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Erickson, Brown & Kloster, LLC
Certified Public Accountants
90 S Cascade Ave Ste 200
Colorado Springs, CO 80903

January 25, 2024

Catholic Charities of Central Colorado
Inc.

228 North Cascade Avenue

Colorado Springs, CO 80903

Attention: Andy Barton

Dear Andy:
Enclosed is the organization's 2022 Exempt Organization
return for the fiscal year ending June 30, 2023.

The form 990 is provided for your use and is not required to
be filed with the taxing authorities.

Remember to update your information on the Colorado Secretary
of State's charitable solicitations homepage. Updating this
information is an annual Colorado requirement.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

Erickson, Brown & Kloster, LLC




Form 990

** PUBLIC DISCLOSURE COPY

* %

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Pubtlic
T S roaaury Go to www.irs.gov/Form990 for instructions and the latest information. FI,nspectiorl
A For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023

B ¢ alek 1': ’ C Name of organization D Employer identification number
@pied® | CATHOLIC CHARITIES OF CENTRAL COLORADO
Address
change INC .
ughaa‘}'\?;e Doing business as 84-0586169
e Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
ranam/ 228 NORTH CASCADE AVENUE 719-636-2345
sea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 16,812,577,
wam ' _COLORADO SPRINGS, CO 80903 H(a) Is this a group retum
8587 | F Name and address of principal oficerANDREW M. BARTON for subordinates?  [_JYes [(XINo
pending
228 NORTH CASCADE AVENUE, COLORADO SPRINGS, |H(b)aeaisubordinatesinctuceaz_Yes [_INo

| Tax-exempt status: DT.‘ 501(c)(3) | 501(c) (
J Website: CCHARITIESCC.ORG

)

(insertno.) L 4947(@)(1)or 1 527

If “No," attach a

K_Form of organization; LX. Corporation |;] Trust ;] Association |__] Other
I Part || Summary

list. See instructions

H{c) Group exemption number

| L Year of formation: 1 9 8 7] m State of legal domicile: CO

o | 1 Briefly describe the organization's mission or most significant activites: CATHOLIC CHARITIES PROVIDES HELP
g AND CREATES HOPE FOR PEOPLE WHO ARE POOR AND VULNERABLE IN CENTRAL
g 2 Check this box L_Iifthe organization discontinued its operations or disposed of more than 256% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, fine1a) ... ... 3 17
g 4 Number of independent voting members of the governing body (Part Vi, tine 1b) ..., 4 17
81| 8 Total number of individuals employed in calendar year 2022 (Part V, line2a) . ... ... ... 5 89
£ | 6 Total number of volunteers (SHMALe if NECESSAIY) .__................ooooooooooeeeerseeeeeseseeeerereeressesssesrnsereeseseseesss 6 2069
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 | | .. ..., 7a 0.
b Net unrelated business taxable income from Form 980-T, Part Lline 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 10,688,219.] 16,530,431.
£| 9 Program service revenue (Part VIIL ine20) .................ooooooooeoeeereeeeees 100,060. 84,436.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ....................cccoiiiiiiin, 20,62 0. 34 ) 529.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8c, 10c,and 11e) ... . .. ... 37,382, 36,929,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) _........ 10,846,281.] 16,686,325
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 3,694,707. 4,302,616,
£ | 16a Professional fundraising fees (Part IX, column (A), line 116) ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) 578,402.
@[ 17 Other expenses (Part IX, column (), lines 11a-11d, 11424e) ... .. . 6,905,451.] 6,736,334.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), [ine25) . ... 10,600,158, 11,039,550,
119 Revenue less expenses. Subtract line 18 fromline12 ... 246,123. 5,646,775.
58 Beginning of Current Year End of Year
8520 Total assets (PArtX, 1€ 16) ..ot 12,642,525.] 19,046,014,
<3| 21 Total liabilities (Part X, e 26) ... | 552,876. 1,416,278,
3.?. Net assets or fund balances. Subtract line21 fromfine 20 ................._._.............. 12,089,649, 17:529-735-
I‘P'ért Il [Signature Block

Under penalties of perjury, | declare that | ha

true, correct, and comptgte. Declaratiopdf prdparer (other than officer) is based on all information of which preparer has any knowledge.

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

| X — [ U2l (2%
Sign ignature of officer— Date
Here JANDREW M. BARTON , PRESIDENT/CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Cher XI] PN
Paid MITCHELL DOWNS, CPA ITCHELL DOWNS CPA seitemployed P00831972
Preparer |Firm'sname ERLCKSON, BROWN AND KLOSTER, LLC FirmsEIN 84-0957308
Use Only |Firm'saddress 90 S CASCADE AVE STE 200

COLORADO SPRINGS, CO 80903

Phoneno.719-531-0445

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

Yes || No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 (2022) _INC. 84-0586169 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il .......................coooooiiiiiiiiiiiiiiiiiieiieciieiss |Xl

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

prior FOM 880 0r 880-EZ? | . ... Cves No
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ Ives III No

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

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

(Code: ) (Expenses $ _ 3,060,394, incudnggentsars ) (Revernue$ )
THE MARIAN HOUSE PROGRAMS INCLUDE THE MARIAN HOUSE KITCHEN, WHICH
PROVIDES A DAILY HOT MEAL TO THOSE IN NEED; THE MARKETPLACE PANTRY
PROVIDING FRESH AND SHELF STABLE FOODS FOR CLIENTS TO PREPARE IN THEIR
OWN HOMES; CLIENT SERVICES, WHICH PROVIDES EMERGENCY SERVICES AND CASE
MANAGEMENT TO UNDERSERVED ADULTS AND FAMILIES WHO COME TO THE MARIAN
HOUSE K KITCHEN; INCOME AND RELIEF SERVICES WHICH DELIVERS EMERGENCY
ASSISTANCE TO ADULTS AND FAMILIES WITHOUT CHILDREN WHO ARE UNABLE TO
ACCESS SERVICES PROVIDED BY OTHER AGENCIES; AND THE HANIFEN EMPLOYMENT
CENTER, WHICH HELPS CLIENTS FIND EMPLOYMENT THROUGH TEACHING LIFE AND
EMPLOYMENT SKILLS. DURING THE FISCAL YEAR VOLUNTEER HOURS WITH THE
MARIAN HOUSE PROGRAMS TOTALED 43,735 WITH AN APPROXIMATE VALUE OF
$1,948,281.

(code: ) (Expenses $ 3,647,835, incudinggrants of s ) (Revenue $ )
DISASTER RELIEF - DISASTER RELIEF CONTINUED IN SOME AREAS AS STAFF
WORKED TO COMPLETE PROGRAM SUPPORT PROVIDED DURING THE COVID 19
PANDEMIC. THIS SUPPORT CAME THROUGH EMERGENCY RENT ASSISTANCE
DISTRIBUTED THROUGH THE CASTLE ROCK OFFICE AND CLIENT SERVICES AT THE
MARIAN HOUSE. ADDITIONALLY, ARPA FUNDED A BEHAVIORAL HEALTH SPECIALIST
WHO PROVIDED COUNSELING AND MENTAL HEALTH SUPPORTS FOR CLIENTS IN
CRISIS.

(Code: ) (Expenses $ 1,166,593, ; g grants of $ ) (Revenue $ )
FAMILY CONNECTIONS SERVED A BROAD SPECTRUM OF FAMILY NEEDS FROM THOSE
FACING HOMELESSNESS, TO THOSE NEEDING TO STRENGTHEN THEIR FAMILY'S
RESILIENCE AND STABILITY. IN ADDITION TO OFFERING SAFETY NET SERVICES

TO ADDRESS IMMEDIATE NEEDS FOR FAMILIES IN CRISIS, FAMILY CONNECTIONS
USED A HEALTHY ENGAGEMENT MODEL WHERE FAMILIES PARTICIPATED IN MULTIPLE
PROGRAMS OVER A LONGER TIME. FAMILY CONNECTIONS CONSISTED OF COMBINED
THE LIFE SUPPORT CENTER, EMERGENCY ASSISTANCE, LIFE COACHING, AND THE
FAMILY DAY CENTER. DURING THE FISCAL YEAR VOLUNTEER HOURS WITH FAMILY
CONNECTIONS TOTALED 1,306 WITH AN APPROXIMATE VALUE OF $44,874.

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

{Expanses § 1,739,215, including grants of $ ) (Revenue $ 96,414 o)
4e__ Total program service expenses 9,614,037,

Form 990 (2022)
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CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 (2022 __INC. _ 84-0586169 page3
[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," COMPIBLE SCREAUIB A ||| | || . . . ...ococcooioiiiiiieeeeecieerireeeeessee s s e et st s ees st 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete Schedule C, PAMt 1 .. ..o ——————————————— 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 _.........mm————————— 4 X
5 s the organization a section 501(c}){4), 501(c)(5), or 501(c})(6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Part 1l i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f *Yes," complete Schedule D, Part !l . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREGUIE D, PAE I |||\ oo e reee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," COMPIBte SCHEAUIE D, PAItIV ||\ eeeeeeeeeeeeeeeeee e eseeeeeees e eesene e 9 X
10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasi endowments? /f *Yes," complete Schedule D, Part V' | . ... ........o————————— 1] X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, Vi, VIlI, IX, or X,
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVE oo s R 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f *Yes," complete Schedule D, Part VIl | .. ... 11b X
¢ Did the crganization repcort 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 VIll | . . . .. ..., i1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes,* complete SChedule D, PartIX . . __..........oe————— 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes," complete Schedule D, Part X . .. 11e| X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I/f "Yes," complete Schedule D, Part X . . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
SCHEOUIE D, PArtS XI @G XH _______..\.........ooo+seeoeeeeeeeeeoess oo eeeeeeeeseee oo eseeomes s eseeseeeee e oo eeseseeseee e eeeeeeeeesss s 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)@)? /f "Yes,* complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakirg, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule F, Parts 180G IV . .._.........oeiiii————— 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Partsffand IV | | s 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 llfand IV | . ... .......o—— 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 |.See instructions ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If *Yes," cOMPlete SCETUIE G, PAMt I ||| ... .......cccccccoocrrcemmsmioeeeersssssssssooeseessessssssssnssossens s 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa? /f *Yes,*
COMPIEte SCHEAUIE G, PEIt Il || | _ ... \oo+oooeeooeoeseeeeeeeeeooeoeeees oo ee e s e eeeesesee s eeeeesesesseesseessesssssennr 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H . . . . 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? ... ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f *Yes," complete Schedule |, Partsland fl___ ... ... ... ... 21 X

232003 12-13-22 Form 990 (2022)



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 (2022 __INC. 84-0586169 page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f *Yes," complete Schedule |, Parts 1anG lll | . .. ..o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOROUUIBY ||| \\\\\oooooeeeoeeeeeoeeeeeee oo eeeeee oo meee oo 23| X

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

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt DONAS? | e s e a2 et ene s nse et senene | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? .. ... | 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? /f *Yes,” complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 880 or 980-E2? /f “Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il . . . . . .. . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

*Yes," complete SChedule L, Part IV . . . e e 28a X
b A family member of any individual described in line 28a? /f *Yes," complete Schedule L, Part IV | ... . ........c... | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
*Yes," COMPIBte SCROTUIE L, PAIt IV .. ....ooooeooeoooooooooeosoooooseeeeeeseeeeeeeeeseseesee oo [28c| | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 20 | X
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCheAUIB M | | | | . . ... et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCREAUIB N, PAITH || ||| | .\\\ioooooeeeoeeeeeeeeoee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| .. . .. ......— 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, ill, or IV, and
Part Vi Ne T et e et en e AR ss e e e s b neent e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I/f "Yes," complete Schedule R, Part V, line 2 i 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 V, liN@ 2 | | | ...t e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI . . . 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?

1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ... ... 1a 409
b Enter the number of Forms W-2G included on line 1a. Enter -O-if not appticable. ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningstoprize Winners? .. J1c] X

232004 12-13-22 Form 990 (2022)



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 980 (2022) __INC. _ 84-0586169 Page5
Part Statements Regarding Other IRS Filings and Tax Compliance (continued)
o Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l I
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... .. [ 2a 89
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... | 2b X B
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. . ... 3a X
b If “Yes," has it filed a Form 980-T for this year? /f *No" to line 3b, provide an explanation on Schedule© . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)? ... ... ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ... ... S5a I_I_
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file FOM 8BBE-T? | .................oocouriiiieirii et Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiBle? | . . et e sttt saeen 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO IR FOMM B2B2? ... oo ee oo e oot eeseeee s e ee e et 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persconal benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g |f 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
sponsering organization have excess business holdings at any ime duringtheyear? . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related perscn? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 980, Part Vili, line 12, for public use of club facilities .. ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... . ..., 11a
b Gross income from other sources. (Do not net amcunts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the crganization filing Form 980 in lieu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest received cr accrued duringtheyear .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmorethanonestate? ... ... ... 13a
Note: See the instructions for additional informaticn the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
c Entertheamountofreservesonhand | ...............—————— 13c
14a Did the organization receive any payments for indocr tanning services during the tax year? . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule© . .. ... .. . . 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNG the YEAr?, | ... ... ssesss st nessene s seeens 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the secticn 4968 excise tax on net investment income? . .. .. ... 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section S01(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 Or 4858 . 17
If "Yes," complete Form 6069.

232005 12-13-22
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CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 980 (2022) INC. _ 84-0586169 Ppage6
 Part VI | Governance, Management, and Disclosure. For each *Yes® response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI ... i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. .. .. .. 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included con line 1a, above, who are independent ... ... .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OrKey @MPIOYEE? . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? ., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or StoCkhOIEIS? | | ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOGY? | ...ttt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other thanthe Goveming bOAY? | | ...t /) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TREGOVEIMING DOUY? | s 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O .. ... 9 X
Section B. Policies (This Section B reguests information about policies not required by the Interal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...........................cocooviiiniiincn e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ..., 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? /f “Yes, " describe
onSchedule ONOW thiS WaS TONE || || ... . ....ieeeeeeeeeeeeeeeeseseesees st e e s s s enae s ss e st s sseseesren 12¢| X
13 Did the organization have a written whistleblower PONCY? ... 13X
14 Did the organization have a written document retention and destruction policy? ... 1#| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal | ..., 15a| X
b Other officers or key employees of the organization | . ... 150 | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUARG the YEAIr? | .. . ... oo 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... TTTRTIRRRTSON PRI SRR OR O T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request ] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the crganization’s books and records

THE ORGANIZATION - 719-636-2345
228 N. CASCADE AVENUE, COLORADO SPRINGS, CO 80903
232008 12-13-22 Form 990 (2022)




CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 (2022) INC. _ . _ _ 84-0586169  page7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or notetoanylineinthis Part VIl oo

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 all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of “key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) (€ (D) (E) (F)
Name and title Average (do not cf&smgmm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorfrustee) from from related other
(list any g the organizations compensation
hoursfor |3 2 crganization (W-2/1089-MISC/ from the
related g -'?é: § (W-2/1099-MISC/ 1099-NEC) organizaticn
organizations| 5 | 5 gl 1099-NEC) and related
below |Z|£ 5| §§ 5 organizations
in) |E|2[£]|8|2E|5
(1) ANDREW BARTON 40.00] |
PRESIDENT/CEO X 159,712. 0. 9,180.
(2) LORI KAPU 40.00
CHIEF FINANCIAL OFFICER X 96,405. 0.] 20,051.
(3) DANIEL KORLESKI 1.00
CHAIR X X 0. 0. 0.
(4) MARY ELLEN BENSON 1.00
SECRETARY X X 0. 0. 0.
(5) JOHN L, SAMUELSON, CPA 1.00
TREASURER X X 0. 0. 0.
(6) PAM NICHOLSON 1.00
VICE CHAIR X X 0. 0. 0.
(7) REV, CHANCE BILLMEYER 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN V., COLGAN 1.00
DIRECTOR X 0. 0. 0.
(9) DEACON CLIFFORD DONNELLY, III 1.00
DIRECTOR X 0. 0. 0.
(10) DR, SONIA ESQUIVEL 1.00
DIRECTOR X 0. 0. 0.
(11) ASHLEY E, FRITZ 1.00
DIRECTOR X 0. 0. 0.
(12) BISHOP JAMES GOLKA 1.00
DIRECTOR X 0. 0. 0.
(13) JYOTSNA KHATTRI-CHETTRI 1.00
DIRECTOR X 0. 0. 0.
{14) SHELLEY B, MCBRIDE 1.00
DIRECTOR X 0. 0. 0.
(15) ANDREW M, NUSSBAUM, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(16) IDANNA ORTEGA-BERMUDEZ 1.00
DIRECTOR X 0. 0. 0.
{17) JON A, PAUKOVICH 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 (2022) INC. 84-0586169 Page8
Part VIi| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © D) €) (F)
Name and title Average | o Josition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and a directortrustec) from from related other
{tist any § the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC/ from the
related | 3| & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g |E 1099-NEC) and related
below § g5 3 HIE organizations
e) |S|2|c|5|5E|5
(18) MATHEW GENDRON 1.00
PORMER TREASURER X 0. 0. 0.
(19) LEE MADDEN 1.00
DIRECTOR X 0. 0. 0.
(20) TRACI MARQUES 1.00
FORMER SECRETARY X 0. 0. 0.
(21) DEACON ANDRE MASON 1.00
DIRECTOR X 0. 0. 0.
(22) RICHARD WILHELM 1.00
FORMER DIRECTOR X 0. 0. 0.
b Subtotal 256,117. 0.] 29,231.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total(addlines tband 16) ... . 256,117, 0.] 29,231.
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f *Yes, " complete Schedule J for such individual || . .............————————————————— 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related crganizations greater than $150,000? /f "Yes," complete Schedule J for such individual .. . . ... .. 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes," complete Schedule J for SUCR PEISON i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 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 compensaticn from the organization
Form 890 (2022)
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CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 980 (2022 INC. 84-0586169 Page9
tatement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ..................occooooiiiiiiiiinennnen, (S E—— ) L]
(A )
Total revenue | Related orexempt|  Unrelated | Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

fgg 1 a Federated campaigns ... 1a 17,530,
58| b Membershipdues .. ... 1b
3‘5 ¢ Fundraisingevents . . . . . . ic 341,527,
i9§ d Related organizations . 1d 70,000,
g E e Govemment grants (contributions) |1e 4,157,819,
gg f All other contributions, gifts, grants, and
as similar amounts not included above _ | 1f 11,943,555,
%’g ¢ Noncash contri luded in fines 1a-1t | 1g|$ 1,980,318,
O8| h Total.Addlinestatf ... 16,530,431,
Business Code
3 2 a PROGRAM PEES 900099 84 436, 84 436,
2 b
33 .
£3| «
-l
& f All other program service revenue
| o Total.Addlines2a2f ... 84,436,
3 Investment income (including dividends, interest, and
other similar amounts) ... 34,529, 34,529,
4  Income from investment of tax-exempt bond proceeds
5  RoyaltieS ........cccoooiiiiiiiiiii e 11,844, 11,844,
(i) Real (i) Personal
6a Grossrents ... .. 6a 73,825,
b Less: rental expenses __ {6b 60,718,
¢ Rentalincome or (loss) |6¢c 13,107,
d Net rental iNCome OF (I0S8).........ooiioiiiieiieieiesieeeissisecnssasasaas 13,107, 13,107,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
: ¢ Gainor(loss) ... 7c
E d Netgain or (10SS) .........ccccoviiieerensiineeieisisseiieieee i
£ | 8 a Grossincome from fundraising events (not
6 including $ 341,527, of
contributions reported on line 1c). See
Partiv,line18 . ... 8a 65,534.
b Less:directexpenses . . ... ... 8b 65,534.
¢ Net income or (loss) from fundraisingevents _..................... 0.
9 a Gross income from gaming activities. See
PartIV,line19 . .
b Less: direct expenses
¢ Net income or (loss) from gaming activities _.......................
10 a Gross sales of inventory, less retums aI
andallowances |, ... 10
b Less:costofgoodssold ... 10b)
1 ¢ Netincome or(loss) fromsalesofinventory ...
- Business Code
8 o/ 11 a MISCELLANEOUS 900099 11,978, 11,978,
§z| »
g d Allotherrevenue ... ...
@ Total. Add lines 11a-11d _........cooiiiiiiiiiee 11,978,
12 Totalrevenue.Seeinstructions ... 16,686,325, 96,414, 0. 59,480,

232009 12-13-22
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84-0586169 page10

Form 980 (2022 INC.
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note ;t\c; any line in this Part IX e I — [
Do not include amounts reported on lines 6b, -
7, 8b, 95, and 10b of Part Vil Total expenses PO s | S orenass F:Qé?:'sségg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees .. .. . . 319,754. 228,514. 57,294. 33,946.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ..
7 Othersalariesandwages ... . 3,117,002.] 2,205,782. 575,125. 336,095.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits ... .. .. . . 616,201. 479,488. 80,597. 56,116.
10 Payrolltaxes ... 249,659. 174,950. 47,290. 27,419.
11 Fees for services (nonemployees):
a Management
B LeGal . .o 460. 353. 106. 1.
¢ ACCOUNHNG _..._.....oiooooooooeeeees 37,085. 28,466. 8,539. 80.
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.) 140,812, 108,085. 32,422. 305.
12 Advertising and promotion ... 89,503. 10,426. 265. 78,812,
13 Office eXpenses ... ..........oovvevverrvcen 380,066, 203,977, 94,222, 81,867.
14  Information technology ... ...
16 Royalties . ...
16 OCCUPANCY ...\ 139,736. 139,736.
17 TOAVEl e 27,612. 25,170. 6. 2,436.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19  Conferences, conventions, and meetings ... 25,228. 4,047. 3,655, 17,526.
20 INMereSt ., 19,231. 19,231.
21 Paymentstoaffiliates . . ... ...
22 Depreciation, depletion, and amortization 264,424. 256,748. 6,247. 1, 429.
23 Insurance ... ... 62,651. 54,983. 4,260. 3,408.
24  Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EMERGENCY AND COMMUNITY 3,576,175.] 3,565,131. 2,707. 8,337.
b GOOD AND GOODS IN KIND 1,180,345.] 1,135,318. 45,027.
¢ FOOD, SUPPLIES, MEDICAL 250,576. 248,323, 2,253.
d CONTRACTED SERVICES 206,731, 111,621. 11,633. 83,477.
e All other expenses 336,299. 613,688. <79,510.p <197,879.>
25 Total functional expenses. Add lines 1through24e | 11,039 ,550.] 9,614,037, 847,111. 578,402.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising selicitation.
Check here g if foltowing SOP 98-2 (ASC 958-720)

232010 12-13-22
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CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 980 (2022) _ INC. 84-0586169 page11
[Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... L]
(A) (8)
Beginning of year End of year
1 Cash-NON-NterestbEaNNG ... ... ....ccccoooooocorcccerererrrers e 3,218,690.| 1 363,436.
2 Savings and temporary cashinvestments . 1,263,705, 2 4,593,553,
3  Pledges and grants receivable, net 294,764.] 3 1,497,188.
4 Accountsreceivable, MBt | . .. ... s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in sectiocn 4958(c}(3}(B) ... 6
2 7 Notesandloans receivable, net | | .. ... 7
# 1 8 Inventoriesforsale Oruse . ... 8
2 | o Prepeid expenses and deferet Charges ... 11,445.] o
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vi of ScheduleD . 10a 12,825,022.
b Less: accumulated depreciation 10b 3,659,720. 5,629,726.| 10c 9,165,302.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 .. . ... .. 78,439.] 12 86,995,
13  Investments - program-related. See Part IV, line 11 ... . 13 948,940.
14 Intanglbleassets 23,449. 14 23,443.
15 Otherassets.SeePartIV,fine 11 2,122,307.] 15 2,367,151,
116 Total assets. Add lines 1 through 15 (mustequalline33) __................ 12,642,525.] 16 19.046:011;4_-
17 Accounts payable and accrued expenses ... 352,021.] 17 414,375.
18 Grantspayable || . ... ... 18
19 Deferred reVNUE ... . _.......ccooooiooooooreccoeessersoceesssssisoeer e 200,855.] 19 10,700.
20 Tax-exemptbond liabifities . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. 21
9 |22 Loans and other payables to any current or former officer, director,
:‘_2 trustee, key employee, creator or founder, substantial contributor, or 36%
§ controlled entity or family member of any of these persons ... ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23 500,000.
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCHEAUIE D ||| .\ oo eee oo seseenee 0.] 2 491,203.
|28 Totalliabilities. Add lines 17 through 25 ..o i 552,876, 26 1,416,278.
. Organizations that follow FASB ASC 958, check here X
3 and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions ..................oecrverssesncrrsn 6,089,188,/ 27| 9,676,545.
@ |28  Netassets with dONOT FEStICHONS .._..........ccooeosecceeeeri 6,000,461.] 28 7,953,191,
g Organizations that do not follow FASB ASC 958, check here D
"g and complete lines 29 through 33.
a |29 Capital stock or trust principal, or currentfunds ... 29
§ 80 Paid-in or capital surplus, or land, building, or equipmentfund .. .. .. .. 30
5 31 Retained earnings, endowment, accumulated income, or other funds . . 31
2 |32 Totalnetassets or fund BEIBNCES _..._................oocoooocccccrorrrrerrerooooeoerrserree 12,089,649.[32| 17,629,736.
133 Total liabilities and net assets/fund balances ... ..o, 12,642,525.] a3 19,046,014.
Form 990 (2022)
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CATHOLIC CHARITIES OF CENTRAL COLORADO

Reconciliation of Net Assets

Form990|2022) INC. 84-0586169 pagei2

Check if Schedule O contains a response or noteto any lineinthisPart X1 .. ........ooocooooeeiiviinniiiiiiis:

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

16,686,325,

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

11,039,550,

Revenue less expenses. Subtractiine 2fromline 1 || .. ...

5,646,775.

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

12,089,649,

Net unrealized gains (losses) on investments

94,583,

Donated services and use of facilities

<201,271.>

Investmentexpenses .. ...

Prior period adjustments

© 0ONOOGAON

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

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
COMUIMIN (B ittt ettt e ettt 10

17,629,736,

Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart Xl .............ocoooeeneinenccnenecnns

1 Accounting method used to prepare the Form 990: Jcash [XJaccrva [ other

Yes | No

If the organization changed its method of accounting frecm a prior year or checked "Cther," explain on Schedule O.
2a 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
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consclidated 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 cn Schedute O.
3a As aresult of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits __._......................................

..... 3| X

3a| X

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c){3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number
INC. 84-0586169

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or asscciation of churches described in section 170{b){ 1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890).)
3 D A hospital or a cooperative hospital service organizaticn described in section 170{b}( 1}{A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)(iti). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1}(A){iv). (Complete Part Il.)

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

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

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

9 [:l An agricultural research organization described in section 170{b}{1}{A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ an organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part l1l.)

1 ] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a){1) cr section 509{a}{2). See section 509(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

D 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 instructicns). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting crganization.
f Enter the number of supported Organizations ...ttt seeee

__9_Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iti) Type of organization W) s the orgenizztion sted {v) Amount of monetary (vi) Amount of other
organization (described on Iines_ 110 WMY os No support (see instructions) | support (see instructions)
ove (see ions

Total . )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule A (Form 990) 2022 INC. - _ 84-0586169 page2
- Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A}{(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2018 {c) 2020 (d) 2021 (e) 2022 {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
orexpendedonitsbehalf

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

4 Total. Add lines 1 through3 .

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

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
7 Amounts fromline4 ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income frem similar scurces
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 )

12 Gross receipts from related activities, etc. (see instructions) ... ... 12 |

13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP MOIe ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (iine 6, column (f), divided by line 11, column (f)) 14

15 Public support percentage from 2021 Schedule A, Part |, line 14
16a 33 1/3% support test - 2022, 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 - 2021. If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ..............————————
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box cn line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... ... ... ...
b 10% -facts-and-circumstances test - 2021. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and- circumstances test oheck this box and stop here. Explain in Part Vi how the

Schedule A (Form 990) 2022
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CATHOLIC CHARITIES OF CENTRAL COLORADO

INC. 84-0586169 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the crgan-
ization’s benefit and either paid to
orexpended on its behalf =~

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

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

¢ Add lines 7a and 7b

8 Public support. iybretize 7 fromine 6)
Section B. Total Support
Calendar year (or tiscal year beginning in) (a} 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

9 Amountsfromline6 . .. ...

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

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

cAdd lines10aandi0b . .. .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add tines 9, 10c, 11, and 12.)

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

checkthisboxandstopltere ... .;;.;.;.;;‘‘;;oooiiiiiiioiiiiiiiiiiiiiiiiiliii D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (fine 8, column (f), divided by line 13, column(f)) ... ... . ... ... 15 %
16 _Public support percentage from 2021 Schedule A, Partlll, line 158 ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . . 18 %

19a 33 1/3% support tests - 2022, 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 organization qualifies as a publicly supported organization ... ... . . .
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

232023 12-08-22 Schedule A (Form 990) 2022
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[Part VT supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported crganizaticns listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in secticn 501(c)(4), (5), or (6)? /f *Yes," answer
lines 3b and 3¢ below. 3a

b Cid the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a){2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (j) 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 accomplished (such as by amendment to the organizing document). 5a

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

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

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 organizaticns, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

ge

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 7?
If *Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organizaticn had an interest? /f "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f “Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
232024 12-08-22 : Schedule A (Form 990) 2022
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art IV| Supporting Organizations ontineq)

CATHOLIC CHARITIES OF CENTRAL COLORADO

84-0586169 pages

1
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported crganization?

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

A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes® to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported

crganization(s) that operated, supervised, or controlled the supporting organization? /f *Yes,* explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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).

Yes

No

Section D. Al Type lll Supporting Organizations

1

2

3

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Iil Functionally Integrated Supportmg Organizations

1
a
b
c

2
a

b

3
a

b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

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

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

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f *Yes, * explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f *Yes" or “No* provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

232025 12-09-22
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Part V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 LI Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions.
All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

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

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

B[N |-

LN B (L

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
a _Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other ncn-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Mutltiply line 5 by 0.035.
Recoveries of prior-year distributicns

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

o |ajo |T

(2]
QJN

o

~ o |

® N | | |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributabte Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
L check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

Instructions).

Qs W[N]

Do |a ] IN|=

-

Schedule A (Form 990) 2022
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[Part V ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontinyeq)

Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 ___Administrative expenses paid to accomplish exempt purposes of supported organizations

4 __ Amounts paid to acquire exempt-use assets
S _ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
U] (i) (i)

-Di i i : istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pro- Amount for

~Noja|ajwN

0N |®

o«

Distributable amount for 2022 from Section G, line 6
Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
g Applied to underdistributions of prior years
Agghed to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of tine 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021
Excess from 2022

N =

o |a|o |o|®

o |ajo |T D

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 INC. 84-0586169 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

232028 12-09-22 Schedule A (Form 990) 2022



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF. 2022
Department of the Troasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CATHOLIC CHARITIES OF CENTRAIL COLORADO
INC. 84-0586169
Organization type(check one):
Filers of: Section:
Form 980 or 990-EZ xi 501(c) 3 ) (enter number) organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(I 527 political organization
Form 980-PF ] 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation
[:I 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 930, 990-EZ, or 990-PF that received, during the year, contributicns totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and . See instructions for determining a centributor’s total contributions.

Special Rules

D For an organization described in section 501(c}{3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1}{A){vi), that checked Schedule A (Form 880), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, tine 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

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

] For an organization described in section 501(c})(7), (8), or (10) filing Form 980 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedute B (Form 920).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

Part] 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

1

$

2,735,039.

Person

Payroll
Noncash [_]

{Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

$

631,733.

Person
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

$

575,000.

Person [E

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

$

250,000.

Person
Payroll 1

Noncash [ |

{Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

$

244,136.

Person X
Payroll [ _]
Noncash [

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

$

205,008.

Person
Payroll I:I

Noncash [ |

{Complete Part il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payrol [ ]
$ 150,000. | Nomcash [ ]
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person LTLI
Payroll l:l
$ 149,597. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person IIJ
Payroll [
$ 147,209. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll |:|
$ 108,450. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person xJ
Payroll [ ]
$ 108,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person  [XJ
Payroll ':l
$ 105,027. Noncash [ |
{Complete Part Il for
noncash contributions.)

223452 11-15-22
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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 needed.

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

(c)
Total contributions

(d)
Type of contribution

13

$

84,115.

Person [X]

Payroli
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

14

$

83,270.

Person
Payroll
Noncash [ _]

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

15

$

82,000.

Person

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) ®)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

$

80,000.

Person IX]
Payrol [ ]

Noncash [

(Complete Part |l for
noncash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

17

$

78,750,

Person IXI

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

18

$

75,000.

Person
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-156-22

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022) Page 2
Name of organization Employer identification number
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person IX]
Payroll L:l
$ 75,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person [X]
Payroll [:l
$ 54,615. Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person  [X]
Payroll |
$ 51,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person  [X]
Payroll |:|
$ 50,000. Noncash [ |
(Complete Part Il for
noncash centributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll [ ]
$ 50,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) ()] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person  [XJ
Payroll [:]
$ 50,000. Noncash [ |
(Complete Part Il for
noncash contributicns.)

223452 11-15-22

Schedute B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person IX]
Payroll [:l
$ 50,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
$ 50,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person X]
Payoll [ ]
$ 44,673. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person [ XJ
Payroll
$ 44,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll |:|
$ 40,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
$ 37,822, Noncash [ ]
(Complete Part |l for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person  [XJ
Payroll
$ 35,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person  [X]
Payroll |:|
$ 34,939. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person [XJ
Payroll
$ 33,568. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person [X]
Payoll [ ]
$ 31,711. Noncash [ ]
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person  [X]
Payrol [ ]
$ 30,000. Noncash [ _|
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll ]
$ 29,949. Noncash [ ]
(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) {2022)



Schedule B (Form 980) (2022)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll l:l
$ 26,318. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroti [ ]
$ 25,000. Noncash [ ]
{Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person [XJ
Payroll
$ 25,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
3$ 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person x]
Payroll l:l
$ 25,000. Noncash [ _|
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person D'ﬂ
Payroll 1]
$ 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 880) (2022) Page 2
Name of crganization Employer identification number
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll 1]
$ 24,739. Noncash [ _|
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person X1
Payroll D
$ 22,500. Noncash [ |
(Complete Part li for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll |:|
$ 22,016. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person @
Payroll
$ 20,080. Noncash [ |
{Complete Part Il for
noncash centributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll [
$ 20,012. Noncash [ |
{Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person IXI
Payroll
$ 20,000. Noncash [_|
(Comptete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form $80) (2022)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person |X|
Payroll
$ 20,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll
$ 20,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll l:l
$ 17,500. Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person x]
Payroll [ ]
$ 17,250. Noncash [ _]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person [E
Payroll ]
$ 17,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person X
Payroll
$ 16,267. Noncash [ ]
{Complete Part Il for
noncash contributions.)

223452 11-15.22

Schedule B (Form 990) (2022)



Schedule B (Form 880) (2022)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person X1
Payroll [
$ 16,072, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll
$ 16,000. Noncash [ _]
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person Xl
Payroll D
$ 15,000. Noncash [ |
(Complete Part Ii for
noncash contributicns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll [ ]
$ 15,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll D
$ 15,000. Noncash [ _|
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll
$ 15,000. Noncash [ |
(Complete Part Il for
noncash centributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll
$ 14,250. Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person IXI
Payroll
$ 14,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person x]
Payroll
$ 14,000. Noncash [
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll D
$ 12,630. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) ' (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person x]
Payrol [ ]
$ 12,410. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll |:|
$ 12,298. Noncash
{Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 930) (2022)

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 needed.

(a) (b)

No. Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

67

$

12,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part i for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

68

$

12,000.

Person
Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

69

$

11,754.

Person IXI
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) ®)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

70

$

11,476.

Person |X|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

71

$

11,350.

Person IXI

Payroll
Noncash [ |

{Complete Part il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

72

$

11,078.

Person [KI
Payroll ]

Nonrcash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

Part |

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

73

$

11,000.

Person III
Payroll |:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

74

$

11,000.

Person IX]
Payroll r_—l
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

75

$

10,506.

Person EE

Payroll
Noncash [ ]

(Complete Part |l for
noncash contributions.)

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

()

Total contributions

{d)
Type of contribution

76

$

10,500.

Person
Payroll [:]

Noncash [:l

{Complete Part |l for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

717

$

10,400.

Person l—f:]
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

78

$

10,400.

Person III
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-18-22

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 2

Name of organization Employer identification number
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person X1
Payroll |:|
$ 10,300. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person x]
Payrol [ ]
$ 10,120. Noncash [_|
(Comptete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person X1
Payroll
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person X1
Payroll L__I
$ 10,000. | Noncash []
(Complete Part Il for
noncash contributicns.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person x]
Payroll [:l
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person le
Payoll [ ]
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person [ XJ
Payroll :l
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person l}'{'_l
Payroll L__]
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person x]
Payroll
$ 10,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person x]
Payroll |:|
$ 10 ’ 000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person  [XJ
Payroll
$ 10,000. Noncash [ |
(Complete Part Il for
nencash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 2

Name of organization Employer identification number
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person [ X]
Payroll [ ]
$ 10,000. Noncash [ _|
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll D
$ 10,000. Noncash [
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Persen
Payroli
$ 9,200. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person [X]
Payroll [ ]
$ 8,700. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person [ XJ
Payroll
$ 8,221. Noncash [ ]
{Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B {(Form 980) (2022)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person x]
Payrol [ _]
8,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person IXI
Payroll [ ]
8,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person [ X]
Payrol [ ]
8,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person  [X]
Payroll ]
8,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll D
7,742. Noncash [
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person IX!
Payroll [ ]
7,500. Noncash [
(Complete Part 1l for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) {2022)



Schedule B (Form 980) (2022)

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.
Part|

Page 2
Employer identification number

84-0586169

(a)

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

No.

()
Name, address, and ZIP + 4

(c) (d)

103

Total contributions Type of contribution

Person EXJ
Payroll D

$ 7,500. Noncash [ ]
{Complete Part Il for

(a)

noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)

104

Total contributions Type of contribution

Person [X]

Payroll

(a)

$ 7.500. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c) (d)

105

Total contributions Type of contribution

Person IX]
Payrol [ ]

(a)

$ 7,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(0) (d)

106

Total contributions Type of contribution

Person
Payroll [:]

(a)

$ 7,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

107

Total contributions Type of contribution

Person
Payroll

(a)

$ 7,250. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

108

Total contributions Type of contribution

Person IE
Payroll [:I

223452 11-16-22

$ 7.202. Noncash [ _|

(Complete Part Ii for

noncash contributions.)

Schedule B (Form 990) {2022)



Schedule B (Form 980) (2022)

" Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.

Page 2
Employer identification number

Part|
(@

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

84-0586169

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

109

Type of contribution

Person Li‘

Payroll

(a)

$ 7,096.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

110

Type of contribution

Person
Payroll

(a)

$ 7,000.

Noncash [ ]

(Complete Part |l for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

111

$ 7,000.

Type of contribution

Person IXI
Payroll [

(a)

Noncash [

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

112

Type of contribution

Person
Payroll |:|

(a)

$ 7,000. Nonrcash [ |

(Complete Part I for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

()]

113

$ 6,875.

Type of contribution

Person
Payroll D

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

114

6,800.

223452 11-15-22

Type of contribution

Person IXI

Payroll
Noncash [ |

(Complete Part il for

noncash contributions.)

Schedule B (Form 990) (2022}



Schedule B (Form 980) (2022)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person IXI
Payroll [ ]
6,500. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person
Payrol [
6,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person Pl
Payroll
6,500. Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
Payroll ]
6,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person xJ
Payroll D
6,425. Noncash [ |
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person x1
Payroll ]
6,413. Noncash [ ]
(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

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 needed.

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

(c)
Total contributions

(d)
Type of contribution

121

6,400.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

122

6,400.

Person x]
Payoll [ ]

Noncash D

(Complete Part il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

123

6,358.

Person @
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

124

6,350.

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

125

6,300.

Person III
Payroll D
Noncash [

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

126

6,300.

Person LK]
Payrol [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-16-22

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person @
Payroll
6,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person IXI
Payroll |:|
6,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Person  [XJ
Payroll
6,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person [X]
Payroll [:|
6,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person
Payroll
6,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person
Payroll
6,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

Part] 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

133

6,000.

Person IE
Payroll D

Noncash [ _|

(Complste Part |l for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

134

6,000.

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

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

()
Total contributions

(d)
Type of contribution

135

6,000.

Person

Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

()
Total contributions

(d)
Type of contribution

136

6,000.

Person L}_Ll
Payrotl [

Noncash [ |

(Complete Part I for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

137

6,000.

Person
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

138

6,000,

Person III

Payroll
Noncash [ |

(Complete Part I for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) {2022)



Schedule B (Form 980) (2022)

Page 2

Name of organization Employer identification number
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 Person  [XJ
Payroll D
6,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person
Payroll [ ]
6,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person  [XJ
Payroll D
6,000. Noncash [ ]
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person
Payrol [ ]
5,555. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person x]
Payroll D
5,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person  [X]
Payroll [:l
5,300. Noncash [ |
(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B {Form 880) (2022)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 Person @
Payroll
5,250. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 Person
Payroll |:|
5,250. Noncash [ |
{Complete Part Il for
noncash contributions.)
() {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 Person x]
Payroll |
5,125. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 Person
Payroll
5,120. Noncash [ |
{Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 Person @
Payroll [ ]
5,100. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person
Payroll |:|
5,000. Noncash [ |
(Complete Part I for
noncash contributions.)

| 223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 880) (2022)

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.

Page 2
Employer identification number

Part|
)]

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

84-0586169

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

151

$ 5,000.

Type of contribution

Person [Xl
Payroll |:|

(a)

Noncash [ |

(Complete Part |l for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

152

$ 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)

153

$ 5,000.

Type of confribution

Person
Payroll

(a)

Noncash [ ]

(Complete Part ll for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

154

$ 5,000

Type of contribution

Person
Payroli [

(a)

. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

155

$ 5,000.

Type of contribution

Person
Payroll D

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)

156

$ 5,000.

223452 11-15-22

Type of contribution

Person
Payroll
Noncash [ ]

(Complete Part Il for

noncash contributions.)
Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.
Part |

Page 2
Employer identification number

84-0586169

(a)

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

No.

(b)

Name, address, and ZIP + 4

(c) (d)

157

Total contributions Type of contribution

Person
Payroll |__—|

$ 5,000. Noncash [ |
{Complete Part Il for

(a)

noncash contributions.)

(b)

Name, address, and ZIP + 4

{c) (d)

158

Total contributions Type of contribution

Person @
Payroll |:|

(a)

$ 5,000. Noncash [_]

(Complete Part |l for
noncash contributicns.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

159

Total contributions Type of contribution

Person
Payroll

(a)

$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

() ()

160

Total contributions Type of contribution

Person @
Payroll |:|

(a)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)

161

Total contributions Type of contribution

Persen
Payroll

(a)

$ 5,000. Nencash [ ]

(Complete Part Il for
noncash contributions.)

No.

()
Name, address, and ZIP + 4

() (@)

162

Total contributions Type of contribution

Person (X‘
Payroll D

223452 11-15-22

$ 5,000. Noncash [ |

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990} (2022)



Schedule B (Form 980) (2022)

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.

Page 2

Employer identification number

Part |
(a

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

84-0586169

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

163

Type of contribution

Person
Payroll ]

(a)

$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

164

$ 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)

165

$ 5,000.

Type of contribution

Person l}_ﬂ
Payroll L:I

{a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(@)

166

$ 5,000.

(a)

Type of contribution

Person II]
Payroli |:|

Noncash

{Complete Part Il for
noncash contributions.)

(v)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

167

$ 5,000.

(a)

Type of contribution

Person III
Payoll [

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@

168

$ 5,000.

223452 11-15.22

Type of contribution

Person x]
Payroll [:l

Noncash
{Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.
Partl

Page 2

Employer identification number

84-0586169

(a)

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

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

169

$ 5,000.

Type of contribution

Person IXI

Payroll

(a)

Noncash [ ]

{Complete Part Il for
noncash contributicns.)

No.

(b)

Name, address, and ZIP + 4

)
Total contributions

(d)

170

Type of contribution

Person [X‘
Payroll ]

(a)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash centributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

171

$ 5,000.

Type of contribution

Person [X]
Payroll D

(a)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

172

$ 5,000.

(a)

Type of contribution

Person |__X]
Payrol [ ]
Noncash [ |
{Complete Part li for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

173

$ 5,000.

(a)

Type of contribution

Person
Payroll D

Noncash

(Complete Part I for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{a)

174

$ 5,000.

223452 11-15-22

Type of contribution

Person
Payroll
Noncash [ ]

(Complete Part Il for

noncash contributions.)
Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

Part |

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

175

$

374,584.

Person l:l
Payroll |:|

Noncash [X]

{Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

176

$

155,804.

Person D

Payroll
Noncash [X]

{Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

177

$

82,234.

Person |___'

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

178

$

71,920.

Person |:|
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

179

$

65,666.

Person |:|

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

180

$

36,763.

Person I:l
Payroll D

Noncash [X]

(Complete Part |l for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
Partl Contributors (see instructions). Use dupticate copies of Part | if additicnal space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 Person ]
Payroll |:|
$ 36,205. Noncash [X]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 Person ]
Payroll
$ 32,775. Noncash [X]
{Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 Person [
Payroll
$ 31,827. Noncash [X]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 Person ]
Payroll
$ 25,607. Noncash [X]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 Person [
Payroll D
$ 22,656. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 Person ]
Payroll |:|
$ 14,532. Noncash [X]
(Complete Part |l for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.

Page 2

Employer identification number

Part |
(a)

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

84-0586169

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

187

Type of contribution

Person D
Payroll l:l

(a)

$ 916450

Noncash

(Complete Part I for
noncash contributions.)

®)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

188

$ 9,515.

Type of contribution

Person [:l
Payroll ]
Noncash IXI

(a)

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

189

$ 7,913.

(@

Type of contribution

Person [:]

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

190

$ 7,262,

(a)

Type of contribution

Person [:I

Payroll
Noncash [X]

{Complete Part Il for
noncash centributions.)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

191

$ 6,283.

{a)

Type of contribution

Person |:]

Payroll
Noncash [X]

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

192

$ 5,691.

223452 11-15-22

Type of contribution

Person [:l

Payroll
Noncash [X]

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 3

Name of organization Employer identification number
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC. 84-0586169
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
(c)
f? o . (b) . FMV (or estimate) (d)
om Description of noncash property given (See instructions.) Date received
Part | :
DONATED FOOD
175
374,584.
(a
(c)

No. i (o) FMV (or estimate) (@
from Description of noncash property given (See instructions.) Date received
Part |

DONATED FOOD
176
155,804.
(a)
(c)

No. ) (b) ) FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part |

DONATED FOOD
177
82,234.
(a)
(c)

No. o b) i FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Partl

“DONATED FOOD
178
71,920.
(a)
(c)

No. L ®) FMV (or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Part |

DONATED FOOD
179
65,666.
(a)
(c)

No. . b) . FMV (or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Part |

DONATED FOOD
180
36,763.

223453 11-15-22

Schedule B (Form 990) (2022)



Schedule B {(Form 980) (2022) Page 3
Name of organization Employer identification number
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC. 84-0586169
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additicnal space is needed.
(a)
(c)
No. (b) ; (d)
. . FMV (or estimate)
If:::l Description of noncash property given (See instructions.) Date received
DONATED FOOD
181
36,205.
(a)
(c)

No. (b) . (d)
from Description of noncash property given g‘:e f:;:::t'ig::’ Date received
Part! ’

DONATED FOOD
182
32,775.
(a)
{c)

No. ®) FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part |

DONATED FOOD
183
31,827.
(a)
(c)

No. o (b) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part|

DONATED FOOD
184
25,607.
(a)
()

No. (b) . FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part|

DONATED FOOD
185
22,656.
(a)
(c)

No. . (®) i FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part|

DONATED FOOD
186
14,532.

223453 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 3

Name of organization Employer identification number
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC. 84-0586169
Partil Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No. (b) (d)
FMV (or estimate) .
::r':l Description of noncash property given (See instructions.) Date received
DONATED FOOD
187
9,645,
(a)
(c)

No. A (b) FMV (or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Partl )

DONATED FOOD
188
9,515,
(a)
(c)

No. () _ FMV (o estimate) @
from Description of noncash property given (See instructions.) Date received
Part|

DONATED FOOD
189
7,913.
(a)
(c)

No- - (b) FMV (or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Part|

DONATED FOOD
190
7,262,
(a)
(c)

No. (®) FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part|

DONATED FOOD
191
6,283.
(@
{c)

No. (b) FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part |

DONATED FOOD
192
5,691.

223453 11-15-22
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Schedule B (Form 980) (2022)

Page 4

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

Transferee’s name, address, and ZIP + 4

INC. 84-0586169
al 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 following line entry. For organizations
completing Part lll, enter the tota! of exclusi i etc., i of $1,000 or less for the year. Enter this info. once.) $
Use duplicate copies of Part lil if addmonal space is needed.
(a) No.
g:r’tnl (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.
Igr:r'tnl (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. . .
Igrtsl’rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'pl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Relationship of transferor to transferee

223454 11-15-22
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Servico Go to www.irs.gov/Form990 for instructions and the latest information. | Inspection
Name of the organizaton CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number
INC. 84-0586169

] Partl | ﬁrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . . ... ..........

2 Aggregate value of contributions to (duringyear) ... ...

3 Aggregate value of grants from (duringyear) ...

4 Aggregatevalueatendofyear . . ... ...

§ 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? ... Clves [Ino

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

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

impermissible private benefil? .. o o i Clves [ No_
| Part ll l Conservation Easements. Complete if the organization answered “Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMeNtS | ... . ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) .......................cocvviiin. 2¢c
d Number of conservation easements included in (c) acquired after July 25,2008, and noton a
historic structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservaticn easements it holds? I:' Yes l:‘ No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8NG SECHON T7OMMANBIIN? ...t Clves [lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. — — - —_—
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIII, line 1
(i) Assetsincludedin Form 880, PartX ...

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 FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl line 1

b_Assets included in FOorm 980, Part X ... ... 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22




CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule D (Form 930) 2022 INC. _ _ _ __84-0586169 page2
| Part Nl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a l___l Public exhibition d l:] Loan or exchange program
b [ Scholarly research e Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ....................... L1 ves [ Ino
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMG80, PAMEX? | ... iiiiiiiiiiteeiteiens it tee e e e s sese st be etk sttt Clves [l
b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning balanCe .. ... ... eees ic
d Additions during the year . 1d
e Distributicns during the year 1e
FOENdINGDRIANCE | . .. ...t e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. L] Yes L _Ino
b If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XU _.................cooooeoeooicees L]
[Part V| Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
(a) Current year {b) Pricr year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... ... .. 924,521, 974,963, 974,970, 974,938, 974,938,
b Contributions .. .. .. ...
¢ Net investment eamings, gains, and losses 31,893, <28,007.p 25,910, 28,994, 28,962,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ..., 6,842, 22,435, 25,917, 28,962, 28,962.
f Administrative expenses ...
g Endofyearbalance ... 949,572, 924,521, 974,963, 974,970, 974,938,
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 65.0000 %
b Permanent endowment %
¢ Term endowment 35.0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3al(i) X
(i) Related OFGANIZAYONS || ... oo eeeoeoeeeoe oo oeeeeeserese e s ees s s 3afii)] X
b If “Yes" on line 3a(ii), are the related crganizations listed as required on Schedule R? 3| X
4__ Describe in Part Xl 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 IV, 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
fa Land e
b Buildings ... 12,035,610.] 3,052,672.] 8,982,938,
¢ Leasehold improvements ... .. . . 59,676. 52,830. 6,846.
d Equipment ..o 729,736. 554,218. 175,518.
© Other ... ;... e ——
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), 1€ 10C) . vvvveveeveseenssniinirnin 9,165,302.
Schedute D (Form 990) 2022
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CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule D (Form 930) 2022 INC. 84-0586169 page3
- Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category including name of security) (b) Bock value (c) Method of valuation: Cost or end-of-year market value

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

(A
_®

©

©)

(E)

()

Q)

H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.)
. | Part VIl

| Investments - Program Related.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(4]
(8)
{9)

Total. (Col, (b) must equal Form 980, 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 980, Part X, line 15.

{a) Description {b) Bcok value
(1) RELATED PARTY RECEIVABLE 1,846,546,
(2 DEPOSITS 20,084.
(3) ROU ASSET OPERATING LEASE 500,521.
(4)
(5)
(6)
@
(8)
(9)
Total. (Colurnn (b) must equal Form 990, Part X, €Ol (B)N@ 15.) ...........oocoovvuucoiiiiiiiiiiceiiniiiiiceioeiiiiisieiiiins, 2,367,151,
[Part X Other Liabilities.
Complete if the organizaticn answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability (b) Book value
1) Federal income taxes
_ ROU LIABILITY OPERATING LEASE 491,203.
—8)
4
(5)
(6)
)
8)
)
Total. (Column (b) must equal Form 990, Part X, €ol. (B) N8 25) ... ... .cccooovivvvnviivoceoeiniiniiiiii s 491,203.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organizaticn’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil ...
Schedule D (Form 990) 2022

232053 09-01-22



CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule D (Form 990) 2022 INC. 84-0586169 paged
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 117,236,547,
2 Amocunts included on line 1 but not on Form 980, Part Vill, line 12:

a Netunrealized gains (losses) on investments . ... 2a 94,583.

b Donated services and use of facilities 2b 329,387.

c Recoveries of Prior year rants ... ..o, | 2c

d Other (Describe inPart XUL) ... oo | 2d | 126,252.

© ADAliNes2athrougN 2d . . . s 20 550,222.
3 Subtractline 20 romlINe 1 .. .. . ..., 3 [16,686,325.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... | 4a

b Other (Describe inPartXUL) . . L

¢ Add tines4aand4b 4c 0.

_5 16,686,325.
Return.

Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.
Total expenses and losses per audited financial statements ... 111,696,460,
Amounts included on line 1 but not cn Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
¢ Otherlosses .. .. . ...
d
e

N -

530,658.

Other (Describe in Part Xill.) 126,252,
Add lines 2a through 2d 2e 656,910.

3 SUBLrACtN@ 20 TOMING 1 ... ...\ \\oocccc oo oeeeeoeeeeooee oo oo esmoeeee oo 3 111,039,550,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XIIl.)

C A INES Aa AN AD oo 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) s | 11,039,550.
[Part Xiil] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also 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 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

" RENT EXPENSES INCLUDED ON PAGE 9 NET
232054 09-01-22 Schedule D (Form 990) 2022




CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule D (Form 980) 2022 INC. 84-0586169 pages
]Part Xl | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE

RENT EXPENSES INCLUDED ON PAGE 9 NET

Schedule D (Form 990) 2022
232055 08-01-22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 980) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Sarvice Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 980-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 ncn-government grants
b [ Intemnet and email solicitations t [ solicitation of government grants
c Phone solicitations g ] Special fundraising events

d ] In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part V1I) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

fi) Di v) Amount paid :
(i) Name and address of individual " ) ) ore, (iv) Gross receipts tﬁ, 2or ,etaineﬂa by) (vi) Amount paid
or entity (fundraiser) (i) Activity N eantco o from activity fundraiser to (or retained by)
coniributions? listed in col. (ij | Organization
Yes | No
Tobal L iiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiisiiiis
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) 2022

232081 10-27-22



CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule G (Form 890) 2022 INC. 84-0586169 Page2
- Fundraising Events. Complete if the organization answered "Yes® on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributiocns and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. N(Iggent i {b) Event #2 (c) O;Ihgr Ne}\sl:ents (d) Total events
AUCTION (add cc;lc.) |(a(::t);'lrcugh
g (event type) (event type) (total number) )
§
8|1 Grossreceipts ... 407,061. 407,061.
2 Less: Contributions ... 341,527, 341,527,
13 Grossincome (line 1 minusline2) ... 65,534. 65,534.
4 Cashprizes ... ...
§ Noncashprizes . . ...
(7]
[]
G| 6 Rent/faciitycosts .. ...
a
8|7 Foodandbeverages .. . . ..
g
8 Entertainment .. ...
9 Other direct expenses 65,534. 65,534.
10 Direct expense summary. Add lines 4 through 9in GOIMIN (A) ...___.........cccccoocorreeoeoooeeeeereeseerooeeeeeeeeeone 65,534.

11 Net income summary. Subtract line 10 fromline 3, column (d) . ... ... ... .. 0.
Part Ill | Gaming. Complete if the crganization answered "Yes" on Form 880, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

. (b) Pull tabs/instant , (d) Total gaming (add
% (a) Bingo bingo/progressive bingo | (€} Ohergaming o) through col. (c))
3
o
d 1 _Grossrevenue ..........................
w|2 Cashprizes . ... ...
8
5
8 3 Noncashprizes . . .. ...
B
.é’ 4 Rentfaciltycosts ...
5 Otherdirectexpenses ............................
LI ves % [L_] Yes % (L Yes %
6 Volunteerlabor ... LN Clno [ no

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

8 Net gaming income summary. Subtract line 7 from line 1, column ()

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... L Jlves LInNo
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . ... .. L Jves L_INo
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule G (Form 980) 2022 INC.

84-0586169 Page3
11 Does the organization conduct gaming activities with nonmembers? LI ves |:i No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... Cves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility ... ... ...ttt et 13a %
b ANCUESIAB TRCIILY | .. ettt n e nanaaen 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If “Yes," enter the amount of gaming revenue received by the crganization  $
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[:l Director/officer I:l Employee D 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 gaming license? D Yes ] 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

[Part IV| Supplemental Information. Provide the explanatxons required by Part |, line 2b, columns (iil) and (v); and Part lil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional informaticn. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022



CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule G (Form 980) INC. 84-0586169 pages
] Part IV [ Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Compilete if the organization answered “Yes" on Form 990, Part IV, line 23,
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number
INC. 84-0586169

[Part I | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant informaticn regarding these items.
First-class or charter travel Heusing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnificaticn and gross-up payments Health or social club dues or initiation fees
] Discretionary spending account |___| Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations I:l Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ... 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

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

&
alalle

Only section 501(c})(3), 501(c}(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThE OFGANIZALIONT | .. . ittt eees oo sseesse e sesessasbe s esee s eee e s s e s e e s s bbb e cn e Sa
b Any related organization? 5b
If “Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a

b Any related organiZation? . ... ...t eaes s st et ea et a A b et R e ee ettt et es s bt ae e n e nensbns 6b
If “Yes"® on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describein Part Il ... s 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Wl . . . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption precedure described in
Regulations section 83.4958-B(C)? o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

NlN
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CATHOLIC CHARITIES OF CENTRAL COLORADO

Scheduls J {Form 990) 2022 INC. 84-0586169 Page 2
IPmll |W , Tt Key Employ and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose P ion must be reported on Schedule J, report p ion from the organization on row () and from related organizations, described in the instructions, on row ().

Do not list any individuals that aren't listed on Form 990, Part VIl
Note: The sum of columns (B)()-(iif) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1089-NEC| (C) Retirementand | (D) Nontaxable |(E) Total of columns {F) Compensation
compansation other deferred benefits B)HD) in column (B)

A) Name and Title i) Base (i) Bonus & {iti) Other compensation reported as deferrod
® con(':pensation incentive reportable on prior Form 930
compensation compensation
(1) ANDREW BARTON ] 159,712, 0. 0.
PRESIDENT/CEO (i 0. 0. 0.
(U]
(i)
U}
Ii
(U]
(i)
(U]
i
U]
()]

9,180, 168,892, 0.
0. 0. 0.

[=) (=
o |o

{ti)
0]

0]
(i)
M

(U]

®

M
[
[0
(0]
0}
()]

Schedule J (Form 890) 2022
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CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule J (Form 880) 2022 INC. 84-0586169 Page 3
‘| Part il | Supplemental Information

Provide the ir i p or iptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 54, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

THROUGH THE BOARD OF DIRECTORS, THERE IS A COMMITTEE WHICH EVALUATES AND

ULTIMATELY RECOMMENDS ANY ADJUSTMENTS TO BE APPROVED BY THE FULL BOARD OF

DIRECTORS.

Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions OMB No. 15450047
{Form 990) 2022
Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number
_ __INC. 84-0586169
[Part1 ]| Types of Property
(a) {b) (c) (d)
Check if qug&?; :sf N;ncastg contrritguétion Method of determining
applicable ’rt(;?nn;nconh'ibutgi Foram ggg’ P?np?llll. N '?:19 noncash contribution amounts
1 At-Worksofart | . . . .
2 At-Historicaltreasures ...
3 Art-Fractionalinterests ... ...
4 Booksand publications ... ...
5 Clothing and househcldgoods ... ... ..
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual preperty
9 Securities - Publiclytraded | ... . ..
10 Securities - Closely held stock . ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ..........
16 Real estate - Commercial ___ X 800,000.FMV AT SALE
17 Realestate-Other . . ...
18 Collectibles | . ... I —
19 Food INVentory ... X 419 1,180,318.[ESTIMATION/AVERAGE C
20 Drugs and medical supplies . .. ................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientificspecimens ...
24 Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire ROAING PENIOA? ... ........ccccoiooosoceeeeeeeoeeseseeeeooeeoeese e eoeeseeeeeeessmssreeeesresss 30a X
b If "Yes," describe the arrangement in Part Il
81 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
COMIBULIONS? . eeeeeeeeee e e oo eemeeereeee oo 32a X
b If “Yes," describe in Part ll.
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule M (Form 980) 2022 INC. 84-0586169 Page 2

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

232142 09-09-22 ) Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRRl
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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 THROUGH THE EFFORTS OF A WIDE RANGE OF PROGRAMS AND SERVICES.

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

OTHER PROGRAM SERVICES INCLUDES 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 FAMILY IMMIGRATION SERVICES,

WHICH PROVIDES AFFORDABLE IMMIGRATION LEGAL SERVICES TO LOW-INCOME

INDIVIDUALS AND FAMILIES WITHIN THE COLORADO SPRINGS, CASTLE ROCK AND

SURROUNDING REGIONS.

EXPENSES $ 1,739,215, INCLUDING GRANTS OF §$ O. REVENUE § 96,414.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PUBLIC DISCLOSURE COPY OF THE FORM 990 IS PROVIDED TO THE FINANCE AND

DEVELOPMENT COMMITTEE AND THE BOARD OF DIRECTORS. A COPY CAN ALSO BE FOUND

ON AN 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 890 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O {Form 980) 2022 - Page2
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 990, 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 XII, LINE 2C:

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

THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

232212 10-28-22 Schedule O (Form 990) 2022



SCHEDULE R
(Form 890)

Related Organizations and Unrelated Partnerships
Complete if the organization answered “Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 890.

tntornal M:n? sZmea ? www.irs.qov/F for instructions and the latest information.
Name of the organization CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number
: INC. 84-0586169
Partl ldentification of Disregarded Entities. Complete if the organization answered “Yes® on Form 890, Part iV, line 33.
(a) ®) (c) (@) (e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Totalincome | End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Parthh Identification of Related Tax-Exempt Organlzaticns. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.
(a) ®) (c) ()] (e) U] saaion(?}wxm
Name, address, and EiN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity eatity?
501(c)(3) Yos | No

THE DICCESE OF COLORADO SPRINGS PIVISION OF CATHOLIC T
228 NORTH CASCADE AVENUE CEURCH OF AMERICA THAT FHE DIOCESE OF
COLORADO SPRINGS, CO 80903 CARRIES OUT THE DIOCESAN  COLORADO 501(C)(3) 170(B) (1) (A) [COLORADO SPRINGS X
CATHOLIC HOUSING CORPORATION OF COLORADO FURTHER THE MISSION OF THE CATHOLIC HOUSING
SPRINGS, 228 NORTH CASCADE AVENUE, COLORADO [FATEOLIC CHURCH IN THE CORPORATION OF
SPRINGS, CO 80903 DIOCESE COLORADO SPRINGS [COLORADO 501(C)(3) h70(B)(1)(A) [COLORADO SPRINGS X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

SEE PART VII FOR CONTINUATIONS

232161 09-14-22 LHA



CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule R (Form 890) 2022 INC. 84-0586169  page2
partq !dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) b) {c) {d) (e) U] )] ® 0] (k)

Name, address, and EIN Primary activity d‘;m,‘ Diract controliing | Predominant income | Share of total Share of pisroportonats | Code V-UBI  [General ox[Percenta

f i i related, unrelated, -of- : amount in b ownersh
of related organization (stato or entity exc(lu iled, unrehtad, income end-of-year aweaoesy_| S Schedf:!z p

country) sections 512-514) Yes | No | K-1 {Form 1065) yesiNo

part|v !dentification of Related Organizations Taxable as a Corp or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (d) () (C)] (e) U] (9) (h) v
Name, address, and EIN Primary activity Legal domicie| Direct controlling | Type of entity | Share of total Share of Percental S12{13)
of related organization (stato or entity (cy&erp. S corp, income end-of-year uwnershx% T‘W'g"
foraign or trust) assets | ontty?
country) Yes | No
232162 09-14-22 Schedule R (Form 990) 2022



CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule R (Form 990) 2022 INC. 84-0586169  Ppage3
PartV Tr tions With Related Organizations. Complete if the organization answered "Yes*® on Form 890, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts ll, Ill, or iV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts (I-iV?
a Receipt of (i) interest, (i) annuities, (ifi) royalties, or (iv) rent from a controlled entity . la X
b Gift, grant, or capital contribution to related org 8) oo 1 X
c Gift, grant, or capital contribution from related organization(s) . . 1 X
d Loans or loan guarantees to cr for related organization(s) 1d X
6 Loans orloan guarantees by relatod OMBANIZAYOMIS) ... ... ................co.coveueruerueseessseseereeseesessessseseaseseesessseseesesseesmasssases et estebassssstassssessese e saeeee e meeeasmaesassassbssatentsntnsnsnssesince k[ X
f Dividends from related organization(s) .. reveeen ki X
8 S2l6 Of 55615 10 16Iated OFGANZRON(S) ... N T X
h Purchase of assets from related OFGANIZRHOM(S) ... ............co.cooiioeoeeeoeeeeeee oo ees et eeeeeeeeee e eese e e esees e eseeer e on ih X
I Exchange Of assets With related OIGaRIZANON(S) . oo oo ee e st 1i X
j Lsase of facifties, equipment, or other assets to related organization(s) . i £
k Lease of facilities, equipment, or cther assets from related organization{s} ... . ... | 1k X
1 Performance of services or membership or fundraising solicitations for related organ et et et 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) ... im X
n Sharing of facilities, equipment, mailing lists, or other assets with reated org ) 1n X
o Sharing of paid employees with retated OrgaNIZEONIS) ... ..o et 1o X
P ReiMbursement paid 10 related GrGANIZAION(S) FOF BXPENSES | ...\ ...\ \o.\\ocooocooceoeesseesoessoeses oo see oo oo st v i [ 1p X
q Reimbursement pald by related organization(s) for expenses | 19 X
r Other transfer of cash or property t0 related ONGRMIZAMONIS) . ... . .. . ... eeeere e eesss s sieesssssesesssssresesassesaesessasessrenansasssassasanssosses hid X
s_Other transfer of cash or from related izationfs) .o O . 1s X

2 ifthe answer to any of the above is *Yes," see the instructions for information on who must complete t
(b)
Transaction
type (as)

(a)
Name of related organization

his line, including covered relationships and transaction thresholds.

{c) (d
Amount involved Method of determining amount involved

(1)

232163 09-14-22
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CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule R (Form 990) 2022 INC. 84-0586169  Pages

PartV1  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes® on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain i par p
(a) (b) {c) (d) A(:l)l (U] (8) {h) (U] (k)
Name, address, and EIN Primary activity Logal domicile | Predominant income pymers e Share of Share of Dispopor- | Code V-UBI oneral odPercentage
of entity (state or forelgn exc(lﬂ?ﬂ?:gg%g'der Soes) total endofyear |l a%‘é‘;‘lg'("‘u'l‘:ﬁo i ownership
country) sections 512-514)  lyas|no income assets es|No | (FOrm 1065)
Schedule R (Form 990) 2022
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CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule R (Form 990) 2022 INC. 84-0586169 pages
— Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE DIOCESE OF COLORADO SPRINGS

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

THE DIOCESAN MISSION

232165 09-14.22 Schedule R (Form 990) 2022



