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Internal Reverua Service

** 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)

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

P _Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No, 1545-0047

2020

Open to Plbllc
Inspectior -

A For the 2020 calendar year, or tax year beginning JUL 1,

2020

andending JUN 30,

2021

B che it |G Name of organization D Employer identification number
wplatle: 1 CATHOLIC CHARITIES OF CENTRAL COLORADO
[ &ee | INC.
D&N‘amnege Doing business as 84-0586169
'rﬂm Number and street (o P.0. box If mall Is not delivered to street address) Room/sulte | E Telephone number
I:lf,‘?ﬁn, 228 NORTH CASCADE AVENUE 719-636-2345
&ta? o City or town, state or province, country, and ZIP or forelgn postal code G Gross recelpts § 8 h 695 ,193.
[ lrmen COLORADQ SPRINGS, CO 80903 H(a} Is this a group retum
(142" I'F Name and address of principal officer ANDREW M, BARTON for subordinates? [ 1lYes No
perdns 1 228 NORTH CASCADE AVENUE, COLORADO SPRINGS, ! H(b) Ao alsubordinates inoiuded?l _lYes | No

| Tax-exempt status: [X] 501{c){3) L] 501(c) {

o (nsertne.) [ 4047(a)(1)or I 527

J Website: pr CCHARITIESCC.ORG

If "No," attach a list. Ses instructlons
H{c) Group exemption number P

K _Form of organization: | X J Corporation || Trust || Association | | Other >

[ Year of formation: 198 7] m State of legat domicile: CO

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities; CATHOLIC CHARITIES PROVIDES EHELP
E AND CREATES HOPE FOR PEOPLE WHO ARE POOR AND VULNERABLE IN CENTRAL
§ 2 Checkthis box P L] ifthe organization discontinued its operatlons or disposed of more than 26% of its net assets,
2| 3 Number of voting members of the goveming body (Part VI, line 12} ., 3 14
3 4 Number of Independent voting members of the goveming body (Part VI, line 1ty . 4 14
2| 5 Total number of Individuals employed In calendar year 2020 (PartV, ine2a) .. ... 5 84
§ 6 Total number of volunteers (estimate If NECESSANY) | ........coooeviiviiieririeoes oot 6 1476
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . 7a 0.
b Net unrefated business taxable income from Form S80-T, Part Lline 11 ......oiiiiiiiiiiiiireiiireiiecresane b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIl lne 1h) ..o 7,261,239.] 8,528,626.
€| 9 Program service revenue (Part VI M@ 20) __.._._.......ooooorososos 154,822, 107, 236.
é 10  Investment income (Part VIIl, column (A), ines 3,4, and 7d) 32,031. 29,242,
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10, and 118) ... . 16,848, 9,361.
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ... 7,464,940. 8,674,465,
13 Grants and simllar amounts paid (Part IX, column (A}, ines 1-3) . 0. 0.
14 Benefits paid to or for members (Part {X, column (A), line 4} . 0. 0.
@ | 15 Salares, other compensation, employes benefits (Part X, column (A}, lines 5-10) 3,335,551, 3,253,103,
E 16a Professional fundralsing fees (Part IX, column (A}, line 11€) . i, 0 . 0 .
Ig- b Total fundraising expenses {Part IX, column (D}, line 25) P> 561,590, [ ' -
17 Other expenses (Part IX, coluron (4), lines 11a-11d, 11249 3 663 905 . 4, 752 072 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line28) . 7,004,45 6. B,005,175.
19 Revenue less expenses. Subtractline 183 from i@ 12 ...........ccccccoevevevivieiriesenrsenennnnns 460 484, 669 290,
5% Beginning of Current Yaar End of Year
8520 Total assets (PArtX, N 16) ... .....occocoersoossoseses s 11,994,056.[ 12,583,242,
<5| 21 Total labilties (Part X, IN€ 26) ...\ oot €75,059. 673,470.
li%ﬂ NetassetsothgTbal;nces.Subtrz_i_c_t_Hn621 from i@ 20 ..o 11,318,997.] 11,909,772,
Part Il | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and balief, it is
trug, correct, and complete. Daclaration of preparer {other than officer) Is based on all Information of which preparer has any knowledge.

HNEIEIE
Date ”

Sign ‘
Here ANDREW M.
Type or print name and titie
Print/Type preparer's name Dafe Check FTIN
Psid MITCHELL DOWNS, CPA oo P00831972
Preparer |Firm'sname ) OSBORNE, PARSONS & ROSACKER, LLP Fim'sEil p 84-0636698
Use Only | Firm's address , 601 NORTH NEVADA AVENUE

COLORADO SPRINGS, CO 80903-1005

Phoneno.719.636.2321

May the IRS discuss this retum with the preparer shown above? Seelnstructions .o LX_I Yes | |No
os2001 12-23-20 | HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 (2020} INC. 84-0586169 page?2

Part [Il [ Statement of Program Service Accomplishments

Check if Schedule O contalns a response or noteto any line inthis Part I ..o eeaite e |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 organlzation undettake any significant program services during the year which were not lsted on the

PHOF FOMT 990 07 B90-EZ? _.__......occoeevveees oo et es e oo ettt e e e e [ Ives [Xino
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? [ dves [X] No

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

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

{Code: ) (Expenses § 3 ] 199 I3 405. Including grants of $ } {Revenue §
THE MARTAN HOUSE PROGRAMS INCLUDE THE MARIAN HOUSE KITCHEN, WHICH

PROVIDES A DAILY HOT MEAL TO THOSE IN NEED; THE NEW 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 KITCHEN; COMMUNITY OUTREACH, WHICH DELIVERS EMERGENCY ASSISTANCE
TO ADULTS AND FAMILIES WITH CHILDREN WHQ ARE UNABLE TO ACCESS SERVICES
PROVIDED BY OTHER AGENCIES; AND THE HANIPFPEN 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 39,831 WITH AN APPROXIMATE VALUE OF §1,207,277.61.

{Code: ) (Expenses § 1,599,711, Including grants of § } (Revenue $ )
DISASTER RELIEF - DISASTER RELIEF OCCURRED ACROSS ALL PROGRAMS THIS

YEAR AS EACH AREA WOREKED TO PROVIDE SUPPORT DURING THE COVID 19
PANDEMIC. SUPPORT PROVIDED WAS THROUGH EMERGENCY RENT ASSISTANCE
DISTRIBUTED THROUGH THE CASTLE ROCK OFFICE, CLIENT SERVICES AT THE
MARIAN HQUSE, AND FAMILY CONNECTIONS AT THE HELEN HUNT CAMPUS. IN
ADDITION TO EMERGENCY RENT SUPPORT, FAMILIES WITH SMALL CHILDREN
RECEIVED BABY NEEDS INCLUDING DIAPERS AND WIPES, FORMULA, AND BABY FOOD
AT BOTH THE CASTLE ROCK OFFICE AND FAMILY CONNECTIONS AT HELEN HUNT.

(Code: ) (Expenses § 905,836+ including gants of § ) (Revenue s }
FAMILY CONNECTIONS SERVES A SPECTRUM OF FAMILY NEEDS FROM THOSE FACING
HOMELESSNESS, TO THOSE NEEDING TO STRENGTHEN THEIR FAMILY'S RESILIENCE
AND STABILITY, TO THOSE WHO WANT TC ENGAGE IN ENGLISH AS A SECOND
LANGUAGE EDUCATION. IN ADDITION TO OFFERING SAFETY NET SERVICES TO
ADDRESS IMMEDIATE NEEDS FOR FAMILIES IN CRISIS, FAMILY CONNECTIONS USES
A HEALTHY ENGAGEMENT MODEL WHERE FAMILIES PARTICIPATE IN MULTIPLE
PROGRAMS OVER A LONGER PERIOD QF TIME. FAMILY CONNECTIONS COMBINED THE
LIFE SUPPORT CENTER, THE FAMILY DAY CENTER, FAMILY MENTOR ALLTIANCE INTO
ONE PROGRAM, OFFERING MANY SERVICES. DURING THE FISCAL YEAR VOLUNTEER
HOURS WITH FAMILY CONNECTIONS TOTALED 1,651 WITH AN APPROXIMATE VALUE
OF §50,041.81.

4

Other program services (Describe on Schedule O.)
{Expenses § 11223;670- Including granis of $ ) {Revenue $ 115,094-)

4e

Total program service expenses P> 6,928,622,

Form 990 (2020)

032002 12-23-20



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 (2020) INC. 84-0586169 page3
Part IV] Checklist of Required Schedules

Yes [ No
1 |s the organization described in section 501(c){3) or 4547(a)(1} (other than a private foundation)?
I ¥Yos," ComPlate SCREAUIB A ||| | | . .ottt ettt et et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy | ..o, X
3 Did the organization engage in direct or indirect political campalgn activitles on behalf of or in opposition to candidates for
public office? If "Yes," complete Schadule C, PArtl | e e 8 X
4 Section 501(ck3) organizations. Did the crganization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll | . .. . . . ... 4 X
5 |s the organization a section 501(c){4}, 501(c}(5}, or 501(c}B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partttt ' 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hoid a conservation easement, including easemenits to preserve open spacs,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part!f oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff *Yes,” complete
SOHBUUIE D, PAIE M || e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabillty, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotlation services?
I *Yes," complete Schedle D, PAtIV | e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas| endowments? if "Yes,” complete Schedule D, Part V. || ... e 10| X
11 If the organization's answer to any of the following guestlons |s "Yes," then complete Schedule D, Parts V1, Vil, Vi1, IX, or X S R B
as applicable, S P B
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes, " complete Schedule D,
PAIEVI | oeoeeesvies e essinssssas e s s sss s s a8 s a8 2581158188844 1 44 S Ma| X
b Did the organization report an amount for Investments - other securitles in Part X, line 12, that is £% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI || | . .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI ||| | ... ..., 11e 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 167 If "Yes, " complete SChedule D, PAIEIX | ___........c.ccccmvreumssrsresmssamsisiasasssos st st id] X
e Did the organization report an amount for other liabllities In Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,* complete Schedule D, Part X 19 | X
12a Did the organization obtain separate, independent audited financial statemenits for the tax year? /f "Yes," complete
Schedule D, Parts XIGNG X! | . e —————eeese oo 12a | X
b Was the organization included In consolidated, independent audited financlal statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, theh completing Schedule D, Parts Xfand Xl isoptional . |12h X
13 s the organizatlon a school described In section 170(b)(1}A)i)? If "Yes, " complete Schedule € 13 X
14a Did the organization maintain an offlce, employees, or agents outside of the United States? .. . ... ., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts 1ana IV ||| | . e e 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, Parts ftand IV | . 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? /f *Yes," complete Scheduie F, Parts I and IV ||| | . ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsing services on Part IX,
column (A), ines 6 and 11e? If *Yes,* complete Schedule G, PAIT! | .. ......cccccooiiurroveereoreooosseooeeseseerereeeeeeee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? /f "Yes," complete Schedule G, Partll ||| ...t 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? /f "Yes, "
cOmplBte SChedUIB G, PAItIIl ||| | | ...ttt er et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H 20a X
b If “Yes" to line 204, did the organization attach a copy of its audited financlal statements to this rétum? ... 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 17 if “Yes, * complete Schedule |, Parts tand it | . . ... NPT 21 X

032003 12-23-20 Form 990 {2020)



CATHOLIC CHARITIES OF CENTRAL COLORADO
Form 990 (2020) INC. B4-0586169 paged
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 27 If "Yes," complete Schedule |, Parts fand lil . . e 22 X
23 Did the organization answer "Yes" to Part Vll, Secticn 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
SCREUUIB T | et e et et bbbttt eae e e r et ereee 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and compilete

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPEDONUST ||| ittt ee e er et et et eeet et onetone re et een et ettt e ars 24c
d Did the organlzation act as an "on behaif of" Issuer for bonds outstanding at any time during the year? | ... ... 24d
25a Section 501{ci3), 501{c)4), and 501{c){29) organizations. Did the organizatlon engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! 25a X

b |s the organlzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transactlon has not been reported on any of the organization’s prior Forms 930 or 990-E27 If "Yes," complefe
SCREAUIE L, PAItT ||| [....\.cooeeee e cavisss et oo eses oot s s et r oot 250 X

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

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

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

*Yos," complete Schedule L Part IV || et et 28a X
b A family member of any individual described in lne 28a? If “Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV e, 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? if *Yes, " compiete Schedute M 2 | X
30 Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M e et 20 X
3% Did the organlzation liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part ! 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes," complete
SCHEAUIE Ny PAITIL ||| ...t eeee oo oo oo et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part I 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduls R, Part I, lil, or IV, and
PAIEVLIIE T et s s sBsbb1S11eeeeeeeee e e 4| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)7 35a X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule B, PartV, fne2 35b
36 Section 501{c}{3) organizations, Did the organization make any transfers to an exempt non-charitable related organlzation?
I *Yes," complete Schedute B, PtV N8 2 || ... .....c.ccourirvercoieiooessoeeoeoeeeoooooese s ses s 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 Scheduls R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form $80 filers are required to complete Schedule O ... ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line Inthls Part Ve |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. 1a 67 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINMErS? .. . 0 1e | X

032004 12-23-20 Form 990 (2020)



CATHOLIC CHARITIES OF CENTRAL COLORADO
Form 990 (2020} INC. 84-05861659 page5
||5artV|

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ I K -
filed for the calendar year ending with or within the year covered by thisretum ... ... . 2a 84 R H
b If at least one is reperted on line 2a, did the organization file all required federal employment tax retums? ... 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... e cod
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . 3a X

3a
b If *Yes," has it filed a Form 880-T for this year? if “No" to fine 8b, provide an explanation on Schedtile O
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial accounty? 4a X

b if "Yes,” enter the name of the foreign country P SRS D I
See Instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S

ba Was the organization a party to a prohibfted tax shelter transaction at any time during the taxyear? . . .. 5a
b Did any taxable party nctify the organization that it was or Is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ If "Yes" toline 5a or 6b, did the organization flle Form BBBG- T B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributlons that were not tax deductible as charftable contributions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributlons or gifts
were NOLEaX dRdUCHIDIBT? e e et e et e e et et et et e ae e e n s eraeteseenetereseeeomn 6b
7 Organizations that may receive deductible contributions under section 170{c). S O R
a Dld the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services pravided ta the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble persenal property for which it was required
PO IO FOMM BEBET .. oo eees e ms et e een et et eR s s e bt ees e s 7c X
d If *Yes," Indicate the number of Forms 8282 filed during theyear . . .. . | 7d | N j
e Did the organlzation recelve any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? ... 7f X
g f the organlzation received a contribution of qualfied intellectual property, did the organization file Form B899 as required? | | 7
h [f the organlzation recelved a contribution of cars, boats, alrplanes, 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 o 1
sponsoring organization have excess business holdings at any time duing the ¥ear? i 8 )
9 Sponsoring organizations maintaining donor advised funds. E - i
a Did the sponsoring organization make any taxable distributions under sectlon 49667 9a -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
1¢  Section 501{cK7) organizations. Enter: -
a |Initiation fees and capital contributions included on Part VIl fine 12 . 10a ' i
b Gross receipts, Included on Form 990, Part Vi, line 12, for public use of club facilties . 10b
11 Section 501(c)}{12) organizations. Enter: o
a Gross Income from members or SNAMCNOIAENS _.__..........c.......cceroccrocorrcoers oo 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst ;
amounts due or received IOMTNBIML) |, ... e e 11b - B
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 In lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12y - o
13 Section 501(c){29) qualified nonprofit health insurance issuers. o
a [s the organization licensed to issue qualified health plans in more than one state? | . .. 13a

Note: See the instructions for additional infermation the organization must report on Schedule O. , i
b Enter the amount of reserves the organization is required to malntain by the states in which the '

organization is licensed to Issue qualified health plans .. 113b
¢ Enterthe amount of reserves onhand || . ... 13¢ _
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule G 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUANG the YEAr? ...t e eeese e ee et eee e eb e et eeeresease s senaes 15 X
If *Yes," see Instructlons and flle Form 4720, Schedule N, j
16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment income? . 16 X
If "Yes,” complete Form 4720, Scheduls 0.
Form 990 (2020)

032005 12-23-20



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 (2020) INC. 84-0586169 pageb

| Eart !i | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See Instructions.

Check If Schedule O contains a response or note to any line In this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 IR I l
if there are material differences in voting rights among members of the governing body, or If the governing S
body delegated broad authority to an executive committee cr similar committee, explain on Schedule 0. ) i
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 14 g i
2 Did any offlcer, director, trustee, or key employee have a family relationshlp or a business relationship with any other o A j
officer, director, trustee, or key @MPIOYEET || ...t ee e 2 X
3 Did the organizatlon delegate control over management duties customarily performed hy or under the direct supervision
of offlcers, directors, trustees, or key employees to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to its goveming documenits since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organizations assets? 5 X
6 Did the organization have members or stockholders? 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 GOVEMMING BOTY? | | ... ..ot ee et ettt e ee oo 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOMY? ... ...\ oo oo 7b X
8  Did the organization contemporaneously document the meetings hefd or written actions undertaken during the year by the following: | o
A The GOVEIMING BOUYT ||| .. et ssssssssss bbbt ee et s s s s s ettt ee s st et e se e e s 8a | X
b Each committee with authority to act on behalf of the goveming body? .. ..., 8 | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schedule O ..o 9 X
Section B. Pelicies (This Section B requests information about policles not required by the Internal Revenue Gode.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affillates,
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 890 to all members of its goveming body before filing the form? | 11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e R
12a Did the organization have a written conflict of interest polley? if "No," go tefine 13 12a| X
b Wera officers, directors, or trustees, and key employees required to disclose annually Interests that coutd giva rise to confliets? 1| X
¢ Did the crganizatlon regularly and consistently monitor and enforce compliance with the polley? if "Yes," describe
In Schedule O how tHIS WaS dONE || e —————————eee e 12¢ | X
13 Did the organlzation have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 1® | X
15 Did the process for determining compensation of the following persons include a review and approval by independent e #
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N O
a The organization's CEQ, Executive Director, or top management offfelal i5a| X
b Other officers or key employees of the or@anization | e e et 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement with a ) i
taxable entity UANG IO YBAr? | et s e 16a X
b If “Yes," did the organization follow a written poliey or procedure requiring the organization to evaluate its participation :
in joint venture amangements under appllcable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? ..o 16k
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 980-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these avallable. Check all that apply.
Own website D Ancther's website DT_‘ Upon request Other (expiain on Schedule O)
19 Describe on Schedule O whether {and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the pubilc during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 719-636-2345

228 N. CASCADE AVENUE, COLORADO SPRINGS, CO 80903

032006 12-23-20 Form 990 {2020)



CATHOLIC CHARITIES OF CENTRAL COLORADO
Form 990 (2020) INC. 84-0586169 page?
Part gli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Gheck if Schedule O contains aresponse or note to any lIne in this Part VIl e [:]
Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year,

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

® List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

® List the organization's five turreM highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organlzation and any related organlzations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organlzation's former directors or trustees that recelved, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

See Instructlons for the order in which to list the persons above.

] Check thls box If neither the organization nor any related organization compensated any current officer, director, or trustee.

) ) © (o) (E) =
Name and title Average (do net ca‘ﬁ"‘smlm ohe Reportable Reportable Estimated
hours per | bax, unless person Is both an compensation compensation amount of
week officer and & directorfirustes) from from related ather
(st any g the organizations compensation
hours for |5 N i organization (W-2/1099-MiSC) from the
related é E g (W-2/1099-MISC) organization
organizations| £ | 5 E|g and related
below |[S|E|_t1e|88 s organizations
Ine) |2|E|E |5 28| S
{1} ANDY BARTON 40.00
PRESIDENT/CEO X 140,852. 0. 14,529.
{2) LORI KAPU 40.00
CHIEF FINANCIAL OFFICER X 81,351, 0. 5,760.
{3) JORGE A, BUXO 1.00
DIRECTOR X G. 0. 0.
(4) SHELLEY B, MCERIDE 1.00
DIRECTOR X 0. 0. 0.
{5) VICKI DIMOND 1.00
DIRECTOR X 0. 0. 0.
(6) MATTHEW GENDRON 1.00
TREASURER X X 0. 0. 0.
{(7) SR, JEANNETTE KNEIFEL, OSF 1.00
DIRECTOR X 0. 0. 0.
(8) RICHARD KOPROWSKI 1.00
DIRECTOR X 0. 0. 0.
(3} LEE MADDEN 1.00
DIRECTOR X 0. 0. 0.
{10} TRACT MARQUES 1.00
SECRETARY X X c. 0. 0.
{11} JOHN L, SAMUELSON, CPA 1.00
DIRECTOR X 0. 0. 0.
{12) RICHARD WILHELM 1.00
CHATR X X 0. 0. 0.
(13) DANIEL J, KORLESKI 1.00
VICE CHAIR X X 0. 0. 0.
{14) BISHOP JAMES GOLKA 1.00
DIRECTOR X 0. 0. 0.
(15) DEACON ANDRE MASON 1.00
DIRECTOR X 0. 0. 0.
(16) DOUGLAS FLINN, ESQ, 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 {2020) INC. B4-0586169 page8
Fart VIl Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) © {D) (E} (F}
Name and title Average (o not cfsg(sm"g?thm one Reportable Reportable Estimated
hOUFS per | box, unless person is both an compensation compensation amournt of
waek officer and a director/rustes) from from related other
(istany |E& the organizations compensatlon
hoursfor | § = organization (W-2/1099-MISC) from the
related | 2 £ B (W-2/1099-MIST) organization
organizations| £ | £ £ |2 and refated
below |21 &1 |5 I28] organizations
EERHEHE
D SUDTOAI ... oeeeceesenn e orssssns s sons s s > 232,203. 0. 16,289,
¢ Total from continuation sheets to Part VIl, Section A ... ... » 0. 0. 0.
d Total{addlines thand 16} ..ot » 232,203, 0.] 16,2839,
2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

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 Schedula J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensatlon for the calendar year ending with or within the organization's tax year.

(A} (B8) (C}
Name and business addreas NONE Description of services Compensation
2  Total number of independent contractors (Including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization p»
Form 990 (2020

032008 12-23-20




CATHOLIC CHARITIES OF CENTRAL COLORADO

Foer%ZMO) INC. 84-0586169 Page9
Part \ Statement of Revenue
Check if Schedule O contains a response or note toany Ine INthis Part VI ... csens e [:l
A )] ()] D)
Total revenue | Related or exempt Unrefated Revenue excluded
function revenue |business revenue| fram tax under

sectlons 512 - 514

-gg 1 a Federated campaigns ... .. 1a
53 b Membershipdues .. . 1ib e
gE ¢ Fundralsingevents 1c 304,874.]
52| d Related organizations . 1d 285,080.)
E’E e Government grants (contributions) [1e| 2,345,066.] -
2 % f All other contributiens, gifts, grants, and
EE similar amounts notincludedabove _ [1¢| 5,593,606,
Eg g Noncash contributions included In lines 1a-1f | 1g[$ 1 , 470, 316 of #fevrs T
88| h TotalAddlinestatf oo » 18,528,626.[
2 | 2a PROGRAM FEES 900099 107,236. 107,236.
[ b
€3 o
Bl
o f All other program service revenue |
g Total. Add lines 2a-2f ... » | 107,236, i
3 Investment Income (Including dividends, interest, and
othersimilaramounts) . > 29,242, 29,242,
4 Income from Investment of tax-exempt bond proceeds P
B ROYAMIES ..uvuvorrvooeivirirsisssiss i > 1,503. 1,503.
OReal | @Personal [ - = i R
6a Grossrents .. (]
b Less: rental expenses _ |6b
¢ Rental income or loss)  |6¢c
d Netrental INcome or 0S8)  ....ocooiviieiieiiiiesrer i, »
7 a Gross amount from sales of {1 Securities (Iy Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
% ¢ Gainor(loss) ... 7c
[ d Net gain of 0SS} .......ocooiiiiiiieeeeeee s >
_E 8 a Gross Income from fundraising events (not S
S including $ 304,874, o e
contributions reported on line 1c). See L o
Part IV, line 18 . ... ... 8a| 20,728, 2T !
b Less:directexpenses sh| 20,728. :
¢ Net [ncome or {loss) from fundraising events ... _,...._.. > 0.
9 a Gross income from gaming activities. See '
PartIV,line 19 . . ... 9a s
b less: directexpenses ob :
¢ Net incomne or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns OJ
and allowances ... ... 1
b Less:icostofgoodsseld ... 10b|
¢_Net income or (loss) from sales of inventory ... »
@ Business Code ] .
§g 11 a MISCELLANEQUS 900059 7,858, 7,858,
£§| °
3§ -
g d Allotherrevenue ... ...
e Total. Add lines 11811d ..o > 7,858.] . ' o
12 Total revenue. See instructions ... .. » 8,674,465, 115,094. 0.] 30,745,

032009 12-23-20

Form 990 (2020)



Form 990 (2020}

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.

84-0586169 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(cl4) organizations must complete all columns. Al other organizations must complete column (A).

reported [n column {B) joint costs from a combined
educational campaign and fundralsing solicitation.
Check here - [ Hrollowing SOP 88-2 (ASC 858-720)

. Check if Schedule O contains a response or note o any line iNthis Part IX ... aesee e I_]
Do not include amounts reported on fines 6b, Totai exg:enses Program service Managé%)ent and Fun g}jsin
7b, 8b, 8b, end 10b of Part VI expenses general expenses expensesg
1 Grants and other asslstance to domestic organizations o s : Co -
and domestic governments. See Part IV, line 21 : l
2 Grants and other asslstance to domestic i
indlviduals, See Part IV, line22 i
3 Grants and other assistance to foreign i
organizations, foreignh govemments, and foreign : i
individuals. See Part IV, lines 15and 16 i
4 Benefits paid to or formembers | . A
5 Compensation of current officers, directors,
trustees, and key employees 239,547, 169,755. 36,496. 33,266.
6 Compensation not Included above to disqualified
persons {as defined under section 4958(f}(1)} and
persons described In section 4958(e)(3)BY
7 Othersalarlesandwages . . ... 2,398,416.] 1,686,764. 378,087, 333,565,
& Pension plan accruals and contributions (Include
section 401(k} and 403(b) employer contributions)
9  Other employee benefits 418,326. 334,004, 26,733, 57,589,
10 Payrolitaxes ..o 196,814. 135,687. 34,692. 26,435.
11 Fees for services (nonemployees):
d Management ...
B L8GAl ... s 35. 35.
S T 13,636. 13,636.
d Lobbying ..o s
e Professional fundraising services. Seg Part [V, line 17
f Investment management fees . ...
g Other. {If line 119 amount exceeds 10% of iine 25,
column (A} amount, list ling 11g expenses on Sch 0.) 5,645, 1,645, 4,000.
12 Advertising and promation ...
13 Office expenses 246,140. 98,912. 77,587. 69,641,
14 Information technology ... ...
16 Rovyalties . ...
16 OCCUPANGY .........ocoocccvvoreeeoeeeseere e 136,081. 134,265. 1,816,
17 TraVel e, 14,082. 13,555. 246. 281.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,293. 616. 2,372. 6,305,
20 Interest .. 25,884, 25,884.
21 Paymentsto affillates ... ............
22 Depreciation, depletion, and amortization 257,113. 248,203, 7.377. 1,533,
23 INSURANGE ..o 84,766. 64,199. 10,320. 10,247.
24  Other expenses. ltemize expenses not covered - o ' o
above (List miscellaneous expenses on line 24e, If
line 242 amount exceeds 10% of line 25, column (A} . . :
amount, list line 24¢ expenses on Schedule 0.) : :
a EMERGENCY AND COMMUNITY 1,881,473. 1,874,923, 6,107. 4413,
b FOOD, SUPPLIES, MEDICAL 1,621,781. 1,516,781, 534. 104,466,
¢ CONTRACTED SERVICES 125,085. 55,096. 22,317. 47 ,672.
d PUBLIC RELATIONS 75,547, 6,260, 69,287.
e All other expenses 255,511. 562,073. “105,576. “‘200,986-
25 Total functional expenses. Add lines 1 through 24s 8,005,175.1 6,928,622, 514,963. 561,590.
26 Joint costs, Complete this line only If the organization

032010 12-23-20

Form 990 (2020)



CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 990 (2020) INC. 84-0586169 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or Note 10 ANy NN IS PAM X ... ... ccociiees i ieeeeseesensseeseseseneeseeesersescesesessnsesssnsssssnns. [ ]
(A) (B}
Beginning of year End of year
1 Cash - NONHNLErEStBOANNG . ...........c.o.oeossvereeseeeeeers oo eoens e 2,026,105, 4 2,842,478,
2 Savings and temporary cash Investments ... 1,142,305, 2 1,059,738,
3 Pledges and grants receivable, NEt __................c.ooroeerocoreeorms oo 572,104, 3 470,720,
4  Accountsreceivable, NBt | ... e 4
5 Loans and cther receivables from any current or former officer, director, o W
trustee, key employee, creator or founder, substantial contributor, or 35% BRI J
controlled entity or family member of any of thesepersons ... 5
6 Loans and other receivables from other disqualified persons (as defined BN A & -
under sectlon 4958(f)(1)), and persons described In section 4968(c)(3)(B) ... 6
£ | 7 Notesandloans receivable, Nl ... ..., 7
2 B Inventorlesforsale oruse | ... ... 8
S | 9 Prepaid expenses and deferred Charges . _.._............oosrroenn 9 211,740.
10a Land, buildings, and equlpment: cost or cther T s A I cL
basis. Complete Part V| of Schedule D 10a 9,003,492 o i e e A
b Less: accumulated depreclation 10b 3,124,975, 6,055,338.] 10¢ 5,878,517,
11 11
12 71,565.] 12 50,695.
13 13
14 14
15 2,126,639.] 15 2,029,354,
16 11,994,056.] 1s 12,583,242,
7 228,804.] 17 375,376,
18 18
19 22,225.] 19 298,094,
20 20
21 21
# (22 Loans and other payables to any current or former officer, director, R i
g trustee, key employee, creator or founder, substantlal contributor, or 35% R "
ﬁ controlled entity or family member of any of these persons . ... 22 )
- |23 Secured mortgages and notes payable to unrelated third partles . ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other llabliitles {including federal income tax, payables to related third
partles, and other [labilities not Included on lines 17-24). Complete Part X
O SOhedUle D oo e 424,030. 25 C.
26 Total liabilities, Add lines 17 through 25 675,059.] 2 673,470,
Organizations that follow FASB ASC 958, check here P> S Y
g and complete lines 27, 28, 32, and 33, SRR Et RNCTRELP AP
8 |27 Netassets without donor restrictions ._........c..ueereoecrcoencercn 6,426,321, =7 6,651,175.
B |28 Netassets with donor estrictons .. _................cce.rceverns s 4,892,676. 28 5,258,597,
£ Organizations that do not follow FASB ASC 958, check here P L] ' ' ' S :
"'s' and complete lines 29 through 33. o
8 |2 Capital stock or trust principal, or cumrent funds ... 29
§ 30 Paid-in or capital surplus, or land, building, orequipmentfund ... 30
:‘_1 31 Retained eamings, endowment, accumulated Income, or otherfunds 31
2 |32 Totalnetassetsorfundbalances 11,318,997.] 32 11,909,772,
33  Total liabilities and net assetsfund balances ... 11 r 994 r 056.] 33 12 ,583 ,242.
Form 990 (2020)
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CATHOLIC CHARITIES OF CENTRAL COLORADO

Form 890 (2020) INC. 84-0586169 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any INa INthiS Part X1 ... eeeree sttt e seereeeeesee e
1 Total revenue {must equal Part VL, column (&), line 12) 1 B,674,465.
2 Total expenses (must equal Part IX, column (&), Ine 88) 2 8,005,175,
3 Revenue less expenses. Subtract line 2 from line 1 3 669,290.
4 4 11,318,997,
] 5 19,130.
6 6
7 7
8 B8
9 Other changes in net assets or fund balances (explain on Schedule O} ... 9 -97,645.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIIN (B} ..t i ettt ettt ettt ettt oot oat st et ettt er £ R et st £t b e et s e ettt e eecnenra eeeeneeeneenen 10 11,909,772,

[ Part X1l Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XH ...,

1

2a

3a

Accounting method used to prepare the Form 290: I:} Cash IE Acorual [ Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked *Other," explaln in Schedule ©.
Were the organization's financial statements compilled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
sgparate basls, consolidated basis, or both:

] Separate basls | consolidated basls [ Both consolidated and separate basis
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:

X] Separate basis ] Consclidated basis [J goth consolidated and separate basis

If *¥Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financlal statements and selection of an independent accountant?
If the organizatlon changed either its oversight process or selection process during the tax year, explain on Schedule O,
As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If *¥es," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explaln why on Schedule O and describe any steps takento undergo such audits ... ..

2¢ | X

3a| X

3| X

032012 12-23-20

Form 990 (2020



OMB No, 1545-0047
o o £ Public Charity Status and Public Support 509
Complete if the organization is a section 50 t{c}3) organization or a section 0
4947({a){ 1) nonexempt charitable trust. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public. }
Interal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - - Inspection ..
Name of the organization CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number
INC. B4-0586169
[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 association of churches described In section 170(b}{1{AXi).
2 A school described in section 170{bY 1{ANii). (Attach Schedule E (Form 990 or 890-E2).)
3 A hospital or a cooperative hospital service organlzatlon described in section 170(b}{1NANiii).
4 A medical research organization operated in conjunction with a hospltal described in section 170(b}{1}{AKiii). Enter the hospital's name,
city, and state:
5§ L1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1{AXiv). (Complete Part 11.)
6 |:| A federal, state, or local government or govemmental unit described in section 170(b){ 1{A}v).
7 |:| An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}1{A)}{vi}. (Complete Part |1}
s ] a community trust described In section 170{b}{ 1{A}vi}. (Complete Part 11.}
o [ ] An agricuftural 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 agricuiture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally recelves {1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

1 []
12 [ ]

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509a){1) or section 509(a}2). See section 509(a){3). Check the box In

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

a I:I Type . A supporting organization operated, supetvised, or controlled by lts supported organization(s), typically by glving

the supported organization(s) the power to regulany“appoint or elect a majority of the dlrectors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type (1. A supporting organization supervised or controlled in connection with lts supported organization(s), by having

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

c I:] Type lil 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

f Ent

=]

Provide the following Information about the supported organization(s).

functionally Integrated, or Type Ill non-functionally integrated supporting organlzation,
er the number of supported organizations

(i) Name of supported (i EIN {iii} Type of organization iﬂV) Isthe organ Edﬁ"" BB [ {v) Armount of monetary (vi) Amount of other
orqanization (described on lines 1-1p LI q document? support (see instructions} | support (see instructions)
9 above {see instructions}) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule A (Form 990 or 990E7) 2020 INC, _ _ _84-0586169 page2
[Part I | Support Schedule for Organizations Described in Sections 170{b){1){A}{iv} and 170{b}{1}{A){v)
{Complete only if you checked the box on line 5, 7, or B of Part | or If the organization failed to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part 1I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2016 (b} 2017 {c) 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or faciiities
furmished by a govemmental unit to
the organization without charge
4 Total. Add lines 1through3
§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column
6 _Public support. Sublract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
7 Amounts fromlined4 ... ...
8 Gross Income from interest,
dividends, payments received on
securitles loans, rents, royalties,
and Income from similar sources
9 Net Income from unrelated business
activitles, whether or not the
business Is regularly carried on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10 sl :
12 Gross receipts from related activities, etc. (see instructlons) . 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c){(3)

organization, check this boxand stop here .. e eeeeens » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column (f), divided by line 11, column (). ... 14 %
15 Public support percentage from 2019 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2020, 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 qualiies as a publicly supported organization | ... oo »L]
b 33 1/3% support test - 20189, If the organization did not check a box on line 13 or 164, and line 15 |s 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization »L ]
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1086 or more,
and if the organization meets the facts-and-clrcumstances 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 ...~ » D
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > ]

Schedule A (Form 990 or 990-EZ} 2020
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CATHOLIC CHARITIES OF CENTRAL COLOQORADO

Schedule A (Form 990 or 990-E2) 2020 INC. 84-0586169 pages
[PartTll] %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)

{Complete cnly If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, I the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2016 {b} 2017 {c} 2018 (d) 2019 (e} 2020 {fi Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actlvity 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 secton513

4 Tax revenues levled for the organ-
Ization's benefit and either paid to
orexpended on its behalf

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

€ Total Add lines 1through5 . .

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
excaed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ..

8 Public support. iSybtmctline 7c from lins 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) (a} 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable Income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady caredon

12 Other Income. Do nict include gain
or foss frem the sale of capital
assets (ExplaininPart V1) ............

13 Total support. (add lines 8, 10¢, 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,

CheCk NS DO AN S OD I . i iiiiiisiiiieiiiiiiiiiesresiiierecieceeiissiesssesisiseriticeiiiicesesesicisicic pL ]
Section C. Computation of Public Support Percentage
15 Publlc support percentage for 2020 {line 8, column (f), givided by line 13, colurmn () ... 15 %
16 Public support percentage from 2019 Schedule A, Part il ine 36 ....covieiei i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f}, divided by line 13, column (0} . ... 17 %
18 investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2020. If the organizatlon 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 - 2019. If the organizatlon did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not mors than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > (]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses Instructions . ... i |3 |:|
032023 D1-28-21 Schedule A (Form 990 or 990-EZ) 2020




chedule A (Form 990 or 990-E7) 2020 INC.

S
|Eart IE | Supporting Organizations

CATHOLIC CHARITIES OF CENTRAL COLORADO

84—0586169 Page 4

{Complete only if you checked a box In line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sectlons A and C. If you checked box 12¢, Part |, complete
Sectlons A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part V1 how the supported organizations are deslgnated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was dsscribed in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4}, {5}, or (8)7 If "Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualifled under section 501(c)(4), (5), or {6) and
satisfled the public support tests under section 509(a}(2)7? /f “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such erganizatlons was used exclusively for section 170{c}(2)(B)
purposes? If "Yes, " explaln in Part VI what controls the organization put in place to ensure such use.

Was any supponted organization not organized in the United States ("forelgn supported organization™)? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported erganization that does not have an IRS determination
under sections 501(c}H{3} and 508{a)(1) or (2}7 if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cK2KB}
purposes.

Did the organization add, substituts, or remove any supported organizations during the tax year? f *ves,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supportfed organizations added, subslifuted, or removed, (li) 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 doctument).

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 organlzation's control?

Did the organization provide support (whether in tha form of grants or the provision of services or facilities) to
anyone other than (j) fits supported organlzations, () Individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {lll} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detall in
Part VI.

Did the organlzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C})), a famlly member of a substantial contributor, or a 35% controlted entity with
regard to a substantial contributor? If "Yes, ' complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complate Part | of Schedule L (Form 920 or 990-E2).

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 sectlon 809(a)(1} or (2))7 If "Yes," provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controtling interest in any entity In which
the supporting organization had an interest? If "Yes," provide detall in Part VI.

Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? f *Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whather the organization had excess business holdings.)

Yes

No

ae

10a

10b

032024 01-26-21

Schedule A {Form 990 or 990-EZ} 2020



Scheduls A (Form 890 or 990-Ez) 2020 INC.

CATHOLIC CHARITIES OF CENTRAL COLORADO

84_0586169 Page 5

[ Part iV | Supporting Organizations ontinued)

1

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

b A family member of a person described in line 11a above?
c A 35% controlled entity of a person described in line 11a or 11b above?!f 'Yes" to line 11a, 11b, or 11c, provide

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

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

1'ia i

Yes

No

1ib

detail in Part V1.

Section B. Type | Supporting Organizations

1

2

Did the goveming body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a malority of the organization's cfficers,
dlrectors, or trustees at all times during the tax year? If "No, " describe in Part V1 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 lrusfees were allocated among the
supported organizations and what conditions or restrictions, If any, appiled to such powers during the tax year.

Yes

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Yes

Were a malority of the organization's directors or trustees during the tax year also a majority of the directors
ot trustees of each of the organization’s supparted erganization(s)? If "No,” describe in Part VI how controf
or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Did the organization provida to each of its supported organizaticns, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently flled as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Yes

Were any of the organization’s officers, directors, or trustees elther () appointed or elected by the supported
organization(s) or (I} serving on the goveming body of a supported organization? If "No, * expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

IS

By reason of the relationship described In line 2, above, did the organization's supported organizations have a
significant volee 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," describs in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

b

Check the box next to the method that the organization used to satisfy the Integral Fart Test during the yeafsee instructions).
D The organizatlon satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a govemmental entity. Describe in Part V1 how you supported a governmental entlty (see instructions).

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

Yes

No

Did substantially all of the organization's activities during the tax yvear directly further the exempt purposes of
the supported organizaticn(s} to which the organlzation was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantfally afl of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yas, " expiain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged In
these activities but for the organization's involvement.

Parent of Supported Organlzations, Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f *Yes" or "No" provide details in Part V1.

3a

Did the organization exercise a substantial degree of direction over the pollcies, programs, and actlvities of each
of its supported organizations? f "Yes, * describe in Part VI the role played by the organization in this regard.,

3b

032026 01-25-21
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CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule A (Form 990 or 990-E7) 2020 INC.

84"0586169 Page 6

| Part V | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1), See instructions.

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

Section A - Adjisted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G b [N |-

S [ | h @D (N |-

Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of Inceme (see instructions)

=]

7 Other expenses (see Instructions)

~l

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year

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

{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c}

1d

° Q|0 |o|n

Discount claimed for blockage or other factors
{explain In detall in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

12

Subtract line 2 from line 1d.

W

9

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

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

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ id |tn

Minimum Asset Amount {add line 7 to line &)

@RIN|; ||

Section C - Distributable Amount

Current Year

Ad|usted 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

o (b |G N |-

DN (W N |-

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions).

-]

7 Check here if the current year is the organization’s first as a non-functionally integrated

Instructions).

Type lll supporting organization (see

032026 01-25-21
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Part V | Type Ill Non-Functionaily integrated 509{a){3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2  Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5§ Qualifled set-aslde amounts (prior IRS approval required - provide detalls In Part VI) 5
6 Other distributions (describe in Part VI). See Instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide detalls In Part V). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 L]
10 Line 8 amount divided by line 9 amount 10
0] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part V). See instructions.

[

Excess distributions carryover, If any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistrbutions of pricr years

Applied te 2020 distributable amount

Carryover from 2015 not applied (see Instructions}

== |T R ™ |0 (A |0 |T|m

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

-y

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See Instructions.
6 Remalning underdistributions for 2020. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See Instructlons.
7 Excess distributions carryover to 2021, Add lines 3j : i
and 4c. :
8 Breakdown ofline 7: i
a Excess from 2016
b Excess from 2017 !
¢ Excess from 2018 !
d Excess from 2019
e Excess from 2020

032027 01-25-21
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CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule A (Form 990 or 990-E7) 2020 INC. 840586169 pages

art VI | Supplemental Information. provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part 1V, 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,
Sectlon D, lInes 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional Informatlon.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



** PUBLIC DISCLOSURE COPY **

Schedule B Schedute of Contributors OMB No. 15450047
ﬁoga_ 93% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF. 20 20
o nt of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Narne of the organizatlon Employer identification number
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC. 84-0586169
Organization type(check one}:
Filers of: Section;
Form 930 or 980-E2 [X] 501{c)( 3 ) (enter number} organization
l:] 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 627 political organization
Form 990-PF ] 501(c)(3) exempt private foundation
D 4547 (a){1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

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

General Rule

[X] Foran crganization filing Form 980, 950-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (In money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[ Foran organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A){v]), that checked Schedule A (Form 890 or 980-EZ), Part ||, line 13, 162, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()} Form 990, Part VIIl, line 1h;
or (i} Form 990-EZ, line 1, Complete Parts | and 1.

L__l For an organlzation described In section 501{c)(7}, (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts | (entering
"N/A" in column (b} Instead of the contributor name and address}, I, and 111

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exciusively 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 recelved during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recetved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | 3

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 9990, 990-EZ, or 990-PF),
hut it must answer "No® on Part |V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, sea the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

023451 11-25-20



Schetlule B {Form 880, 930-EZ, or 990-PF) (2020)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

%_ Partl! Contributors (see Instructions), Use duplicate capies of Part | if additional space Is needed.

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

(c)
Total contributions

(d}
Type of contribution

1

5,500.

Person
Payroll

Noncash [ |

{Complete Part I for
noncash contributions.)

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

{c}
Total confributions

{d)
Type of contribution

$

10,000,

Person @
Payroll l:|
Noncash I:I

{Complete Part il for
noncash contributions.}

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

{c)
Total contributions

{d)
Type of contribution

8

25,491.

Person ii]
Payroll D
Noncash [ |

(Complete Part 1) for
noncash contributions.)

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

(c)
Total contributions

{d)
Type of contribution’

§

30,000.

Person IXI
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributlons.)

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

(c)

Total contributions

(d}
Type of contribution

5,000.

Person [E
Payrol! E|
Noncash [ |

(Complete Part Il for
noncash contribiutions.)

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

(c)
Total contributions

{d)
Type of contribution

$

20,000.

Person @
Payroll D
Noncash [ |

(Complete Part |1 for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Natne of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

fPérE Ij Contributors (see instructions). Use duplicate coples of Part | if additlonal space |s nesded,

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

{c)
Total contributions

(d}
Type of contribution

7

6,500.

Person IZI
Payroll |:]
Nonecash [ |

(Complete Part |l for
nencash contributions.)

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

{c)
Total contributions

()
Type of contribution

$

10,000.

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

5.000.

Person @
Payoll [
Noncash D

(Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

(d}
Type of contribution

10

$

10,000.

Person @
Payroll D
Noncash [ ]

{Complete Part il for
noncash contributions.)

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

{c)
Total contributions

{d
Type of contribution

11

$

24,1750.

Person IZJ
Payroll ]
Noncash [ |

{Complete Part || for
nencash contributions.)

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

{c)
Total contributions

{d)
Type of contribution

12

§

16,476,

Person @
Payroll D

Noncash [ |

(Complete Part [l for
noncash contributlons.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

ﬁér‘tlj Contributors (see Instructions). Use duplicate coples of Part | if additional space is needed.

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

{e}

Total contributions

{d}
Type of contribution

13

$

47,500.

Person
Payoll [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

{d)
Type of contribution

14

$

10,000,

Person I__JTCI
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributlons.}

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

©
Total contributions

(d)
Type of contribution

15

5,750.

Person @
Payroll |:|
Noncash [ _|

(Complete Part || for
noncash contributions.)

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

{c}

Total contributions

(d}
Type of contribution

16

5,000.

Person @
Payroll [:]

Noncash [ |

(Complate Part Il for
noncash contributions.)

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

(c}
Total contributions

(d)
Type of contribution

17

$

228,198.

Person
Payroll |:]
Noncash [ _|

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d}
Type of contribution

18

9,325.

Person X]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schadule B {Form 990, 990-E2, or 930-FF) {2020)



Schedule B {Form 890, 950-EZ, or 990-PF} (2020)

Page 2

Nama of organlzation
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

rIsi.!l'l:l : Contributors (see instructions). Use duplicate copies of Part | if addltlonal space is needed,

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

{c)

Total contributions

(d)
Type of contribution

.19

6,000.

Person IZ'
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

20

$

22,000.

Person IX]

Payroll
Noncash [ |

{Complete Part il for
noncash contributions.)

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

{c)

Total contributions

)
Type of contribution

21

$

18,000.

Person IZ]
Payroll l:f

Noncash [ |

(Complete Part || for
noncash contributions.)

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

{c)
Total contributions

{d}
Type of contribution

22

$

10,000.

Person @
Payroll D
Noncash [ ]

(Complete Part || for
noncash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

23

$

10,602.

Person @
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

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

{c)
Total contributions

1G]
Type of contribution

24

3

68,896.

Person |Z|
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

028452 11-256-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 880, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
fPér'tl'j Contributors (see instructions). Use duplicate coples 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 I:l
$ 8,500. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person X]
Payroli D
$ 5,000. Noncash [ |
(Compiete Part Il for
noncash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person  [X]
Payroll (]
$ 5,000. Noncash [ |
(Complete Part il for
noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person X]
Payoll [ |
$ 292,100. Noncash [ |
(Complete Part || for
noncash contributions.)
(a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person X]
Payroll [:I
3 811,383. Noncash [ ]
(Complete Part |i for
nornecash contributions.)
(=) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person [ X]
Payroil ]
$ 6,000, Noncash [ |
{Complete Part Il for
noncash contributions.}

023452 11-25-20

Schedule B {Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

:lsal't |! Contributors (see Instructlons), Use duplicate coples of Part | if additional space |s needed,

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

{c)
Total contributions

{d)
Type of contribution

31

7:385-

Person @
Payroll D
Noncash [_]

(Complete Part Il for
noncash contributlons.)

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

(e}
Total contributions

(d)
Type of contribution

32

3

10,000,

Person [X]
Payroll D
Noncash [ |

(Compiete Part || for
noncash contributions.)

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

()
Total contributions

{d)
Type of contribution

33

§

219,200.

Person @
Payroll I:]
Noncash ||

{Complete Part Il for
noncash contributions.)

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

{c}
Total contributions

{d)
Type of contribution

34

$

46,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

a0
Type of contribution

35

5,000,

Person IX]
Payoll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{¢)
Total contributions

id)
Type of contribution

36

$

13,805.

Person @
Payroll |:]

Noncash |:]

{Complete Part Il for
nencash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



Schedule B (Form 950, 990-EZ, or 880-PF) (2020} Page 2

Name of organlzation Employer identification number
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC. 84-0586169
;P“am'tm IJ Contributors (see instructions), Use duplicate copies of Part | If additlonal space Is needed.
(a) (b} {c) ’ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person @
Payroll [ |
$ 36,250, | Noncash [ |

{Complete Part i for
noncash contributions.)

(2) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 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
39 Person X]
Payroll I:]
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} {b) (e} 9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person X1
Payroll
$ 98,571. Moncash [ |

(Complete Part Il for
noncash contributions.}

(a) (b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll [:I
% 5,000. Noncash [ ]

(Complete Part il for
noncash contributions.)

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person X1
Payroll
$ 23,930. Noncash [ |

{Complete Part || for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization
CATHOLIC CHARITIES QOF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

' Part IJ Contributors (see instructions), Use duplicate copies of Part | If additional space is needed.

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

{c}
Total contributions

{d)
Type of contribution

43

$

20,238.

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

{d)
Type of contribution

44

§

20,525.

Person III

Payroll
Noncash [ |

(Complete Part Ii for
nencash contributions.)

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

(c}
Total contributions

(d)
Type of contribution

45

$

13,333,

Person @
Payroll |:]
Noncash [

(Complete Part Il for
noncash contributions.)

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

()
Total contributions

{d)
Type of contribution

46

$

18,000.

Person [__K—J
Payroll |:|
Noncash [ |

(Complete Part || for
noncash contributions.)

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

{c)
Total contributions

(d}
Type of contribution

47

7,500.

Person
Payroll [__—l
Noncash [ |

{Complete Part I for
noncash contributions.)

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

{c}
Total contributions

{d)
Type of contribution

48

6,500.

Person @
Payroll I:i
Noncash [ |

(Complete Part |l for
noncash contributions.)

023452 11.28.20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B {Form 990, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

Partl

A—

Gontributors (see Instructions), Use duplicate coples of Part | if additional space is needed.

(a} {0}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

49

$

81,510.

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

50

5,000.

Person @
Payroll l:]
Noncash I:I

(Gomplete Part Il for
noncash contributions.}

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

{c)
Total contributions

(d)
Type of contribution

51

$

363,653,

Person Dﬂ
Payroll Ij
Noncash | |

(Complete Part 1l for
noncash contributions.)

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

(c}

Total contributions

{d)
Type of contribution

52

6,000.

Person [ZI
Payroll [:|

Noncash [ |

{Compilete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

53

$

41,758.

Person LTC]
Payroll E]
Noncash [ |

{Complete Part il for
noncash contributions.)

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

(c)

Total contributions

(a
Type of contribution

54

$

40,000.

Person
Payroll [ ]

Noncash [ |

(Complete Part il for
nencash contributions.}

023452 11-25-20

Schedule B {Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 980-PF) (2020}

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
;Part Il Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) {B) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person [X]
Payroll l:]
$ 1,000. Noncash [ |
{Complete Part || for
noncash contributions.}
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
56 Person
Payroll D
$ 5,000. Noncash [ |
{Cormplete Part Il for
noncash contributions.)
(a) )] {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person [X]
Payroll D
$ 8,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} {c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 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
59 Person
Payroll l:l
$ 6,000. Noncash [ ]
‘ (Complete Part Il for
noncash contribitions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person IX]
Payroll [ |
$ 15,000. Noncash [ |
(Complete Part || for
noncash contributions.}
023452 11-25-20 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

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

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

{c}
Total contributions

(d}
Type of contribution

61

6,000

Person @
Payroll D
. Noncash [ |

{Complete Part || for
noncash contributions,)

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

(c)
Total contributions

{d)
Type of contribution

62

$

15,000

Person IE

Payroil
. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c}
Total contributions

()
Type of contribution

63

7,200

Person @
Payroll D

. Noncash [ |

{Complete Part {] for
noncash contributions.)

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

{c)
Total confributions

(d}
Type of contribution

64

6,000

Person @
Payroll D
. Noncash [ |

(Complete Part || for
noncash contributions.)

{a) )
No. Name, address, and 2IP + 4

(c)
Total contributions

(d)
Type of contribution

65

7,600

Person [X‘
Payroll ]
. Noncash [ |

(Complste Part Il for
noncash contributions.)

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

(e}
Total contributions

{d)
Type of contribution

66

7,500

Person Xi
Payroll D
. Noncash [ |

(Complete Part |1 for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organlzation

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
!Part 1 ; 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
67 Person X]
Payroll I:l
8 10,000. Noncash | |
(Complete Part || for
noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person |II
Payol [ ]
$ 5,000. Noncash [ |
{Complete Part i for
noncash contributions.)
(a) (b} {c) {d)
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person  [X]
Payroll D
$ 5,000. Noncash [ |
(Complete Part Il for
nencash contributions.)
(a) )] (<) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person X1
Payroll [ |
$ 7,500, Noncash [ |
(Gomplete Part |l for
noncash contributions.)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person @
Payroll ]
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributlons.)
{a) (b} {c) d
No. Name, address, and ZIP « 4 Total contributions Type of contribution
72 Person  [XJ
Payroll
$ 7,500. Noncash [ _|
{Complete Part (| for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



Schedule B (Form 990, 990-EZ, or 890-PF) (2020}

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

84-0586169

Y "] Contributors (see Instructions). Use duplicate coples of Part | if additional space is needed.

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

(c)
Total contributions

(d)
Type of contribution

8

10,000.

Person Eﬂ
Payroll |:]

Noncash [ |

{Cornplete Part |l for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

74

5,240.

Person EI
Payroll |:]

Nencash [ |

{Complete Part Il for
noncash contributions.}

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

{c)

Total contributions

{d)
Type of contribution

75

5,000.

Person @
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c}
Total contributions

{d)
Type of contribution

76

$

20,000.

Person @
Payroll E:l
Noncash [:l

(Complete Part |l for
noncash contributions.)

{a) (b}
No. Name, address, and 2IP + 4

(c)
Total contributions

{d)
Type of contribution

77

6,000.

Person @
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

]
Type of contribution

78

7,500.

Person III
Payroll I__J
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-26-2C

Schedule B (Form 990, 990-EZ, or 980-FF) (2020)



Schedule B (Form 980, 990-EZ, or 390-PF) (2020}

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
Paril i 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
79 Person (X]
Payroll E]
% 12,350. Noncash [ |
(Complete Part Il for
noncash contributions.)
&) (b) {c} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b} (e (a)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person [X]
Payroll D
$ 10,000. Noncash | |
(Complete Part |l for
noncash contributions,)
(a} {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person IZ]
Payroll [:]
$ 30,000, Noncash [ |
(Complete Part |l for
nonecash contributions.}
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person IZ‘
Payrolt
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person [Z‘
Payroll D
$ 14,663. Noncash [ |
(Complete Part Il for
noncash contributions.}

023452 11-25-20

Schedule B {Form 950, 990-E2, or 990-PF) (2020)



Schadute B {(Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organlzation

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
;Par‘tl] Contributors (see instructions), Use duplicate copies of Part | if addtional space is needed.
(a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person IE
Payroll [:l
$ 1,638. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 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
87 Person  [X]
Payroll D
$ 7,000, Noncash [ |
(Complete Part Il for
nencash contributions.)
(a) {b) {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person X1
Payroll |:]
5 68,000. Noncash | |
(Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person @
Payroll D
$ 5,444. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person II]
Payroll
$ 35,000. Noncash [ |
(Complete Part |l for
nencash contributions.)

023452 11-26-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



Schedule B (Form 990, 980-EZ, or 990-PF) (2020}

Page 2

Name of organlzation
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

Part || Caontributors (ses 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

Sl

5,500.

Person
Payroll I:}
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c)
Total contributions

{d)
Type of contribution

92

5,000,

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

{d)
Type of contribution

93

1,000.

Person |XI
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

()
Total contributions

(d)
Type of contribution

94

6,500.

Person E
Payrol! [:|
Noncash [ |

{Complete Part Ii for
noncash contributions.}

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

{c}

Total contributions

{d)
Type of contribution

95

$

10,000.

Person lIl
Payroll l:|
Noncash [ _|

{Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

96

4,100.

Person @
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributlons.)

423452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) {2020}



Schedule B {Form 990, 980-EZ, or 890-PF) (2020)

Page 2

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
*Part 1 ] Contributors (see instructions}). Use duplicate coples 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]
Payroll |:|
$ 17,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
98 Person [X]
Payroll |:]
$ 12,100. Noncash [ ]
{Complete Part || for
noncash contributions.}
(a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person |Z|
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
100 Person xX]
Payroll
$ 5,000. Noncash [ |
(Complete Part || for
noncash contributions.}
{a} (b) (c} (<
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll D
$ 5,000. Noncash [ |
(Complete Part I} for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person [ X]
Payrolf I:l
$ 7,200, Noncash [ ]
{Complete Part |l for
noncash contributions.}

023452 11-26-20

Schedule B {Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

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

{a) (b)
No. Name, address, and Z1P + 4

{c}
Total contributions

{d)
Type of contribution

103

6,000.

Person (X]
Payrol! []
Noncash [ |

{Complete Part |l for
noncash contributions.)

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

(c)
Total contributions

(c}
Type of contribution

104

5,000.

Person lzl
Payroll |:]
Noncash [ |

{Complete Part Il for
nencash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

105

$

10,000.

Person |XJ
Payroll D
Noncash |:]

(Complete Part || for
noncash contributions.)

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

(c)
Total contributions

(d
Type of contribution

106

5,500.

Person
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

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

{c)
Total contributions

{d)
Type of contribution

107

5,000.

Person DK__I
Payoll [ |
Noncash [ |

{Complete Part It for
noncash contributions.}

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

{c)
Total contributions

{d)
Type of contribution

108

5,000.

Person lX‘
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



Schedule B (Form 890, 990-EZ, or 990-PF} (2020)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

Part l } 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

109

6,599.

Person @
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

{c}
Total contributions

(d}
Type of contribution

110

3

35,000.

Person
Payroll D

Noncash [ |

{Complete Part |l for
noncash contributions.)

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

]
Total contributions

(d)
Type of contribution

111

8,000.

Person IX‘
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c}
Total confributions

{d)
Type of contribution

112

7,500,

Person IE
Payroll D
Noncash |:]

{Complete Part || for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

113

5,000.

Person IX]
Payroll [:]

Noncash [ |

(Complete Part [l for
noncash contributions.)

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

(c)
Total confributions

(d}
Type of contribution

114

$

32,693,

Person IZ]
Payroll 1
Moncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF} {2020}



Schedule B {Form 890, 990-EZ, or 980-PF} (2020)

Page 2

Name of organizatlon
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

iPart '|_ j Contributors (see instructions}. Use duplicate coples of Part | If additional space is needed,

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

{c}
Total contributions

(d)
Type of contribution

115

$

69,000.

Person [K]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

()
Type of contribution

116

7,500,

Person IZ]
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.}

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

{c)
Total contributions

{d)
Type of contribution

117

5,000.

Person @
Payroll [:]
Noncash [ |

(Complete Part || for
noncash contributions,)

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

{c}
Total contributions

(d
Type of contribution

118

§

10,000.

Person @
Payroil l:]
Noncash [ |

{Complete Part ll for
noncash contributions.)

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

(c)
Total contributions

{d)
Type of contribution

119

$

12,755.

Person @
Payroll D

Noncash [ |

{Complete Part |! for
noncash contributions.)

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

{c)
Total contributions

{d)
Type of contribution

120

$

10,000.

Person IIJ
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 890, 990-EZ, or 990-PF) {2020}

Page 2

Name of organizatlon
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

;Pgrtll Contributors (see Instructions). Use duplicate coples of Part | if addltional space |s needed.

(a) (b}
Na. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

121

5,102.

Person @
Payroli I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c}
Total contributions

{9
Tyne of contribution

122

8,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

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

(c)
Total contributions

{d}
Type of contribution

123

5,127.

Person IX]
Payroll |___]
Noncash [ |

(Complete Part Il for
noneash contributions.)

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

{c}
Total contributions

{d)
Type of contribution

124

8,000.

Person @
Payroll D
Noncash [ |

{Complete Part I} for
noncash contributions.)

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

()

Total contributions

(d}
Type of contribution

125

$

16,750.

Person
Payroll D

Noncash [ |

{Complete Part 1l for
noncash contributions.)

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

{c}
Total contributions

()
Type of contribution

126

$

11,000.

Person E
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.}

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Empleyer identification number

84-0586169

?iPartl ’ Contributors (see Instructions). Use duplicate coples of Part | If additional space Is needed,

{a) {b)

{c)
Total confributions

{d)
Type of contribution

No. Name, address, and ZIP + 4

127

$

10,000,

Person [X’
Payroll El

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d}
Type of contribution

128

6,000.

Person @
Payroll [ |

Noncash [ |

(Complete Part |l for
noncash contributlons.)

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

{e}
Total contributions

(d)
Type of contribution

129

§

20,000.

Person
Payroll E|
Noncash [ |

(Complete Part li for
noncash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

130

8,785.

Person @

Payroll
Noncash [ |

(Complete Part || for
nencash contributions.)

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

(c)
Total contributions

)]
Type of contribution

131

6,000.

Person IE
Payroll E:]
Noncash [ |

(Gomplete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d}
Type of contribution

132

6,000.

Person E

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF} {2020)



Schedule B {Form 890, 990-EZ, or 990-PF} (2020)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

{Part 1 } Contributors (ses instructions). Use duplicate coples of Part | If additional spacs is needed.

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

{c}
Total contributions

{d)
Type of contribution

133

$

29,715.

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

134

2,010,

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

135

2,350.

Person [E
Payroll I:I

Noncash [ |

{Complete Part |l for
noncash contributions.)

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

{c}
Total contributions

(d)
Type of contribution

136

3

24%,690.

Person
Payroll [:|
Noncash [ |

(Complete Part [l for
noncash contributions.)

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

(c)
Total contributions

(d}
Type of contribution

137

$

14,000.

Person [E
Payroll |:|

Noncash [ |

(Complete Part It for
noncash contributions.)

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

(c)

Total contributions

@
Type of contribution

138

5,000.

Person IE
Payroll [ |
Noncash [ |

{Complete Part || for
noncash contributions.)

023452 11-25-20

Schedule B (Form 950, 990-EZ, or 990-PF) {2020)



Schedule B {Form 990, 890-EZ, or 990-PF) (2020)
Name of crganization

Page 2
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

133

Person
Payrol [ |
$ 472,400, Noncash [ |
(Complete Part ! for
noncash contributions.)

(a) (b)

{c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person IZE

Payroll
$ 10,240. Moncash [ |

{Complete Part Il for
noncash contributions.)

140

{a)

(]
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

141

Person
Payroll E]
% 10,000. Noncash [ |

{Complete Part [l for
noncash contributions.)

()
No.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll D
4 40,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)

142

(a}
No.

(b) (c) ()
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll ]
8 75,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

143

(a}
No,

(b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @

Payroll |:]
3 4,550, Noncash [ |

{Complete Part Il for
noncash contributions.)
023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

144




Schedule B {Forr 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organlzation
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

LPMartI 1 Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,

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

(c}
Total contributions

(d}
Type of confribution

145

$

50,000.

Person IZI
Payoll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

{d)
Type of contribution

146

$

96,881.

Person @

Payroll
Noncash |:|

(Complete Part |l for
noncash contributions.)

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

{c)
Total contributions

{d)
Type of contribution

147

$

21,500.

Person |II
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

{d)
Type of contribution

148

%

27,290.

Person IZI
Payroll E]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

{c}
Total contributions

{d)
Type of contribution

149

$

167,079.

Person II]
Payroll ]
Noncash [ |

(Complete Part || for
nencash contributions.)

{a) {b)
Ne. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

150

$

179,187,

Person @
Payroll D
Noncash [ |

(Complete Part |l for
nencash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)



Schedule B (Form 9980, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
CATHOLIC CHARITIES QF 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

151

$ 26,000,

Person @
Payroll l:]
Nencash [ |

(Complete Part Il for
noncash contributions.)

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

{c}
Total contributions

{9
Type of contribution

152

$ 5,000.

Person IE
Payroll D
Noncash [ |

(Camplete Part |l for
noncash contributions.)

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

(c)
Total contributions

{d)
Type of contribution

153

$ 48,500.

Person @
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contrbutions.)

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

(c)
Total contributions

(d)
Type of contribution

154

$ 14,000,

Person E
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

)
Type of contribution

155

$ 11,327,

Person IZ'
Payroll D

Noncash [ |

(Complete Part || for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

156

$ 5.100.

Person @
Payroll |:|
Noncash [ ]

(Complete Part || for
nencash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
iParl:l g Contributors (see instructlons). Use duplicats copies of Part | If additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 Person [X]
Payroll D
$ 10,000. Noncash [ |
{Complete Part || for
noncash contributlons.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
158 Person
Payroll |:|
$ 5,400, Noncash [ |
(Complete Part If for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 Person [X]
Payroll I:!
$ 26,000, Noncash | |
{Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 Person [X‘
Payroll [_]
3 10,000. Noncash [ |
{Complete Part Il for
nencash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person
Payroll |:|
$ 8,947. Noncash [ |
{Compleste Part It for
noncash contributions.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 Person II‘
Pawoll [ |
% 10,000, Noncash [ |
(Complete Part || for
nencash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF} (2020}



Schedule B (Form 890, 990-E2, or 990-PF) (2020)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO
INC.

Employer identification number

84-0586169

lF’i;ll’tl ] Contributors (see Instructions). Use duplicate copies of Part | if additlonal space is needed.

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

{c)

Total contributions

{d)
Type of contribution

163

$

43,011.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributlons.)

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

{c)
Total contributions

(d}
Type of contribution

164

$

15,4689,

Person
Payroll l:|

Noncash [ |

(Complete Part [l for
noncash contributions.)

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

(c)
Total contributions

d
Type of confribution

165

$

10,000,

Person Eﬂ
Payroll [:l
Noncash [ |

{Comnplste Part Il for
noncash contrbutions.)

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

(c)
Total contributions

(d)

166

$

11,657.

Type of contribution

Person l:l
Payroll L__|
Noncash

{Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

167

$

17,864.

Person ]:]
Payroll

Noncash [X]

(Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

{d)
Type of contribution

168

$

22,024.

Person I:
Payoll [ |

Noncash [X]

(Complete Part It for
noncash contributions.)

023452 11-25-20

Schedule B {Form 990, 990-EZ, or 930-PF} {2020)



Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

Page 2

Name of organization
CATHOLIC CHARITIES OF CENTRAL COLORADO

Emplayer identification number

INC. 84-0586169
ﬁartlj 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
169 Person L |
Payroll [___I
6,000. Noncash [X]
{Complete Part || for
nencash contributlons.}
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
170 Person ||
Payroll |:|
179,705. Noncash [X]
{Complete Part Il for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 Person ]
Payroll (I
465,965, Noncash [X1 .
(Complete Part Il for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 Person ]
Payroll [:]
98,083, Noncash [X]|
(Complete Part |l for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 Person ||
Payroll ]
B2,299. Noncash [X]
(Complete Part Il for
noncash contributions.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 Person ]
Payroll [ |
6,149, Noncash [X|
(Complete Part || for
nencash contributions.)

023452 11-25-20

Schadule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. 84-0586169
‘Partli| Noncash Property (see Instructions). Use duplicate coples of Part || if additional space Is needed.
(a)
No. {b} FMV (or(:)st' ate) o
:‘::II Description of noncash property given (See InstrucltT;nsj Date received
DONATED FOOD
166
11,657.
(a)
No. (b} FMV (or(:)stimate) d)
;r:-:n| Descripticn of noncash property given (Ses Instructions.) Date received
DONATED FOOD
167
17,864,
{a}
No. (b) FMV (or‘:!stimate) (d)
:;TI Description of noncash property given (See Instructions.) Date received
DONATED FOOD
168
22,024,
(a)
No. () FMV (or(::stimate) )
:‘::1' Description of noncash property given (See instructions.) Date received
DONATED FQOD
1695
6,000.
(a)
No. (b} FMV (or(:);timaie) (d}
;r::'ll Description of noncash property given (See instructions.} Date received
DONATED FOQOD
170
178,705.
(a)
{c)
No. (b) ; (d)
e . FMV (or estimate) i
::—Tl Description of noncash property given (See instructions.) Date received
DONATED FOOD
171

465,965.

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 880-PF) (2020)



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

Employer identification number

INC. B4-0586169
{Pgrﬂl_} Noncash Property (see Instructions), Use duplicate copies of Part |l if additional space Is needed,
{a}
No. (b) @ @
from Description of noncash property given FMV {or estimate) Date received
Part ! (See instructions.}
DONATED FOOD
172
98,083,
(a)
(c)
No. (b} . ()
. . FMV {or estimate)
li;r:tnl Description of noncash property given (See Instructions.) Date received
DONATED FQOD
173
82,299.
(a)
{c)
No. b .
from Description of norfcllsh property given FMV {or estimate) Date ::)ceived
Part | y {See Instructions.)
DONATED FOOD
174
6,149.
()
{c}
No.
froom Description of non(:)ash operty given FMV (or estimate) Dat: - ived
Part | P pr 9 (See instructions.) € receive
{a}
(c)
No.
froom Description of norE::ash property given FMV (or estimate) Date r{d] ived
Part | P 9 (Ses Instructions.) ecelve
{a}
(c)
::m Descriotion of {b) ) ) FMV {or estimate) (d
o escription of noncash property given (See Instructions.) Date received
023453 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 950-EZ, or 980-PF) (2020}

Page 4

Name of organization

CATHOLIC CHARITIES OF CENTRAL COLORADO

INC.

Employer identification number

84-0586169

s Part || j 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
bl nd from any one contributor. Complete columns {a) through (e} and the followlng line entry. For organizations

completing Part il enter the total of excluslvely reilgious, charitable, eto., contributions of $1,000 or less for the year, (Enter this Info, once.) ’ $

Use duplicate coples of Part Il if additlonal space Is needed,

{a) No.
gﬂ'. {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'r:TI (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.
g;ln {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) Ne.
g;[n {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 fransferor to transferee

023454 11-28-20
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SCHEDULE D Supplemental Financial Statements g et
{Form 990) > Carr]plete if the organization answered "Yes* on Form 990, 2020
o Part IV, line 6, 7,8, g,fhy:ég:g,':m 19;3, 11e, 11f, 12a, or 12h. =~ Open to Public’ =
Inveal hevenis Serves” PGo to www.irs.qov/Form@90 for instructions and the latest information. - winspection .
Name of the organization CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number
INC. 84-0586169

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumber atend of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ... .. ...

o B G N -

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? _ I:] Yes I:l No

6 Did the organization inform all grantees, donors, and denor 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 benefit? ... e, L] Yes [ Twno
| Part li

. | Conservation Easements. Complete if the organization answered "Yes* on Ferrn 990, 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 exampie, recreation or education) L] Preservation of a historically Important land area
[:l Protection of naturai habitat Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallfled conservation contribution in the form of a conservation easement on the last

day of the tax year. <> | Held atthe End of the Tax Year
a Total number of conservation @asements .. . e, 2a
b Totaf acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In(a} ... . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed In the National Register et sess e essatstetesar e tee e ee et 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
yearp

4  Number of states where property éubjéct to conservation easement Is located P
§ Does the organlzation have a written policy regarding the periodie monitoring, inspection, handling of

violatlons, and enforcement of the conservation easements R holds T D Yes [:] 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 violations, and enforcing conservation easements during the year

>$
8 Does each conservaticn easement reported on line 2(d) above satisfy the requirements of section 170{h){4NB)()

AN SOCHON TZOMMANBIINT ... ceseees e oo eee et eeer et ertes et e ves [ No

9 InPart 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 organizatlon's financlal statements that describes the

organization's accounting for conservation sasements. _ _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 820, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 lts revenue staterment and balance shest works of
art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue Included on Form 990, Part VIII, line 1

{ii) Assetsincluded in Form 990, Part X s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 930, Part VI, fine 1

b _Assets included in Form 9080, Part X i e eere e et eearra e ee e eanriansiesns

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2020

032051 12-01-20



CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule D (Form 990} 2020 INC.

B84-0586169 page2

| Part Ml

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a l:] Pubiic exhibition
b [_] Scholarly research

d [:] Loan or exchange program
[__—, Cther

[ Preservation for future generatlons
4 Provide a description of the organization’s collections and explain how they further the organ|zation's exempt purpose In Part
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

Xl

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L1 Yes L I No
- Escrow and Custodial Arrangements. Complete if the erganlzation answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
ONFOM 890, PAILXT | et otes s ettt e [CIves [Ine
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance ., ... 1c
d Additions during the year 1d
e Distributions duting the YEar ... s bttt e
B OENAINGBEANCE | e ettt s et et ee et ee e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? L1 Yes L_INo
b_If *Yes " explain the arrangement in Part XII|. Check here if the explanation has been providedonPart XM . ... oo, [:I
]_Part V | Endowment Funds. Complete if the arganization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back | {d) Three years back | {e) Four years back
ta Beginning of year balance 974,970, 974,938, 974,938, 973,242, 981,413,
b GContributions . ...,
¢ Net Investment eamings, galns, and losses 25,910, 28,994, 28,9632, 28,881, 8,651,
d Grants orscholarshlps . ...............
e Other expenditures for facilities
and programs .., 25,817. 28,962, 28,962, 27,185, 16,822,
f Administrative expenses ... ...
g End of year balance 974,963, 974,970, 974,938, 874,938, 973,342,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment p _88.0000 %
b Permanent endowment p» %
¢ Termendowment P 11.0000 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
) Unrelated organizations e e 3a(i) X
(i} Relatod OFGaNIZations ... .o e 3afi)| X
s | X
4 _Describe in Part XIll the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete If the organlzation answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriptlon of property {a) Cost or other {b} Cost or other {c} Accumulated {d} Book value
basis (investment) basis (other} depreclation
Ta Land | e - - :
b Buldings 8,223,007.] 2,608,640. 5,614,367,
¢ Leasehold Improvements 56,176. 46,170. 10,006,
d Equipment e, 724,308. 470,165. 254,144,
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) .. ... ... . . » 5,878,517.
Schedule D (Form 990} 2020

032082 12-01-20



CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule D {Form 990) 2020 INC.

84-0586169 page3d

Part Vil[ Investments - Other Securities.

GComplete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 980, Part X, line 12.

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

{b) Book value

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

(1) Financlal detivatives | ......ccooiininrinnn,
(2) Closely held equity interests
(3} Other

—A

(B}

—{G

D)

5]

()

@

(H}

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

Part VIll| Investments - Program Related.
Complete if the organization answered “Yes*

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

{a) Description of investment

{b) Book value

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

—

2)

(3)

@

(5)

16)

{7)

{8)

(9)

Total. {Col. (b} must equal Form 930, Part X, col. {B) line 13.) =

Part IX-| Other Assets.

Complete if the organization answered "Yes" on Form 390, Part |V, line 11d. See Form 980, Part X, line 15.

{a) Description

{b} Book value

{11 RELATED PARTY RECEIVABLE

2,020,423.

{2z DEPOSITS

8,931,

(3)

{4)

(5

(6)

@

(8

{9

Total. (Column (b) mitst equal Form 990, Part X, col. (B) line 15}

2,029,354,

[Part X /| Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 990, Part X, line 25,

1 {a} Description of liability {b) Book value
(1) Federal income taxes
@
@)
]
]
()
]
(8}
{9

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

2, Llability for uncertain tax positions. In Part X[ll, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s lability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided In Part Xl ...

032053 12-01-20
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CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule D (Form 990) 2020 INC. 84-0586169 paged
latlon of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 9,168,529,
2  Amounts included on line 1 but not on Form 980, Part V1, line 12: ' i

a Net unrealized galns (losses) on Investments ... 2a 15,130.

b Donated services and use of facllitles ... 2 454,206.

¢ Recoverles of prioryeargrants 2c S

d Other (Describe in Part XIIl) | 2d 20,728, -

@ AJDINES 2atOUGN 2 || seseos s et sesee et e rere e e eeree e 2e 494,064.
3 SubtractliN@ 26 fIOM NG 1 . ... eiimissesiesssisssiieaerseeese e eeeeree e reee e 3| 8,674,465,
4 Amounts included on Form 830, Part Vill, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIl ine7b ... . . | 4a

b Cther Describein Part XILY e Lab

C AdDIINES 4B NG D | .oiciiiinier s st e s s 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, #in@ 12) ..o 5 8,674,465,

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

1 Total expenses and losses per audited flnancial statements 1 8,577,754,
Amounts included on line 1 but not on Form 990, Part IX, line 25; :
a Donated services and use of fACIES | ___...............coeercr oo, 2a 551,851.
b Prior year adiUSIMENS || .. .....ccoisiinnisinisiieisises oo renen 2
€ ONBFIOSSES || . ittt eee et en et 2c T
d Other (Deseribe i PAMt XL ... seesee s seresres e 2d 20,728.|;
@ Addlines 2athIOUGN 20 | ... oo ettt 2e 572,579.

3 Sublract INE 28 fFOM NG T | ... . et et et en et e e e st et s et em e seansesser et arensseneasaenees
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

3 8,005,175.

a Investment expenses not included on Form 990, Pat VIl Ine7b .. 4a

b Other{Deserlbe InPart XILY .. e 4b o

€ AAIINESAAANAAD || e eesee oo et e 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, fine 18) ..o, 5 8,005,175,

[T’art XNI[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete thls part to provide any additional information.

PART V, LINE 4:

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

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 950-RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE

032054 12-01-20 Schedule D (Form 990) 2020



CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule D (Form 990} 2020 INC. 84-0586169 pages
art . Supplemental Information {continued)

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE

Schedule O (Form 990) 2020
032055 12-01-20



SCHEDLULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

Hepertment of the Tressury P> Attach to Form 990 or Form 990-EZ. ..~ Open to -
Intetnial Revenue Service ___ P Go to www.irs.gov/Form290 for instructions and the latest information, - ton.:. j
Name of the organization 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 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall sollcitations e l:] Solleitation of non-government grants
b [ ] Internet and emall solicitations f l:l Solicitation of government grants
c Phone solicitations g E] Special fundralsing events

d [ in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? ] Yes |:| No
b If "Yes," list the 10 highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization,

i} DId v} Amount pald
{i} Name and address of Individual " . !l{rug'aba (iv} Gross receipts tt‘a %or retaine% by) {vi) Amount paid
or entity {fundraiser) (1i) Activity e oot from activity fundraiser to {or retained by)
contrbutions? listed in col. {i} organization
Yes | No
TORAl i iiiiiiiiiiieieieiiiiieiiieseseeesereeooeeseicemeoemnsineeneeetence »
.3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2020

032081 11-25-2¢



CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule G (Form 990 or 990-E2) 2020 INC.

84-0586169 page2

Part Il |

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

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

{a) Event #1 {b) Event #2 {c} Other events (d) Total events
D INNER NONE {add col. {a} through
AUCTION col. (e
© (event type) (event type) {total number) ’
3
c
[
3|1 Grossreceipts ... ... 325,602, 325,602,
2 Less: Contrbutions ... 304,874. 304,874,
3 Grossincomef(line 1 minusline2) ... 20,728. 20 I 728.
4 Cashprizes | ...,
5 Noncashprizes | .. ...
g
§ |6 Rent/facilty costs . ...
af
*g 7 Food and beverages ...
=
8 Entertainment ... .. ...
9 Otherdirectexpenses ... 20,728, 20,728.
10 Direct expense summary. Add lines 4 through 9 in column (d) 20,728.
Net iIncome summary. Subtract line 10 from line 3, column (d) » 0.

I Part 1] I Gaming. Complete if the organization answered *Yes® on Form 890, Part IV, line 19, o reported more than

$15,000 on Form 980-EZ, line Ba.

, (b} Pull fabs/instant . {d) Total gaming {add
@
: (2) Bingo bingo/progressive binge | (¢ Othergaming [ through cal. {c))
3
i
1 Grossrevenue ...
o2 Cashprzes .
2
5
3 3 Noncashprizes ...
Q
£ |4 Rentffaclitycosts . ...
a
5 Otherdirectexpenses ...........cooeee.
[_| Yes % | ves % | ves i
6 Volunteerfabor No ] No / |:| No !
7 Direct expense summary. Add lines 2 through S incolumn (d) ..., >
8 Net gaming income summary, Subtractline 7 from line 1, column(d) ..............oeieiiiiei s »
8 Enter the state{s) In which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities In each of these states? . ... . L Tyves L] No
b If "Ne," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Tves [T No

b If *Yes," explain:

032082 11-25-20
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CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule G {Form 990 or 990-E7) 2020 INC., 84-0586169

Page 3
11 Does the crganization conduct gaming activities with nonmembers? lj Yes JF

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 GAMINGT ||| . ...ttt et et et nr et e (Tves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b AN outside TACHIItY ... e e s e s r e 13b %

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

Name

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1] Yes D No

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

Name P

Address p

16 Gaming manager information:

Name p»

Gaming manager compensation » $

Description of services provided p»

[:] Director/officer |:| Employee l:] 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 lICONSET || . . ... ...t e s sttt e eeen Clves [INe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the A
organization's own exempt activities during the tax year p- $
|Part Wl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and {v}; and Part I1l, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional Information. See Instructions.

032083 11-25-20 ‘ Schedule G (Form 990 or 990-EZ} 2020
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

CME No. 1545-0047

2020

P Complete if the organization answered "Yes® on Form 990, Part IV, line 23, RS S
Department of the Treasury P Attach to Form 990. " Open to Public : !
Intetnal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. * " Inspection " ;|

Name of the organization CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number

INC. 84-0586169

[PartT] Questions Regarding Compensation

ta Check the appropriate box{es} If the organlzatlon previded any of the following to or for a person listed on Form 990,
Pant VII, Section A, line 1a, Complete Part Il to provide any relevant informatlon regarding these ttems.
First-class or charter travel L] Housling allowance or residence for personal use
Travel for companions [:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or Inltiation fees
Discretionary spending account l:] Personal services (such as mald, 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? K "No," complete Part |l to explain

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

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

Compensation committee Written employment contract
Independent compensation consuftant Compensatlon survey or study
Form 990 of other organlzations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part V1I, Section A, Iine 1a, with respect to the fillng
organization or a related organization:

Yes

No

H——

a Recelve a severance payment or change-of-control payment? e X
Participate In or recelve payment from a supplemental nonqualified retirement plan? e — 4b X
¢ Participate In or recelve payment from an equity-based compensation amangememt? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part il L T
Only section 501{c){3}, 501{cK4), and 501{c}{29} organizations must complete lines 5-9. o .
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation S
contingent on the revenues of:
A The organization? . . ... e 5a X
b Any related organization? 5b X
If *Yes* on line 5a or 5b, describe in Part IlI. i
6 For persons listed on Form 990, Part VlI, Sectlon A, line 1a, did the organization pay or accrue any compensation P g
contingent on the net eamings of: : . _'; .
a The organization? 6a X
b Any refated organization? 6b X
If "Yes" on line 6a or 6b, describe In Part (Il - T
7 For persons Hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments N ‘ i
nat described on lines 5 and 67 If "Yes," describe in Part Hl ..., 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ' :
inftial contract exception described in Regulations sectlon £3.4958-4(a)(3)? If "Yes," describe InPartlll . ... 8 X
9 If *¥Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ) ‘
Regulations sectlon 53.4958-6(0)7 ... oooiiieni i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2020

032111 12-07-20
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SCHEDULE M Noncash Contributions OMS No. 1545 0047
(Form 990) 2020
P Complete if the organizations answered *Yes* on Form 930, Part IV, lines 29 or 30. - .
Department of the Treasury P> Attach to Form 990. . 6ben _th Fubii?. i
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. = Inspection "
Name of the organization  CATHOLIC CHARITIES OF CELTTRAL COLORADO Employer identification number
INC. 84-0586169
[Part] | Types of Property
(a) {b) {c} {d)
Check if Number of Noncash contribution Method of determining
applicable it‘;ﬁ”&“&;ﬂgﬁ&j Fo::guggf; I:rﬁflrtlﬁtlii::w noncash contribution amounts
1 At-Worksofart || ..,
2  Art-Historlcal treasures ...
3 At -Fractlonal Interests | ..........ccoeen.
4 Books and publlcations |, ...
5 Clothing and household goods ...
6 Cars and othervehicles
7 Boatsandplanes | .. ............
8 Inteflectual property . ...
9 Securities - Publicly traded
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous ...
13 Quallfled conservation contribution -
Historle structures ...
14  Qualified conservation contribution - Other__
15 Real estate - Residentlal
16 Real estate - Commerclal
17 Realestate-Other . .. ...
18 Collectibles . ... ...
19 Foodinventory X 579 1 ,470 ’ 316 -ESTIMATION/AVERAG‘E C
20 Drugs and medical supplies ...
21 Taxddermy .
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P
26 Other P |
27 Other P
28 Other P ¢
29 Number of Forms 8283 recelved 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 three years from the date of the initial contribution, and which isn't required to be used for - ‘
exempt purposes for the entire holding Period? ... e e 30a X
b I "Yes," describe the arrangement In Part i, o
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell nencash
CONIIDULIONS? . o oot e st eees e s ee e e e e oo oo eeseee s s oo s2es st 2t ettt e oo 32a X
b If *Yes," describe in Part II.
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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Form 990) 2020

032141 11-23-20



CATHOLIC CHARITIES OF CENTRAL COLORADO
Schedule M (Form 990y 2020 INC. 84-0586169 Page 2

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

pazi42 11-23-20 Schedule M {(Form 990} 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”28'h’§5‘°]“7

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. - Open'io Public™ " |
Infernal Revenus Service P> Go to www.irs.qov/Form990 for the latest information. - Inspection - |
Name of the organization CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number
INC. 84-0586169

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

FORM S590, 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 § 1,223,670. INCLUDING GRANTS OF § 0. REVENUE § 115,094.

FORM 850, PART VI, SECTION B, LINE 11B:

THE PUBLIC DISCLOSURE COPY OF THE FORM 6§90 IS PROVIDED TQ THE FINANCE AND

DEVELOPMENT COMMITTEE AND THE BOARD QF DIRECTORS. A COPY CAN ALSO BE FQUND

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 9580, PART VI, SECTION B, LINE 15:

A JOB DESCRIPTION IS PROVIDED TO THE DIOCESE HUMAN RESOURCES DEPARTMENT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) 2020
032211 11-20-20




Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organizaton CATHOLIC CHARITIES OF CENTRAL COLORADO Employer identification number
INC. 84-0586169

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

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

THE BOARD AND THE FINAL COMPENSATION IS APPROVED BY THEM AFTER

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

PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES THEIR INFORMATION TO THE PUBLIC IN THE FOLLOWING

FASHION:

THE ORGANIZATION IS NOT REQUIRED TC 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 XI, LINE 9, CHANGES IN NET ASSETS:

CAPITALIZED IN-KIND DONATIONS -97,645.,

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.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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CATHOLIC CHARITIES OF CENTRAL COLORADO

Schedule R (Form 990) 2020 INC. 84-0586169 Pages
] Eart VIT | 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

032165 10-28-20 Schedule R {Form 990} 2020



