Form 990

(Rev, January 2020}

Depariment of the Treasury
Internat Revanue Service

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

* Da not enler secial security numbers on this form as it may be made public,
* Gio to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2019

bl

A For the 2019 calendar year, or lax year beginning  7/01 2019, and ending 6/30

2020

B Check if applicable: c

initial return
Fina! retusn/terminated

Amended retun

Apptlcation pending F Name and address of principal officer: JEFFREY NEGRETE

Address change  |CATHOLIC CHARITIES QOF THE DIQCESE
Mame change OF FRESNO

149 N FULTON STREET
FRESNO, CA 93701

D Ewmployer identification sumber
94-1678938

E Teiephone number

559-237-0851

G Gross receipts

§ 7,674,385,

SAME AS C ABOVE

H(b} Are ail suberdinates included? Yes

H(a} Is Ihis a group return for subordinates?|  [yes [ X[ o
Nao
f "No," attach a list. {see inslructions)

| Tavexemptstatus: (X[501e}®) | [5010) ( )< (nsertno) | [4sar(@ytyer | [527

J Website: » WWW ., CCDOF.ORG H(cy Group exemption number ™

K Form of organization: MCorpora\ion U Trust l_' Assactation |_| Other™ i L Year of formation: 1968 | M State of legal domicile: CA
Partl " | Summary

riefly describe the arganization's mission or most significant activities: TN CARRYING OUT THE SOCIAL MISSION OF

8
§
Bl VALIEY, T T T TTTTTTTTT
Z| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of ils nel assels,
Q| 3 Number of voting members of the governing body (Part Vi, line 1a), ... ii i 3 14
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
:1“_:’ 5 Total number of individuals employed in calendar year 2013 (Part V, [ine 2a) ......oo i ie v 5 49
Z| 6 Total number of volunteers (estimate if necessary). ... [ 50%
fi’ 7a Total unvelated business revenue from Part VI, column (C), line 12 ... ... .. o i 7a 0.
b Net unrelated business taxable income from Form 990-T, e 33 ... ... ittt e 7b 0.
Prior Year Current Year
ol B Contributions and grants (Parl VIII, line Th)............ooo 5,663,563, 6,215,188,
21 9 Program service revenue (Part VRL line 2g) ... 350,059, 335,390,
% 10 Investment income (Part VIil, column (A, fines 3, 4, and Zdy. ..ol 46,736, 74,7754,
e [ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 1,446,884, 911, 768.
12  Total revenue — add lines 8 through 11 {must egual Part Vill, column {A), line 12)..... 7,507,242, 7,837,100,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3)...................... 8,000.
14 Benefils paid to or for members (Part iX, column (A), line 4y .........................
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10)..... 1,616,581, 1,603,661.
§ 16a Professional fundraising fees {Part IX, column (&), line 11e)................o.ovvi it
& k Total fundraising expenses (Part iX, column {D), line 25) »
i 17 Other expenses (Part X, column (A), lines 11a-11d, T16-24€). .. ...ov v vvii i nieninn, 5,430,333. 5,294,301,
18 Tolal expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25)............. 7,046,914, 6,905, 962,
19 Revenue less expenses, Subiract line 18 fromline 12, .. ... ... i i, 460,328. 631,138,
t§ Beginning of Current Year End of Year
§5| 20 Total assets (Part X, Ne 163 ... 9,182,449, 10,594, 545,
éé 21 Total liabilities (Part X, INe 2B ...ttt it ey 3,311,353, 4,062,456,
gé 22 Net assets or fund balances. Subtract line 21 from line 20. ... ...t irninnns. 5,871,096. 6,532,089,
[Partil [Sighature Block

Under penalties of perjury, | daclare that | have axemined this return, including accoempanying scheduies end slatements, and o the best of my knowledge and bellef, 1t is true, correct, and
complate. Daclarailon of preparer (ather than officer) is based on all information of which preparer has any knowledge.

>

Sign Signature of officer Date
Here p JEFFREY NEGRETE EXECUTIVE DIRECTOR
Type or print name and tille
Print/Type preparer's name Preparer's signature Date Check u it $PTIN
Paid FAUSTO HIRQOJOSA, CPA, CFE FAUSTO HINOJOSA, CPA, CFE sell-émployed P001565912

Preparer |rFrmsname * PRICE, PAIGE & COMPANY
Use ONnly |rirvs address ™ 570 N MAGNOLIA AVE STE 100

Flrm's EIN ™ 77-0203007

CLOVIS, CA 93611

Phoneno. {559) 2959-9540

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

...................................... |§| Yes U No

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

TEEAQI0IL 01/21/20

Form 990 {2019)




Form 990 {2019) CATHOLIC CHARITIES QF THE DIOQOCESE 94-1678938 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ... ... i i
1 Briefly describe the organization's mission:

FOMM 990 08 930-EZ2 .. 1.ttt e 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 (&4) organizations are required 1o report the amount of grants and altocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: Y (Expenses $ 4,984,603, including grants of § } (Revenue 8 2,347.)

4d Other program services (Descrihe on Schedule O.) SEE SCHEDULE O
(Experses & 147,750, including grants of § ) (Revenue 3 85,047.)
4e Total program service expenses » 6,171,585,

BAA TEEADIOIL 07/31H19 Form 990 {2019}




Form 990 (2019) CATHOLIC CHARITIES OF THE DIOCESE 894-1678938 Page 3

[Part 1V | Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complele

Shadule A e R 1 X

Is the organization required to complete Schedule B, Schedule of Conirtbutors (see instructions)? .. ... ... . oociat, 2 X
3 Did the organizalion engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates

for publicoffice? If 'Yes,” complele Schedule C, Part [ ... .. . . . . e e 3 x
4 Section 501(c)3) organizations, Did the organization engag;e in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Park 1. ... . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501%)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ... . .. 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right

fg prtofvide advice on the distribution or investment of amountis in such funds or accounts? If 'Yes,' complete Schedule D,

= L T 6

7 Did the organization receive or hold a conservation easernent, including easements 1o preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complele Schedule D, Partll. . .. .o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,'

complete Schedule D, Part 1 . e 8 X
9 Did the crganization repori an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amaunts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schadule D, Part IV, o e 9 X

1¢ Did the organization, directly or threugh a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? if 'Yes,' complete Schedule D, Part V.. . . ... i e

11 If the organization's answer to any of the foliowing questions is "Yes’, then complete Schedule D, Parts VI, VI3, VIII, X,
or X as applicahle,

a Did the owanization repott an ameunt for fand, buildings, and equipment in Part X, line 10? {f 'Yes,' complele Schedule

L - T 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI ... . 0 e e 11h X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI, . . e Tic X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported
inPart X, line 1687 If 'Yes,' complele Schedule D, Part X .. . e 11d! X
e Did the organization report an amount for other liabitities in Part X, line 257 If "Yes,’' complete Schedule b, Part X... ... 1tel X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnole that addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 740)? {f 'Yes,' complete Schedule D, Part X.... | 11§ X
12 a Did the organization obiain seParaie, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule [, Parls X1 and Xl . . e 12ai X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and
if the organizalion answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l is oplional. . ............... 12b X
13 s the organization a school described in section 170(b)(1(ANID? If 'Yes,' complete Schedule E. ... ...c.cccoviin... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have agaregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and eogram service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parls 1 and V. ... 0 14h X
15 Did the organization report on Part [X, column (A), Hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and V. o 0 e 15 X
16 Did the crganization report on Part X, 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 H and IV . ... . . e e 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 I (see instructions). . ... oo cneenrennnnn, 17 X
18 Did the organizalion report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,” complele Schedule G, Part H. ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? )f 'Yes,'
complete Schedule G, Part . e e 19 X
20a Did the organization operate one or more hospitai facilities? If "Yes,' complete Schedule H. ... ... i i 20a X

b  Yes' fo line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organizalion or
domeslic government on Part X, column (&), line 17 If ‘Yes,' complete Scheduwie I, Parts fand Il ..................... 21 X

BAA TEEASIGIL ©7/31419 Form 990 (2019}




Form 990 (2019) CATBOLIC CHARITIES OF THE DIOCESE 34-1678938 Page 4

{PartIV. [ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance t¢ or for domestic individuals on Part X,
caolumn (A}, line 27 If 'Yes,' complele Schedule |, Parfs T and M, . i i i s
23 Did the organization answer "Yes’ to Part Vil, Section A, line 3, 4, or 5 about compensation of the arganization's current
?Snclihf%n}erJofﬁcers, directors, frustees, key employees, and highesl compensated employees? If 'Yes,' complete
ORI e . e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the jast day of the year, that was issued afler December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-EXemMPt BONAS ? L o e e e e

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................

25a Section 501(c)(3), 501{c¥A), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? If 'Yes,’ complele Schedule L, Part ], ... .. ... oo iiinn s
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reporied on any of the organization's prior Forms 990 or 390-E27 f Yes,' complete
SchedUle L, Part ©, . e
26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to an%( current or
former officer, direcler, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
ot family member of any of these persons? If 'Yes,' complele Schedule L, Part fl.. ... ... ... .. .. . .o i,

27 Did the organization provide a grant or other assistance tc any current or former officer, director, trustee, key
empioyee, creator or founder, substantial coniributor or employee thereof, a grant sefection committee
member, or to 8 35% conirolled entity {including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I .

28 Was the organization a parly 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, key employee, creator or founder, or substantiaf contributor? if
Yes, complete Schedule L, Part IV . e

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

¢ A 35% controlled entily of one or more individuats and/or organizations described in lines 28a or 28b7? /f
Yes,' complele Schedule L, Part IV/

29 Did the organization receive more than $25,000 in non-cash contributions? Iif ‘Yes,’ complele Scheduie M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. ... ..

31 Did the organization liquidate, terminate, or dissolve and cease operations? if ‘Yes,’ complete Schedule N, Part i .... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf "Yes,' complele
Schedule N, Parl Hl . e

33 Did the organization own 100% of an entily disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301,7701-37 If 'Yes,' complete Schedule R, Part {

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il, i, or IV,
and Part V, line 1

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,' compiete Schedule R, Parf V, line 2. ... ... .. ... ...\,

36 Section 501{c}3) organizations. Did the organization make any transfers 1o an exempt non-charitable related

organization? If 'Yes,’ complefe Schaedule R, Part V, lne 2. . . e e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and thal is

lreated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi . .....................
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. ... . i i e e e

Yesi No
22 X
23 X
24a X
24hb
24c
24d
25a X
25h X
26 X

28a X
28h X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X .
35a X
35h

36 X
37 X
38 X

‘PartV |Statements Regarding Other IRS Filings and Tax Compliance
Check tf Scheduie O contains a response or note to any line in this Part v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 0l

b Enter the number of Forms W-2G included in line 1a. Enter -0-.if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PriZe WINMEIS T L. i i i i et e e e e

i

¢

BAA TEEAGIOAL 07/31/19

Form 980 (2019)




Form 990 (2019} CATHCLIC CHARITIES OF THE DIQCESE 94-1678838

Page 5

Part V. | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of empioyees reported on Form W-3, Transmiital of Wage and Tax State-
ments, filed for the calendar year ending with or within the year coverad by this return 2a

Yes

No

b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?.............
Note: if the sum of lines Ta and 2a Is greater than 250, you may be required 1o e-file (see instructions)

4 a Al any time during ihe calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account?.........

b If *Yes,' enter the name of the foreign country>

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

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 charitabie ‘contributions?

b If *Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

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

a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ..o,

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

Ga

7¢

g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8839
A8 OUUITEA T o e e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7

8 Sponsoting organizations maintaining donor advised funds.

a Did the sponsoring organization make any {axable distributions under section 49667 ... ... .. . i i

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

79

7h

9a

a Initiation fees and capital contributions included on Part Vill, line 12, ..., oo, 10a
b Gross receipts, included on Form 999, Part VIlI, line 12, for public use of club facilities. . . .. 10b
11 Seetion 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... i i i s ita
b Gross income from other solrces (Do nof net amounts due or paid to other sources
against amounts due or received from them.). ... o o i 1th
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the yeat. . . . ... | 12 b|

13 Section 501{c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? .................. ... ... ... .....
Note: See the instructions for additional informaticn the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which {he organization is licensed lo issue qualified health pians....... ... .............. 13b

13a

¢ Enter the amount of reserves onhand . ... o i i i 13¢c

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

16 Is the organization an educational inslitution subjeci 1o the section 4968 excise tax on nel investment income?
If 'Yes,' complete Form 4720, Schedule O,

'14a

14b

16

BAA TEEADI0SL 07131119

Eorm 990 ..




Form 996 {2019) CATHOLIC CHARITTES OF THE DIOCESE 94-1678938 Page 6

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

Check if Schedule O contains a response or nole 1o any line in this Part VI

“Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. . .. .. 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive comimittee or similar committee, explain en Schedule C.

b Enter the number of voling members inciuded on fine 1a, above, who are independent. . . .. 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
efficer, director, trustee, or ey employee ? . o e,

3 Did the organization delegate ccniroi over management duties customarily performed by or under the direct supervision
of officers, direclors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . .. .o 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more
members of the governing body T . ... o 7a

w
w

[+2]
> s e el

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following:

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

organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q....... ... ... ... .......... 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 affiliales?. . ... oo e 10a|l X
b If 'Yes,” did the organization have written policies and procedures governing tha activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with Ue rganization’s BXemMpE PUIDOSeST . . .. o .t T0b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveraing bady befora filing the form?. ... ... in ol 11a| X
h Describe in Schedule C the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [
12a Did the organization have a writlen confiict of interest policy? If 'Wo," go o line 13. . ... . i, 12al X
h Were officers, diractars, or trustees, and key employees required 1o disclose annually interests that could give rise
to conflicts?.......... S 128 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If 'Yes,' describe in
Schedule Q how this was done . ., SEE, .§C.HEDU,LE e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... i i e 13 X
14 Did the organization have a wrilten documnent retention and destruction policy?. . ... ... o i i, 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the detiberation and decision?

a The organization's CEQ, Execulive Director, or top management official. . ... .o u i e e aen
h Other officers of key empioyees of the organization. . .SEE . SCHEDULE. O........o o i 15b| X

If *Yes' 1o line 15a or 15h, 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 arrangemeant with a

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 o safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Seclion 6104 requires an organization to make its Forms 1023 ﬁl 024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c)}(3}s only)
avaiiable for public inspection, Indicate how you made these available. Chack all that apply,

Own website Another's website Upan request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documants, conflict of interest pelicy, and financial statements availahle to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the persan who possesses the organization's books and records ™

KELLY GOCDPASTER 149 N FULTON STREET FRESNO CA 93701 559-237-0851
BAA TEEAQ106L 07/31719 Form 980 (2019)




Fortn 590 {2019) CATHOLIC CHARITIES OF THE DTIQCESE 94-1678938 Page?
Part:VII: | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedute O contains a response or note to any line inthis Part VI, .. .. ... 0 o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this fable 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 orgamzahon s current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

® List alt of the organization's current key employees, if any. See instructions for definition of 'key employee.”

* List the arganization's five current highest compensated emplayees {(other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box b of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated emplayees who received mere than $100,000
of reportable compensation fram the organization and any related organizalions.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
arganization, more than $10,000 of reportable cempansation from the organization and any retated organizations,

See instructions for the order in which 1o list the persons above,

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

©
Name and titfe A\Esgge ;%Ell:%:% :%Z?fg;{;gg&ﬁ Re(lc?r%abm Re (Et)ahle : (F)
P | Cdrerivsed) © | mpetialonfon | compafestonfion | Eelngieh o
geee R QTS T %ﬁ W2 000MISO | RTERIMISC) e oo™
G REER|ARER g
e RE S 2 R
ions = 2 % g
below 4 g @ 4
dolled
fine) © %
. JEFF NEGRETE __ | 40
EXECUTIVE DIR. 0 X 130,000. 0. - 0.
_@ JOpY HUDSON | 40
QPERATIONS DIR 0 X 56,305, 0. 0.
_® ASHLEY WOLE _ | _A40
DEVELOPMENT DIR 0 X 56,138, 0. 0.
_@_ADRTAN ALVARADO _ __ __ ____ | _ 40
FINANCE DIRECT 0 X 32,266, 0. 0.
_©)_ ALISA WEBER  ___________ | _ 40 _
FINANCE DIRECT 0 X 28,222, 0. 2,880,
@ JILL CHRISTENSEN _ __ _______ _40
FINANCE MANAGER 0 X 8,505, 0. 0.
_()_MOST REV. JOSEPH BRENNAN, D.D | 2 _
PRESIDENT 0 X X 0. a. 0.
_® BRUCE BATTI 2
CHATRMAN 0 X X 0. 0. 0.
_©) BREE COMSTOCK . __ _______ .l
VICE CHATR 0 X X 0. 0 0
(0_REV. MSGR, RAYMOND DRETLING VG| 2 _
EPTSCOPAL DELEG 0 X 0. 0 0
(T CHARLES KASSIS _ _ __ __ _____ 2
DIRECTOR 0 X 0. 0 0
(2) STEVEN SPENCER _ ________ 2
SECRETARY 0 X X 0 0 0
(% RENNETH BALDWIN ___________ _2_
ATTORNEY 0 X|. 0. 0. 0.
4 BEVERLY CaMP  _  ________ A
DIRECTOR - 0 X 0. Q. 0.
BAA TEEADIOZL C7/31119 Form 990 (2019)
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Page 8

| Part- VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (antined)

B (c)
(A) Aﬁerage Lo notlchrfcis:-m?e_ thgn1 one o (E) (F)
Name and title \Eé'e:: o?f’i(éel‘;na?qsg’ap Ezrsggoli'trgslezl; C?}TE:IESD;?OI)A?{ o C?T;F:\:i:ﬁg;%iagf'!lefgpm EStim;ﬂg? E;rrnoun'(
A d = e ank on reialed organizations N
stary |2 % 2 % F %é; %‘ (W-211099-MISC) (W-211039 MISC) “'{{%’gg;ié‘ia‘%gﬁgﬂ"
orrcglfgi{fi}ga g g g 2 é_, ‘% g" e nrganrizatigns
gions | g (= ] 3
helow G 2 2
dotted © g 3
fine) © g
05 REV, JOHN FLUETSCH _ _ [ _: 2 _
DIRECTOR 0 X 0. 0. 0.
[(16) EMILY BALOIAN-MARTINEZ __ __ | 2 _|
DIRECTOR 0 X 0. 0. 0.
07 DON PARREIRA _ _ _ _________ | 2|
DIRECTOR 0 X 0. 0. 0.
(8 _REV. ROBERT BORGES | 2 _|
DIRECTOR 0 X 0. 0. 0.
09 RYAN DONAGHY _______ | 2 _|
DIRECTOR 0 X 0. 0. 0.
29)_ FRANK HAMBALEK, JR __ __ ___ _ | _2
TREASURER 0 X X 0. 0. 0.
ey o
e ]
ey ]
ey
@y ]
TBSUBOTA . ... > 311,436, 0. 2,880,
¢ Total from continuation sheets to Part VI, Section A .. ..................... > 0. 0. 0.
dTotal (add lines Thand 1€). ... ...... ... i i iiiiinnins, > 311,436, 0. 2,880,

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

3 Did the or%anization list any former officer, director, trustee, key employee, or highest compensated emplayee

an line ia

If 'Yes,' compleie Schedule ! for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other cempensation from

the organization and related organizations grealer than $150,0007 If 'Yes,' complete Schedule J for

such individual

5 Did any person fisted on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confraciors 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 vear,

(A)
Name and business address

. ® \
Description of services

o
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEADIOBL 07/31119

Form 930 (2019)




Form 990 (2019) CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 9
[Part Vill| Statement of Revenue

Check if Schedule O contains a response of nole to any line inthis Part VIIL.............. ... N D
A) (B) ©) (D)

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

%% 1a Federated campaigrs ......... 1a s e

&3 bMembership dues............. Th

i.& ¢ Fundraising events............ 1c

E:“: d Related organizations......... id| 92,084,

¢8| e Covernment grants (contributions} ... | 1e 835,595,

8\‘73 f All ather contributians, gifis, grants, and

'ﬁzg similar amounts not Included above ... | 1f| 5,187,509,

9’_.5 g Honcash contributions included in

B linesTalf. 1g] 3,57¢%,119.

G 5| hTotal. Add fines Ta-Tf........oviiivirininnanini., | 6,215,188,
Business Code :

2a PROG FEES 812500 335,390.| 335,390,

e

f All other program service revenue. .. .
g Total. Add lines 2a-26 . ....................inl, - 335,390.
3 Invesimenl income {including dividends, interest, and

ather similar amounts},.................... 0 45,814, 45,814,
4 Income from investment of tax-exempt bond proceeds..

5 Royalties. . ... .o i L
(i) Real (i) Persanal
Ga Grossrents, ..., ... 6a 2040,
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 200.
d Net rental income or foss) ..........................
() Securities (iiy Other

Program Service Revenue
o

)

v

7a Gr?ss afmoun} from
sales of assels

other than invento 7a 31,675,

b Less: cost or cther basis

and sales expenses 7b . 2,735,

c Gainor {Joss) ...... 7c 28,940,
dNetgainar (foss).................... s 28,940,

8 8a Grass incoms frony fundraising events
c {not including
% of contributions reporfed on line 1¢).
ow SeePart IV, line18............ Ba 953,076.
§ | b Less: direct expenses...... 8b 134,550.
% ¢ Net income or (loss) from fundraising events ......... > 818,526,
9 a Gross income from gaming activities,
See Part IV, tine 19, ........... 9a
b Less: direct expenses...... 9h
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventeary, fess. ... ..
returns and atlowances 10a
h Less: cost of goods sold. ... 10b

¢ Net income or (foss) from sales of inventory..........

g Business Code i s
§ g“a MISCELLANEQUS REVENUES 7,995.
b
E : _________________
Vg o____ T
B & d Al cther ravenue....... 0L
z g Total. Add fines 11a-11d .........00.00viiiinienn. - 7,995, &

12 Total revenue. See instructions, ..................... "l 7,537,100. 5(3,186, 0.1 200.,
BAA TEEAQI09L 07/3119 _ Farm 990 (2019)




Form 990 (2019  CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 10
[PartIX | Statement of Funclional 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 ar note to any line in this Part IX. . ... ... . . o . P
; ; A) B © (D)
Do not include amounts reported on lines " Total éxpenses Pro ; isi
gram service Management and Fundraising
Gh, 7h, 8b, 9h, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance 1o domestic
organizations and domestic governments.
See Part IV, line 21, ..o 8,000. 8,000,

2 Grants and other assisiance 1o domestic
individuals. See Part IV, line 22 .. ..........

3 Grants and other assistance {o 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............... 314,316, 59,898. 133,280, 121,138,

6 Compensation not inciuded above to
disqualified ersons (as defined under

sectaon 4958¢ % ) and persons described
in section 4958(c () [(S ) P 0. 0, 0. 0.
7 Other salariesandwages .................. 965,337. 827,855, 108,763, 28,719,

g Pension plan accruals and contributions
(include section 401(k) and 403(13)
employer contributions), . ..................

9 Other employee benefits................... 211,515, 166,618, 25,569, 19,328,
10 Payroll taxes .......oooonii 112,493, 80,709. 20,600, 11,184,

11 Fees for services (nonemployees):
aManagement.................. ..o

blegal ... s 69, ) - £69.

d Lobbying............. F
© Professional fundraising servieas, See Part ¥, line i7. ..
f Investment management fees . .............

g Cther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iistqineﬂgexpenses ong‘cheduieo.)..... 130,439, 18,987, 52,293. 59,159,

12  Advertising and promotion. .................
13 Officeexpenses...........ocoiiiinann...
14 Information technology................. ...

15 Royallies.......ooiiiiinri i
16 - OCCUPANGY . . ..\t v v e e ieeirireniaaansss 141,760, 137,612, 2,785, 1,363,
17 Travel .o 49, 205, 44,291, 3,537, 1,377,

18 Payments of travel or entertainment
eernses for any federal, state, or local
ublic officials. .. ............oo oo
19 Conferences, conventions, and meetings. ...
20 Interest..... ... ... . i
21 Payments to affs’liaies..............‘,_ ......
22 Depreciation, depletion, and amortization. . .. - 120,242,

23 INSUrBNCE . .. et e 29,903,
24 Other expenses. temize expenses not G
covered above (List miscellaneous expenses
on line 24e. if line 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e

expenses on Schedule O)......ooovivines
a FOOD AND QTHER ASSTSTANCE 4,087,206, 4,086,915, 291,
b STTPENDS 225,634, 225,634,
¢ MATERIALS AND_SUPPLIES 147,638, 131,981, 106,211. 5,446,
d SggcURITY 141,310, 126,682, 10,383, 4,035,
e All other eXpPenses. ... oo rivivrirerineines 221,085, 147,754, 43,218. 30,123,
25 Tofa! functicnal expenses. Add lines 1 through 24e. . . . 6,905,962, 6,171,585, 450, 668, 283,709,

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 9B-2 (ASC 9B8-720), .. oo vvvivcnvnns

BAA TEEAQ!1OL 07/317i9 Form 990 {(2019)
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Form 990 (2019) CATHOLIC CHARITIES OF THE DIOCESE

Part

‘| Balance Sheet
Check if Schedule O contains a response ar note to any line in this Part X

)
Beginning of year

B)
End of year

[ B R

*»

Assets

7
8
9
10

n
12
13
14
15
16

a Land, buildings, and equipment; cost or other basis.

b Less: accumulated depreciation....................

Cash — non-inferest-bearing. ........ ... .o
Savings and temparary cash investments........... ... . i
Pledges and grants receivable, net. .. ... o i
Accounts receivable, net . ... ... . i i
Loans and other receivables from any current or former officer, director,

trustee, kay employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Loans and other recelvables from other disqualified persons (as defined under
section 4958(f(1)), and persons described in section 4958(cH3)BY.............
Noies and loans receivable, net. .. ... i

Inventories for sale O USE. . ... ...\ i et e e

Complete Part VI of Schedule .. ................. 3,416,745,

510,715.

842,336,

2,303,741,

2,686,382,

145,768,

Pjwih]

360,659,

183,538,

140,317,

2,787,

Wi |~ &

1,523,

1,587,407,

1,557,176,

Tdc¢

1,829,338,

Investments — publicly traded securities.............. ...
Investments — other securities. See Part IV, line 11.... ... .. v,
Investments — program-related. See Part [V, line 11....................0iil
Intangible assets. ... .
Other assets. See Part IV, fine 11, .. . o e
Total assets. Add lines 1 through 15 {must equal line 33).......................

1,270,520,

1

1,282,695,

12

13

14

3,208,154,

15

3,450,895,

9,182,449,

16

10,594, 545.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued exXpenses. ... ... i
Grants Payable ... o e
Deferred revENUE .. ... o
Tax-exempt bond liabilities ... ... .

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

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons. .. ..., ]

Secured mortgages and notes payahle 1o unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Comptete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, .. ... L i

97,5835,

17

161,906.

18

5,224,

19

144,255,

3,208,194,

25

3,756,295,

3,311,353

26

4,062,456

27
28

29
30
31
32
33

Net Assets or Fund Balances’

Organizations that follow FASB ASC 958, check here »

and complete lines 27, 28, 32, and 33,

Net assets without donor restrictions......... e e
Met assets with donor restrictions. .. ... ..o i e
Oryganizations that do not follow FASB ASC 958, check here » ]

and complete lines 29 through 33.

Capital stock or trust principal, or current funds. .. ................... .. ... ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds, . ..........
Tolal net assets or fund balances............... P

5,420,492,

5,887,509,

450, 604

641, 580

29

30

31

5,871,096,

32

6,532,089,

9,182,449,

33

10,594,545,

BAA

TEEADTIIL 07/3119

Form 990 (2019)




Form 990 (2019) CATHQLIC CHARITIES OF THE DIQOCESE 94-1678938 Page 12
Part Xl /| Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line inthis Part Xl ... oot e e, D
1 Total revenue {must equal Part VIII, column (&), line 123, ... i i 1 7,537,100,
2 Tolal expenses (must equal Part IX, column (A), line 25), ..., ..o oo 2 6,905,962,
3 Revenue less expenses. Subtract line 2 fromline 1.............. ... e e 3 631,138,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 32, column (AY).................. 4 5,871,096,
5 Net unrealized gains (losses) on Investments. ... . i 5 -14,472.
6 BDonated services and use of facilities. .......... 6 75, 853
T NVESTITI et EXPENS S L . it et e 7 -31,526
8 Prior period adjustments . .. . e e 8
9 Other changes in net assels or fund balances {explain on Schedule O)...........oov i, 9 a.
10 Nel assets or fund balances at end of year. Combine lines 3 thrdugh 9 {must equal Part X, line 32,
SO ) . ottt e e e e 10 6,532,089,

Part XIl |Financial Statements and Reporting

Check if Schedule O centains a response or note to any line in this Parl X||

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a bax below to indicate whether the financial statements for the year were compiled or reviewed an a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConso!idated basis DBoth consolidated and separate basis

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

Separate basis DConsoiidated basis DBoih consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie
Audit Act and OMB Gircllar A-T332 . i 3al X

b If "Yes,' did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underge such audits ... oo, 3p| X

BAA , TEEAQTI2L 01/21/20 Form 950 (2019)




SCHEDULE A

Public Charity Status and Public Support OMA Mo, 1545 00%7

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(a? organization or a section 201 9

4847(a)}1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ,

Depariment of lne Treasury * Go to www.irs.gow/Form990 for Instructions and the latest information. : 15y
Name of the organization CATHOLIC CHARITIES OF THFE DIOCESE Employer identificatiorr number
OF FRESNO : 94-1678938

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

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

mald

BN

10

11
12

a

b

C

d[]

e

A church, convention of churches, or association of churches described in section 170(bX1)(AX(1).
A school described in section T70(b)1XAXii). (Altach Schedule E (Form 990 or 990-EZ).)
A hospilal or a cooperative hospilal service organization described in section 170(b)(1)(A)iii).

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

I:I An organization operated for the benefit of a college or university owned or operated by a gavernmental unit described in

section 170(b)(1¥AXiv). (Complete Part i1.)

I:I A federai, stale, or local government or governmental unit described in section 170{(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic described

in section 170(b)}1)}{AXvi). . (Complete Part 11.)

|:| A community trust described in section 170(b)}{1)(AXvi). (Complete Part I1.)
|:| An agricullural research ordanization described in section 170(b)}1XAXIx) operated in conjunction with a land-grant college

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

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

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

An organizalion arganized and operated exciusively to test for pubiic safety. See section 508(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the nurposes of one
of more publicly supporied organizations described in section 509(a)(1) or section 509ﬁa)(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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supparted

organization{s) the power to regularly appoint or elect a majority of the directors or truslees of the supporting organization. You must
complete Part iV, Sections A and B,

|:| Type Il A supPort%ng organization supervised or controlled in connection with its supported arganization(s), by having contral or

management o

| the sulp orting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV,

Seclions A and C.

Type 1l functionally integrated. A supporling organization operated in connection with, and functionally integraled with, its sﬁpported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionaliy integrated. A supporting organization operated in connection with its supperted organization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an atientiveness requirement (see
instructions). You must coinplete Part 1V, Sections A and D, and Part V. -

Check this box If the organization received a wrilten determination from the IRS that it is a Type |, Type Il, Type Ili functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizallons . .. .. e l:]

g Provide the following information about the supported crganization{s).

(I} Name of supparied organization ) EIN ?ii) Type of argan/zation (iv} Is the {v} Amount of monetary (vl) Amount of ather
described on fines 1-10 organization iisted | supporl {sea instructions) support (see inslructions)
above (see inslructions)) in your governing
document?
Yes No

A

(B)

©

o)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 998-E2) 2019

TEEAD40L  07/0319




Scheduie A (Form 990 or 890-EZ) 2019 CATHCLIC CHARITIES OF THE DIQCESE 84-1678538 Page 2

[Part 1l |Support Schedule for Organizations Described in Sections T70(bY(TYAiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to qualify under Part lll, If the
organization fails {o qualify under the tests listed below, please complete Part [1.) :

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2015 () 2016 (c) 2017 {(d)y2018 (e) 2019 (N Total
1 AGiits, grants, contributions, and
memership fees regeived. (Do nol

include any “vnusual grants.). ... ... 4,563,024,15,017,215,15,671,935.15,701,219.|5,926,248.|26,879,641.
2 Tax revenues levied for the
organization's benefit and
either Eaid {0 or expended
onitsbehalf............... U 0.

3 The vaiue of services o
facilities furnished by a
governmental unit to the :
organization without charge . .. .

4 Total. Add lines 1 through 3. ., 5,926,248.126,879,641,

5 The pottion of total i
contributions by each person
{cther than a governmenial
unit or publicly supported :
otganization) included on line 1
thal exceeds 2% of the amount
shown on line 11, column (R .. |

0.

6 Public support. Subtract line 5
from line

126,879,641,
Section B, Total Support

gggggﬂﬁ{gyfna)’&“ fiscal year (a) 2015 (6) 2016 (c) 2017 (d) 2018 () 2019 |. () Total
7 Amounts from line 4.......... 4,563,024,|5,017,215.|5,671,935.(5,701,219.|5,926,248. | 26,879, 641.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies, and income from
similar sources............... 2,173, 3,105. 28,188, 46, 736. 45,814, 126,016,

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

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

capital as ( in i -
PartVL).ﬁiFﬁE}l.ﬁ.‘fﬁll... 1,501,904.|1,475,224.|1,727,752.

1,381,708.] 8,071,449,

11 Total support. Add lines 7

through 10 _ : i L ¥ 35,077,097,
12 Gross receipls from related activities, etc. (see instructions). .. ... i e | 12 Q.
13 First five years, If the Form 990 is far the crganization's first, secand, third, faurth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here. ... oo > D
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column ). ..., 14 76,63 %
15 Public support percentage from 2018 Schedule A, Part I, line 14. ... .o o i e 15 75 .81 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ............ . ... .. . . . i, »

b 33-1/3% support test—2018, |f 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 organizalion .. ... ... ..ot e e > I:I

17a 10%-facts-and-circuinstances test—2019. 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 bax and stop here. Explain in Fart VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported arganization. ... ...... » D

b 10%-facts-and-circuinstances test--2018. 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 arganization

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiructions. .. ™ H
BAA Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 CATHOLIC CHARITIES OF THE DIQCESE 94-16789538 Page 3

|Support Schedule for Organizations Described in Section 509¢a)(2)
(Complete only if you checked the box on fine 10 of Part { or if ihe organization failed to qualify under Part II, If the organization
tails to qualify under the tests listed below, please complete Part il.)

Section A, Public Support

Calendar year (or fiscal year heginning iny » (a) 2015 (b) 2016 (c) 2017 (dy 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, -
and membership fees
received. (Do not include
any ‘unusual grants."y.........
2 Gross receipts from admissions,
merchandise sold ar services
performed, or facilities
furnished in any activity that is
related to the organizalion'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 benetit and
either paid to or expended on
its behalf. ....................

5 The value of services or
facilifies furnished by a
govemmental uni 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 Amocunts included on fines 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...................

¢ Addlines 7aand 7b...........

8 Public support. (Sublract line
Jofromiine®)............ ...

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 {h)y 2016 (c) 2017 (dy2018 {e) 2019 {H) Totat
9 Amounts fromline 6..........

10a Grass income frony interest, dividends,
payments received on securities |oans,
rents, royaities, and income from
similar sources. . ............ ...

b Unrelated business taxable

income {less section 511
taxes} from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

11 Nel income from wnrelated business
aclivities not included ia line 10b,
whether or nct the business is
reqularly carriedon. .. ...... .. ...,

12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY.......0 ..o

13 Total support. (Add lines 9, . ;
10c, MM,and 12).....ovo o :

14 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 D

Section C, Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (B).............. ... ... .... 15 %
16 Public support percentage from 2018 Schedule A, Part {1}, Ine 15, .00 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by lins 13, column ) ........ooovives. .. 17 %
18 Investment Income percentage from 2018 Schedule A, Part I, ine 17 ... . i 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported arganization...........

b 33-1/3% support tests—2018, 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 organizaticn qualifies as a publicly supported organization..., ™ H

20 Private foundalion. If the organization did not check a box an line 14, 19a, or 19h, chack this box and see instructions. . ........... >
BAA TEEAGSOIL 0740319 Schedule A (Forin 990 or 890-EZ) 20719
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Pait IV | Supporing Organizations _
Q\Com lete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of slatus under section

509(a)(1) or ()7 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 (), (8), or (6)? If 'Yes,' answer (b}
and (c) beiow. '

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (&), or (6) and

satisfied the public support tesis under section 509(a)(2)? Jf 'Yes,' describe in Part VI when and how the organization
made ihe determinalion. : :

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

4a Was any supported organization nol organized in the United States ('foreign supported organization')? if *Yes' and
if you checked 12a or 12b in Part |, answer (b) and (¢) below,

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign supported
organization? If Yes," describe in Part Vi how the organization had such contral and discretion despite being controlled
or stipervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supporied organization that dees not have an IRS determination under
sections 501(c)(3) and b09(a){1) or )7 If "Yes,’ explaln 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, substilute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide datail in Part VI, inciuding (i} the names and EIN numbers of the supported
organizations added, subsliftled, or removed, (i) the reasons for each such action; ¢il}) the authorily under the
organhizalion's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document).

b Type | or Type il only. Was any added or substituted supported organization part of a class already designated in the
arganization'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 granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (it} individuals that are part of the charitable class benefited by one
of more of ils supported organizations, or {ii) other supporting organizations that also support or benefit one o more of
the filing organization's supported arganizations? Jf '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 substantiai contributor, or a 35% controllad entity with
regard to a substantial contributor? If 'Yes,' complete Pari I of Schedule L (Form 930 or 990-EZ7),

8 Did the or%anization make a loan to a disqualifiedé:-erson (as defined in section 4958} not described in fine 77 If “Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization canirolled directly or indirectly at any time during the tax year by one or more disqualified persons s
as defined in section 4346 (other than foundation managers and organizations described in section 502{a)(1) or (2))7 -
If 'Yes,' provide detail in Part VI,

b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If '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 banefit from,
assets in which the supperting organization aiso had an interest? If 'Yes,' provide detail in Part Vi,

10a Was the organization subject to the excess business holdin?s rules of secticn 4943 because of section 4943(f} (regarding
certain '!;ypeblll supporting organizations, and all Type 1l non-functionally integrated supperting organizations)? Jf Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, io determine
whether the organization had excess business holdings.) T0b

BAA TEEAGA04L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page b

[PartIV. [ Supporting Organizations (continued)

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

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

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

¢ A 35% conlrolled entily of a person described in (a) or (b) above? If 'Yes' o a, b, or ¢, provide delail in Part VI,

Yes

11h

1le

Section B, Type | Supporting Organizations

1 Did the directors, {rustees, or membership of one or more supported organizalions 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 supporied organization(s) effeclively operaled, supervised, or confrolled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or rustees were allocaled among the supported organizations and whal conditions or restrictions, if any,
applfed to such powers during the tax year. :

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or conlrolled the supporting organization? If 'Yes,' expiain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization,

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s}? If No,’ describe in Part VI how control or management of the
supporting organization was vesled in the same persons that conirolled or managed the supporled organization(s).

Yes

No

Section D. Ali Type Il Supporting Organizations

1 Did the organization provide lo 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previcusly provided?

2 Were any of the organizalion's officers, directors, or trustees either (i) appointed or elected by the supported
organizat%onSs) or {ii} serving on the governing body of a supported organization? /f 'No," explain in Part Vi how
the organization mainlained a close and conlituous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization's supparted arganizations have a significant
voice in the organization's investment policies and in directing the use of the organizatian's income or assets at

ali times during the tax year? If 'Yas,' describe in Part VI the role the organization's supported organizations played
in this regard.,

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the melthod that the organization used to salisfy the Integral Part Test during the vear (see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 below,

b I:l The organization is the parent of each of its supported organizations. Complate line 3 below.

[4 |:| The organizalion supported a governmenital entity. Describe in Part VI how you supported a government enlily (see instructions).

2 Activities Test. Answer (aj and (b) below.

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of the
supporled organization{s) to which the organization was responsive? If 'Yes," then in Part Vi identify those supported
organizations and explain how these activilies directiy furthered thelr exempt purposes, how the organization was
responsive lo those supporied organizations, and how the organization determined that these activities constituled
subslantially all of its activities.

b Did the activities described in (a) constitule activities that, bul 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 organizalion's position that its supported organization(s) would have engaged in these aclivities but for the
organization's involvement,

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

a Did the organization have the power to regularly appoint or elect a majorily of ihe officers, directors, or trustees of
each of the supported organizations? Provide delails in Part VI,

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

3b

BAA TEEAMQSL (7103119
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|Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Checl¢ 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 I non-functionaily integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income (A) Pricr Year ® Gaton pear
1 Net short-term capitai gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of propearty held for
preduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4} 8
Section B — Minimum Asset Amount (A) Prior Year ® (gg{irgﬂ;?)’ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for pari of year):

a Average monthly value of securities

b Average monthly cash balances

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

- d Total (add lines 1a, 1b, and T¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to tine 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Coiumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject 1o emergency
lemporary reduction (see instructions). . 6 s :
7 Check here if the current year is the organization's first as a non-funalionally integrated Type |ll supporting organization
{see instructions),

BAA
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[PartV

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

Section D — Distributions

Current Year

1 Amounts paid {o supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporled organizations,
in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (grior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0O~ Ty U] |

Distributions fo atlentive supported arganizations to which the organization is responsive (provide delails
in Part V), See instructions.

9 Distributable amount for 2019 from Section C, line &

10 Line 8 amount divided by line 9 amount

. . . . . 0] @ -, G
Section E — Distribution Allocations (see instructions) . Excess Underdisttibutions Distributable
Distributions Pre-2019 Amount for 2019

1 Distribuiable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015.........c..0 0.

f Totai of lines 3a through e
g Applied to underdistributions of pricr years

h Applied to 2019 disiributable amount
i Carryover from 2014 not applied {(see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount .
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019, Subtract lines 3h and 4h

from line 1, For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020, Add lines 3j and 4c¢;
8 Breakdown of iine 7;
a Excess from 2015... ...,
b Excess from 2016,......
¢ Excess from 2017.......
d Excess from 2018 ... . ..
e Excess from 2019..,.,, ..
BAA
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plemental Information. ?m\nde the ex
Sec ion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b,

{Ses instructions. )

é)lanatlons reuired hy Part I, line 10; Part 1, line 17a or 17b;Part 1i}, line 12; Part IV,
b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D ImesQané3 Part iV SectmnE fines. fc, Qa 2h, 3a and 3h Part V, Ime% PartV, Section B, line 1e; PartV

Section D, i||1e35 6, and 8; and PartV, Section £ Ime32 5 and 6. Also compiete this part for any additional irformation,

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
RENTAL INCOME 5 200. § 6,324, 8 11,451, § 11,228, § 17,972,
THRIFT SHOP 85,047, 113,480, 107,144, 98,164, 93,335,
PROGRAM FEES 335,390. 350,059. 358,937. 373,816, 387,684,
FUNDRAISING 953,076. 1,511,069, 1,216,1009. 989,949, 995, 353.
MISCELLANEOUS 1,985, 3,820. 34,111, 2,066, 1,560,
TOTAL $1,381,708. $1,984,852, §1,727,752. 81,475,224, § 1,501, 904.

BAA
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Partl: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

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

pen to Publ
silnspection:
Employer identification number

Total number atend of year................
Aggregate value of contributions to (during year). . ... ..
hgaregate value of grants from (during year} .........
Aggregate value at end of year,............

G W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control?. . ......................... DYes |:| No

6 Did the organization inform ali grantees, donars, and donor advisers in writing that grant funds can be used only

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

imparmissible private Benefit? . ... [ ]Yes [[]No
til | Conservation Easements.,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization {check all that apply).

Preservation of fand for public use {for example, recreation or education) HPresewation of a historically important {and area

Protection of natural habiiat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribulion in the farm 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........... .. ... ... ..ol e 2a
b Tolal acreage restricted by conservation easemants. . .......... ..o 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... . o o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservalion easement is located »
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection. handling of violations,

and enforcement of the conservation easements it holds?....... .. ... ..o i [ ]Yes [ ]No
6 Siaff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year
>

7 Amouni of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
-5

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

and section T70(NYEANBI?. .. - ..ottt ittt e et e e e [ ]Yes [ ] No

9' In Part XlIl, describe how the organization reports conservation easerments in its revenue and expense statement and balance sheet, and

inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the arganization's accounting for
conservation easements.

{ Organizations Maintaining Coliections of Art, Historiba] Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, educalion, or research in furtherance of public service, provide in
Part XHI the text of the footnote to iis financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks 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 Mill, line 1.. . .o o e L
(i) Assets included In Form 990, Part X . 5

2 [f the organization received or held works of art, historical {reasures, or other similar assets for financial gain, provide the foilowing
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1 ... e .8
b Assets included In Form 990, Part X ... i e »8

BAA For Paperwork Reduction Act Notice, see the Insiructions for Forn 990. TEEA330IL 8/2219 Schedule D (Form 990) 2019
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|Part lli_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

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

a Pubtlic exhibition d l.oan or exchange program
b Scholarly research Other
c Preservation for future generations

4 F'm\ndei Ia description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xli

5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets

te be sold to raise funds rather than to be maintained as part of the orgamzahon scollection?.............. ... D Yes

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.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
0N oI OO0, Part X . |:| Yes |:| No

b if 'Yes,' explain the arrangement in Part X(l and complete the following table:

Amount
cBeginning balance. ... .o Tc
d Additions during the Year. .. oo e 1d
e Distributions during the year. .. ... o i Te
f Ending balance ............................................................................ 1 f

[Part V. | Endowment Funds, Complete if the organization answered Yes' on Form 990, Part IV, line 10.
{2} Current year {h) Prior year {c} Twe years back {d) Three years back {e) Four years back

1a Beginning of year balance. .....
h Contributions. . ................

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

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

@ Other expenditures for facilities
ang programs ...

f Administrative expenses .......
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance {line 1q, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term 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

arganization by: Yes No
(i) Related organizations. ... ... . . S Raii)
b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... oo, 3h

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

4| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, !lne 10.

:
|
|
|
!
() Unrelated organizations .. ... i Jafi) %
|

Description of property (a) Cost or other basis (bgCQst or other {c) Accumulated (d) Book vaiue
{investment) asis (ather) depreciation

Taland ..o 532,444, 532,444,

BBUIINGS. L 2,263,418. 1,294,830, 968,588,
¢ Leasehold Improverments...................

dEquipment............ooo 615,533, 292,577, 322,956,

eOther.. ..o 5,350, 5,350,

Total. Add lines 1a through le, (Column {d) must equal Form 990, Parl X, column B), line 10c.)........... .......... > 1,829,338,

BAA Schedule D (Forim 990) 2018
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[Part VIl [Investments — Other Securities. N/A
Compiete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) {b) Book valug {c) Melhed of valuation: Cost or end-of-year market value

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

Tolal. (Cofumn (b) must equal Form 996, Part X, column (B) fine 12,). .

Part VIil:| Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, lina 11¢. 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

= |

(4]
2
)]
G2)
5)
©
)
1G]
)
(0
Total, (Cofumn {h) must equat Form 950 Part X, column (B) line 13) .. ™ S
Part IX. [ Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description : (h) Book value
(i) CASH TRUST ¥UNDS 3,450,895,
@
6)]
&)
6)]
{©)
)
@&
@
(0
Total. (Column (b) must equal Form 880, Part X, column (B) e 15, . ooi . et > 3,450,895,
Part X | Other Liabilities.
Complate if the organization answered 'Yes' on Form 980, Part IV, line 11 or 11f. See Farm 990, Part X, line 25.
1. (a) Dascription of liability (b) Book value
(1) Federal income taxes
(2) SBA PPP LOAN 305,400,
(3) TRUST FUNDS PAYABLE ‘ 3,450,895,
@
)
()]
)
&
)
an
an_
Total. (Column (b) must equial Form 990, Part X, eolumn (B) line 25). .. ... ... . e e > 3,756,295,
2, Liability for uncerlain tax positions. In Part XIlI, provide the text of the footnote o the organization's financial statements that reports the organization's liabitity for uncestain
tax positions under FASB ASC 740. Check here if the taxt of he footnote has heen provided in Part XHL. .. .ot einns SEE. PART XIIT. &

BAA TEEA3303L 8722113 Schedule D (Forim 990) 2019 ‘




Schedufe D (Form 990) 2019 CATHCLIC CHARITIES OF THE DIQCESE

94-1678838

Page 4

Cemplete if the organizaiion answered "Yes' on Form 990, Part IV, line 12a.

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but nol on Form 990, Part VI, line 12:
a Net unreatized gains (losses) oninvestments. ... ... ... oo,
b Donated services and use of facitities.......... oo o
¢ Recoveries of prior year grants .. ... i
d Other Describe in Part X1 oo e
e Add lines 2a through 2d. .. ... ...
3 Subfractline 2e from lne 1. ... . o
4 Amounts included on Form 990, Part VI, fine 12, but not on ling 1:
a Invesiment expenses not included en Form 990, Part VIIl, line 7b. .............
b Other (Describe in Part XUL) ..o e
¢ Add lines 4a and 4h

1

7,566,955,

5 Total revenue, Add lines 3 and 4. (This must equal Form 990, Part |, Iine- 12

61,381.
7,505,574,

Ac 31,526.
5 7,537,100,

Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

m.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part {X, line 25;
a Donated services and use of facilities
b Prior year adjustments
Lo T T =
d Other (Describe in Part XHEL) ..o o e
e Add lines 2a through 2d. ... ..o oo e
3 Subtract line 2e from lINe T ... . oo i e e e

4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses noi included on Form 990, Part Vill, line 7o, .. ...........
b Other {Describe in Part XHL) ... o e e
¢ Add lines 4a and 4h

6,905,962,

6,905,362,

5 Total expenses., Add lines 3 and 4e. (This must equal Form 930, Partl, line 18). . .................... ...

6,905,962,

Part XllL| Supplemental Information.

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

PART X - FASB ASC 740 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 PRINCTPLES PROVIDES ACCOUNTING AND DISCLOSURES

GUIDANCE,_ABOUT POSITIONS TAXEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019




Schedule D (Form 990y 2019 CATHQLIC CHARITIES OF THE DIOCESE 94-16'78938 Page 5
[Part Xill [Supplemental Information (continued) ‘

PART X - FASB ASC 740 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 TEEAJI0EL  B/22119 l Schedule D (Form 990) 2019




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

SCHEDULE G Complele if the organization answered 'Yes' onn Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2Z) arganizatian entered more than $15,000 an Form 930-FZ, line 5a.

Department of the Trea ] > Attach to Ferm 990 or Form 9%0-EZ. pen i
Iniomal Revenus Serden . » Go to www.irs.gov/Form990 for instructions and the latest information, :Inspection;
Name of the erganization CATHOT,TC CHARITIES QOF THE DIOCESE Einployer Identification aumber

OF FRESNO 94-1678938

=] Fundraising Aclivities. Complete if the organization answered *Yes' an Form 990, Part IV, line 17,
=l Form 990-EZ filers are not required to compiete this part.

1 Indicate whether the organization raised funds through any of the fallowing activities. Check ali that apply.
a Mail solicitations € Solicitation of non-government grants
b [X] tnternet and email solicitations { Solicitation of government grants
¢ D Phone solicitations g Speciai fundraising evenis
d [X] In-person solicitations

2 a Did the organization have a written ar oral agreement with any individual (including officers, direclors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ...... .......... |:|Yes No

b i *Yes,' list the 10 highest E)aid individuals or eniities (fundraisers) pursuant to agreements under which the fundraiser is lo he
compensated at least $5,000 by the organization.

N ) v) Amount paid t i
(i) Name and address of individual (i) Activity (i} Did fundraiser | (jyy Gross receipts ( ()or rl’rétaine%agzy)o (vi) Amount paid to

or entity (fundraiser) hﬂ“gfc“osr%g‘ii o 0%‘;'}““' fram activity fundraiser listed in or retained by)

Yes No

colurmn () organization

10

3 Lis}_all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registralion
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L.  08/19/13




Schedule G (Ferm 930 ar 990-E2) 2013 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event condributions and gress income on Form 990-E7, lines 1 and 6h.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add column (a)
HARVEST OF HOP HARVEST OF HOP 3 through column (c))
E {event type) (event lype) (total numbeary )
v
| 1 Gross fecelpls......ooo 640,473, 130, 369. 182,234. 953,076,
: 2 Less: Coniributions ,......... P
3 Gross income {line 1 minus line 2).. ... 640,473. 130,369, 182,234, 853,078,
4 Cashprizes.........covveiiiiienn
5 Noncashoprizes.......................
b
é 6 Renl/facility costs.....................
c
T 7 Foodand beverages ..................
E .
#1 8 Entertainment..................o..l.
E
'é 9 Other direct expenses. ................ 99,563, 7,605, 27,382. 134, 550.
5
Direct expense summary. Add iines 4 through 9 incolumn (dy................. e > 134,550.
Net income summary. Subtract line 10 frem line 3, column (). ... ... oo i > 818,526.
: 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. '
) 1 (b)Y Puil tabs/instant . (d) Total gaming
'é (a) Bingo bingolgrogressive {¢) Other gaming (add column {a)
g ingo through column {c))
N
u
E 1 Grossrevenue.............oivivinenns
2 Cashprizes.........oociiiiiiiinan
b X
R Bl 3 Noncashprizes.......................
EN
c 35
T E| 4 Rentffacitity costs.....................
5 Other direct expenses.................
’ || Yes % | Yes % |1 |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)...... A, e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)“ .................................... >

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

a Is the organization licensed to conduct gaming activities ineach of these states? . ... ..o o i L. D Yes DNO
bIfNo, explaine e
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ []ves _DTJE B

BAA TEEA3702L  08/19/19 Schedule G (Form 990 or 990-E7) 2019




Schedule G (Form 990 or 990-E2) 2019 CATHOLIC CHARITIES OF THE DIOCESE 94-1678938 Page 3

11 Does ihe arganization conduct gaming activities with nanmembers?. . .. o o i e D Yes D No
12 |s the organization a grantor, beneficiary ar trustee of a trust, or a member of a parinership or other entity formed to 4
administer Chantamle GamINg 2. . et e e e e D Yes D No
13 Indicate the percentage of gaming activily conducted in;
a The organization’s (acilily . ..o o 13a %
b An oulside facilily, .o e e 13h %
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 recelves gaming revenue? ... ... |:|Yes |:| 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> &
¢ If 'Yes,' enter name and address of the third party:
Name » ‘
____________________________________________________________ 1
|
Address > |

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to refain the
state gaming CBNSE?. . e IR D Yes |:| No
b Enter the amount of distribulions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempl activities during the tax year » $

Part IV | Supplemental Information. Provide the explanalions required by Part |, line 2b, columns (i) and (v);
and Part I, lines 9, 9b, 10b, 150, 15¢, 16, and 17b, as applicable. Also provide any additional
information, See instructions. .

BAA TEEA3703L 08119719 Schedule G (Form 990 or 990-EZ) 2019 : ‘



SCHEDULE M

(Form 990)

Depariment af the Treasury
Internal Revenue Service

* Aftach to Form 990,

Noncash Contributions

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

* Go 1o www.lrs.gov/Form3390 for instructions and the latesi information.

OMB No. 1545-0047

Nams of the erganization o APHOLIC CHARITIES OF THE DIOCESE

OF FRESNO

94-1678938

{-_Pa_i't__l_ I Types of Property

oo WU bhw N =

—h ek -t
N = o W

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Books and publications................. ...
Clothing and household goods.................,
Cars and other vehicles................. ...
Boatsand planes..............................
Intellectual property. .............. ... ... ... ...
Secutrities — Publicly traded . ...................
Secutities — Closely held stock.................
Securities — Parinership, LLC, or trust interests |
Securities — Miscellaneous.....................
Qualified conservation coniribution —

Historie structures . ... o oL,
Qualified conservation contribution — Other. ... ..
Real estate — Residential ......................
Real estate — Commercial .....................
Real estate — Other . ....oocvrvieirinnirnn
Collectibles. . ...
Foodinventory. .......... ... .. i,
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . .............. ... .. ...
Scientific specimens. .. ... ..
Archeclogical artifacts. . ... e
Other™ ( R
ote» ( ) I
oter ¢ Jooos
Other™ )

a
Ch((ac)k if
applicabie

(b)
Numher of
contributions or
items contributed

€
MNoncash contribuiion
amounts reported

o
Method of determining

noncash conlribution amounts
on Form 990,

Part VIII, line 1g

17,306.|ESTIMATED

3,561,813, |ESTIMATED

29

30a

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

During the year, did the organization receive by contribution any property reported in Par |, lines 1 through 28, that
it must hold for at {east three years from the date of the initial contribution, and which isn't required to be used

Iy If *Yes,' describe in Part .

33 If the organization didn’t report an amount in column (c) for a type of property for which column (@) is checked,

describe i Part 1.

UUTOR R 29

Yes No

3da i X

32a X

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

TEEA4601L 8/5/19

Schedute M (Form §90) 2019




Schedule M (Form 990) 2019 CATHOLIC CHARTTIES OF THE DIOCESE 94-1678938 Page 2

Part Il ;| Supplemental Information. Provide the infermation required by Part !, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of hoih. Also complele this part for any additional information.

BAA TEEA4602L B/S/19 ' Schedule M (Form 990} 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 15450047
(Form 390 or 990-EZ) Complete to provide information for responses to specific questions on 201 9

Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 950 or 990-EZ.

Depariment of the Treasury > Go lo www.lrs.gov/Form990 for the latest information. _ ng’ecgopub
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE Enployer tdentification num.l:;er“.. .
OF FRESNO 94-1678938

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

THRIFT STORE - THE THRIFT STORE ACCEPTS DONATIONS OF GENTLY USED CLOTHING, FURNITURE
AND HOUSEROLD 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 QUR THRIFT STORE.

CAREER & EDUCATION CENTER - APPROXIMATELY 59% OF THOSE SERVED BY CATHOLIC CHARITIES
BAVE 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 SOCIAI MISSION OF THE ROMAN CATHOLIC CHURCH IN THE DIQCESE 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 950 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 KLY EMPLOYEES COMPENSATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 920 or 930-F7) (2019) Page 2

Name of the arganization CATHOLIC CHARITIES OF THE DIOCESE Ertployer ldentification number
QF FRESNO 94-1678938

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
COPY OF THE IFORM 950 AND THE ANNUAL AUDITED FINANCIAL STATEMENT IS AVAILABLE UPON

REQUEST AT THE CORPORATE OFIFICE,

BAA Schedule O (Form 990 or 930-EZ) (2019)
TEEA4502L 08/19/19
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