncash [ |

(Complete Part || for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

11

$

39,991.

Person @
Payroll D
Noncash [ |

{Compilete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

12

5,000.

Person
Payroll

Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

84-0586169

INC.

3

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

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total coniributions

{d)
Type of contribution

13

$

10,634.

Person I_Y._l
Payroll [:|
Noncash |:|

(Complete Part | for
honcash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

5,425.

Person [Zl
Payroll [:I
Noncash [_ ]

{Complete Part Il for
nencash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

15

5,000.

Person @
Payroll |__—_|
Noncash [ |

{Complete Part It for
noncash contributions.)

(@ {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

16

5,000.

Person IX]

Payroll
Noncash [ ]

{Complete Part || for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

3

13,655,

Person X]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

18

9,983,

Person @
Payroll E]
Noncash [ |

{Complete Part Il for
noncash contributions.)

823462 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or S30-PF) (2018)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

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

{a) {b)
No. Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

19

$

92,997.

Person [Zl
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

20

$

20,000.

Person @
Payroll |:|

Noncash [ |

{Complete Part 1| for
noncash contributions.)

(2) {b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

21

9.,400.

Person X]
Payroll (]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

22

6,550.

Person @
Payroll [:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

23

$

55,098.

Person [X]
Payroll [:I
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Tyne of contribution

24

6,800.

Person 'E
Payroll |:|

Noncash [ |

{Complete Part tl for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF} (2018}



Schedule B {Form 990, 880-EZ, or 990-PF) (2018}

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586165

PaAT

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

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

25

7,500.

Person @
Payroll [ |

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

26

5,113.

Person II]
Payroll E]
Noncash E]

(Complete Part |l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total confributions

{d)
Type of contribution

27

$

16,000.

Person @
Payrol [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

28

5,000.

Person
Payroll [ ]

Noncash [ |

(Complets Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

29

6,000.

Person IX]
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(@) ' {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

30

$

11,3189.

Person
Payroll E]
Noncash [ |

(Complste Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

84-0586169

INC.

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

(a) (b)
No. Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

31

$

555,796.

Person
Payroll I:I
Noncash [_ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

32

$

10,000.

Person [X‘
Payroll |:]
Noncash [:|

{Complete Part Ii for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

33

$

10,000.

Person @
Payroll |:|
Noncash I___l

{Complete Part |} for
noncash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

34

$

41,000.

Person @
Payrol [ ]
Noncash [ ]

{Complete Part Il for
nohcash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

35

7,.500.

Person @
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

36

$

320,330.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-E2, or 990-PF} (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADOQ
INC.

Employer identification number

84-0586165

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

{a) {b}
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

37

$

160,437.

Person
Payroll [
Noncash I:!

(Complete Part Il for
noncash contributions.)

{a) )
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

38

5,000.

Person
Payroll D
Noncash [ |

(Compilets Part |l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

38

$

28,640.

Person
Payroll l:]
Noncash [ |

(Complete Part Ii for
noncash contributions.,)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

40

5,000.

Person IX‘
Payroll E|
Noncash I:|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e)
Total contributions

(d}
Type of contribution

41

$

20,256.

Person [Zl

Payroll
Noncash [:]

(Complete Part [l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

42

$

18,845.

Person [K]
Payroll D
Noncash [

{Complete Part It for
noncash contributions.)

823452 11-08-18

Scheduls B (Form 290, 990-EZ, or 990-PF) (2018}



Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

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

{a) {b)
No, Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

43

5,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part || for
noncash contributions.}

{a) {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

44

9,000.

Person
Payroll D
Noncash Ij

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

45

5,000.

Person [X]
Payron [ ]
Noncash [ |

(Complete Part Il for
nencash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(<)

Total contributions

{d
Type of contribution

46

8,000.

Person [X]
Payroll |:|
Noncash [ |

(Complete Part i for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

47

$

72,573.

Person IX‘
Payroll El
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

48

5,000.

Person [Zl
Payroli D
Noncash [ |

(Complete Part Il for
nencash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-E2, or 990-PF) (2018)



Schedule B {Form 990, S90-EZ, or 990-PF) (2018)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

fP_a;'t” Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b}
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

49

5,750.

Person
Payroll l:]

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

50

§,752.

Person @
Payroll |:]
Noncash I:l

{Complete Part i for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

51

6,500.

Person IXI
Payroll |:|
Noncash [ |

{Complete Part || for
nohcash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

52

$

25,000.

Person [Zl
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions,)

{a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

53

$

12,500.

Person IZI
Payroll ]

Noncash [ |

{Complete Part || for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

54

5,000.

Person X]
Payroll [ |
Noncash [ ]

{Complete Part |l for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

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

{a) (b)
No. Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

55

5,000.

Person
Payroll [:]
Noncash [ |

(Cornplete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

56

$

10,000.

Person ‘E
Payroll |:|
Noncash ‘:]

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

57

7,000.

Person @

Payrol
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a (b)
No. Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

58

6,000.

Person E]

Payroll

Noncash [ |

{Complete Part i for
nonhcash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

59

$

15,000.

Person [Zl
Payroll D

Noncash [ |

{Complete Part I for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

60

5,400.

Person iE
Payroll |:|
Moncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B {Form 990, 980-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

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

(a) (b}
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

61

5,000.

Person IE
Payroll E]
Noncash [ |

{Complete Pant Il for
noncash contributions.)

(@ {b)
No. Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

62

$

14,200.

Person IZ]
Payroll

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a} {b}
No. Name, address, and ZIP + 4

{cl

Total contributions

()
Type of contribution

63

5,000,

Person E

Payroll
Noncash | |

{Complete Part 1| for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

64

7,030.

Person
Payroll f:]
Noncash [ |

{Complete Part |l for
nencash contributions.)

{a) [2]]
No. Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

65

6,071.

Person IZI
Payroli |___|
Noncash [ ]

(Complete Part I for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

66

$

15,000.

Person E:l
Payroll [ ]
Noncash [ ]

{Complete Part I} for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 950-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

84-0586169

INC.

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

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

67

6,000.

Person @
Payroll
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

68

5,000.

Person El
Payroll [ |
MNoncash [ |

{Complete Part il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

69

$

15,000.

Person [X'
Payroll I:l

Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a) {b})
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

70

$

10,400.

Person
Payroll [:_]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

71

$

11,300.

Person @
Payroll D
Noncash [ |

{Complste Part Il for
nongash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

72

$

10,000.

Person @
Payroll |:}
Noncash [ ]

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

rﬁwar&j% Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

73

8,000.

Person [Z]
Payroll E]
Noncash [ |

{Comnplete Part Il for
noncash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

74

$

10,000.

Person @

Payroll

Noncash [:I

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

75

7,325,

Person @
Payroll |:|
Noncash [ |

(Complete Part || for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(4)
Type of contribution

76

$

30,000.

Person IX]
Payroll D
Noncash [ |

{Complete Part |l for
nencash contributions.)

{a) b)
No. Name, address, and ZIP + 4

]

Total contributions

{d)
Type of contribution

77

5,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

78

$

10,000.

Person @
Payroll i:l
Noncash [ _|

(Complete Part 1] for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 290-EZ, or 990-PF) {2018)



Schedule B {Form 980, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

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

() (b)
No. Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

79

5,500.

Person
Payrolt

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

()

Total contributions

(<)
Type of contribution

80

$

15,000.

Person lZ'
Payroll |:|

Noncash [ _|

(Complete Part Il for
nencash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(o)
Type of contribution

81

8,500.

Person @
Payroll D
Noncash [ |

{Complete Part || for
noncash contributions.)

(a) {b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

82

$

12,000.

Person IXI
Payroll [:]

Noncash D

(Complete Part I! for
nencash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

83

6,250.

Person
Payroll

Noncash [ |

{Complete Part || for
noncash contributions.)

{a) ib)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

84

5,000.

Person E]
Payroll E|
Noncash [ |

(Complete Part il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 890-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF} (2018}

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

84-0586169

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

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

12,000.

Person IX]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

86

5,000.

Person [ZI
Payroli |___J
Noncash [ |

{Complste Part Il for
noncash contributions.)

{a} (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

87

$

218,458.

Person
Payrol [ ]
Noncash [ ]

(Complete Part 11 for
noncash contributions.)

(@ {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

88

7,500.

Person [I‘
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

89

5,000.

Person
Payroll |:]

Noncash [:l

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

90

$

12,500.

Person |IJ
Payroll |:|

Noncash [ ]

{Complete Part Il for
noncash contributions.}

823452 11-08-18

Schedule B {Form 990, 990-EZ, or 990-PF) {2018}



Schedule B {Form 980, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

84-0586169

art 1| Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

()
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

12,000.

Person @
Payroll |:|
Noncash [ _|

(Complete Part f for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

92

$

10,000.

Person IX‘
Payroll E]
Noncash !:I

{Complete Part Il for
noncash contributions.)

{2)
No.

(b}
Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

93

5,000.

Person E‘
Payroll [:l
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total confributions

{d)
Type of contribution

94

$

15,050.

Person lZl
Payroll [ ]

Noncash [_|

(Complets Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIF + 4

{c}
Total contributions

(d)
Type of contribution

95

6,000.

Person IE
Payroll [ |

Noncash [ |

(Complete Fart |! for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

96

$

55,000.

Person [X]
Payroll r__l
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B {Form 990, 990-EZ, or 990-PF} (2018)



Schedule B (Form 890, $90-EZ, or 990-PF) (2018)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

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

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7,750.

Person @
Payroll [:I
Noncash [ _]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

98

$

18,500.

Person Izl

Payroll
Noncash [ |

(Gomplste Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e}

Total contributions

(d}
Type of contribution

99

5,063.

Person IK]
Payroll [:]
Noncash D

(Complete Part || for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

100

$

12,850.

Person E
Payroll [:\
Noncash [_|

(Complete Part Il for
noncash contributions.}

(a}
No.

{b}
Name, address, and ZIP + 4

(c)

Total confributions

{d)
Type of contribution

101

$

10,000.

Person iE
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

102

5,658.

Person IX]
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) {2018}



Scheduls B {Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.

Page 2
Employer identification number

84-0586169

(a)
No.

(b}

:Pa?tl i Contributors (see instructions). Use duplicate copies of Part | if additional space Is nesded.

103

Name, address, and ZIP + 4

{c)
Total contribution

(d)
s Type of contribution

Person @

Payroll

(a)

$ 24,745,

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d}

104

$ 9,394,

Type of contribution

Person
Payroll |:|

(a)

(b)

Noncash [ _|

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

105

Person @
Payroll I:I

(a)
No.

()

$ 197,980

. Noncash [ |

(Complete Part Il for
noncash contributions.)

106

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

Person @
Payroll [

{a)

11,500.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)

107

8,266.

(a}

(b}

Type of contribution

Person E
Payroll |:|
Noencash [ |

{Compiete Part |i for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

108

$

823452 11-08-18

600,000.

Person I_Y_i

Payroll l:|
Noncash [ ]

(Complete Part Il for

noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) {2018)



Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.

Page 2
Employer identification number

840586169

{a)

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

No.

(b)
Name, address, and ZIP + 4

{©)

Total contributions

{d)
Type of contribution

109

Person
Payroll |:|

$ 5,000. Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributiens

(d)

110

$

Type of contribution

Person @
Payroll |:|

10,000. Noncash [ ]

{a)

{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

111

$

Type of contribution

Person [ZI
Payroll |:]

(a)

(b}

36,560. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

112

$

Person @

Payroll

10,600. Noncash [ |

(Complete Part | for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

113

5,000.

Type of contribution

Person
Payroll [___|

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of ¢cantribution

114

6,733,

823452 11-08-18

Person IE
Payroll |:]
Noncash [ ]

{Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B {Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAIL COLORADO
INC.

Employer identification number

84-0586169

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

{b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

5,500.

Person
Payroll [ |

Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d
Type of contribution

116

$

198,400.

Person E
Payroll D
Noncash |:]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

117

$

16,200.

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

118

$

20,000.

Person IXI
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

()
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

119

5,000.

Person @
Payroll I___I

Noncash [ |

(Complete Part |l for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

120

$

28,890.

Person @
Payroll D
Noncash [ |

(Complete Part Il for

noncash contributions.)

823452 11-08-18

Schedule B (Form 980, 990-EZ, or 990-PF) {(2018)



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.

Page 2

Employer identification number

84-0586169

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

{b)
Name, address, and ZIP + 4

()
Total contributions

{d)

121

$ 32,000.

Type of contribution

Person E
Payroll I:I

Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

122

$ 11,700.

Type of contribution

Person IXI
Payroll D

(a)

Noncash [ |

(Complete Part || for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d
Type of contribution

123

$ 7,000.

{a)

Person [Zl
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

124

$ 14,410.

Person @
Payroll l:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Narne, address, and ZIP + 4

{c)
Total contributions

(d)

125

$ 5,000.

Type of contribution

Person IXI
Payroll [ ]

Noncash [ _|

(Complete Part Il for
nencash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(€}

Total contributions

(d)

126

$

20,000.

823452 11-08-18

Type of contribution

Person @
Payroll |:|
Noncash [ |

{Complste Part I{ for

nonhcash contributions.)

Schedule B {Form 890, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) {2018}

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.

Employer identification number

84-0586169

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

(b)
MName, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

5,250.

Person @
Payrol [ |
Noncash [ |

{Complete Part 1| for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

128

$

29,152,

Person le
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

Person D
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll [:]

Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person I:]
Payroll El
Noncash [ |

{Gomplete Part |l for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
iPErtI:II Noncash Property (see instructions), Use duplicate coples of Part |l if additional space is needed.
{a)
(c)
No. ) . (d)
. ! FMV (or estimate)
frol i
. arrtnl Description of noncash property given (See instructions.) Date received
{a)
No. b) (©) . {d)
. . FMV {or estimate)}
tr .
. ::l| Description of noncash property given (See instructions.) Date received
(a)
No. {c}
fro‘:n Description of or:::ash operty givi FMV {or estimate) Dat o i
s escription of n prop given (See instructions.) ate received
{a)
{c)
No.
fro‘:n Descrition of {b} . ) FMV (or estimate) 5 (d
ot escription of noncash property given (See instructions.) ate received
(a)
(c)
No. {b) : (d
. i FMV {or estimate} .
::,-'tn| Description of noncash property given (See Instructions.) Date received
(a}
{c}
:oc:';‘l Description of n rfb) h erty given FMV {or estimate) Dat @ i
o p oncash prop g (See instructions.) ate received

823453 11-08-18

Schedule B {Form 990, 990-EZ, or 990-PF) (2018)



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.

Employer identification number

84-0586169

t Part Ill

Exclusively religious, charitable, etc., contributions to organizations described In section 501{c)7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the followlng line entry. For organizations »s

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enterthis Info. onge.}

Use duplicate copies of Part Il if additional space is needed.

{a} No.
Igr:rltnl {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:rltﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!‘raorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig'r:r?l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

B23454 11-08-18

Schedule B (Form 990, 990-EZ, or 390-PF} (2018)



SCHEDULE D Supplemental Financial Statements MR 158 27
{Form 990} p» Complete if the organization answered "Yes" on Form 990, 20 1 8
PartiV,line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 1224, or 12b.
Department of the Treasury > Attach to Form 990. S “"Opento Public - i
Internal Revenue Service P>Go to www.irs.gov/Form390 for instructions and the latest information. . Inspection . - !
Name of the organization CATHOLIC CHARITIES OF CENTRAL COLORADO Employer idenuﬁcaﬂon number
INC. 84-0586165

[PartT-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS.Complste f the

organization answered "Yes" on Form 990, Part IV, line 6.

4 B A B\ B

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

Total number atend of year | . ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year | . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? E:] Yes [:] No

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 denor advisor, or for any other purpose conferring

impermissible private benelll? o iiiiiiiiiiiiieiiiieiiiiiiesiiniiieeie l:] Yes [ ] No
| Gonservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T W

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
I:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualifled conservation contribution in the form of a conservatlon easement on the last

day of the tax year. 2| Held at the End of the Tax Year
Total number of CONServation BaSEMBNTS | . ... . ... e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a} 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed inthe Natlonal ReGiSTBr | || . .. ..o sttt e aenes 2d

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

year p

Number of states where property subject to conservation easement js located p

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

violations, and enforcement of the conservation easements R holds? l:] Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Armount of expenses incurred in monitoting, inspecting, handling of violations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)B)()

and SOHON 17OMNANBNIN? ... ... oot et e Clves [
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part [V, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASGC 958), not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other simnilar 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.

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

{iy Revenue included on Form 990, Part VII|, line 1
(i) Assetsincluded in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b Assetsincluded in Form 890, Part X ... e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-28-18



CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule D (Form 990) 2018 INC. 84-0586169 pags2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b ] Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sald to raise funds rather than to be maintained as part of the organization's collection? [ ves
| Part IV.I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d E] Loan or exchange programs
Other

l:]No

ON FOMMOD0, PAEXP .ot ens et et ere et eeetees e e e Cves [no
b i *Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C BeginniNG DalanCe | . ... e e e et e ¢
d Additions during the YEar | b s 1d
e Distributions duringthe Year | | ... et e, e
T OENAING DAIANGCE ||| .. .ot et et et ar s it
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L Yes L_INo
b _If "Yes," explain the arrangement in Part X|II. Check here if the explanation has been providedon Part X1 .o, D
rﬁal‘t-v ] Endowment Funds. Complets if the organization answered *Yes" on Form 990, Part IV, fine 10,
{a) Current year {b) Prior year {c) Two years hack | {d) Three years back | {e) Four years back
1a Beginning of year balance 974,938, 973,242, 981,413, 966,281, 981,322,
b Contributions _ ... 616,
¢ Net investment eamings, gains, and losses 28,362, 28,881, 8,651, 28,304, 11,788,
d Grants orscholarships
e OCther expenditures for facilities
and programs 23'952. 27‘135. 16’822. 13’791. 25,329.
f Administrative expenses
g End of year balance 974,938, 974,938, 973,242, 981,413, 966,281,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

{i} unrelated organizations 3ali) X
(i} related OrQaniZAtioNS ||| | ... et et n ettt e ee e 3afi)] X
b If "Yes" on line 3alil), are the related organizations listed as required on Schedule R? b | X

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part' VI : | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a, See Form 980, Part X, line 10,

Description of property {a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other} depreciation
1a Land T SRS
b Buildings 7,961,368, 2,183,573, §5,777,795.
¢ Leasehold improvements . 52,830. 41:589- 11,241.
d EQUIPMeNt | 552,348, 395,177. 157,171.
€ Other ...
Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X, cofumn (B), fine 10¢) . .. > 5,946,207,
Schedule D (Form 990) 2018

B32052 10-29-18



CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule D (Fom 990y 2018 INC.

84-0586169 page3

] F!.a,_[t'VII| Investments - Other Securities.

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

{a) Description of security or category tincluding name of seaurity)

(b) Book value

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

{1) Financial derivatives ...

(2) Closely-held equity Interests

(3) Cther

A

(B)

(©}

(8]

(E)

)

(S

{H)

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

[Part Vill] Investments - Program Related.

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

11c. Sea Form 990, Part X, fine 13.

{a) Description of investment

{b) Book value

(¢} Method of valuation: Cost or end-of year market value

(1

(2}

3

4

{5

(6)

7

{8

(9

Total. {Col. {b) must equal Form 8940, Part X, col. (B) line 13.)

[Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1) RELATED PARTY RECEIVABLE 2,177 ,864.

(22 USE OF PROFERTY PLEDGE RECEIVABLE 53,427,

(3 DEPOSITS 8,931.
@
5
is)
(7}
_8
{9)

Total. {Column (b) must equal Form 990, Part X, cok (B) in€ 15.) ... i s > 2,240,222,

Part X:| Other Liabilities.

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

1. {a) Description of liability

(b) Book value

{1) Federal income taxes

)

)

{4)

{5}

6}

@

_®

@

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

2, Liability for uncertain tax positions. In Part X|Il, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xl [X]

832053 10-28-18
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CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule D (Form 990) 2018 INC. 84-0586169 paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 7,649,807,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Netunrealized gains (losses) on Investments ... 2a 3,132.

b Donated services and use of facilities . ... . 2b 459,813.[ *

¢ Recoveriesof prioryeargrants 2c

d Other (Describe in Pt XIIL) . ... oo e 2d 50,411.] -~

© ADdNiNes 2atNroUGN 20 ||| ..o oo reeeses et 2e 513,356,
3 Subtractline 28 fromline 1 et 3| 7,136,451,
4 Amounts included on Form 990, Part VlII, line 12, but not on line 1: SR

a Investment expenses not included on Form 990, Part VIl line7b . 4a

b Other (Describe in Part XIIL} ..o, 4b RN

C AdAIINGS 4 ANAAD ||| ...\ oo s e e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ fine 12.) ..o 5 | 7,136,451,

| Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7,341,374,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25; ELL

a Donated services and use of facilities | . ... 2a 569,135.|"

b Proryearadjustments ... 2b

€ OHherlosses || .. ..ttt 2c '

d Other (Describe in PArtXIILY ... .ot 2d 50,411, .

€ Addlines 2AHNOUGN 2 | ... et oot e e 2e 619,546.
3 SUbtract line 28 oM NG 1 . . oo oeeeeeesee oo e ess s s e ss oo eeee e 3| 6,721,828.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: e

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

b Other (Describe in Part XIIL) ... .. e 4b

C AAINES 48N AD | e e es e et 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], fine 18.)  ..............cococviviiiiiiiivaeiirnan, [ 6,721,828,

Part XlIl} Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

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

HOUSE SOUFP KITCHEN

PART X, LINE 2:

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

A 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

832054 10-29-18 Schedule D {Form 990) 2018



CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule D (Form 990) 2018 INC. 84-0586169 pages
[Part XIll| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE G Supplermental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 18
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. * Opento Pu ]
Internal Revenue Servics P Go 1o www.irs.gov/Form990 for instructions and the latest information. . Inspegtion . o000
Name of the organization CATHOLIC CHARITIES OF CENTRAL COLOﬁDO Employer identification number

INC. 84-0586165

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.

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

a Mail solicitations e Solicitation of nongovernment grants
b |:| Intemet and emat! solicitations f D Solicitation of government grants
[ Phone solicitations g Special fundraising events

da [ in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? ] Yes L No

b If "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v} Amount paid . .
(i) Name and address of individual (1) Actity . é'g' daisa | (v} Gross receipts N %c:{‘ retained by) tﬂ"f’o’?’r';?;‘aﬂ‘eé’%ﬂ)
i ivi ndraiser ;
or entity (fundraiser} o conrol of, from activity lsted in col. {i) organization
Yes | No
TOtal i >

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-02-18



CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule G (Form 990 or 990-E7) 2018 INC.

84-0586169 pages

Part Il

Fundraising Events. Complete if the organization answered *Yes* on Form 990, Part IV, line 18, or reported more than $15,000

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

11
] Partill I Gaming. Complete if the organization answered *Yes* on Form 990, Part IV, line 19, or reported more than

(a) Event #1 (b} Event #2 (c} Cther avents {d) Total event
D INNER NONE (add col. (a} throj h
AUCTION ool (0] ¢
o {event type) {event type) {total number) )
o]
c
@
8|1 Grossrocolpts 424,918. 424,918,
2 Less: Contibutions 374,507. 374,507.
3 Gross income (line 1 minus line 2) 50,411, 50,411.
4 Cashprizes | ... ..o,
5 Noncashprizes . . ...
2
§_ 6 Rentffaciltycosts
B|7 Foodandbeverages .
£
8 Entertainment . ...
9 Other direct expenses 50,411. 50,411.
10 Direct expense summary. Add lines 4 through @ iIncolumn {d) . > 50,411,
Net income summary. Subtract line 10 fromline 3, columnldl ... eeeeinens | 2 0.

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

{b) Pull tabs/instant

(d) Total gaming (add

@ : .
% {a) Bingo bingo/pragressive hingo e} Other gaming | " {a) through col. (c))
5
o«

1 Grossrevenue ..................coceeeeieeis.
g|2 Cashprizes .. ...
0
5
Ig- 3 Nonecashprizes . ...
B
S|4 Rentfaciltycosts .
a

5 Otherdirectexpenses ...

[_Ives % [L_] ves % |L_|Yes %

6 Volunteerlabor No D No |:| No

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

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) .. ... .. ... ... ... .. ... >

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

a |s the organization licensed to conduct gaming activities in each of these states? .. ... .. . [_Ives [_INo
b If "No," explain:
10a Werse any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Yes L_INe

b If *Yes," explain:

832082 10-03-18

Schedule G (Form 950 or 990-EZ) 2018



CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule G (Form 990 or 990-E7) 2018 INC . 84-0586169 pages
11 Does the organization conduct gaming activities with nonmembers? LI Yes |_ho—
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable Gaming? e [Jves [ Ino

13 Indicate the percentage of gaming activity conducted In:
a The organization’s FACHILY ... ..o e e s et ene e et eer et 13a %
b An outside facility 13b %

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

Name p

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes [ ] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party ¥ $

¢ If "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state aMING ICONSET || e et |:| Yes [:-J No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|_P.ar_'t |\£| Supplemental Information. Provide the explanations required by Part i, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,

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

832083 10-08-18 Schedule G (Form 990 or 990-EZ) 2018



CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule G (Form 990 or 990-E7) INC. 84-0586169 pagea
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18



SCHEDULE M Noncash Contributions OME No. 15¢5-0047
(Form 990)
> Complete if the organizations answered "Yes'" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990, ) Fublic ' ]
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. “:Inspection, |
Name of the organization CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number
INC. 84-0586169
tPartl'| Types of Property
{a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable h‘;?;‘;ﬂ;ﬁtlﬂgfnzfd Fog:gggst’raer?%rltlﬁclli :219 noncash contribution amounts
1 At-Worksofart || ... .
2 Art-Historical treasures ...
3 Art-Fractionalinterests . ... ...
4 Books and publieations
5 Clothing and household goods
6 Carsandothervehicles ...
7 Beatsandplanes | ...
8 Intellsctual property . ...
9§ Securities - Publicly traded ... ...
10 Securities - Closely held stock .
11 Securities - Partnership, LLG, or
trustinterests ... ..o
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ..
16 Real estate - Commercial .. ...
17 Realestate-Other ...
18 Collectibles .. . . . ...
19 Food inventory X 1,389 1,929,762.ESTIMATION/AVERAGE C
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts . .
25 Other P )
26 Other P )
27 Other P | _ )
28 Other P )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it SR o N
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for e
exempt purposes for the entire holding Period? ... . e e 30a X
b If "Yes," describe the arrangement in Part |1 :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUNONST ..o seeseeees s e e oo oeee oo s et eses e e eer e sereereere e 822 X
b 1If "Yes," describe in Part il. : -
33 If the organization didn't report an amount in column {c} for a type of property for which column (a) is checked, I R i
describe in Part II. c }
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2018

832141 10-18-18



CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule M {(Form 980 2018 INC. B4-0586169 Page 2

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

832142 10-18-18 Schedule M {Form 990) 2018



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(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. e
Department of the Treasury P Attach to Form 990 or 990-EZ. . Open to Public " i
Infernal Revenus Service P> Go to www.irs.gov/Form990 for the latest information. < Inspection "
Name of the organization CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number
INC. 84-0586169

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

COLORADO THRQUGH THE EFFORTS OF A WIDE RANGE OF PROGRAMS AND SERVICES.

FORM %90, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDES COMMUNITY & PARISH ENGAGEMENT, HELPS

PEOPLE CONNECT WITH CATHOLIC CHARITIES IN A VARIETY OF WAYS; LIFE

CONNECTIONS, A LICENSED CHILD PLACEMENT AGENCY; CASTLE ROCK SERVICES,

WHICH OFFERS EMERGENCY ASSISTANCE, COUNSELING, A FOOD PANTRY, AND MORE

TO RESIDENTS OF DOUGLAS, PARK AND ELBERT COUNTIES; AND DISASTER RELIEF,

WHICH ASSISTS THE VICTIMS OF DISASTERS AND RECEIVES SIGNIFICANT

FINANCIAL CONTRIBUTIONS FOR DISBURSEMENT FROM DONORS ACROSS THE REGION

AND THE UNITED STATES.

EXPENSES § 876,1389. INCLUDING GRANTS OF § 0. REVENUE § 53,427.

FORM 550, PART VI, SECTION B, LINE 11B:

COPY OF 990 PROVIDED ON INTERNAL COMPUTER DRIVE AS WELL AS ON

ORGANIZATION'S WEB SITE.

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

STAFF AND BOARD MEMBERS MUST DISCLOSE SEPERATE BUSINESS DEALINGS 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.

FORM 990, PART VI, SECTION B, LINE 15:

A JOB DESCRIPTION IS PROVIDED TO THE DIOCESE HUMAN RESOURCES DEPARTMENT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99C-EZ. Schedule O (Form 990 or 990-EZ) (2018}
8a2211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the organizaton CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number

INC. 84-0586169

THEY CONDUCT A SALARY SURVEY OF THE IMMEDIATE AREA, STATE, AND NATION TO

ARRIVE AT A RECOMMENDED COMPENSATION AMOUNT. THE RECOMMENDATION IS MADE TO

THE BOARD AND THE FINAL COMPENSATION IS APPROVED BY THEM AFTER

DELIBERATION. THIS PROCESS IS CONDUCTED AS A PART OF THE ANNUAL BUDGET

PROCESS.

FORM 930, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES THEIR INFORMATION TO THE PUBLIC IN THE FOLLOWING

FASHION:

THE ORGANIZATION IS NOT REQUIRED TO FILE FORM 1023

FORM 990 - ORGANIZATION WEBSITE AND BY REQUEST

GOVERNING DOCUMENTS - BY REQUEST

CONFLICT OF INTEREST POLICY - BY REQUEST

FINANCIAL STATEMENTS - ORGANIZATION WEBSITE AND BY REQUEST

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

PUBLIC RELATIONS:

PROGRAM SERVICE EXPENSES 6,081.
MANAGEMENT AND GENERAL EXPENSES 742.
FUNDRAISING EXPENSES 56,791.
TOTAL EXPENSES 63,614.

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 30,816,
MANAGEMENT AND GENERAL EXPENSES 13,944,
FUNDRAISING EXPENSES 3,310.
TOTAL EXPENSES 48,070.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)



Schedule O {Form 990 or 990-E7) (2018) _m Page 2
Name of the organizaton CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number
INC. 84-0586169
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 28,651.
MANAGEMENT AND GENERAL EXPENSES 5,043,
FUNDRAISING EXPENSES 1,660.
TOTAL EXPENSES 35,354.
POSTAGE:
PROGRAM SERVICE EXPENSES 4,581.
MANAGEMENT AND GENERAL EXPENSES 751.
FUNDRAISING EXPENSES 24,390.
TOTAL EXPENSES 29,722,
PROFESSIONAL DEVELOPMENT:
PROGRAM SERVICE EXPENSES 2,988.
MANAGEMENT AND GENERAL EXPENSES 6,525,
FUNDRAISING EXPENSES 6,286,
TOTAL EXPENSES 22,799.
EQUIPMENT REPAIR AND MATINTENANCE :
PROGRAM SERVICE EXPENSES 16,836.
MANAGEMENT AND GENERAL EXPENSES 161.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,097.
RECRUITMENT AND RELOCATION:
PROGRAM SERVICE EXPENSES 1,817.
MANAGEMENT AND GENERAL EXPENSES 4,197,
FUNDRAISING EXPENSES 291,

832212 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number
INC. 84-0586169

TOTAL EXPENSES 6,305,

TOTAL OTHER EXPENSES ON FORM 950, PART IX, LINE 24E, COL & 222,961.

FORM $90, PART XII, LINE 2C:

THE ORGANIZATION'S BOARD OF DIRECTORS IS RESPONSIBLE FOR OVERSIGHT OF

THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)



VH1 81-20-0L Lotese

SNOTLVANTLINOD ¥0d ITIA I¥UVd HHS

8102 (066 WI0]} H a|npayog ‘066 WLICH J0] SUOIONLSU] AL 995 ‘DORON 10V LUONINPaY Yilomiaded 1o
X SDBRT¥4AS Ooav¥0TON (V) (T)(E)0LT (£) (D)TOY] OOvVOToD  SONIN4S OUVdoI0D HSHI0I] £0608 OO ‘SDRIHEAS
J0 NOTIVHOJHO] HHL NI HIEOAHD DITOHIV] OAYHOIOD ‘IONIAY IAVOISYD HIUON §ZT ' SONTHAS
ONISNOH OJITOHLV gHL 40 NOISSIH HHIL HIHLINJ OaVH0TI00 JO0 NOIIVHOAWOD HNISAOH JITOHIVD
X SONTEAS OQvdoTos (€){(T)(E)0LT (£)(D)TOY 0avy0I00  NYSIDO0IA FHI IO0 SITHEAV £0608 0D 'SONINAS OQWHOTOD
d0 ESED0IA HHI IVHL ¥YDIWEHY J0 HOUNH) ANNIAY FAYISYO HIHON 8ZT
DITOHIYD J0 NOISTAIQ SDNT¥dS OaVd0I0D 40 SSED0IJ HHI
ON | S°A (©)108
tAanue Amue LORoeS 1) SIS uojjoss (Anunos ubteloy uoneziuebio peje(el Jo
ﬁ;%_oh””o_ﬁow Bunjosuos 19e41] Anseya algngd epon [dwexg 10 eje]s) eponuop febe] Auazoe Arewrig N3 PUe 'sseippe ‘el
() ) (o) ) o) (a) (®)

“1eeA xey oy} Buunp suonezjuebio

1dwiexe-Xe). pejees eioul o BLIO DBY Y 8SNEseq “pE el ‘Al Led ‘086 W04 U0 ,S6 A, peiemsue uoieziuebio ey) y e19)diues 'suopeziueb g jdwexg-xe )l pojejey JO UORBSyUap| Aved
fAnue {Anunco ubpicy Amue pepiebesip jo
Buiosuoa 1081 $]9SSE JBaA-Jo-pug ewoau [e10] A0 91e)8) O)oiwop [ebe Aapoe Aewud (eiqeondde yi} NI pue ‘sseJppe ‘elleN
(1] (v} P} )] {9 (®)
"EE S|l ‘Al WEd ‘086 UIOZ UO ,SOA, PeIaMSUE LoNezIueBio eu Jl 6101dioD “sepnug paplefalsid Jo uonesynuop] | Hed
6919850-¥8 “ONT

Jequunu uoneoynuap! Jakopdws

T Lopdedsu].

«..20ang oy.uedg:. .

8L0¢

L¥RO-§¥5L "ON N0

OdvdOTOD TVHLINAD 40 SHTILTIVHD DITOHLVD

uoeziuebio ey Jo e

"UOHIELLLIOJU] }S8]8] @U} PUE SUCRONRSU] IO} DEEWII0I/A0D S MMM O} O
066 W0 03 Yyoeny «

*L€ 10 ‘9E *4SE 'PE ‘SC Ul ‘Al Hed ‘066 W04 Uo ,S9), Pasamsur uoneziueBio ey ji sje|dwio) «f

sdiysieuped pejejsiun pue suoneziuebio pajejey

B2(ARS BNUBARY [BLKIU|
Angeel| ay) jo Juswymdegq

(066 wiod}
4 3TNAIHOS



81-20-0L Z9LZER

8102 (066 W0d) Y eInpayss
ON | soA
T sjesse {1snuy o ﬁﬁﬁw
pagonuca | diUSIeUMO JegA4o-pus awooul ‘diod g ‘diog o) Amue 10 Jms) uoneziuebio pelelel jo
Aw&wmwm abejueniod j0 areys |e10} jo aleys Amue jo edA] | Bujouuos 10841 | ensuwiop jeBe Ayanoe Alelilg NIT pue ‘sseippe 'swen
0] {u) 6) {1 (e @ (a) (e)
~reeA xey ay) Buunp 1sni Jo uoneiodio? e s psieed) suogeziueBio -
PRIE[B. 8I0W 10 6UO PBY Y 8SMBI8Q ‘FE Sull ‘Al Wed ‘066 W04 U0 S84, PessmsUre uojeziueB.c eyl Jl e1e/dwo) -1sni] Jo uonelodios e sk ajqexe) suoneziuebiQ pejejay Jo UuonesyRuap| LAYed
ONPOA 590y wiod) 1>} ON |SeA| o (y15-Z1.G SuORIaS (aunoo
8[NPayIs 30 0F JApUDN XE) LWOJY papn|axa
AIYSIBUMO [fpemms| XOQ Ul JUrOWE | 4708l JE8L40-pUB sluoou] u._umﬁm_mw_:q_ ,mwﬁﬂe h_v fnue Lo s uoneziuebio poyeje. jo
ebeuesiado mews|  I1GNA PO | Auomcduisy 10 8RUS (B30} J0 @ieyS | alodul weuiwopsly | Bumonuoo yoeug | *Ega” Aanoe Ay NI pUB ‘SSeippe ‘aleN
) U] ] (u} ) W (@) () (o) {0 (e)
“1ee xey o1 Buunp diysueued e se pegees sucpeziueBio oo
Paje[S] 540U JO BUO DEY I 8SNB38( "PE Bl ‘Al VB ‘066 U0 U0 S84, Paiemsue uolezuelio ey p ejsidwen -diysioulied e s a|qexe] suopeziueBiQ pejejey Jo UoRBOYRUIp] lyed
*ONTI s8koe {066 UUod) Y sinpeyos

Zebed  69T79850-¥8

0OQv¥0100 TVHLNAD J0 SHILIYVHD DITOHLVD



8102 (066 Wwaod) Y 2npayds 81-Z0-0L £9LZEY

(0)
{5)
)
(€}
2
AWA*96L°G5S 2 SONIU4S OQVN0TOD J0 ASADOIA DITOHLVD HHL W
(se) adfy
PeAJOAU] JUNOWe BUILILLISIEP JO POLESYY POAIOAU] JUNOLIY uonoesue] uolezZ|ueBlio pejejed JO OLEN
{p) ] (a} (e)

"SP|OYSHIU} UDROESUE.). PUB SAIYSLIONE|e) Pessicd BUIPNOUI Ul SiU} ¢191dWwod TSTIUT OUM UG UOITELLIOJI JOf SUONOTUYS 6L} 885 , 'S A, S| OAOGE 83 JO AUE Ol JamMsUe 81 1| ¢

% S| {siucieziuebio pejejei woJ) Apedoid io ysed jo igjslier Isli0 s
X a1 T s s e ) T (sjuoneziuebio pereres o3 Apedoud 10 yseo Jo Jejsueiy ey J
X by T T sesuedxe o) (s)uoipeziveblo peeied Aq pred uswesinguiey b
X d. | - T . T sesuadxe Jo) (sjuogeziuebuo pejess o1 pied Juswssinguiey d
N. . Of | T s s s s s (S)uoneziueBio pejeel yim seekojdius pred jo Buueys o
X U | e e {s)ucireziuebio pejejes UM S1OSSE JOLLO JO 'sisy Bujrew ‘wuswidinbe “sajyioey) jo Buueyg u
O W | T (sjuoneziuebio pajeje) Aq suoielojos Buisiespuny Jo diysiequusil JO SB3IAISS JO SOUBLLIOLB ] W
X I T T (sjuonezivebao peyeed J0) SUCKENON0S Buisieipuny Jo dIYSIeqLUBLL IO SBJIAES JO BOUBLIONEd |
x| ) o T (sjuoneziveBio pejeje) Wwoly S19sse JBUio Lo uewdinbe 'senyioe) Jo esee Y
X [ | T s s (Shuoneziuefio pete|es o] SJessE Jeylo 4o studinbe ‘senoey o eses] [
X T T T S UOEZILEBIO POTRIS4 UM SJOSSE joebueyoxg 1
X L | s wuoneaueBio peelel WoJf §J9Ssk JO aseyoIng Y
X L | "7 (s)uoneziuebio peyejes 0} sjesse Jo ofeg 6B
X it T T (Sjuoneziuefio peje(el woy spuepiug |
X T (sjuoneziuebio pelees Aq sesjuelenb ueo| Jo sUeO] @
X pL | T e T T (sjuoyezivebilo pejeled 1oy Jo o) seejuelent LUeo) Jo sueo] p
o - S T (suonezivefio pejelal Wody uognguiucd epded Jo queib g o
X qe | T T T T {s)uoneziuebio peyers) o} uonNquIUCo [epded Jo b ‘Yo q
X el Aue pejjosuod B woJ) uss (A1) 10 ‘seiyeAod (i) ‘seminuue (i) seseur (1) jo 1diecey B
e B LAl siied Ul pe)sl suoneziuebio pereres eow Jo suc Upm suonoesuel) Buimoljoy oup jo Aue Uy ebebus uoeziuebio ey pIp 'JesAk xe) sy Buung
ON |sajp "8(NPsyos SILL JO AL IS *Ill ‘)| SHed W pe3s)| s1 Apue AUk )i | el e18|dwio?) 810N
'9€ 40 “aSE "PE BUIl ‘Al Hed "066 W10 Lo S84, peiemsue uogeziuebio ey} ji eleldwos) ‘suopeZIueBID pRlElRY YIIM SUonoesURL] _mﬂ.un_
g ebed 69T9850-¥8 *ONI 8102 {066 \Wiod) H einpeyog

OQVE0T00 "TVHINED 40 SHILIYVYHD DITOHLVD



8L-20-0l ¥9lees

8102 (066 wuod) H einpayog

ON/[seA _.mwmz_,u%h%mwo ON|39A s1es58 aLwooul e wuﬁ_w:_.mmmr._momcm_wmw_muxm {Anunoa
& g A
disieumo | |0z Yog uririoie) “auny | eOAI0PUS eI if0ts [ pareiiun ‘hanees) | UIeIokI0 @) fanwe jo
abejusciadlo meves|  |an-A 8pos | -eduidsyg J0 auBYG 10 aeyg .gm__wmﬁ_g awooul JUBRUIWOPad | onanuop [ebe Apngoe Amwiug NI3 pPue ‘sselppe ‘eweN
() 0 m {w (6} 0 (3) ()] (9} )] (e}

"sdiysieuried jusuiseau urened 1o} uoisnioxe Buipiebes suononuysul eeg “uonezZiUeBIO pereje B JOu Sem JEL)
{enuane. ssoIb 10 sjesse (230} A pe.nseeLL) SBIAIOE SY1 O Jusgied oAy UBLE 9J0W pejonpuoco uoleziuebio oy yaiym yBnog diusieured & se pexe) Ajuse Yoee Jo) LORELLUGI BUmoo) 8l 8pIAdig

"/€ 8Ull ‘Al Hed ‘0BG WO U0 S8 A, peremsue uoieziueblo ey § eieidwos "diysieupied e se s|qexe] SUonezIuBBi0 pajejour) _>tun_

¥e0ed  £9T9850-18 *DNI  8+02 {066 Wwiod) H 8[npayds
OQVHOTOD IVYLINIED 40 SEILIVNYHD DITOHLYD



CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule R {Form 990) 2018 INC. 84-0586169 pages
art VIl'| Supplemental Information.
Provide additional information for responses to questions on Schedule R. Ses instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE DIOCESE QOF COLORADO SPRINGS

PRIMARY ACTIVITY: DIVISION OF CATHOLIC CHURCH OF AMERICA THAT CARRIES QUT

THE DIOCESAN MISSION
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