Form 990

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

OMB No. 1545-0047

2018

Open to Public

Department of the T ;
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019

B  Check if applicable: Cc

Address change
Name change
Initial return

Final return/terminated
Amended return

Application pending

CATHOLIC CHARITIES OF THE DIOCESE
OF FRESNO

149 N FULTON STREET

FRESNO, CA 93701

D Employer identification number

94-1678938

E Telephone number

559-237-0851

G Gross receipts

$ 7,695,151.

F Name and address of principal officer: JEFFREY NEGRETE
SAME AS C ABOVE

| Tax-exempt status:

X[501)3) [ [501(e) ( | [aoa7@ayor | [527

)< (insert no.)

J Website: >

WWW . CCDOF . ORG

H(a) Is this a group return for subordinates?

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

Yes

X No
No

Yes

H(c) Group exemption number ™

K Form of organization: |§|Corporation |_|Trust |_| Association |_| Other™

| L Year of formation: 1968

| M state of legal domicile: CA

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: TN CARRYING OUT THE SOCIAI, MISSION OF
@ THE ROMAN CATHOLIC CHURCH IN THE DIOCESE OF FRESNO THE ORGANIZATION PROVIDES FOOD, _
= CLOTHING, SHELTER, ASSISTANCE AND COMFORT TO THE POOR_IN THE CENTRAL SAN JOAQUIN _ _
= VALLEY. o ___
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)........... ..., 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5 55
=| 6 Total number of volunteers (estimate if necessary). ... 6 109
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38.. ... ... ... i, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)......... ..o i 5,660, 688. 5,663,563.
2| 9 Program service revenue (Part VIII, line 2g) ... 358,937. 350, 059.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 23,257. 46,736.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 1,245,330. 1,446,884.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 7,288,212. 7,507,242.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 13,000.
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,510,302. 1,616,581.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............ ...t
§ b Total fundraising expenses (Part IX, column (D), line 25) » 229,368.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .................oooue. 4,919,407. 5,430, 333.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,442,709, 7,046,914,
19 Revenue less expenses. Subtract line 18 from line 12........... ... .o it 845,503. 460, 328.
Beginning of Current Year End of Year

20
21

22

Net Assets or
Fund Balances

Total assets (Part X, line 16).
Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20............................

9,005, 661.

9,182,449.

3,666,671.

3,311, 353.

5,338,990.

5,871,096.

[Part i

| Signature Block

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

Slgn > Signature of officer Date
Here } JEFFREY NEGRETE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| i# | PTIN
Paid FAUSTO HINOJOSA, CPA, CFE FAUSTO HINOJOSA, CPA, CFE self-employed P00196912
Preparer Firm's name > PRICE, PAIGE & COMPANY
Use Only |fimsaddress ™ 570 N MAGNOLIA AVE STE 100 Firm's EIN > 77-0203007
CLOVIS, CA 93611 Phone no.  (559) 299-9540

May the IRS discuss this return with the preparer shown above? (see instructions)

X] Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 08/20/18

Form 990 (2018)



Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL.......... ... . ... . ... ... .. .. ... . ..............
1 Briefly describe the organization's mission:
IN CARRYING OUT THE SOCIAL MISSION OF THE ROMAN CATHOLIC CHURCH IN THE DIOCESE OF

FOMM 990 08 990-EZ2 ... ...ttt e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

4a (Code: ) (Expenses $ 5,182,753, including grants of $ ) (Revenue $ 3,366.)
SOCIAL SERVICES - THE SOCIAL SERVICE PROGRAMS ARE AVAILABLE TO THOSE INDIVIDUALS WHO

4b (Code: ) (Expenses $ 528, 883. including grants of $ ) (Revenue $ 346,686.)
PAYEE SERVICES - REPRESENTATIVE PAYEE PROGRAM PROVIDES ASSISTANCE TO ANY PERSON

4¢ (Code: ) (Expenses $ 461,705. including grants of $ ) (Revenue $ )
SENIOR COMPANION PROGRAM - THE SENIOR COMPANION PROGRAM PROVIDES SENIOR COMPANIONS

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses 160, 881. including grants of  $ ) (Revenue $ 113,480.)
4.e Total program service expenses » 6,334,222.

BAA TEEAOQ102L 08/03/18 Form 990 (2018)



Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . . ... 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part L ... .. ... .. .. . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill.. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11 . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ... . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ............................... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V. 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII........ ... . . . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII....... ... . .. . . . i .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... ... ... . e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. . .. ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. ... ... . . . . i 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? /f 'Yes,' complete Schedule F, Parts Il and IV. ... . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ... ... . . . . . . . . . . e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ...... .. ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IlL. ... ... ... .. . . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAQ103L 08/03/18 Form 990 (2018)



Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 4
[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 I, Parts [ and I1l. ... ... ... . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUle J. . ... 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,"' answer lines 24b through 24d and
complete Schedule K. If INO, 'g0 t0 lIN@ 258 . .. .. ... .ttt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXemMPt DONAS 7 . . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)(3), 501(c)(@4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former 0 icers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes, "complete Schedule L, Part 1. ... . o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ... ... .. . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. ... ... . . . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .... . ... . . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, lIne 1. . .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............ .. ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... ... .. . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... ... i |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS 2 . .ottt et et et e e e e e e e e e e e et e e 1c| X
BAA TEEAOTO4L 08/03/18 Form 990 (2018)




Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines T1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. . .. ........ ... . ... ... ... ... ......... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. ... ... i 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?........... .. ... .. ... o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDlE 2. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErvices Provided t0 e PaYOr Y. ... e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O 82827 . o 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEGUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 10087 . ot 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.............. .. ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............. .. . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves onhand ... 13c
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? /f ‘No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?. ... ... .o o 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12/31/18

Form 990 (2018)



Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... ... .

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.. .. .. Tla 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee ? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . .. ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2. . ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMING DoAY 2. . .. e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. . . 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... . . 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . . oot 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No," gotoline 13....... ... i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlI OIS 7 . o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q. ... . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... .. .. . i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .......... ... ... i 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O.......... ... ... ... . .. 15b| 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 participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

KELLY GOODPASTER 149 N FULTON STREET FRESNO CA 93701 559-237-0851
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI, ... . .. . i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
V (B) | fhom one box. uniess person () (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
week (2 2l 2 % 2 |8 g o (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any | =5 g H g organization
hours for g &1 £ | @ ‘_32 ERE and related
related % 5 & 3 |2 == organizations
organiza-|S = & S &
tions sl = b 3
below @ = @ &
dotted Tl = @
line) & 2
_( MOST REV_ARMANDO X OCHOA, D.D.| 2 _
PRESIDENT 0 X X 0. 0 0
_@_ JOHN FERDINANDI __ _________ _2
CHAIRMAN 0 X X 0. 0 0
_®_BILL LAZZERINI, JR ________ _2
VICE CHAIR 0 X X 0. 0 0
_@ REV. MSGR. RAYMOND DREILING VG| 2 _
EPISCOPAL DELEG 0 X 0. 0 0
_©) CHARLES KASSIS _ __________ _2
DIRECTOR 0 X 0. 0 0
_®_BRUCE BATTI __ ____________ _2
DIRECTOR 0 X 0. 0 0
_(_KENNETH BALDWIN ___________ _2
ATTORNEY 0 X 0. 0 0
_® BEVERLY CAMP__ ____________ _2
DIRECTOR 0 X 0. 0 0
_©)_REV. JOHN FLUETSCH ________ _2
DIRECTOR 0 X 0. 0 0
(0 _BREE COMSTOCK _ ___ _________ _2_
DIRECTOR 0 X 0. 0 0
(7)_REV. PATRICK MCCORMICK __ ____ _2
DIRECTOR 0 X 0. 0 0
(2) STEVEN SPENCER __ __ _______ | _2_
DIRECTOR 0 X 0. 0 0
(3 RYAN DONAGHY _ ____________ _2
DIRECTOR 0 X 0. 0. 0.
(4 STACY ROQUE | _2_
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L 08/03/18 Form 990 (2018)
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|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
A musrage | o notlchfcisﬁ:%?e_thgntﬁne () € Q)
: ours 0X, unless person Is both an o
Name and title W%eék officer and a director/trustee) com';gr?g;?obr:e_from com?gr’?gari?ol}:efrpm amELSJR{n oaft%?her
o R Z[SIZEET| WSERE | ROnENEST | e
hours” |o 94 = (:f < 233 organization
relfgtred s ol =< |3 < 2| & and related
organiza |5 2| g % &g organizations
- tions sl = = é
below &l & & &
dotted | A Z
line) ¢l @ %
(5 FRANK HAMBALEK, JR ________ |__ 2 _|
TREASURER 0 X X 0. 0. 0.
(6 _KELLY LILLES _____________|_40_
EXECUTIVE DIR. 0 X 100,178. 0. 0.
(7 JODY HUDSON _ _ ____________|_40_|
OPERATIONS DIR 0 X 66,902. 0. 0.
(8 JEFF NEGRETE ____________|_40_
EXECUTIVE DIR. 0 X 15,752. 0. 0.
(9 _JILL CHRISTENSEN _ _________|_40_
FINANCE MANAGER 0 X 65,597. 0. 0.
@0 ALISA WEBER _ _____________|_40_
FINANCE DIRECT 0 X 11,493. 0. 0.
ey L _____
e ________
e ________
ey  ________
@S L _____
TbSub-total. ... ... ... > 259,922. 0. 0.
c Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines Th and 1C). . ......oooii i > 259,922. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... ... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

... (B 4
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAOQ108L 08/03/18

Form 990 (2018)
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Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL....... ... ... ... . ... . ... . ... ... . . ... ........ D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,3 | 1a Federated campaigns.......... 1a
s § b Membership dues............. 1b
f’:.é ¢ Fundraising events............ 1c
% 5| dRelated organizations......... 1d 77,916.
« E| e Government grants (contributions).... | 1e 976,857.
£ B
~§ 5l f All other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f| 4 608,790.
‘g g g Noncash contributions included in lines 1a-1. ' $ 3, 737,898.
&S| hTotal. Add lines Ta-1f..................coiii. .. » 5,663,563,
g Business Code
§ 2a PROG FEES 812900 350,059. 350,059.
| b
o e
2 C
& o
Ele__
g, f All other program service revenue. ...
&5 g Total. Add lines 2a-2f .. ............................. > 350, 059.
3 Investment income (including dividends, interest and
other similar amounts) ................ ... ... ... > 46,736. 46,736.
4 Income from investment of tax-exempt bond proceeds..™
5 Royalties................... oo >
(i) Real (ii) Personal
6a Grossrents.......... 6,324.
b Less: rental expenses
c Rental income or (loss) . . . 6,324
d Net rental income or (loss).......................... > 6,324, 6,324,
7 a Gross amount from sales of & Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses. . ... ..
¢ Gainor (loss)........
dNetgainor (IoSS)...........coo ... >
¢ | 8a Gross income from fundraising events
E (not including $
% of contributions reported on line 1c).
v SeePartIV, line18................ a|]1,511,0609.
g b Less: direct expenses.............. b 187,909.
& | c Netincome or (loss) from fundraising events ......... > 1,323,160.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a 113,480
b Less: cost of goods sold............ b
c Net income or (loss) from sales of inventory.......... > 113,480. 113,480.
Miscellaneous Revenue Business Code
11a MISCELLANEQUS REVENUES 3,920. 3,920.
b
c_
d All otherrevenue ..................
e Total. Add lines 11a-11d ...t > 3,920.
12 Total revenue. See instructions...................... » 7,507,242, 514,195, 0. 6,324.
BAA TEEAO109L 08/03/18 Form 990 (2018)
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[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX............ ... ... .. ... ... ... . .......... | |

. : (A) (B) © D)
Do not include amounts reported on lines Total expenses Pro i i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 259,922. 70,757. 131,200. 57,965.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B). ... ..ot 0. 0. 0 0.

7 Other salariesandwages .................. 1,003,323. 806,202. 125,762. 71,359.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits................... 237,062. 179, 656. 36,572. 20,834.

10 Payrolltaxes.............................. 116,274. 83,272. 22,802. 10, 200.
11 Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses onOSchedule 0)..... 85,101. 28,525. 42,186. 14,390.

12 Advertising and promotion..................
13 Office expenses........c.ovviiiiiiinann..
14 Information technology.....................

15 Royalties. ...
16 Occupancy...................ooo. 139,426. 135,333. 2,490. 1,603.
17 Travel ... 59,234. 47,854, 7,643. 3,737.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............. ... ... L.

19 Conferences, conventions, and meetings. ...

20 Interest....... ... . .

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . . 113,273. 70,222. 43,051.

23 INSUMANCE . ... v it 30, 049. 24,637. 3,794. 1,618.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a FOOD AND OTHER ASSISTANCE 4,245,678. 4,245,678.

b STIPENDS 216,295. 216,295.

¢ MATERIALS AND SUPPLIES 137,230. 122,088. 9,918. 5,224.

d SECURITY 130,027. 118,499. 8,311. 3,217.

e All other expenses. ........................ 274,020. 185,204. 49,595, 39,221.
25 Total functional expenses. Add lines 1 through 24e. . . . 7,046,914, 6,334,222. 483,324. 229,368.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). .. .o vvvevvenn

BAA TEEAQT10L 08/03/18 Form 990 (2018)




Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... ... . . .. D
Beginni(reg) of year End (oBT)year
1 Cash — non-interest-bearing. ............ i i 303,985.| 1 510,715.
2 Savings and temporary cash investments.............. ...l 2,237,491.| 2 2,303,741.
3 Pledges and grants receivable, net........... . 3
4 Accounts receivable, net . ... . 96,575.| 4 145,768.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ... .. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
8| 7 Notes and loans receivable, net......................... 7
§ 8 Inventories for sale or USe. ... ... 83,948.| 8 183,538.
<L | 9 Prepaid expenses and deferred charges. ..., 2,462.| 9 2,797.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 3,130,454.
b Less: accumulated depreciation.................... 10b 1,573,278. 1,586,340.|10c 1,557,176.
11 Investments — publicly traded securities. .......... .. ... . i 1,218,776.| 11 1,270,520.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. ... 14
15 Other assets. See Part IV, line 1. ... ... o 3,476,084.|15 3,208,194,
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 9,005,661.|16 9,182,449,
17 Accounts payable and accrued eXpenses. ....... ..o 132,402.|17 97,935.
18 Grants payable .. ... 18
19 Deferred revenue ... ... 58,185.]19 5,224.
20 Tax-exempt bond liabilities . ... .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
#=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... ... . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3,476,084.|25 3,208,194.
26 Total liabilities. Add lines 17 through 25........... .. ... ... ... ... ... ........ 3,666,671.|26 3,311, 353.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets. ... 5,130,333.]27 5,420,492.
g 28 Temporarily restricted net assets. . ............ ... o i 208,657.| 28 450, 604.
= | 29 Permanently restricted netassets........... .. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.............. ... .. ... .. ..., 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances......... ... 5,338,990.]33 5,871,096.
34 Total liabilities and net assets/fund balances. ............. ... . i 9,005,661.| 34 9,182,449.
BAA TEEAOT11L 08/03/18 Form 990 (2018)
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Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XIL.............. ... ....................

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. . .. .. . .. . ... . .. ... ... 1 7,507,242,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... .. . 2 7,046,914,
3 Revenue less expenses. Subtract line 2 from line T... ... .. .. . . 3 460, 328.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 5,338,990.
5 Net unrealized gains (Iosses) on INVESIMENES. .. ... .o 5 48,472.
6 Donated services and use of facilities. . ... . 6 37,656.
7 INVESIMENt EXPENSES . ot 7 -14, 350.
8 Prior period adjustments . .. ..o 8
9 Other changes in net assets or fund balances (explain in Schedule O)............ ... .. ... ... ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B . oo 10 5,871,096.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl............. ... ....................

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...................... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult 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-T1337  .  e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

Yes | No
2a X
2b| X
2¢c| X
3a] X
3b| X

BAA TEEAO112L 08/03/18
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Public Charity Status and Public Support ONB o, 150047

SCHEDULE A y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the, Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE Employer identification number

OF FRESNO 94-1678938

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

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

1

A wbd

N o

10

n
12

b

d []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)XV)-

. X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part Il.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

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

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

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... .. I:I

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

(i) Name of supported organization (ii) EIN (iii) Type of or?amzatlon (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©

(D)

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
begining iy = (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.). ... 4,661,732./4,563,024.15,017,215.]5,671,935.]5,701,219.|25,615,125.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |4,661,732./4,563,024./5,017,215.(5,671,935.|5,701,219.|25,615,125.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined................... 25,615,125,

Section B. Total Support

ﬁ:;?,':ﬂ?,{gyfna; (or fiscal year (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromline4.......... 4,661,732.|4,563,024.|5,017,215.|5,671,935.|5,701,219.|25,615,125.

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

similar sources............... 1,574. 2,173. 3,105. 28,188. 46,736. 81,776.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
PartVL)-ﬁsE-%%-ﬁﬂRH---- 1,401,491.[/1,501,904.[1,475,224.11,727,752.|1,984,852.| 8,091,223.
11 Total support. Add lines 7

through 1Q................... 33,788,124.
12 Gross receipts from related activities, etc. (see instructions)........ .. ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here. .. ... . . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))........................... 14 75.81 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 . .. ... . . e 15 77 .45 %
16a 33-1/3% support test—2018. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .......... ... i e >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... i > |:|

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2017. 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.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2018
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CATHOLIC CHARITIES OF THE DIOCESE

94-1678938

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions,

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Add lines7aand 7b...........

8 Public support. (Subtract line

7c fromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year heginning in) ™

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.) . ...t

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(
organization, check this box and stop here

\
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)).......... ... .. ... ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15.. ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ... ... i i 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...

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

vy
I I

BAA
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Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 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
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,"' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

c 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? If 'Yes,' provide detail in Part VI.

10a 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 Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5c

9a

9b

10a

10b

BAA TEEA0404L 06/07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018

CATHOLIC CHARITIES OF THE DIOCESE

94-1678938 Page 6

|Part V

| Type lll 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 VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted 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 w(N|(=

o~ iw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

(N[O |b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 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

G BD|W|IN|=

|l fwWN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

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

(see instructions).

BAA
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CATHOLIC CHARITIES OF THE DIOCESE

94-1678938 Page 7

|Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N O h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(@) (i) (iii)
Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014...............

CFrom2015...............

dFrom?2016...............

eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014.......

b Excess from 2015.......

C Excess from 2016.......

d Excess from 2017.......

e Excess from 2018.......

BAA
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Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4h, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
RENTAL INCOME $ 6,324. $ 11,451. $§ 11,229. § 17,972. § 26,767.
THRIFT SHOP 113,480. 107,144. 98,164. 93, 335. 83,737.
PROGRAM FEES 350,059. 358,937. 373,816. 387,684. 404, 626.
FUNDRAISING 1,511,069. 1,216,100. 989,949. 995, 353. 882,534.
MISCELLANEQOUS 3,920. 34,111. 2,066. 7,560. 3,827.
TOTAL $1,984,852. $1,727,752. $1,475,224. $1,501,904. $§ 1,401,491.

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part1V,line 6,7,8,9,10,11a,11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Department of the Treasury i . . f -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF THE DIOCESE
OF FRESNO 94-1678938
Part| |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) Donor advised funds (b) Funds and other accounts
1 Total number at end of year................
2 Aggregate value of contributions to (during year). . .. ...
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... D Yes |:| No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... 2a
b Total acreage restricted by conservation easements. ........... ... .. i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 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. . ......... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... . i i DYES D 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
~3

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

and section 170(h) () (B) (1) 7. . . oot DYeS D No

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

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1., ... . o e >3
(i) Assets included in Form 990, Part X ... ... >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, liNe 1 ..ot >3
b Assets included in FOrm 990, Part X .. ...ttt e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part X7 . e D Yes D No

b If 'Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginning balance. . ... .. e 1c
d Additions during the year. ... ... 1d
e Distributions during the year. . .. ... 1le
f Ending balance. .. ... 1f

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs ..................

f Administrative expenses .......

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... ... 3a(i)
(i) related organizations. . . ... o 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland..........oo i 532,444. 532,444.
bBuildings. .......... o 2,116,798. 1,231,729. 885,069.

c Leasehold improvements...................
dEquipment............ 479,462, 341,549. 137,913.
eOther... ... 1,750. 1,750.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 1,557,176.
BAA Schedule D (Form 990) 2018
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Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...,

(2) Closely-held equity interests.........................

(3) Other

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

Part VIl | Investments — Program Related. N/A
I—I Complete if the orggnization 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 valuation: Cost or end-of-year market value

)

@

3

@

®)

®)

@

®

)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™|

Part IX | Other Assets. o _ )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CASH TRUST FUNDS 3,208,194.

@

3

@

®)

®)

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)........ ... .. . i i, > 3,208,194.

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

(a) Description of liability (b) Book value

(1) Federal income taxes
(2 TRUST FUNDS PAYABLE 3,208,194.
3)
@)
®)
)
@
®)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 3,208,194.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ....... ... ..o SEE. PART XIII. [X

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements................ ... .. ... .. ...... 1 7,579,020.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments........................cooine.. 2a 48,472.

b Donated services and use of facilities.............. ... i 2b 37,656.

c Recoveries of prior year grants . ... 2c

d Other (Describe in Part XIHL)Y ... o s 2d

e Add lines 2a through 2d. . ... ... . 2e 86,128.
3 Subtract line 2e from e T ... o 3 7,492,892,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 14,350.

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

CAddlines daand db . ... ... 4c 14,350.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 7,507,242.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

m.

1 Total expenses and losses per audited financial statements............ .. ... ... ... 1 7,046,914.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............. ... . i i 2a

b Prior year adjustments. . ....... ... 2b

C O eI 0SS S, vttt 2c

d Other (Describe in Part XIL) ... oo e 2d

e Add lines 2a through 2d. . ... ... . 2e
3 Subtract line 2e from lINe ... 3 7,046,914.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XY ... e 4b

CAdd lines 4a and db . .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 7,046,914.

[Part Xlll | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS QUALIFIED AS A NOT-FOR-PROFIT ORGANIZATION AND HAS BEEN GRANTED

TAX-EXEMPT STATUS PURSUANT TO INTERNAL REVENUE CODE SECTION 501 (C) (3) AND CALIFORNIA

REVENUE AND TAXATION CODE SECTION 23701 (D) AND IS EXEMPT FROM FEDERAL AND STATE OF

CALIFORNIA INCOME TAXES.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDES ACCOUNTING AND DISCLOSURES

GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE

BAA

TEEA3304L 10/10/18

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 5

[Part XIlI [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE
POSITIONS TAKEN IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE
LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION. THE ORGANIZATION'S RETURNS ARE
SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE

YEARS AND FOUR YEARS, RESPECTIVELY, AFTER THEY ARE FILED.

BAA

TEEA3305L 10/10/18 Schedule D (Form 990) 2018



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

SCHEDULE G
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CATHOLIC CHARITIES OF THE DIOCESE
OF FRESNO

Employer identification number

94-1678938

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising 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 VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

@) Name and address of individual | iy Activity |, (iif) Did fundraiser | Gy) Gross receipts

or entity (fundraiser) hanchUOSg?rfij u(%iro%ggtml from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 07/02/18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 CATHOLIC CHARITIES OF THE DIOCESE

94-1678938

Page 2

Partll Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
HARVEST OF HOP | HARVEST OF HOP 5 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts. ... 707,703. 542,782. 260,584. 1,511,069.
E
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2)..... 707,703. 542,782. 260,584. 1,511,069.
4 Cashoprizes..............oocoiiiii
5 Noncashprizes.......................
D
||q 6 Rent/facility costs.....................
E
c
T 7 Foodandbeverages..................
E
)P( 8 Entertainment................... ...
E
g 9 Other direct expenses................. 28,763. 109,175. 49,971 187, 9009.
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .......... ... i - 187,9009.
11 Net income summary. Subtract line 10 from line 3, column (d).......... ... . i - 1,323,160.

Part Il

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 GrosSSrevenuUe. .........oovevuneennn..
2 Cashoprizes............ooiiiiii
E
D X
& Bl 3 Noncashprizes.......................
E N
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
_|Yes 5 ||_|Yes % |_|Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)......... ... i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............ .. ... .. >

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

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... . D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... .. .o D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... ... 13a %
b AN outside TaCility. . . ... ..o 13b %

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

Name >
Address »>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization. ~ATHOT,TC CHARITIES OF THE DIOCESE

OF FRESNO

Employer identification number

94-1678938

|Part1 | Types of Property

O W OO NOUVAWNDN=

— )
N =

iy
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Works ofart........... ...l
Art — Historical treasures. .. ....................
Art — Fractional interests. ......................
Books and publications. ........................
Clothing and household goods..................
Cars and other vehicles........................
Boats and planes................ ...l
Intellectual property. ........... ... L.
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures ............... .. ... ...,
Qualified conservation contribution — Other... ...
Real estate — Residential ......................
Real estate — Commercial......................
Real estate — Other............................
Collectibles. . ...
Food inventory............ ... .. i
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. ................. ... .. ... ..
Scientific specimens............. ...
Archeological artifacts. . ........................
oter™ ¢ )
oter» ¢ )
Other ¢ )
Other®™ ( ).

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

50,362.|ESTIMATED

3,687,536. |ESTIMATED

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
............................................................... 30a X

......................... 29

Yes No

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ... 31 X

33

NONCASh COMIIIDULIONS 2. L L ot e e e 32a X
b If 'Yes,' describe in Part Il.

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  10/22/18

Schedule M (Form 990) 2018
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Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgﬁ%ﬂggb g; lﬁgesgev?csgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE Employer identification number
OF FRESNO 94-1678938

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THRIFT STORE - THE THRIFT STORE ACCEPTS DONATIONS OF GENTLY USED CLOTHING, FURNITURE
AND HOUSEHOLD GOODS. THESE GOODS ARE SOLD TO THE PUBLIC AND THE PROCEEDS GO DIRECTLY
BACK TO THE AGENCY'S PROGRAMS AND SERVICES. INDIVIDUALS AND FAMILIES THAT ARE IN

NEED OF CLOTHING CAN OBTAIN VOUCHERS REDEEMABLE FOR ITEMS IN OUR THRIFT STORE.

CAREER & EDUCATION CENTER - APPROXIMATELY 59% OF THOSE SERVED BY CATHOLIC CHARITIES
HAVE A HIGH SCHOOL GRADUATE LEVEL EDUCATION OR LESS. WITH THAT IN MIND, THE CAREER
AND EDUCATION CENTER AT CATHOLIC CHARITIES PROVIDES CLIENTS WITH THE TOOLS THEY NEED
TO BUILD CONFIDENCE, GET BACK TO WORK AND BECOME SELF-SUFFICIENT. SINCE THE CENTER
OPENED, NEARLY 96 STUDENTS HAVE GRADUATED FROM ONE OR MORE COURSE AT SITES IN FRESNO

AND BAKERSFIELD.

IN CARRYING OUT THE SOCIAL MISSION OF THE ROMAN CATHOLIC CHURCH IN THE DIOCESE OF
FRESNO THE ORGANIZATION PROVIDES FOOD, CLOTHING, SHELTER, ASSISTANCE AND COMFORT TO

THE POOR IN THE CENTRAL SAN JOAQUIN VALLEY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE FINANCE COMMITTE AND THE FINANCE MANAGER. A COPY IS
PROVIDED TO THE BOARD MEMBERS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS REVIEWS ANY POTENTIAL CONFLICTS AT THEIR ANNUAL MEETING.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EXECUTIVE COMMITTEE REVIEWS COMPARABLE DATA ANNUALLY TO DETERMINE EXECUTIVE DIRECTOR

AND OTHER KEY EMPLOYEES COMPENSATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization CATHOLIC CHARITIES OF THE DIOCESE Employer identification number
OF FRESNO 94-1678938

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
COPY OF THE FORM 990 AND THE ANNUAL AUDITED FINANCIAL STATEMENT IS AVAILABLE UPON

REQUEST AT THE CORPORATE OFFICE.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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2018 FEDERAL WORKSHEETS PAGE 1
CATHOLIC CHARITIES OF THE DIOCESE
CLIENT CATHCHAR OF FRESNO 94-1678938
6/26/20 02:44PM
RENTAL INCOME WORKSHEET
FORM 990
GROSS RENTAL INCOME. ... $ 6,324.
EXPENSES
TOTAL EXPENSES ... . 5 0.
NET RENTAL INCOME OR LOSS $ 6,324.
SPECIAL EVENTS WORKSHEET
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENT RECEIPTS _ BUTIONS _ REVENUE _EXPENSES _ OR LOSS
HARVEST OF HOPE - BAKERSFIELD
$ 707,703. $ 0. § 707,703. $ 128,763. § 678,940.
HARVEST OF HOPE - FRESNO 542,782. 0. _ 542,782. _ 109,175. 433,607.
SUBTOTAL § 1250485. 3§ 0. § 1250485. § 137,938. S1,112,547.
HARVEST OF HOPE - MERCED 89,433. 0. 89,433. 12,935. 76,498.
MEN'S CLUB GOLF TOURNAMENT 88,991. 0. 88,991. 22,387. 66, 604.
TURKEY DRIVES 51,970. 0. 51,970. 231. 51,739.
TOYS FOR KIDS 16,800. 0. 16, 800. 11,246. 5,554.
FIVE EVENT 13,390. 0. 13,390. 3,172. 10,218.
*SUBTOTAL S 260,584. § 0. § 260,584. § 49,971. § 210,613.
TOTAL § 1511069. $ 0. § 1511069. § 187,909. 51,323,160.
*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.
FORM 990, PART I, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 6,334,222.  6,334,222. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 463,532. 350,059. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
OTHER PROFESSIONAL FEES 85,101. 28,525. 42,186. 14,390.
TOTAL §  85,101. & 28,525. §  42,186. § 14,390.




2018 FEDERAL WORKSHEETS PAGE 2
CATHOLIC CHARITIES OF THE DIOCESE
CLIENT CATHCHAR OF FRESNO 94-1678938
6/26/20 02:44PM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
EQUIPMENT LEASES 18,831. 15, 600. 3,225. 6.
MAINTENANCE & REPAIRS 82,146. 82,007. 139.
MEALS 10,703. 4,029. 6,674.
OTHER EXPENSES 118, 846. 66,604. 38,697. 13,545,
POSTAGE AND SHIPPING 13,567. 7,945, 621. 5,001.
PRINTING AND PUBLICATIONS 29,927. 9,019. 239. 20, 669.
274,020. $ 185,204. $§ 49,595. § 39,221.
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TAXABLE YEAR

California Exempt Organization B FORM
2018 Annual Informat?on Return 199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) 7/01/2018 . andending (mm/ddlyyyy) 6/30/2019

Corporation/Organization name CATHOLIC CHARITIES OF THE DIOCESE Califc;mia corporation number
OF FRESNO 0553047
Additional information. See instructions. FEIN
94-1678938
Street address (suite or room) PMB no.
149 N FULTON STREET
City State Zip code
FRESNO CA 93701
Foreign country name Foreign province/state/county Foreign postal code
A FIISEREUM - o oo [ ]ves No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return.......... ... ... ...l ° D Yes No ; -
Seeinstructions . . ... ) DYes No
C IRC Section A947(a)(1) trust .- oo [ ves No
D Final Information Return? o ) )
L D Dissolved D Surrendered (Withdrawn) |:| Merged/Reorganized K Is‘the cl)rganlzatlon exempt qnder R&TC Section 23701¢7.... @ DYES No
If 'Yes,' enter the gross receipts from
Enter date: (mm/dd/yyyy) [ J nonmember SOUrCes . ... .....ooeeeenn.... S
E Check accounting method: L If organization is a public charity exempt under
1 D Cash 2 Accrual 3 D Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 @ [ ]9%0T 2 @ [ [9%0-PF 3@ [ ]SchH (390) exception, check box. No filing fee is required . ... i
4 D Other 990 series M s the organization a Limited Liability Company?. ........ ) D Yes No
G s this a group filing? See instructions. ................. o [ves No | N Did the organization file Form 100 or Form 109 to report
taxable income? . . ... . ) DYes No
H s this organization in a group exemption.................. D Yes No | O Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited ina prioryear?. . ... ) DYes No
P Is federal Form 1023/1024 pending? . .................. [Jves  [no
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. ............... ) D Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8..................... o 1 2,031,588.
2 Gross dues and assessments from members and affiliates. ................ ... o| 2
Re§:| tS | 3 Gross contributions, gifts, grants, and similar amounts received. . .......................... o 3 5,663,563.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 | 7,695,151,
5 Costofgoodssold..............c i e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add line S and line G ... ... o 7
8 Total gross income. Subtract line 7 from line 4. . ... o it e| 8 7,695,151,
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o 9 7,234,823,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o| 10 460, 328.
T Total payments . ... ol N
12 Use tax. See General Information K. ... ... o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... o 14
Fee | 15 Filing fee $10 or $25. See General INformation F.........................cccoeiiiiiiiii., 15
16 Penalties and Interest. See General Information J........ .. ... ... .. ... .................. 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. .. ... ... ..oviirinin... @ 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature - Title Date @ Telephone
of officer EXECUTIVE DIRECTOR 559-237-0851
> Date Chl?ck if ® PIIN
P ' self-
Paid sonatre __FAUSTO HINOJOSA, CPA, CEE impoved ™[] [P00196912
Bgipgﬁ;s Fimsname | PRICE, PAIGE & COMPANY ® FimsFEN
O osioned) 570 N MAGNOLIA AVE STE 100 77-0203007
and address CLOVIS, CA 93611 ® Telephone
(559) 299-9540
May the FTB discuss this return with the preparer shown above? See instructions.................... ° Yes D No

. CACATII2L 12/13/18 059 | 3651184 | Form 199 2018 Side 1 .



CATHOLIC CHARITIES OF THE DIOCESE .

94-1678938
Part 1l Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ........................ o | 1 113,480.
2 ISt . oot o | 2 6,404.
. B DIVIENAS oottt o| 3 40,332.
ng:'pts A GrOSS TENES. .ottt e o| 4 6,324.
Other 5 Gross royalties. ... ... oo o| 5
Sources . :
6 Gross amount received from sale of assets (See Instructions)................ ... .. ... ..... ) 6
7 Other income. Attach schedule................oooeiiieeiiiiiiiii, SEE STATEMENT 1 ¢ | 7 1,865,048.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. .. ... 8 2,031,588.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .. ....... ... ... ... .. ... .. .. ... ) 9
10 Disbursements to or for members. . ... .. e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 o [ 17 259,922.
12 Other salaries and Wages. . . . ..o vttt ettt e e |12 1,003,323.
E:I(dpenses 13 INerest o e |13
DiSBUISE | T4  TaXES. ettt ittt e e e e |14 116,274.
MBS | 1 REILS. .. o\ttt e o[15 139, 426.
16 Depreciation and depletion (See INStrUCtIONS). ... ...ttt e e e e e |16 113,273.
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 3 ¢ | 17 5,602,605,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 7,234,823.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets () (b) (c) (d
T Cash. oo 2,541,476. hd 2,814,456.
2 Net accounts receivable. . ..................... 96,575. hd 145,768.
3 Netnotes receivable . ........................ o
A IVeNMOMIES .. oo oo e 83,948. o 183,538.
5 Federal and state government obligations.......... o
6 Investments inotherbonds . ................... d
7 Investmentsinstock............. ... ........ 1,218,776. d 1,270,520.
8 Mortgage loans ...............oiiiiii... o
9 Other investments. Attach schedule .............. d
10a Depreciable assets. . ..............coouin... 2,513,901. 2,598,010.
b Less accumulated depreciation. ................. 1,460,005. 1,053,896. 1,573,278. 1,024,732.
11 land. ...l 532,444. o 532,444.
12 Other assets. Attach schedule. . .......... STM 4 3,478,546. o 3,210,991.
13 Totalassets...........c.ooveninenenananan.. 9,005,661. 9,182,449.
Liabilities and net worth
14 Accounts payable. . .......... ... ... ..., 132,402. e 97,935.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. ..................... o
17 Mortgages payable. . ......................... o
18 Other liabilities. Attach schedule. . ... .. ... STM . 5 3,534,269. 3,213,418.
19 Capital stock or principal fund.................. o
20 Paid-in or capital surplus. Attach reconciliation. . . . . . o
21 Retained earnings or income fund. ............... 5,338,990. hd 5,871,096.
22 Total liahilities and networth. . ............... 9,005,661, 9,182,449.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ...................... hd 460,328.| 7 Income recorded on hooks this year not included
2 Federalincometax ............ccoiiiii. hd in this return. Attach schedule............ d
3 Excess of capital losses over capital gains......... i 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. ........................... o Attach schedule. . ..................... °
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8 ..............
in this return. Attach schedule . ................ hd 10 Net income per return.
6 Total. Add line 1 through line 5................. 460,328. Subtract line 9 from line 6.......... 460,328.
. Side 2 Form 199 2018 059 | 3652184 | CACAT112L 12/13/18 .



TAXABLE YEAR CALIFORNIA FORM

2018 3885

Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ...

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8

9 Tentative deduction. Enter the smallerof line 5orline 8.... ... ... .. . . . . . . 9

10 Carryover of disallowed deduction from prior taxable years............ ... 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 () () (© (d) @ ®

Description
of property

Date acquired
(mm/dd/yyyy)

Cost or
other basis

Depreciation
allowed or

allowable in

earlier years

Depreciation
method

Life or
rate

e
Depreciation for
this year

L)
Additional first
year
depreciation

BUILDING - FRES

4/01/1998

636,239.

628,097.

S/L

32

8,142.

AIR CONDITIONER

4/14/1997

44,648.

8,744.

S/L

10

REMODEL

1/18/2007

9,602.

9,200.

S/L

10

CABLE & DATA DR

1/17/2007

4,657.

4,010.

S/L 3

TREND MICRO CAB

1/31/2007

565.

486.

S/L 3

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)

15

113,273.

Part lll

Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............ouuouuuuiiuunaninaa ..

17
18

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22

CACA3501L 12/07/18

059 |

7621184 |

FTB 3885 2018



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8

9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
INSTALL CABINET| 3/30/2007 700. 675. S/L 7
1ST FLOOR PAINT| 3/09/2007 10,000. 9,667. S/L 10
WIRING GANG PLA| 3/09/2007 2,224. 2,146. S/L 10
ASHPALT 12/12/2007 82,905. 82,905. S/L 10
CONCRETE 12/12/2007 14,715. 14,715. S/L 10
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15

Part lll

Summary

16

17
18

Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............c..ovuuiiiuiianino...

or

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SALES TAX 7/01/2008 6,366. 2,020. S/L 32 202.
BLINDS 7/27/2009 1,030. 1,030. S/L 5
BLDG IMPROVE FR| 5/22/2010 56,457. 22,819. S/L 20 2,823.
BLDG IMPROVE FR| 5/26/2010 40,387. 16,320. S/L 20 2,0109.
BLDG IMPROVE FR| 6/30/2010 61,924. 24,768. S/L 20 3,096.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22...................oovonn..
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............c..ovuuiiiuiianino...

or

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
STAIR RAILING I| 6/10/2013 2,181. 554. S/L 20 109.
MIP ACCOUNTING [12/07/2004 12,088. 10,880. S/L 5
REMODEL A/C ELE| 2/02/2007 15,079. 14,452. S/L 10
GANG FACEPLATE 3/27/2007 1,156. 1,131. S/L 10
FLOORING DOORS 4/06/2007 25,556. 24,921. S/L 10
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22...................oovonn..
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............c..ovuuiiiuiianino...

or

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22

CACA3501L 12/07/18
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TAXABLE YEAR CALIFORNIA FORM

2018 3885

Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8

9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ELECTRICAL WIRI| 7/24/2007 2,600. 2,600. S/L 10
WINDOWS, MS OFF| 4/24/2007 765. 723. S/L 3
2 DR PANEL, STO| 3/29/2007 867. 848. S/L 10
12 PORT PANEL 6| 7/26/2007 822. 822. S/L 10
EQUIP 9/14/2007 546. 546. S/L 10
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15

Partlll  Summary

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)........... ... . i,
Total depreciation claimed for federal purposes from federal Form 4562, line 22............. ...,

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............ouuouuuuiiuunaninaa ..

PartIV  Amortization

16
17

17
18

18

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22

CACA3501L 12/07/18 FTB 3885 2018

059 | 7621184 [



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
CAT JACKS & MOD|[10/25/2007 761. 761. S/L 10
SPEAKER PHONE 10/31/2007 800. 800. S/L 10
UNDERGROUND CON|11/12/2007 1,403. 1,403. S/L 10
TESTING SOIL 11/13/2007 1,045. 1,045. S/L 10
LINE PORTS 12/31/2009 1,048. 1,048. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22...................oovonn..
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............c..ovuuiiiuiianino...

or

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22

CACA3501L 12/07/18
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TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

CATHOLIC CHARITIES OF THE DIOCESE

California corporation number

OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8

9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ROUTERS 12/31/2009 2,137. 2,137. S/L 5
ELEVATOR 5/23/2012 407. 249. S/L 10 41.
CEILING FANS 11/15/1999 1,500. 1,367. S/L 7
AIR CONDITIONER| 8/31/1998 3,250. 1,567. S/L 39 83.
AIR CONDITIONER| 9/08/1998 4,100. 1,962. S/L 39 105.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). ...t 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.............ccoiiiiiiiiiinn. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)............. ... ... 18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LAND-FRESNO 4/01/1988 215,000. 0
FULTON & NEVADA| 4/01/2008 80,000. 0
6' FENCE & ROLL| 9/25/2009 7,220. 3,159. S/L 20 361.
6' WROUGHT IRON|[10/27/2009 17,443. 7,557. S/L 20 872.
FENCE & WAREHOU| 9/01/2009 1,294. 574. S/L 20 65.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22...................oovonn..
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............c..ovuuiiiuiianino...

or

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22

CACA3501L 12/07/18 7621184 FTB 3885 2018
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TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
REROOF MERCED B[10/14/2009 9,379. 4,104. S/L 20 469.
SECURITY ALARM [12/04/2009 824. 824. S/L 5
LINE PORTS 12/31/2009 594. 594. S/L 5
LINE PORTS 12/31/2009 736. 736. S/L 5
4 EVAP COOLERS 7/06/2009 6,516. 2,934. S/L 20 326.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22...................oovonn..
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............c..ovuuiiiuiianino...

or

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR CALIFORNIA FORM

2018 3885

Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8

9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BLDG IMPR MERCE [12/22/2010 827. 308. S/L 20 41.
BLDG IMPR MERCE| 5/03/2011 25,915. 9,288. S/L 20 1,296.
BLDG IMPR MERCE| 5/03/2011 26,298. 9,424. S/L 20 1,315.
LIGHTING FOR ME| 8/31/2011 4,618. 1,578. S/L 20 231.
BLDG IMPR MERCE| 7/28/2011 2,435. 844. S/L 20 122.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15

Partlll  Summary

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22............. ...,
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............ouuouuuuiiuunaninaa ..

PartIV  Amortization

16
17

17
18

18

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
HVAC MERCERD 3/06/2013 10,972. 5,851. S/L 10 1,097.
LAND-336 W. MATI [12/23/1987 80,329. 0
BUILDING-MERCED [12/28/2000 186,911. 97,370. S/L 32 5,934.
EQUIPMT HVAC 5/03/2011 26,688. 19,128. S/L 10 2,669.
HVAC 7/28/2011 3,642. 2,518. S/L 10 364.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). ...t 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22...............ccoviiiiieonn.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............ouuouuuuiiuunaninaa .. 18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FENCE POST 3/30/2007 1,877. 1,833. S/L 10
BLDG IMPR FULTO| 8/04/2010 16,120. 6,381. S/L 20 806.
PAINTING 6/07/2013 2,950. 1,500. S/L 10 295.
EQUIP-FLOOR POL| 3/04/2011 1,170. 858. S/L 10 117.
ELEVATOR 5/23/2012 2,035. 1,241. S/L 10 204.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). ...t 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22...............ccoviiiiieonn.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)............. ... ... 18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22

CACA3501L 12/07/18 FTB 3885 2018
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TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
HP LAPTOPS FOR 3/04/2014 2,888. 2,888. S/L 3
HP LAPTOPS FOR 5/10/2014 1,558. 1,558. S/L 3
CHAIRS FRESNO L| 5/01/2013 1,333. 1,333. S/L 5
ROLLUP DOOR 12/19/2006 1,385. 1,205. S/L 10
ROOF REPAIRS 8/17/2011 800. 273. S/L 20 40.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22...................oovonn..
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............c..ovuuiiiuiianino...

or

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR B

2018 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

CATHOLIC CHARITIES OF THE DIOCESE

California corporation number

OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DUCTING 8/22/2011 2,400. 820. S/L 20 120.
FREEZER REFRIGE| 1/01/1988 20,825. 20,825. S/L 7
FREEZER UNIT #3| 8/22/2010 7,436. 7,436. S/L 5
BACKDRAFT DAMPE | 8/22/2011 560. 383. S/L 10 56.
ELEVATOR 5/23/2012 1,221. 742. S/L 10 122.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). ...t 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22...............ccoviiiiieonn.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............ouuouuuuiiuunaninaa .. 18
Part IV  Amortization
19 (@ (b) (c) d e ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FREEZER ALUMINU| 1/28/2013 2,849. 2,849. S/L 5
FREEZER REMODEL| 2/05/2013 14,023. 14,023. S/L 5
EQUIPMT REFIRG [12/28/2010 2,998. 2,250. S/L 10 300.
TRUCK 9/21/2012 23,403. 19,222. S/L 7 3,343.
TRUCK ARTWORK 6/04/2013 1,375. 996. S/L 7 196.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22...................oovonn..
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............c..ovuuiiiuiianino...

or

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ROOF REPAIRS 8/17/2011 400. 137. S/L 20 20.
DUCTING 8/22/2011 1,200. 410. S/L 20 60.
BACK DRAFT 8/22/2011 280. 191. S/L 10 28.
ELEVATOR 5/23/2012 407. 249. S/L 10 41.
TRUCK 9/21/2012 23,403. 19,222. S/L 7 3,343.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22...................oovonn..

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............c..ovuuiiiuiianino...

or

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR B

CALIFORNIA FORM

2018 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
TRUCK ARTWORK 6/04/2013 1,375. 996. S/L 7 196.
825 BUILDING 6/26/2009 186, 601. 53,316. S/L 32 5,924.
809 BUILDING 6/26/2009 204,937. 58,554. S/L 32 6,506.
825 CHESTER TER| 7/07/2009 76,500. 34,425. S/L 20 3,825.
825 CHESTER PER| 7/16/2009 367. 367. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)........... ... . i, 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.............ccoiiiiiiiiiinn. 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............ouuouuuuiiuunaninaa .. 18
Part IV  Amortization
19 (@ (b) (©) d (e) ® (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22

. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018



TAXABLE YEAR CALIFORNIA FORM

2018 3885

Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8

9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
809 CHESTER HVA| 8/04/2009 3,295. 1,471. S/L 20 165.
825 CHESTER REM| 8/19/2009 18,155. 8,020. S/L 20 908.
825 CHESTER SEC| 8/07/2009 1,635. 731. S/L 20 82.
825 CHESTER REM| 8/31/2009 4,630. 2,049. S/L 20 232.
809 CHESTER SEC| 8/12/2009 445. 196. S/L 20 22.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15

Partlll  Summary

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22............. ...,
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............ouuouuuuiiuunaninaa ..

PartIV  Amortization

16
17

17
18

18

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
825 CHESTER BLI| 9/04/2009 668. 668. S/L 5
WIRING BKSF 9/12/2009 6,204. 2,739. S/L 20 310.
WIRING BKSF 9/12/2009 2,557. 1,131. S/L 20 128.
BLINDS BKSF 9/21/2009 668. 668. S/L 5
3 FILING CABINE| 7/02/1997 579. 579. S/L 7
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22...................oovonn..
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............c..ovuuiiiuiianino...

or

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR CALIFORNIA FORM

2018 3885

Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8

9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
825 CHESTER LAN| 6/26/2009 66,486. 0
809 CHESTER LAN| 6/26/2009 38,716. 0
HVAC-PAYEE DEPT| 7/15/2011 6,765. 4,739. S/L 10 677.
TWO COOLERS FRS| 7/18/2005 7,458. 6,713. S/L 5
ROOF THRIFT STO| 8/02/2005 30,920. 19,236. S/L 20 1,546.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (@)........... ... . i, 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.............ccoiiiiiiiiiinn. 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............ouuouuuuiiuunaninaa ..
Part IV  Amortization

18

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FLOORING MERCED|12/29/2005 3,825. 2,295. S/L 20 191.
WALKIN FREEZER 8/01/2005 2,600. 2,412, S/L 7
SOFTWARE FUNDRA [12/31/2005 10,541. 9,700. S/L 3
QBOOKS SOFTWARE | 8/31/2005 6,374. 5,313. S/L 3
SYNTHETIC TURF 1/21/2015 15,723. 1,377. S/L 39 403.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22...................oovonn..
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............c..ovuuiiiuiianino...

or

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR CALIFORNIA FORM

2018 3885

Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
REROOFING BLDG [10/20/2014 12,245. 1,151. S/L 39 314.
PHONE SYSTEM FR| 8/01/2015 19,863. 5,793. S/L 10 1,986.
PHONE SYSTEM ME| 8/01/2015 4,044. 1,179. S/L 10 404.
PHONE SYSTEM BA| 8/01/2015 8,013. 2,337. S/L 10 801.
WALKIN FREEZE C| 6/02/2015 4,528. 1,995. S/L 7 647.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). ...t 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22...............ccoviiiiieonn.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............ouuouuuuiiuunaninaa .. 18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
VIDEO SCREENS M| 5/04/2015 2,205. 1,397. S/L 5 441.
COMPUTERS FOR M|[10/26/2014 6,487. 6,487. S/L 3
VIDEO SCREENS F| 5/04/2015 2,205. 1,397. S/L 5 441.
VIDEO SCREENS B| 5/04/2015 664. 421. S/L 5 133.
BAKERSFIELD WAR[10/01/2015 178,692. 12,600. S/L 39 4,582.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22...................oovonn..

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............c..ovuuiiiuiianino...

or

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR CALIFORNIA FORM

2018 3885

Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8

9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
CLIENT INTAKE C| 4/19/2016 23,7179. 2,576. S/L 20 1,189.
LAPTOP BKSFD SI| 3/20/2016 1,433. 646. S/L 5 287.
LAPTOP ASHLEY M| 5/07/2016 1,422. 615. S/L 5 284.
EDUCATION RM CO| 6/05/2016 11,854. 4,940. S/L 5 2,371.
LAPTOP/NOTEBOOK| 8/09/2015 1,736. 1,012. S/L 5 347.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15

Partlll  Summary

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)........... ... . i,
Total depreciation claimed for federal purposes from federal Form 4562, line 22............. ...,

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............ouuouuuuiiuunaninaa ..

PartIV  Amortization

16
17

17
18

18

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
AC UNIT 5/12/2016 7,686. 2,379. S/L 7 1,098.
VIDEO SCREENS B| 8/18/2015 1,7717. 1,006. S/L 5 355.
LAPTOP/DOCKING 4/06/2017 1,639. 410. S/L 5 328.
DOUBLE DOORS TO| 5/03/2017 3,815. 446. S/L 10 382.
FREEZER DOOR 11/08/2016 3,475. 1,930. S/L 3 1,158.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22...................oovonn..
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............c..ovuuiiiuiianino...

or

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR CALIFORNIA FORM

2018 3885

Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8

9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
WINDOWS IN PAYE| 7/11/2016 3,360. 672. S/L 10 336.
BAKERSFIELD FLO| 9/13/2016 3,575. 656. S/L 10 358.
BAKERSFIELD PAY| 1/04/2017 1,572. 236. S/L 10 157.
BKSF PAYEE WALL| 1/09/2017 5,400. 810. S/L 10 540.
LAPTOP/DOCKING [11/19/2016 1,393. 442. S/L 5 279.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)........... ... . i,

16

17

Total depreciation claimed for federal purposes from federal Form 4562, line 22............. ..., 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............ouuouuuuiiuunaninaa ..
Part IV  Amortization

18

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22

CACA3501L 12/07/18 FTB 3885 2018
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TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

CATHOLIC CHARITIES OF THE DIOCESE

California corporation number

OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
TV _MONITOR 7/31/2016 2,096. 803. S/L 5 419.
HVAC UNIT 6/29/2017 7,399. 740. S/L 10 740.
RACK FOR WAREHO |[12/31/2017 4,043. 404. S/L 5 809.
OFFICE CREDENZA [12/31/2017 2,310. 231. S/L 5 462.
COMPUTERS 12/31/2017 1,826. 304. S/L 3 609.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)........... ... . i, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.............ccoiiiiiiiiiinn. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)............. ... ... 18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
HVAC UNIT 12/31/2017 7,771. 389. S/L 10 7717.
TRUCK WRAP MODE |12/31/2017 55,671. 5,567. S/L 5 11,134.
COMPUTERS/LAPTO [12/31/2017 1,864. 311. S/L 3 621.
COMPUTERS 12/31/2017 1,718. 286. S/L 3 573.
COMPUTERS 12/31/2017 4,294. 716. S/L 3 1,431.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). ...t 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22...............ccoviiiiieonn.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)............. ... ... 18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTERS 12/31/2017 859. 143. S/L 3 286.
COMPUTERS 12/31/2017 6,012. 1,002. S/L 3 2,004.
COMPUTERS 12/31/2017 6,012. 1,002. S/L 3 2,004.
COMPUTERS 12/31/2017 859. 143. S/L 3 286.
COMPUTERS 12/31/2017 859. 143. S/L 3 286.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)........... ... . i, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.............ccoiiiiiiiiiinn. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)............. ... ... 18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
COMPUTERS 12/31/2017 1,718. 286. S/L 3 573.
COMPUTERS 12/31/2017 3,435. 573. S/L 3 1,145.
COMPUTERS 12/31/2017 3,435. 573. S/L 3 1,145.
SIGN 9/17/2018 9,9009. S/L 15 495.
IRON FENCE 10/03/2018 2,900. S/L 20 109.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). ...t 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22...............ccoviiiiieonn.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............ouuouuuuiiuunaninaa .. 18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR CALIFORNIA FORM

2018 3885

Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
CONDENSED FAN M| 8/31/2018 8,199. S/L 10 683.
SWAMP COOLER 10/09/2018 4,936. S/L 10 370.
PALLET TRUCK 7/09/2018 3,641. S/L 5 728.
REFRIGERATOR 10/05/2018 4,934. S/L 10 370.
WATER HEATER 11/30/2018 1,575. S/L 10 92.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). ...t 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22...............ccoviiiiieonn.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)............. ... ... 18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

CATHOLIC CHARITIES OF THE DIOCESE

California corporation number

OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2

3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
CONCRETE 1/09/2019 13,775. S/L 10 689.
CABINETS 1/09/2019 9,945. S/L 7 710.
IRON FENCE 1/09/2019 4,515. S/L 20 113.
FLOORING 1/09/2019 17,794. S/L 10 890.
THRIFT STORE RE| 1/09/2019 19,781. S/L 10 989.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22...................oovonn..

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............c..ovuuiiiuiianino...

or

16

17

18

PartIV  Amortization

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22
. CACA3501L 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR CALIFORNIA FORM

2018 3885

Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation name CATHOLIC CHARITIES OF THE DIOCESE California corporation number
OF FRESNO 0553047
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ......oue e 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe. . ...t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.....................coviiii.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... i 9
10 Carryover of disallowed deduction from prior taxable years............ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d) (e) ® ()} ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
THRIFT STORE DO| 7/09/2018 4,620. S/L 10 462.
WOOD RAMP 4/19/2019 3,791. S/L 10 63.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)......... ... .. .. ... .. ... . i ... 15

Partlll  Summary

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)........... ... . i,
Total depreciation claimed for federal purposes from federal Form 4562, line 22............. ...,

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ............ouuouuuuiiuunaninaa ..

PartIV  Amortization

16
17

17
18

18

19 (@ (b) (c) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COlUMN (@) . .. ... v it e e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, ine 12, . . . 22

CACA3501L 12/07/18

7621184 [ FTB 3885 2018
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149 N FULTON STREET
FRESNO, CA 93701

KENNETH BALDWIN
149 N FULTON STREET
FRESNO, CA 93701

BEVERLY CAMP
149 N FULTON STREET
FRESNO, CA 93701

40.00

ATTORNEY
2.00

DIRECTOR
2.00

2018 CALIFORNIA STATEMENTS PAGE 1
CATHOLIC CHARITIES OF THE DIOCESE
CLIENT CATHCHAR OF FRESNO 94-1678938
6/26/20 02:45PM
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS. ... i e e $ 1,511,069.
MISCELLANEOUS REVENUES. . ... .. e 3,920.
PROGRAM SERVICE REVENUE. ... ... 350,059.
TOTAL § 1,865,048.
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MOST REV ARMANDO X OCHOA, D.D. PRESIDENT 0. s 0. s 0.
149 N FULTON STREET 2.00
FRESNO, CA 93701
JOHN FERDINANDI CHAIRMAN 0. 0. 0.
149 N FULTON STREET 2.00
FRESNO, CA 93701
BILL LAZZERINI, JR VICE CHAIR 0. 0. 0.
149 N FULTON STREET 2.00
FRESNO, CA 93701
REV. MSGR. RAYMOND DREILING VG EPISCOPAL DELEG 0. 0. 0.
149 N FULTON STREET 2.00
FRESNO, CA 93701
CHARLES KASSIS DIRECTOR 0. 0. 0.
149 N FULTON STREET 2.00
FRESNO, CA 93701
BRUCE BATTI DIRECTOR 0. 0. 0.
149 N FULTON STREET 2.00
FRESNO, CA 93701
KELLY LILLES EXECUTIVE DIR. 100,178. 0. 0.




149 N FULTON STREET
FRESNO, CA 93701

40.00

2018 CALIFORNIA STATEMENTS PAGE 2
CATHOLIC CHARITIES OF THE DIOCESE
CLIENT CATHCHAR OF FRESNO 94-1678938
6/26/20 02:45PM
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
REV. JOHN FLUETSCH DIRECTOR $ 0. s 0. s 0.
149 N FULTON STREET 2.00
FRESNO, CA 93701
BREE COMSTOCK DIRECTOR 0. 0. 0.
149 N FULTON STREET 2.00
FRESNO, CA 93701
REV. PATRICK MCCORMICK DIRECTOR 0. 0. 0.
149 N FULTON STREET 2.00
FRESNO, CA 93701
STEVEN SPENCER DIRECTOR 0. 0. 0.
149 N FULTON STREET 2.00
FRESNO, CA 93701
RYAN DONAGHY DIRECTOR 0. 0. 0.
149 N FULTON STREET 2.00
FRESNO, CA 93701
STACY ROQUE DIRECTOR 0. 0. 0.
149 N FULTON STREET 2.00
FRESNO, CA 93701
JODY HUDSON OPERATIONS DIR 66,902. 0. 0.
149 N FULTON STREET 40.00
FRESNO, CA 93701
JEFF NEGRETE EXECUTIVE DIR. 15,752. 0. 0.
149 N FULTON STREET 40.00
FRESNO, CA 93701
FRANK HAMBALEK, JR TREASURER 0. 0. 0.
149 N FULTON STREET 2.00
FRESNO, CA 93701
JILL CHRISTENSEN FINANCE MANAGER 65,597. 0. 0.
149 N FULTON STREET 40.00
FRESNO, CA 93701
ALISA WEBER FINANCE DIRECT 11,4093. 0. 0.

TOTAL $§ 259,922. $




PREPATID EXPENSES AND DEFERRED CHARGES

2018 CALIFORNIA STATEMENTS PAGE 3
CATHOLIC CHARITIES OF THE DIOCESE
CLIENT CATHCHAR OF FRESNO 94-1678938
6/26/20 02:45PM
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
EQUI PMENT LEASE S, ..ttt e e e e $ 18,831.
FOOD AND OTHER ASSISTANCE. ... . . 4,245,678.
INSURANCE .. 30,049.
MAINTENANCE & REPAIRS. ... i e e 82,146.
MATERIALS AND SUPPLIES. .. 137,230.
N 10,703.
OTHER EMPLOYEE BENEE LT .. .. e 237,062.
OTHE R EXPENSE S, o 118, 846.
OTHE R FEE S, o e e e 85,101.
POSTAGE AND SHIPPING. ......ciiiiiiiiiii e 13,567.
PRINTING AND PUBLICATIONS. ... ... e 29,927.
S U R I T Y . . ot 130,027.
SPECIAL EVENT EXPENSES. .. e 187,909.
ST P E N DS, 216,295.
RAV E L. 59,234.
TOTAL $ 5,602,605.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
CASH TRUST FUNDS. ... e 3,208,194.

.................... 2,797.

TOTAL §  3,210,991.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DEFERRED REVENUE. ... . e 5,224.
TRUST FUNDS PAY ABLE .. ittt 3,208,194.

TOTAL § 3,213,418.




'luA"_ T0: ANNUAL
2-0- Box 5103‘2:4; 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
(gﬂgaéq%?&bo ” Section 12586 and 12587, California Government Code
11 Cal. Code Regs. section 301-307, 311, and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the
WWW vicharities/ end of the organization's accounting period may result in the loss of tax exemption and

Tt the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.
Check if:

State Charity Registration Number 0553047 |:|Change of address
CATHOLIC CHARITIES OF THE DIOCESE
OF FRESNO |:|Amended report
Name of Organization
149 N FULTON STREET Corporate or Organization No. 0553047
Address (Number and Street)
FRESNO, CA 93701 Federal Employer I.D. No. 94-1678938
City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/18 ending 6/30/19 )list:

Gross annual revenue  $ 7,507,242, Total assets $ 9,182,449.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required.

=
(=]

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

]

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

]

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred. SEE STATEMENT 2

| X| O OOO;ag
OO X

8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

O
4

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

3
(I

Organization's area code and telephone number 559-237-0851

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

JEFFREY NEGRETE EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

CAEA9801L  11/20/18 RRF-1 (08-2017)




2018 CALIFORNIA STATEMENTS PAGE 1
CATHOLIC CHARITIES OF THE DIOCESE

CLIENT CATHCHAR OF FRESNO 94-1678938
6/26/20 02:45PM
STATEMENT 1

FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE: SENIOR COMPANION PROGRAM
11150 W. OLYMPIC BLVD, SUITE 670

LOS ANGELES, CA 90064

DAISY GALLARDO, PROGRAM OFFICER

310-893-2289

DGALLARDORGCNS . GOV

DEPARTMENT OF HOMELAND SECURITY: EMERGENCY FOOD AND SHELTER NATIONAL BOARD
PROGRAM

UNITED WAY

FRESNO COUNTY:

ASHLEY RUIZ

4949 E KINGS CANYON ROAD

FRESNO, CA 93727-3812

559-243-3664

ARUIZQUWEM. ORG

MERCED COUNTY:

JEREMY MARTINEZ

658 W MAIN STREET

MERCED, CA 95340-4718
209-383-4242
JEREMY@UNITEDWAYMERCED.ORG

KERN COUNTY:

RACHEL HOETHER

5405 STOCKADE HWY #200
BAKERSFIELD, CA 93309
661-834-1820
RACHEL . HRUWKERN . ORG

DEPARTMENT OF AGRICULTURE: SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM
CALFRESH OUTREACH

CATHOLIC CHARITIES OF CALIFORNIA

1107 9TH STREET, SUITE 707

SACRAMENTO, CA 95814

PAM RICHMOND - FINANCE DIRECTOR

916-706-1539 EXT 101

PAMELA@CATHOLICCHARITIESCA.ORG

STATEMENT 2
FORM RRF-1, PART B, LINE 7
NUMBER AND DATES OF RAFFLES

GOLF RAFFLE - 8/27/18
HOH RAFFLE - 9/29/18
WINE RAFFLE BAKERSFIELD - 10/25/18




Form 990

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

OMB No. 1545-0047

2018

Open to Public

Department of the T ;
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019

B  Check if applicable: Cc

Address change
Name change
Initial return

Final return/terminated
Amended return

Application pending

CATHOLIC CHARITIES OF THE DIOCESE
OF FRESNO

149 N FULTON STREET

FRESNO, CA 93701

D Employer identification number

94-1678938

E Telephone number

559-237-0851

G Gross receipts

$ 7,695,151.

F Name and address of principal officer: JEFFREY NEGRETE
SAME AS C ABOVE

| Tax-exempt status:

X[501)3) [ [501(e) ( | [aoa7@ayor | [527

)< (insert no.)

J Website: >

WWW . CCDOF . ORG

H(a) Is this a group return for subordinates?

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

Yes

X No
No

Yes

H(c) Group exemption number ™

K Form of organization: |§|Corporation |_|Trust |_| Association |_| Other™

| L Year of formation: 1968

| M state of legal domicile: CA

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: TN CARRYING OUT THE SOCIAI, MISSION OF
@ THE ROMAN CATHOLIC CHURCH IN THE DIOCESE OF FRESNO THE ORGANIZATION PROVIDES FOOD, _
= CLOTHING, SHELTER, ASSISTANCE AND COMFORT TO THE POOR_IN THE CENTRAL SAN JOAQUIN _ _
= VALLEY. o ___
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)........... ..., 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5 55
=| 6 Total number of volunteers (estimate if necessary). ... 6 109
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38.. ... ... ... i, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)......... ..o i 5,660, 688. 5,663,563.
2| 9 Program service revenue (Part VIII, line 2g) ... 358,937. 350, 059.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 23,257. 46,736.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 1,245,330. 1,446,884.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 7,288,212. 7,507,242.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 13,000.
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,510,302. 1,616,581.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............ ...t
§ b Total fundraising expenses (Part IX, column (D), line 25) » 229,368.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .................oooue. 4,919,407. 5,430, 333.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,442,709, 7,046,914,
19 Revenue less expenses. Subtract line 18 from line 12........... ... .o it 845,503. 460, 328.
Beginning of Current Year End of Year

20
21

22

Net Assets or
Fund Balances

Total assets (Part X, line 16).
Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20............................

9,005, 661.

9,182,449.

3,666,671.

3,311, 353.

5,338,990.

5,871,096.

[Part i

| Signature Block

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

Slgn > Signature of officer Date
Here } JEFFREY NEGRETE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| i# | PTIN
Paid FAUSTO HINOJOSA, CPA, CFE FAUSTO HINOJOSA, CPA, CFE self-employed P00196912
Preparer Firm's name > PRICE, PAIGE & COMPANY
Use Only |fimsaddress ™ 570 N MAGNOLIA AVE STE 100 Firm's EIN > 77-0203007
CLOVIS, CA 93611 Phone no.  (559) 299-9540

May the IRS discuss this return with the preparer shown above? (see instructions)

X] Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 08/20/18

Form 990 (2018)



Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL.......... ... . ... . ... ... .. .. ... . ..............
1 Briefly describe the organization's mission:
IN CARRYING OUT THE SOCIAL MISSION OF THE ROMAN CATHOLIC CHURCH IN THE DIOCESE OF

FOMM 990 08 990-EZ2 ... ...ttt e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

4a (Code: ) (Expenses $ 5,182,753, including grants of $ ) (Revenue $ 3,366.)
SOCIAL SERVICES - THE SOCIAL SERVICE PROGRAMS ARE AVAILABLE TO THOSE INDIVIDUALS WHO

4b (Code: ) (Expenses $ 528, 883. including grants of $ ) (Revenue $ 346,686.)
PAYEE SERVICES - REPRESENTATIVE PAYEE PROGRAM PROVIDES ASSISTANCE TO ANY PERSON

4¢ (Code: ) (Expenses $ 461,705. including grants of $ ) (Revenue $ )
SENIOR COMPANION PROGRAM - THE SENIOR COMPANION PROGRAM PROVIDES SENIOR COMPANIONS

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses 160, 881. including grants of  $ ) (Revenue $ 113,480.)
4.e Total program service expenses » 6,334,222.

BAA TEEAOQ102L 08/03/18 Form 990 (2018)



Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . . ... 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part L ... .. ... .. .. . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill.. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11 . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ... . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ............................... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V. 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII........ ... . . . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII....... ... . .. . . . i .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... ... ... . e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. . .. ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. ... ... . . . . i 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? /f 'Yes,' complete Schedule F, Parts Il and IV. ... . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ... ... . . . . . . . . . . e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ...... .. ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IlL. ... ... ... .. . . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAQ103L 08/03/18 Form 990 (2018)



Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 4
[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 I, Parts [ and I1l. ... ... ... . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUle J. . ... 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,"' answer lines 24b through 24d and
complete Schedule K. If INO, 'g0 t0 lIN@ 258 . .. .. ... .ttt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXemMPt DONAS 7 . . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)(3), 501(c)(@4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former 0 icers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes, "complete Schedule L, Part 1. ... . o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ... ... .. . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. ... ... . . . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .... . ... . . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, lIne 1. . .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............ .. ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... ... .. . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... ... i |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS 2 . .ottt et et et e e e e e e e e e e e et e e 1c| X
BAA TEEAOTO4L 08/03/18 Form 990 (2018)




Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines T1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. . .. ........ ... . ... ... ... ... ......... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. ... ... i 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?........... .. ... .. ... o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDlE 2. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErvices Provided t0 e PaYOr Y. ... e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O 82827 . o 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEGUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 10087 . ot 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.............. .. ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............. .. . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves onhand ... 13c
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? /f ‘No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?. ... ... .o o 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12/31/18
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Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... ... .

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.. .. .. Tla 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee ? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . .. ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2. . ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMING DoAY 2. . .. e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. . . 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... . . 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . . oot 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No," gotoline 13....... ... i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlI OIS 7 . o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q. ... . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... .. .. . i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .......... ... ... i 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O.......... ... ... ... . .. 15b| 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 participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

KELLY GOODPASTER 149 N FULTON STREET FRESNO CA 93701 559-237-0851
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI, ... . .. . i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
V (B) | fhom one box. uniess person () (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
week (2 2l 2 % 2 |8 g o (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any | =5 g H g organization
hours for g &1 £ | @ ‘_32 ERE and related
related % 5 & 3 |2 == organizations
organiza-|S = & S &
tions sl = b 3
below @ = @ &
dotted Tl = @
line) & 2
_( MOST REV_ARMANDO X OCHOA, D.D.| 2 _
PRESIDENT 0 X X 0. 0 0
_@_ JOHN FERDINANDI __ _________ _2
CHAIRMAN 0 X X 0. 0 0
_®_BILL LAZZERINI, JR ________ _2
VICE CHAIR 0 X X 0. 0 0
_@ REV. MSGR. RAYMOND DREILING VG| 2 _
EPISCOPAL DELEG 0 X 0. 0 0
_©) CHARLES KASSIS _ __________ _2
DIRECTOR 0 X 0. 0 0
_®_BRUCE BATTI __ ____________ _2
DIRECTOR 0 X 0. 0 0
_(_KENNETH BALDWIN ___________ _2
ATTORNEY 0 X 0. 0 0
_® BEVERLY CAMP__ ____________ _2
DIRECTOR 0 X 0. 0 0
_©)_REV. JOHN FLUETSCH ________ _2
DIRECTOR 0 X 0. 0 0
(0 _BREE COMSTOCK _ ___ _________ _2_
DIRECTOR 0 X 0. 0 0
(7)_REV. PATRICK MCCORMICK __ ____ _2
DIRECTOR 0 X 0. 0 0
(2) STEVEN SPENCER __ __ _______ | _2_
DIRECTOR 0 X 0. 0 0
(3 RYAN DONAGHY _ ____________ _2
DIRECTOR 0 X 0. 0. 0.
(4 STACY ROQUE | _2_
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L 08/03/18 Form 990 (2018)
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|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
A musrage | o notlchfcisﬁ:%?e_thgntﬁne () € Q)
: ours 0X, unless person Is both an o
Name and title W%eék officer and a director/trustee) com';gr?g;?obr:e_from com?gr’?gari?ol}:efrpm amELSJR{n oaft%?her
o R Z[SIZEET| WSERE | ROnENEST | e
hours” |o 94 = (:f < 233 organization
relfgtred s ol =< |3 < 2| & and related
organiza |5 2| g % &g organizations
- tions sl = = é
below &l & & &
dotted | A Z
line) ¢l @ %
(5 FRANK HAMBALEK, JR ________ |__ 2 _|
TREASURER 0 X X 0. 0. 0.
(6 _KELLY LILLES _____________|_40_
EXECUTIVE DIR. 0 X 100,178. 0. 0.
(7 JODY HUDSON _ _ ____________|_40_|
OPERATIONS DIR 0 X 66,902. 0. 0.
(8 JEFF NEGRETE ____________|_40_
EXECUTIVE DIR. 0 X 15,752. 0. 0.
(9 _JILL CHRISTENSEN _ _________|_40_
FINANCE MANAGER 0 X 65,597. 0. 0.
@0 ALISA WEBER _ _____________|_40_
FINANCE DIRECT 0 X 11,493. 0. 0.
ey L _____
e ________
e ________
ey  ________
@S L _____
TbSub-total. ... ... ... > 259,922. 0. 0.
c Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines Th and 1C). . ......oooii i > 259,922. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... ... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

... (B 4
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAOQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL....... ... ... ... . ... . ... . ... ... . . ... ........ D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,3 | 1a Federated campaigns.......... 1a
s § b Membership dues............. 1b
f’:.é ¢ Fundraising events............ 1c
% 5| dRelated organizations......... 1d 77,916.
« E| e Government grants (contributions).... | 1e 976,857.
£ B
~§ 5l f All other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f| 4 608,790.
‘g g g Noncash contributions included in lines 1a-1. ' $ 3, 737,898.
&S| hTotal. Add lines Ta-1f..................coiii. .. » 5,663,563,
g Business Code
§ 2a PROG FEES 812900 350,059. 350,059.
| b
o e
2 C
& o
Ele__
g, f All other program service revenue. ...
&5 g Total. Add lines 2a-2f .. ............................. > 350, 059.
3 Investment income (including dividends, interest and
other similar amounts) ................ ... ... ... > 46,736. 46,736.
4 Income from investment of tax-exempt bond proceeds..™
5 Royalties................... oo >
(i) Real (ii) Personal
6a Grossrents.......... 6,324.
b Less: rental expenses
c Rental income or (loss) . . . 6,324
d Net rental income or (loss).......................... > 6,324, 6,324,
7 a Gross amount from sales of & Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses. . ... ..
¢ Gainor (loss)........
dNetgainor (IoSS)...........coo ... >
¢ | 8a Gross income from fundraising events
E (not including $
% of contributions reported on line 1c).
v SeePartIV, line18................ a|]1,511,0609.
g b Less: direct expenses.............. b 187,909.
& | c Netincome or (loss) from fundraising events ......... > 1,323,160.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a 113,480
b Less: cost of goods sold............ b
c Net income or (loss) from sales of inventory.......... > 113,480. 113,480.
Miscellaneous Revenue Business Code
11a MISCELLANEQUS REVENUES 3,920. 3,920.
b
c_
d All otherrevenue ..................
e Total. Add lines 11a-11d ...t > 3,920.
12 Total revenue. See instructions...................... » 7,507,242, 514,195, 0. 6,324.
BAA TEEAO109L 08/03/18 Form 990 (2018)



Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX............ ... ... .. ... ... ... . .......... | |

. : (A) (B) © D)
Do not include amounts reported on lines Total expenses Pro i i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 259,922. 70,757. 131,200. 57,965.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B). ... ..ot 0. 0. 0 0.

7 Other salariesandwages .................. 1,003,323. 806,202. 125,762. 71,359.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits................... 237,062. 179, 656. 36,572. 20,834.

10 Payrolltaxes.............................. 116,274. 83,272. 22,802. 10, 200.
11 Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses onOSchedule 0)..... 85,101. 28,525. 42,186. 14,390.

12 Advertising and promotion..................
13 Office expenses........c.ovviiiiiiinann..
14 Information technology.....................

15 Royalties. ...
16 Occupancy...................ooo. 139,426. 135,333. 2,490. 1,603.
17 Travel ... 59,234. 47,854, 7,643. 3,737.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............. ... ... L.

19 Conferences, conventions, and meetings. ...

20 Interest....... ... . .

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . . 113,273. 70,222. 43,051.

23 INSUMANCE . ... v it 30, 049. 24,637. 3,794. 1,618.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a FOOD AND OTHER ASSISTANCE 4,245,678. 4,245,678.

b STIPENDS 216,295. 216,295.

¢ MATERIALS AND SUPPLIES 137,230. 122,088. 9,918. 5,224.

d SECURITY 130,027. 118,499. 8,311. 3,217.

e All other expenses. ........................ 274,020. 185,204. 49,595, 39,221.
25 Total functional expenses. Add lines 1 through 24e. . . . 7,046,914, 6,334,222. 483,324. 229,368.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). .. .o vvvevvenn

BAA TEEAQT10L 08/03/18 Form 990 (2018)




Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... ... . . .. D
Beginni(reg) of year End (oBT)year
1 Cash — non-interest-bearing. ............ i i 303,985.| 1 510,715.
2 Savings and temporary cash investments.............. ...l 2,237,491.| 2 2,303,741.
3 Pledges and grants receivable, net........... . 3
4 Accounts receivable, net . ... . 96,575.| 4 145,768.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ... .. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
8| 7 Notes and loans receivable, net......................... 7
§ 8 Inventories for sale or USe. ... ... 83,948.| 8 183,538.
<L | 9 Prepaid expenses and deferred charges. ..., 2,462.| 9 2,797.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 3,130,454.
b Less: accumulated depreciation.................... 10b 1,573,278. 1,586,340.|10c 1,557,176.
11 Investments — publicly traded securities. .......... .. ... . i 1,218,776.| 11 1,270,520.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. ... 14
15 Other assets. See Part IV, line 1. ... ... o 3,476,084.|15 3,208,194,
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 9,005,661.|16 9,182,449,
17 Accounts payable and accrued eXpenses. ....... ..o 132,402.|17 97,935.
18 Grants payable .. ... 18
19 Deferred revenue ... ... 58,185.]19 5,224.
20 Tax-exempt bond liabilities . ... .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
#=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... ... . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3,476,084.|25 3,208,194.
26 Total liabilities. Add lines 17 through 25........... .. ... ... ... ... ... ........ 3,666,671.|26 3,311, 353.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets. ... 5,130,333.]27 5,420,492.
g 28 Temporarily restricted net assets. . ............ ... o i 208,657.| 28 450, 604.
= | 29 Permanently restricted netassets........... .. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.............. ... .. ... .. ..., 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances......... ... 5,338,990.]33 5,871,096.
34 Total liabilities and net assets/fund balances. ............. ... . i 9,005,661.| 34 9,182,449.
BAA TEEAOT11L 08/03/18 Form 990 (2018)



Form 990 (2018) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938

Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XIL.............. ... ....................

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. . .. .. . .. . ... . .. ... ... 1 7,507,242,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... .. . 2 7,046,914,
3 Revenue less expenses. Subtract line 2 from line T... ... .. .. . . 3 460, 328.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 5,338,990.
5 Net unrealized gains (Iosses) on INVESIMENES. .. ... .o 5 48,472.
6 Donated services and use of facilities. . ... . 6 37,656.
7 INVESIMENt EXPENSES . ot 7 -14, 350.
8 Prior period adjustments . .. ..o 8
9 Other changes in net assets or fund balances (explain in Schedule O)............ ... .. ... ... ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B . oo 10 5,871,096.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl............. ... ....................

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...................... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult 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-T1337  .  e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

Yes | No
2a X
2b| X
2¢c| X
3a] X
3b| X

BAA TEEAO112L 08/03/18
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Public Charity Status and Public Support ONB o, 150047

SCHEDULE A y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the, Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE Employer identification number

OF FRESNO 94-1678938

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

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

1

A wbd

N o

10

n
12

b

d []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)XV)-

. X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part Il.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

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

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

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... .. I:I

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

(i) Name of supported organization (ii) EIN (iii) Type of or?amzatlon (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©

(D)

()

Total

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

TEEAO0401L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
begining iy = (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.). ... 4,661,732./4,563,024.15,017,215.]5,671,935.]5,701,219.|25,615,125.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |4,661,732./4,563,024./5,017,215.(5,671,935.|5,701,219.|25,615,125.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined................... 25,615,125,

Section B. Total Support

ﬁ:;?,':ﬂ?,{gyfna; (or fiscal year (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromline4.......... 4,661,732.|4,563,024.|5,017,215.|5,671,935.|5,701,219.|25,615,125.

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

similar sources............... 1,574. 2,173. 3,105. 28,188. 46,736. 81,776.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
PartVL)-ﬁsE-%%-ﬁﬂRH---- 1,401,491.[/1,501,904.[1,475,224.11,727,752.|1,984,852.| 8,091,223.
11 Total support. Add lines 7

through 1Q................... 33,788,124.
12 Gross receipts from related activities, etc. (see instructions)........ .. ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here. .. ... . . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))........................... 14 75.81 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 . .. ... . . e 15 77 .45 %
16a 33-1/3% support test—2018. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .......... ... i e >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... i > |:|

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2017. 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.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

CATHOLIC CHARITIES OF THE DIOCESE

94-1678938

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions,

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Add lines7aand 7b...........

8 Public support. (Subtract line

7c fromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year heginning in) ™

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.) . ...t

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(
organization, check this box and stop here

\
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)).......... ... .. ... ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15.. ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ... ... i i 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...

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

vy
I I

BAA
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Schedule A (Form 990 or 990-E2) 2018 ~ CATHOLIC CHARITIES OF THE DIOCESE 94-1678938

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 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
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,"' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

c 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? If 'Yes,' provide detail in Part VI.

10a 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 Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5c

9a

9b

10a

10b

BAA TEEA0404L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018

CATHOLIC CHARITIES OF THE DIOCESE

94-1678938 Page 6

|Part V

| Type lll 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 VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted 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 w(N|(=

o~ iw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

(N[O |b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 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

G BD|W|IN|=

|l fwWN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

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

(see instructions).

BAA
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CATHOLIC CHARITIES OF THE DIOCESE

94-1678938 Page 7

|Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N O h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(@) (i) (iii)
Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014...............

CFrom2015...............

dFrom?2016...............

eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014.......

b Excess from 2015.......

C Excess from 2016.......

d Excess from 2017.......

e Excess from 2018.......

BAA
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Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4h, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
RENTAL INCOME $ 6,324. $ 11,451. $§ 11,229. § 17,972. § 26,767.
THRIFT SHOP 113,480. 107,144. 98,164. 93, 335. 83,737.
PROGRAM FEES 350,059. 358,937. 373,816. 387,684. 404, 626.
FUNDRAISING 1,511,069. 1,216,100. 989,949. 995, 353. 882,534.
MISCELLANEQOUS 3,920. 34,111. 2,066. 7,560. 3,827.
TOTAL $1,984,852. $1,727,752. $1,475,224. $1,501,904. $§ 1,401,491.

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part1V,line 6,7,8,9,10,11a,11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Department of the Treasury i . . f -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF THE DIOCESE
OF FRESNO 94-1678938
Part| |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) Donor advised funds (b) Funds and other accounts
1 Total number at end of year................
2 Aggregate value of contributions to (during year). . .. ...
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... D Yes |:| No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... 2a
b Total acreage restricted by conservation easements. ........... ... .. i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 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. . ......... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... . i i DYES D 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
~3

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

and section 170(h) () (B) (1) 7. . . oot DYeS D No

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

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1., ... . o e >3
(i) Assets included in Form 990, Part X ... ... >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, liNe 1 ..ot >3
b Assets included in FOrm 990, Part X .. ...ttt e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part X7 . e D Yes D No

b If 'Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginning balance. . ... .. e 1c
d Additions during the year. ... ... 1d
e Distributions during the year. . .. ... 1le
f Ending balance. .. ... 1f

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs ..................

f Administrative expenses .......

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... ... 3a(i)
(i) related organizations. . . ... o 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland..........oo i 532,444. 532,444.
bBuildings. .......... o 2,116,798. 1,231,729. 885,069.

c Leasehold improvements...................
dEquipment............ 479,462, 341,549. 137,913.
eOther... ... 1,750. 1,750.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 1,557,176.
BAA Schedule D (Form 990) 2018
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Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...,

(2) Closely-held equity interests.........................

(3) Other

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

Part VIl | Investments — Program Related. N/A
I—I Complete if the orggnization 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 valuation: Cost or end-of-year market value

)

@

3

@

®)

®)

@

®

)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™|

Part IX | Other Assets. o _ )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CASH TRUST FUNDS 3,208,194.

@

3

@

®)

®)

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)........ ... .. . i i, > 3,208,194.

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

(a) Description of liability (b) Book value

(1) Federal income taxes
(2 TRUST FUNDS PAYABLE 3,208,194.
3)
@)
®)
)
@
®)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 3,208,194.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ....... ... ..o SEE. PART XIII. [X

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements................ ... .. ... .. ...... 1 7,579,020.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments........................cooine.. 2a 48,472.

b Donated services and use of facilities.............. ... i 2b 37,656.

c Recoveries of prior year grants . ... 2c

d Other (Describe in Part XIHL)Y ... o s 2d

e Add lines 2a through 2d. . ... ... . 2e 86,128.
3 Subtract line 2e from e T ... o 3 7,492,892,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 14,350.

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

CAddlines daand db . ... ... 4c 14,350.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 7,507,242.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

m.

1 Total expenses and losses per audited financial statements............ .. ... ... ... 1 7,046,914.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............. ... . i i 2a

b Prior year adjustments. . ....... ... 2b

C O eI 0SS S, vttt 2c

d Other (Describe in Part XIL) ... oo e 2d

e Add lines 2a through 2d. . ... ... . 2e
3 Subtract line 2e from lINe ... 3 7,046,914.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XY ... e 4b

CAdd lines 4a and db . .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 7,046,914.

[Part Xlll | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS QUALIFIED AS A NOT-FOR-PROFIT ORGANIZATION AND HAS BEEN GRANTED

TAX-EXEMPT STATUS PURSUANT TO INTERNAL REVENUE CODE SECTION 501 (C) (3) AND CALIFORNIA

REVENUE AND TAXATION CODE SECTION 23701 (D) AND IS EXEMPT FROM FEDERAL AND STATE OF

CALIFORNIA INCOME TAXES.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDES ACCOUNTING AND DISCLOSURES

GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE

BAA
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[Part XIlI [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE
POSITIONS TAKEN IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE
LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION. THE ORGANIZATION'S RETURNS ARE
SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE

YEARS AND FOUR YEARS, RESPECTIVELY, AFTER THEY ARE FILED.

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

SCHEDULE G
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CATHOLIC CHARITIES OF THE DIOCESE
OF FRESNO

Employer identification number

94-1678938

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising 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 VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

@) Name and address of individual | iy Activity |, (iif) Did fundraiser | Gy) Gross receipts

or entity (fundraiser) hanchUOSg?rfij u(%iro%ggtml from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 07/02/18
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Page 2

Partll Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
HARVEST OF HOP | HARVEST OF HOP 5 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts. ... 707,703. 542,782. 260,584. 1,511,069.
E
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2)..... 707,703. 542,782. 260,584. 1,511,069.
4 Cashoprizes..............oocoiiiii
5 Noncashprizes.......................
D
||q 6 Rent/facility costs.....................
E
c
T 7 Foodandbeverages..................
E
)P( 8 Entertainment................... ...
E
g 9 Other direct expenses................. 28,763. 109,175. 49,971 187, 9009.
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .......... ... i - 187,9009.
11 Net income summary. Subtract line 10 from line 3, column (d).......... ... . i - 1,323,160.

Part Il

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 GrosSSrevenuUe. .........oovevuneennn..
2 Cashoprizes............ooiiiiii
E
D X
& Bl 3 Noncashprizes.......................
E N
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
_|Yes 5 ||_|Yes % |_|Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)......... ... i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............ .. ... .. >

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

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... . D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... .. .o D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... ... 13a %
b AN outside TaCility. . . ... ..o 13b %

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

Name >
Address »>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization. ~ATHOT,TC CHARITIES OF THE DIOCESE

OF FRESNO

Employer identification number

94-1678938

|Part1 | Types of Property

O W OO NOUVAWNDN=

— )
N =

iy
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Works ofart........... ...l
Art — Historical treasures. .. ....................
Art — Fractional interests. ......................
Books and publications. ........................
Clothing and household goods..................
Cars and other vehicles........................
Boats and planes................ ...l
Intellectual property. ........... ... L.
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures ............... .. ... ...,
Qualified conservation contribution — Other... ...
Real estate — Residential ......................
Real estate — Commercial......................
Real estate — Other............................
Collectibles. . ...
Food inventory............ ... .. i
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. ................. ... .. ... ..
Scientific specimens............. ...
Archeological artifacts. . ........................
oter™ ¢ )
oter» ¢ )
Other ¢ )
Other®™ ( ).

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

50,362.|ESTIMATED

3,687,536. |ESTIMATED

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
............................................................... 30a X

......................... 29

Yes No

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ... 31 X

33

NONCASh COMIIIDULIONS 2. L L ot e e e 32a X
b If 'Yes,' describe in Part Il.

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  10/22/18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2

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

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgﬁ%ﬂggb g; lﬁgesgev?csgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE Employer identification number
OF FRESNO 94-1678938

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THRIFT STORE - THE THRIFT STORE ACCEPTS DONATIONS OF GENTLY USED CLOTHING, FURNITURE
AND HOUSEHOLD GOODS. THESE GOODS ARE SOLD TO THE PUBLIC AND THE PROCEEDS GO DIRECTLY
BACK TO THE AGENCY'S PROGRAMS AND SERVICES. INDIVIDUALS AND FAMILIES THAT ARE IN

NEED OF CLOTHING CAN OBTAIN VOUCHERS REDEEMABLE FOR ITEMS IN OUR THRIFT STORE.

CAREER & EDUCATION CENTER - APPROXIMATELY 59% OF THOSE SERVED BY CATHOLIC CHARITIES
HAVE A HIGH SCHOOL GRADUATE LEVEL EDUCATION OR LESS. WITH THAT IN MIND, THE CAREER
AND EDUCATION CENTER AT CATHOLIC CHARITIES PROVIDES CLIENTS WITH THE TOOLS THEY NEED
TO BUILD CONFIDENCE, GET BACK TO WORK AND BECOME SELF-SUFFICIENT. SINCE THE CENTER
OPENED, NEARLY 96 STUDENTS HAVE GRADUATED FROM ONE OR MORE COURSE AT SITES IN FRESNO

AND BAKERSFIELD.

IN CARRYING OUT THE SOCIAL MISSION OF THE ROMAN CATHOLIC CHURCH IN THE DIOCESE OF
FRESNO THE ORGANIZATION PROVIDES FOOD, CLOTHING, SHELTER, ASSISTANCE AND COMFORT TO

THE POOR IN THE CENTRAL SAN JOAQUIN VALLEY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE FINANCE COMMITTE AND THE FINANCE MANAGER. A COPY IS
PROVIDED TO THE BOARD MEMBERS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS REVIEWS ANY POTENTIAL CONFLICTS AT THEIR ANNUAL MEETING.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EXECUTIVE COMMITTEE REVIEWS COMPARABLE DATA ANNUALLY TO DETERMINE EXECUTIVE DIRECTOR

AND OTHER KEY EMPLOYEES COMPENSATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization CATHOLIC CHARITIES OF THE DIOCESE Employer identification number
OF FRESNO 94-1678938

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
COPY OF THE FORM 990 AND THE ANNUAL AUDITED FINANCIAL STATEMENT IS AVAILABLE UPON

REQUEST AT THE CORPORATE OFFICE.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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Schedule R (Form 990) 2018 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 06/07/18 Schedule R (Form 990) 2018



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxABLE YEAR  California e-file Return Authorization for FORM
2018 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
CATHOLIC CHARITIES OF THE DIOCESE 94-1678938
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, lINE 4) .. ..ot 1 7,695,151.
2 Total gross income (FOrm 199, 1IN 8). . . ...t e e 2 7,695,151.
3 Total expenses and disbursements (Form 199, Line O) . .. ...ttt 3 7,234,823.

Partll  Settle Your Account Electronically for Taxable Year 2018

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2018 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign 4 4 EXECUTIVE DIRECTOR

Signature of officer Date Title
ere

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2018 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO’ Date Check if Check if ERO's PTIN
ERO:w. » FAUSTO HINOJOSA, CPA, CFE aiso paid it o [11p00196912
ﬁRo — PRICE, PAIGE & COMPANY e
ust Firm's name (or yours }
Si if self-employed) 570 N MAGNOLIA AVE STE 100 77-0203007
|gn and address :
CLOVIS CA |#Pcode 936711

Under penalties of perjury, | declare that | have examined the above arganization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
. Check if
Paid Botctae P i epioyed [ ]
Preparer FEIN
Must Firm's name [
SI (or yours if self-
gn employed) and ZIP code
address
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2018

CAEA7001L 11/14/18
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