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IRS e-file Signature Authorization OME No. 1545- 1878

ram 3879-EQ for an Exempt Organization
Fer calendar yaar 2019, o fiscal year beginning JUL 1 . 2019, and ending JUN 3 0 20 2 0

Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenus Service P Goto www.irs.gov/FormB8B879EQ for the latest information.
Name of exempt organization Employer identification number
CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
CATHOLIC CHARITIES 42-0680464

Name and title of officer

BARBARA DECKER

EXECUTIVE DIRECTOR

(Part]l |  Type of Return and Return Information {(Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part .

1a Form990 checkhere B[X] b Total revenue, if any (Form 990, Part VIll, column (A), ne 12) 1b 3,616,092,
2a Form990EZcheckhere B[] b Totalrevenus, if any Form 99062, ine9) 2b
3a Form 1120-POL check here P I:l b Total tax (Form 1120-POL, line 22} e 3b
4a Form 990-PF checkhere P [__| b Tax based on investment income (Form 990-PF, Part VI, line5})  4b
Sa Form 8868 check here [ b Balance Due {Form 8868, line 3c) e 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and beliet, they are true, carrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator {ERO) to send the organization’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for refection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | alse authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

IZI lauthorize BERGANKDV, LTD. to enter my PIN

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed retumn. If | have indicated within this retumn that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2019 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of tha IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature P / e : Ao Ao Date 5 -/ i]"r & 2& L/

| Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 42465406800 |
Do not enter all zeros

| certify that the above numaric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requiraments of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» BERGANKDV, LTD. pate p 05/07/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)
923051 10-03-19



Form
(Rev. January 2020)

Crepartment of the Treasury
Internal Revenue Service

EXTENDED TO MAY 17, 2021

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

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

OMB No. 1545-0047

2019

Open to Public
Inspection

P _Go to www.irs.gov/Form990 for instructions and the Iatest information.
2020

2019

A For the 2019 calendar year, or tax year beginning JUL 1,

andending JUN 30,

B Check it C Name of organization D Employer identification number
tepetle | CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
change | CATHOLIC CHARITIES
El?aTi;e Doing businessas ~ CATHOLIC CHARITIES 42-0680464
ey Number and straet {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Foran 601 GRAND AVENUE 515-243-7653
i City or town, state or province, country, and ZIP or foreign postal code G Grossroceipts $ 3,659,049.
fmended] DES MOINES, IA 50309 H{a) Is this a group retum
iselea | £ Name and address of principal oficer BARBARA DECKER for subordinates? [Jves (XIno
™ 1601 GRAND AVENUE, DES MOINES, IA 50309 H{b) ave alt subordinates inciudas? ] Yes [ No
| _Tax-exempt status: II 501(¢)(3) I:] 501(c) ( )l (insert no.) D 4947(a)(1) or El 527 If "No,” attach a list. (see instructions)
J_Website: pp WWW . CATHOLTICCHARITIESDM.ORG Hic) Group exemption number p 0928

[ L Year of formation; 19 25] m State of legal domicile: TA

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other p»
[Part1]

Summary

o| 1 Briefly describe the arganization’s mission or most significant activities: WE PROVIDE FAMILY CENTERED
g SERVICES THAT EMPOWER INDIVIDUALS AND STRENGTHEN FAMILIES.
2| 2 check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assats.
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
§ 4  Number of mdependent voting members of the governing body (Part VI, line 1b) __________________ 4 18
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
2] 6 Total number of volunteers (estimate if necessary) [ 187
8| 7 a Total unrelated business revenue from Part Vilt, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 . ... ... ... ... 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIl ine 1) 3,166,396. 3,349,664,
g 9 Program service revenue (Part VIl line2g) 156,405, 150,153.
2| 10 Investment income (Part Vill, column (8), lines 3, 4, and 7d) _ 175,835, 88,424.
“[ 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11¢) 19,884. 27,851.
12 Total revenue - add lines 8 through 11 {must equal Part Vil column {A), line 12) ......... 3,518,520. 3,616,092.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 217,863. 281,689.
14 Bensefits paid to or for members (Part IX, column (A), line 4} B 0. 0.
u| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5. 10) 2,539,457, 2,710,313.
2| 16a Professional fundraising fees (Part IX, column {A), line11e) L 0. Q.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 308,841.
Wl 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f:24¢) 1,006,091, 986,316.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 3,763,411. 3,978,318.
19 Revenue less expenses. Subtractline 18 from ling 12 . ... -244 (891. -362,226.
5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 5,993,936. 6,078,528.
< 21 Total liabilities (Part X, e 26) 285,708, __720,001.
2 Net assets or fund balances, Subtract line 21 from bne20 . . 5,708,228, 5,358,527,
Part il | Signature Bloc

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

e () Pig 1 | S-yd-apey
Sign Signature of officer T Date
Here BARBARA DECKER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date cnm LI PTIN
Paid BRENT L. ALEXANDER, CPA LRENT L. ALEXANDER, [05/07/21 seu-emgqea 00075113
Preparer |Firm'sname p BERGANKDV, LTD. Firm'sEINp 41-1431613
Use Only |Firm'saddressy, 12100 MEREDITH DR, SUITE 200
URBANDALE, IA 50323 Phone no.515-727-5700

May the IRS discuss this retum with the preparer shown above? {seeinstructions} ... Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2019)

932001 01-20-20



CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

Form 990 (2018) CATHOLIC CHARITIES 42-0680464 page2
tatement of Pragram Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Wl ... X]

1 Briefly describe the organization's mission:

SEE _SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990627 e T T i ]ves [(X]no
If “Yes," describe these new services on Scheduls O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program sarvices? |___|Yes |X| No
If "Yes.” describe these changas on Schedule O.

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

42  [Code ) (Expenses & 1 r) 546 I 419 s including grants of § 28 r) 896 +_ )} {Revenues 30 F 657 )
DOMESTIC VIOLENCE AND SEXUAL ABUSE PROGRAM - THIS PROGRAM HAS IMPACTED
879 STUDENTS IN THE COUNCIL BLUFFS AND SOUTHWEST IOWA AREA, AND 434
AREA PROFESSIONALS AND COMMUNITY MEMBERS THROUGH SPECIALLY DEVELOPED
CURRICULUM AND PRESENTATIONS ON VIOLENCE PREVENTION. IT HAS ASSISTED
813 VICTIMS OF DOMESTIC VIOLENCE AND 334 VICTIMS OF SEXUAL ASSAULT. THE
PROGRAM HAS PROVIDED SHELTER TO 147 WOMEN/MEN AND 89 CHILDREN FOR A
TOTAL QOF 7,170 NIGHTS OF SHELTER. IT HAS PROVIDED ONE-ON-ONE COUNSELING
TO 765 WOMEN, GROUP COUNSELING TO 283 WOMEN, AND ASSISTED 527 PEOPLE IN
CRIMINAL COURT AND 180 PEOPLE IN CIVIL COURT. THE PROGRAM HAS ALSO
RESPONDED TO 89 CALLS FROM HOSPITALS FOR ASSISTANCE AFTER SEXUAL
ASSAULT OR DOMESTIC VIOLENCE.

4b  (code )} [Exporasas $ 565 ¥ 487, including grants of § 192 N 793. ) (Revenue § )
REFUGEE SERVICES - 118 REFUGEES WERE RESETTLED. REFUGEES ARE
INDIVIDUALS WHO COME TO THE UNITED STATES LEGALLY BECAUSE THEY HAVE
BEEN FORCED TO LEAVE THEIR HOMELAND DUE TQ WAR AND PERSECUTION.
RESETTLEMENT EFFORTS INCLUDE ASSISTING WITH HOUSING, FOQD,
TRANSPORTATION, CULTURAL ORIENTATION AND JOB PLACEMENT FOR THE FIRST 90
TO 180 DAYS.

4c (Codo ) (Expenssss 5 1 0 ¢ 6 9 9 *  including grants of $ ) (Revenues 2 r 64 6 « )
EMERGENCY FAMILY SHELTER - 334 PEOPLE (137 ADULTS AND 195 CHILDREN)
FOUND SHELTER LAST YEAR. CATHOLIC CHARITIES OFFERS SERVICES TO FAMILIES
WHO ARE WORKING TO MOVE FROM HOMELESSNESS TO SELF-SUFFICIENCY.

4d Other program services {Describe on Schedute O.)

{Expensas § 605,0950 including grants of § 60,000-) {Favonus £ 132,545-)
40 Total program service expenses P> 3,227,700.

Form 890 (2019)

932002 01-20-20



CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

Form 990 {2019 CATHOLIC CHARITIES 42-0680464 page3
| Part [V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}(3) or 4947(a)(1} (other than a private foundation)?
If*Yes,* complate SChedUlB A ............cc.ce oo e e, — 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . — 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? if "Yes,” complete Schedule C, Part | ... . ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Partlf ... 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or S01(c)B) orgamzatlon that receives membershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-197 jf *ves ' complete Schedule C, Part lif . ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? jf+ Yes,* complete Schedule D, Part W ... ... . P 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp{ete
Schedule D, Part Ml | _...__.......oo..coouimmiunns oo oeeee e . L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account llablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... i T 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- reslrlcted endowments
or in quasi endowments? Jf "Yes," compiete Schedule D, PartV 10| X
11 If the organization's answer to any of the following questions is "Yes,* then complete Schedule D Parts VI vl Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes,* complete Schedule D,
PartVi ... . e Y [11a]| X
b Did the organization report an amount for mvestments other securmes in Part X, llne 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VW .. .. B k) 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 162 if *Yes," complete Schedule D, Part VIl ... . e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf *Yes,* complete Schedule D, PartIX . . . M@ X
e Did the organization report an amount for cther liabilities in Part X, line 25? If Yes comp.'ete Schedule D, Part X T 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes, * complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X ., e O 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . | 12b X
13 Is the organization a school described in section 170{R)(1)(AMH? i “Yes, " complete Schedule E T — 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B g | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts 1and IV ... ... .. ... 14 X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assnstance toor 1or any
foreign organization? f "ves," complete Schedule F, Parts If and IV " e 15 X
16  Did the organization report on Part [X, column (A}, kine 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? if *Yes, * complete Schedule F, Parts i and vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra-sm’ services on Part IX,
column (A), lines & and 116? if “Yes, * complete Schedule G, Part! ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part Vill, lines
1c and 8a? jf “Yes," complete Schedula G, Partff ... foi At 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI line 9a? ff “Yes,*
complete Schedule G, Part iif e o« e i N A 2 S T e s P A A 2 e et 19 X
20a Did the organization operate one or more hospital far:IIltles’? ir" Yes complete Schedu!e T T 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? N 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 If "Yes * complete Schedule |, Parts { and Il i e 21 X

932003 01-20-20 Form 990 (2019)



CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

Form $90 (2019 CATHOLIC CHARITIES 42-0680464 paged
[Part IV] Checkiist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 ff “Yes, " complete Schedule |, Parts i and Iii 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employess? ff 'Yes, " complete
L Y R P L e A .. |23 X
24a Did the organization have a tax-exempt bond issue wuth an outstandlng pnncupal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jr “Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a AT e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S [ 24¢
d Did the organization act as an "on behall ol' |ssuerfor bonds outstandlng at any tlme dunng the yeer? e 24d
25a Section 501(cl{3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benelrt
transaction with a disqualified person during the year? jf Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? if "Yes, " complete
Schedule L, Part! imiitisSisticsianaanitamamaniay 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes,” complete Schedule L, Partff ... . | 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee. key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jr *Yes, " complete Schedule L, Part 1li . 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
“Yes," complete Schedule L Part IV .. ... ... 28a X
b A family member of any individual described in Irne 28a? lf Yes," compfere Schedule L, Part rv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
"Yes," complete Schedule L, PartIv . e e e _— | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? jf = Yes," complete Schedule M _____ 20 | X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes,* complete SCheaule M .. . e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? ff "ves * complete Schedule N, Part! . .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Partll ... ... 32 X
Did the organization own 100% of an entity drsregarded as separate trom the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? f “Yes, * complete Schedule R, Part | s e b e e ey a3 X
Was the organization related to any tax-exempt or taxable entity? 4 = Yes," complete Schedule H F‘art I i or iV and
T ] X
35a Did the organization have a controlled entity within the meaning of sect:on 51 2(b)(1 3)? ___________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b}(13)? i "Yes, " complete Schedule R, Part V. line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charﬂable related orgamzatlon?
If "Yes," complete Schedule R, Part V. i@ 2 ... .o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jr "Yes," compiete Schedule R, Part vi ., ar X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O ... desman e o B e as | X
[ Part ! | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv.__ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize wWinners? ..o o 1c

932004 01-20-20

Form 980 (2019)



CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
Form 990 (2019) CATHOLIC CHARITIES 42-0680464 page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (.ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements I |
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? v |20
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o N - X
b If "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation on Schedule © .. . 3b
4a Atany time during the calendar year, did the organization have an intsrest in. or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . L4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 888677 S5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organi zatlon solicit
any contributions that were not tax deductible as charitable contributions? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? e s e e oo e oo s e mpra st U &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization netify the donor of the value of the goods or services provided? T A i
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 A S R S e A s : sl L7e X
d K "Yes," indicate the number of Forms 8282 filled during the year . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? Tf X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... | .9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? -]}
10 Section S01{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facllmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Co not net amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a}{1) non-exempt charltable trusts Is lhe organlzatlon filing Form $90 in lieu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedula 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e e 13B
¢ Entertheamountofreservesonhand S 13¢
14a Did the organization receive any payments for |ndoor tanning services during the tax year? e | 14a X
b If “Yes," has it filed a Form 720 to report these payments? if “No, * provide an explanation on Schedule O gt | 148
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excass parachute payment(s) during theyear? ity e e |l X
If "Yes," see instructions and file Form 4720, Schedule N
18 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 16 X
If “Yes,* complete Form 4720, Schedule Q.
Form 990 (2019)
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CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
Form 990 (2019} CATHOLIC CHARITIES 42-0680464  page6

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

Check it Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bady at the end of the tax year R | 18
I there are material differences in voting rights among members of the governing body, o if the govermng
body delegatzd broad authority 10 an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L 2 X

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supems:on
of officers, directors, trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? L4 X
]
6

4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bedy?
b Are any governance decisions of the organization reserved to (or sub)ect to approval by} members stockholders or
persons other than the goveming body? 7k
8  Did the organization contemporanegusly document the meetmgs held or wrmen actions undertaken during the year by the folrowmg
a Thegovemingbedy? . ... . . SR T ———— 8a
b Each committes with authority to act on behalf of the goveming body? L | 8b
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? . i et iee e g9 X

Section B. Policies /7

MMM M e [

Yes | No
10a Did the organization have local chapters, branches, or affiliates? =~~~ e, 102 X
b If “Yes," did the organization have written policies and procedures goveming the acilvmes of such chapters, aff Iaates
and branches to ensure their operations are consistent with the organization's exempt purposes? . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before i I:ng the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? j¢ "NO.L GO IO NG 13 i r it oo s bt s : 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflucts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf =Yes,” describe
in Schedule Q how this was done ... R T 12¢ | X
13  Did the organization have a written whlstleblower policy? § LT e g 13 ] X
14 Did the organization have a written document retention and destructlon pollcy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by Jndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization R R e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see tnstmcttons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If “Yes," did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its partucupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
]Z] Own website I:I Another's website L Upon request |:| Other (explain on Schedule o)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.

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

BARBARA DECKER - 515-243-7653
601 GRAND AVENUE, DES MOINES, IA 50309
932006 01-20-20 Form 990 {2019)




CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

Form 990 (2019) CATHOLIC CHARITIES 42-0680464 Page?
@ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthis Part Vil . []

Section A. Officers, Directors, Trustees, Key Employees, and Highest GCompensated Em loyees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.

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

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

# List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 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 compansated employaes who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List alf of the organization's former directors or trustees that received, in the ca
more than $10,000 of reportable compensation from the organization and any related o

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

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

pacity as a former director or trustee of the organization,
rganizations.

(A) (8) {c) D) (E) (F)
Name and titfe Average [ . ch'zgksrltt\'::‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oiticer/and'aldv scior lrisise) from from related other
(flist any -g the organizations compensation
hours for | 5 = organization {W-2/1089-MISC) from the
related _§ % g {W-2/1099-MISC) organization
organizations| £ | 5 E e and related
below 2(El.12l28 & organizations
ine) | Z)E|2[5[E5E
{1} BARBARA DECKER 40.00
EXECUTIVE DIRECTOR X 93,618. 0. 9,446.
{2) JASON KURTH 1.00
SECRETARY X 0. 77,375.] 17,450,
{3) MOST REV RICHARD E. PATES 1.00
PRESIDENT THRU SEPT X X 0. 0. 0.
(4} ANNE BRENNAN 0.50
DIRECTOR X 0. 0. 0.
{5) DALE MCCLEISH 0.50
DIRECTOR X 0. 0. 0.
(6) JOSEPH HAPFE 1.00
VICE CHAIRPERSON X X 0. 0. 0.
{7) STEPHANIE SARCONE 0.50
DIRECTOR X 0. 0. 0.
{8) REV, AMBROSE LADU 0.50
DIRECTOR X 0. 0. 0.
(9) JASON FOLLETT 0.50
DIRECTOR X 0. 0. 0.
{10) LOIS BROOKHART 0.50
DIRECTOR X 0. 0. 0.
{11) RACHEL TORRES 0.50
DIRECTOR X 0. 0. 0.
(12) CHRISTOPHER WELP 0.50
DIRECTOR X 0. 0. 0.
{13) DAN BUSCHER 0.50
DIRECTOR X 0. 0. 0.
{14} ANN DIDONATO 0.50
DIRECTOR X 0. 0. 0.
(15) STEPHEN KRAMER 1.00
TREASURER X X 0. 0. 0.
{16) JOHN CORTESIO, JR, 0.50
DIRECTOR X 0. 0. 0.
{17} MARILYN SHARP 0.50
DIRECTOR X 0. 0. 0.

932007 01-20-20

Form 990 (2019)



CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

Form 990 (2019) CATHOLIC CHARITIES 42-0680464 Page8
art | Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
{a) (B) (c) (D) {E) {F)
Name and title Average —_— cfegksgfz‘m“ one Reportable Reportable Estimated
hours per | pox, unlsss person is both an compensation compensation amount of
week otflcouland aloh echor inustes) from from related other
(Uistany | 5 the organizations compensation
hoursfor | 5 = organization {(W-2/1089-MISC) from the
related | g | £ g (W-2/1098-MISC) organization
organizations| £ | = g |g and related
below |E|E| |5 |38 . organizations
{18) DONNA DOSTAL 0.50
DIRECTOR X 0. 0. 0.
{19) JOYCE LILLIS 0.50
DIRECTOR X 0. 0. 0.
{19) BISHOP WILLIAM JOENSEN 1.00
PRESIDENT BEG SEPT X X 0. 0. 0.
(20) LAURA WENMAN 0.50
DIRECTOR X 0. 0. 0.
1b Subtotal e > 93,618, 77,375.] 26,896.
¢ Total from continuation sheets to Part VII, Section A o 0. 0. 0.
d Total{addlinestbandte) ... ... ... . > 93,618. 77,375.| 26,896.
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 P 0
Yos | Ne
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? Jf *Yes," complete Schedule J for such individual i e B S : 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? ff “Yes, " complete Schedule J for such individual T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
_rendered to the organization? jf "Yes " complate Schedule J for SUCR DBISON —.. 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} (©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization > 0
Form 990 2019}
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CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

Form 980 {2019 CATHOLIC CHARITIES 42-0680464  pPage 9
tatement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VL
(A) (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
_ sections 512 - 514
£4 1a Federated campaigns 1a 184,975.
g b Membership dues . {1b
. ¢ Fundraising events . |e 97,282,
g d Ralated organizations T 455,168.
¢ e Govemnmoent grants (contributions) |1e] 1,444 ,406.
,5 f All other conltributions, gifts, grants, and
3 similar amounts not includedabove  11¢] 1,167,833,
.'E G Noncash conibutions includedinfines 1a-11 | 1gJ$ 152, 246.
3 h_Total Addlinestadf . ... ... P P,349,664.
Business Code
e | 2a COUNSELING FEES 624100 122,420, 122,420.
€| 1 OTHER PROGRAM SERVICES | 624100 27,233.| 27,233.
#g  ADOPTION FEES 624100 500. 500.
£ d
8q .
& f All other program service revenue
g Total Addlines2a2f . e p| 150,153,
3  Investment income (including dividends, interest, and
other similar amounts) o > 92,775. 92,775.
4 Income from investrnent of tax-exempt bond proceeds >
S5  Royalties .. .. . . | 2
() Real (i) Personal
6a Grossrents 6al 17,286,
b Less: rental expenses | 6b 0.
¢ Rental income or (loss) 6c| 17,286,
d Netrentalincomeorfoss) .. » 17,286, 17,286.
7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventory [7a] 11,893,
b Less: cost or other basis
g and sales expenses 7ol 16,244,
§ ¢ Gainor{oss) 7c] -4,351.
2 d Netgainorloss) ... ... ... ... » -4,351, -4,351.
&| 8a Grossincome from fundraising evenis (not
3 including $ 97,282. of
contributions reported on line 1c). See
Part IV, line 18 o . |saj 21,583,
b Less:directexpenses  |sn| 26,713.
¢ Net income or {loss) from fundraisingevents . P -5,130. -5,130.
9 a Gross income from gaming activities, Sae
Part IV, line 19 . 9a
b Less: direct expenses ) b
¢ Net income or {loss) from gaming activities . | 4
10 a Gross sales of inventory, less retums
and allowances 10
b Less: cost of goods sold ; 103
¢ _Net income or {loss) from sales ofinventory .. ... | <
A Business Code
2 J 11 a MISCELLANEOUS INCOME 624100 15,695.] 15,695,
i
E c
2 d All other revenue )
% | o TotahAddnes1tat1g ____ ——— > 15,695.
12 _ Total revenue. See instructions ... ... . > 3:515;092- !-,55;848- 0. 100;580-

932009 041-20-20
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CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

Form 990 (2019 CATHOLIC CHARITIES 42-0680464 page 10
Wment of Funclional Expenses
Section 501{c)3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A).
Check if Schedule O contains a response or not_e‘t_:) anylineinthisPart IX ... .. ... (C) ................ SR
Do not include amounts reported on lines 6b, B) D)
75, 8b, 9b, and 106 of Part VIl Totalorpenses | P ey | Managoment and Fé‘,?éia’ﬁ'é"é'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, tine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 281,689, 281,689.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustess, and key employees o 103,326. 30,998. 56,829. 15,499,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in seclion 4958(¢){3)(B) _
7  Other salaries and wages 2,143,397, 1,871,592, 86,310. 185,495.
8  Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 45,085. 33,482, 4,563. 7,040,
@ Other employee benefits 253,212, 205,355, 21,383. 26,474,
10 Payrolitaxes . 165,293. 138,831. 12,182. 14,280.
11 Fees {or services {nonemployees):
a Management _
blegal . 215. 215.
¢ Accounting 16,155. 16,155.
d Lobbying e,
e Professional fundraising services. Se¢ Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 255,868, 60,721. 187,330. 7,817.
12 Advertising and promotion 20,572. 6,220. 4,304. 10,048.
13  Office expenses _ 220,048. 204,066. 11,223. 4,759,
14 Information technology
15 Royalties
16 Occupancy 143,463, 143,462, 1. .
17 Travel . _ . 77,809, 70,676. 3,646. 3,487,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,515. 2,249, 1,250. 976.
20 Interest
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 150,681. 130,110, 20,571,
23 Insurance it e
24  Other expenses. Itemize expenses not covered
above {List miscelianeous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MISCELLANEQUS 40,876. 22,943, 10,088. 7,845,
b PRINTING & PUBLICATIONS 34,463. 8,394. 1,313. 24,756.
¢ DUES & SUBSCRIPTIONS 12,099. 7,360. 4,374. 365.
d MATNTENANCE & REPAIRS 9,552. 9,552, 0.
e All other expenses
25  Total functional expenses. Add lines 1 through 24g 3,978,318. 3,227,700. 441,777. 308,841.

26

Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > [:I it following SOP 98-2 (ASC 958-720)

932010 01-20-20
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CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

CATHOLIC CHARITIES

42-0680464 page 11

[Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing e 37,095, 4 11,983.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,pet 3
4 Accounts receivable,net o 344 ,884.| 4 129,160.
§ Loans and other receivables fram any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persens described in section 4958(c)(3}(B) 6
a 7  Notes and loans receivable, net 7
§ 8 Inventories for saleoruse 8
< | 9 Prepaid expenses and deferred charges 551.] 9 193.
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedute D~ | 10a 4,152,861.
b Less: accumulated depreciation | 1pb 2,023,359, 2,248,153, 10¢ 2,129,502,
11 Investments - publicly traded securities ) 86,057.| 11 94 .,498.
12 Investments - other securities. See Part iV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets e e, 14
15 Other assets. Sea Part IV, line 11 R 3,277,196.] 15 3,713,192,
16 Total assets. Add lines 1 through 15 (mustequal line 33y . ... 5,993,936.| 15 6,078,528.
17 Accounts payable and accrued expenses 206,374.] 17 228,969.
18 Grants payable 18
19 Deferred revenue 19 28,353.
20 Tax-exempt bond liabilities T 20
21  Escrow or custodial account liability. Complete Part IV of Schedute D 21
w | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
:'E controlled entity or family member of any of thess persons 22
9 |23  Secured mortgages and notes payable to unrelated third parties 23 0.
24  Unsecured notes and loans payable to unrelated third parties 24 448,800.
25  Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D S S 79,334.] 25 13,879.
__ 126 Totalliablilities, Add lines 17 through 25 R 285,708.] 2 720,001.
Organizations that follow FASB ASC 958, check here P [ X |
§ and complete lines 27, 28, 32, and 33,
& | 27 Net assets without donor restrictions 5,269,457.| 27 4,891,022,
@ | 28 Mot assets with donor restrictions o 438,771.] 28 467,505,
E Organizations that do not follow FASB ASC 958, check here p» [ |
- and complete lines 2% through 33.
; 29 Capital stock or trust principal, or current funds 29
3 | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds - 31
‘2"" 32 Totalnetassetsor fund batances 5,708,228.] a2 5,358,527.
33 Total liabilities and net assets/fundbalances ... 5,893,936.] a3 6,078,528.
Form 990 (2019}
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art Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ... ... T roenirerrerere o errrreenn EL
1 Total revenue (must equal Part VIHl, column {A), line 12} 1 3,616,092,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,978,318,
3  Revenue less expenses. Subtract line 2 fromline1 3 -362,226.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column A} 4 5,708,228,
& Netunrealized gains {losses) on investments 5 8,645.
6 Donated services and use of facilities | 6
T Investmentexpenses . . 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) . . 9 3,880.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X llne 32
COMMNBY Lo 10 5,358,527,
| Part XI | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPark X0 .. ... ... ... ... R
Yes | No

1 Accounting meathod used to prepare the Form 990: !_] Cash IZ' Accrual |—_ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [_] Both consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant? E— G 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separale basis,
consolidated basis, or both:
|Z] Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? T zc| X
If the organizatien changed either its aversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB Cireular A1337 ... v | Bal X
b If "Yes," did the organization undergo the requwed audlt or audlts? If the organization dld not undergo the requlred audit
ar audits, explain why on Schedule O and describe any steps taken to undergo such audits ... e T : 3| X
Form 990 (2019)
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SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) N o . . .
Complete if the organization is a section 501(c){3} organization or a section 201 9
4947{a){1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. OPOI'I to P}lb'ic
U TR P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization CATHOLIC COUNCIL FOR SOCIAL CONCERN , INC Employer identification number
CATHOLIC CHARITIES 42-0680464

I Part 1 | Reason for Public Charity Status (an organizations must complete this part.) See instructions.

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

1 [] A church, convention of churches, or association of churches described in section 170{(b)(1){A)(i).

2 |:| A school described in section 170{b){1)(A}{ii}. (Attach Schedule E {Form 990 or 990-EZ).)

3 D A haspital or a cooperative hospital service organization described in section 170{b){1)(ANiii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1{A}iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}{1{A}V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}1){A}vi). (Complete Part Il.)
A community trust described in section 170{b} 1){A}{vi). (Complete Part I1.}
An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a nonJand-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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complate Part IIl.)
1" An organization organized and operated exclusively to test for public safety. See section 509({a}{4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 50%{a)(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or rustees of the supporting
organization. You must complete Part IV, Sections A and B.
b (] Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or managemant of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
¢ [] Type NIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type [l non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization,

0 o0 B0 O

10

N

f Enter the number of supported organizations b i ki s T 2 s e et e P v I_ |
g Provide the following information about the supported organization(s).
{}) Name of supported {li) EIN {Hl) Type of organization (] s he organization hsted {v) Amourt of monetary {vi} Amount of other

" . i yoyr governing document?
[described on lines 1-10 Yeos No | support (ses instructions) | support (see instructions)

above (see instructions))

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, e3z2021 09-25-19  Schedule A {Form 990 or 990-EZ} 2019




CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

Schedule A (Form 990 or 990-£7) 2019 CATHOLIC CHARITIES 42-0680464 page2
| PartiT| Support Schedule for Organizations Described In Sections 170[B){INANV) and TTOBHTAV)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part (11}

Section A. Public Support

Catendar year (or fiscal year beginning in) {a) 2015 {b} 2016 {¢) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3407264.) 3692039.| 3819470.]| 3166396.| 3349664.[17434833.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on its behalf

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

4 Total. Addlines1throughd | 3407264.]| 3692039.] 3819470.] 3166396.] 3349664.[17434833.

5 The porticn of total contributions
by each person {other than a
govermnmental unit or publicly
supperted organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () e
6 Public support, subvact line s rom bre 4 17434833,
Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2015 (b} 2016 {e) 2017 {d) 2018 e} 2019 {f} Total
7 Amountsfromline4 3407264.] 3692039.] 3819470.] 3166396.] 3349664./17434833.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 68,881.| 42,480.| 92,916.] 135,600.] 113,489.| 453,366.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets [Explainin Part V1)

11 Total support. Add lines 7 through 10 17888199,

12 Gross receipts from related activities, etc. (see instructions) e e 12 | 441,965,

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

organization, check thisboxand stop here ... ... ... | = D
Section C. Computation of FUBIIIG Support Percentage

14 Public support percentage for 2019 {line 6, column (f) divided by fine 11, column () e 14 97.47
15 Public support percentage from 2018 Schedule A, Part Il, linei4 15 97.75
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 > m

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization R e T T e e > [__|
17a 10% -facts-and-circumstances 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 box and stop here, Explain in Part VI how the arganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton A [
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mote, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization i e 3 Ll
18 Private foundation, If the organization did not check a box on line 13_16a, 16b, 17a, or 17b, check this box and see instructions gigi., B |:]

Schedule A (Form 990 or 990-E2) 2019
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upport Schedule for Organizafions Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2015 _(b) 2018 {c) 2017 {d) 2018 {e} 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtraciliag Tt fior Im.e.é.] .
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {e) 2017 Q018 (6) 2015 ) Total
¢ Amounts from line 6

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

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

¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business is
regularly carried on .
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) .. ...
13 Total support. (acd ines 3, 10¢_ 11 and 12}

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,
checkthisboxand stophere ... ... ... T e AR s oo oo e A e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column (1) I N A 5
16 _Public support percentage from 2018 Schedule A, Part Il line 16 ... ... 16 2%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) o e L 17 W
18 Investment income percentage from 2018 Schedule A, PartIll, line17 S 18 i)

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization et et Tl |:|

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and {ine 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . »C]

9330123 019-25-19 Schedule A {Form 990 or 990-EZ) 2019



CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
Schedue A (Form 990 or 990-62) 2019 CATHOLIC CHARITIES 42-0680464 Pages
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? Jf “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain. 1

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

organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 “Yes," answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 "Yes, " describe in Part VI when and how the

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(?) or (2)? Jf "Yes," explain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and {ivi how the action

was accomplished {such as by amendment to the organizing document). 5a
b Type I or Type il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that aiso
support or benefit ane or more of the filing organization's supported organizations? 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 substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If *Yes,” complete Part | of Schedule L (Form 9390 or 990-EZ). 8

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

in section 509(a){1) or (2)7? i “Yes * provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf*ves,* provide detaif in Part V1. | 9
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 1 "Yes, " provide detail in Part V. 9¢c

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

supporting organizations)? jf “Yes,* answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.) 10b

932024 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[PartIVT Supporting Organizations ronrnued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 1ib

¢ A 35% controlled entity of a person described in (a) or {b) above? 7 *Yas*toa b or ¢ provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

) ! . -
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? *No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controfled or managed

ion(s), 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? ff "N, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

.y in. this
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year ($ee instructions).
a l:| The organization satisfied the Activities Test. Complete line 2 below.
b |:I The organization is the parent of each of its supported organizations. Compiete line 3 pelow,
¢ ] The organization supported a govemmental entity. Dascribe in Part VI how you supported a government entlity (see instructions,
2 Activities Test. Answer {a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jr “Yes, " then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involverent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V). 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " gescribe in Part VI the rofe plaved by the organization in this regard 3b

932025 09-25-19 Schedule A {Form 990 or 990-E2) 2019
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a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Ill non-tunctionally integrated supporting organizations must complete Sections A through E.

C t Y
Section A - Adjusted Net Income {#) Prior Year = (otgtri?)‘:\al) o

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

Other gross income (see instructions)

Add iines 1 through 3.

Depreciation and depletion

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

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

n b {0 N |

@ BN |-

(-]

~J

C tY
Section B - Minimum Asset Amount {A} Prior Year . (ol;;triz:an oar

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a_Average monthly value of securitios 1a
b _Average monthly cash balances 1k
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
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).
Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line & by .035.
Recoverias of prior-year distributions
Minimum Asset Amount {add line 7 to line 6}

]

[

o0 |~ | [th
0 |~ | v |

Section C - Distributable Amount Current Year

1 __Adjusted net income for prior year {from Section A_line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8_Column A)
4

5

Enter greater of line 2 or line 3.

Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see instructions). [
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

& W [N |-t

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2018 CATHOLIC CHARITIES
[Pat VT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
€ Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i {ii} (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasan-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

a
b From 2015
¢ From 2016

d From 2017

e From 2018

f_Total of lines 3a through e

g _Applied to underdistributions of prior years

h_Applied to 2019 distributable 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 V. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

on.nu‘lnm

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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art VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part lI, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25.19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) ) : .
Department of the Treasuy P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
CATHOLIC CHARITIES 42-0680464
Qrganization type (check ona):
Filers of: Section:
Form 990 or 990-€7 [X] s01e) 3 ) (enter number) organization

[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form $90-PF D 501(c){3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

r_—] 501(c)(3) taxable private foundation

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

General Rule

1 Foran organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IZI For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2} 2% of the amount on (i} Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and i,

[:l For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and M.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that raceived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year pome i s P §

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, $80-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF, Schedule B {Form 9980, 990-EZ, or 890-PF) {2018)

923451 11-06-19
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Page 2

Name of organization
CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
CATHOLIC CHARITIES

Employer identification number

42-0680464

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED STATES COUNCIL OF CATHOLIC
1 | BISHOPS Person X]
Payroll |:]
3211 FOURTH STREET NE 425,793, Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20017 noncash contributions.)}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 UNITED WAY OF CENTRAL IOWA Person @
Payroll ]
1111 9TH ST, SUITE 100 128,525, Noncash [ |
{Complete Part Il for
DES MOINES, IA 50314 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CATHOLIC FOUNDATION OF SOUTHWEST IOWA Person  (X]
Payroll ]
601 GRAND AVE 182,308. Noncash [ ]
(Complete Part [l for
DES MOINES, IA 50309 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
4 | IOWA DEPARTMENT OF JUSTICE Person  [X]
Payrolt 1
321 E 12TH ST 905,323. Noncash [ ]
{Complete Part Il for
DES MOINES, IA 50319 noncash contributions.)
(a) {b) (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNITED WAY OF MIDLANDS Person  [X]
Payroll [ |
2201 FARNAM STREET B89,600. Noncash [ ]
{Complete Part Il for
OMAHA, NE 68102 noncash contributions.)
{a) (b} {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DIOCESE OF DES MOINES Person  [XJ
Payroll 1
601 GRAND AVE 272,860. Noncash [ |

DES MOINES, IA 50309

{Complete Part Ii for
noncash contributions.}

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 930-PF) (2019}

Page 3

Name of organization

CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

Employer identification number

CATHOLIC CHARITIES 42-0680464
Partll Noncash Property (see instructions). Use duplicate capies of Part |l if additional space is needed.
{a)
No. {b) ) )
_— . FMYV (or estimate)
fr .
o ::I Description of noncash property given {See instructions.) Date recsived
(a)
ic)
No, (b} N {d)
o . FMV {or estimate)
fro .
m Description of noncash property given (See instructions,) Date received
Part|
{a)
No. {b) (e) {d)
- . FMV (or estimate)
f .
Pl:rltl'\' Description of noncash property given (See instructions.) Date received
(a)
No. (b FMV (or(:)stimatel (d)
fr i . .
. :rltnl Description of noncash property given (See instructions.) Date received
(a)
No. (b) (e (@
- . FMV {or estimate}
t A
. ::I Description of noncash property given {Ses instructions.) Date received
(a)
No. (o) (e (@
P . FMV [or estimate)
p .
p'::l Description of noncash property given See instructions.) Date received

923453 11-06-19
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Schedule B (Form 930, 990-EZ, or 880-PF) {2019) Page 4

Name of organization Employer identification number
CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
CATHOLIC CHARITIES 42-0680464

PaFE ||| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e} and the following line entry, For organizations
completing Part lll. enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this inlg, onca, »s
Use duplicate copies of Part Hl if additional space is needed.

{a) No.
l;mrrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r't“l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rl;ﬂl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l:)rﬂ (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(o) Transfer of gift
Transferee's name, address, and 2IP + ¢ Relationship of transferor to transferee

923454 11-068-19 Schedule B (Form ©90, 890-EZ, or $90-PF) (2019)



= . OMB No._ 15
SCHEDULE D Supplemental Financial Statements L
(Form 990) P Complete if the organization answered "Yes* on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Traasury P Attach to Form 990. Open to, Pubtlic
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC Employer identification number

CATHOLIC CHARITIES 42-0680464

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

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

Total number atend ofyear .~

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear

oAWK

Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

|:| Yes |:| No

impermissible private benefit? ... ... i3 [ ]ves [INe
[Part1l_Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements TR D S e L S B o B i 23
b Total acreage restricted by conservation easements N e T e T S e Sz 2k
¢ Number of conservation easements on a certified historic structure included infa) - 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ...~ | 2d
3  Number of conservation easements modified, transferred released extrngurshed or termunated by the organization during the tax
year p

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

violations, and enforcement of the conservation easementsitholds? |_] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatron easaments during the year

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

|

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)}{4)(B)f)
and section ¥7OMMBIE? i

9 In Part Xill, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance shest, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the

[ ves [ INo

organization’s accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete 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 staterment and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating 1o these items:

(i) Revenueincluded on Form 990, Part VIIl, line1 iR e e §

(i) Assetsincludedin Form990, Partx e P §

2 |f the organization received or held works of art, hlslorlcal treasures, or other srmrlar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, ine1 R R S e R > 3
b _Assets included in Form 990 PartX .. - .3
LHA For Paperwork Reduction Act Notice, see the Instructrons 1or Form 990, Schedule D (Form 990) 2019

932051 16-02-19



CATHOLIC COUNCIL FOR SOCIAL CONCERN,
Schedule D (Form 990) 2019 CATHOLIC CHARITIES 42-0680464 Page2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition
b |:] Scholarly research
[ l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes
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.

INC

d |:| L.oan or exchange pregram

e D Other

DNO

Ya Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? T R e e
b If "Yes," explain the arrangemant in Part Xlll and complete the following table

DNo

Amount
¢ Beginningbalance : s A T e |18
d Additions during the year : . — i B P SO I [
e ODistributions during the year TRl e A e s e S : il |1
t Endingbalance 1f
2a Did the organization include an amount on Form 990 Part X, Ine 21, for escrow or custodial account liability? [:| Yes |:| Ne
b _If “Yes,* explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XI ... r_—l
[ PartV | Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV. line 10.
|_{a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 86 057, 118 030, 99,594, 80,523, 89,857,
b Contributions
¢ Net |nvestmenteam|ngs gams and losses 8,441, -3,518, 18,436, 19,071, -9,434,
d Grants or scholarships
e Other expenditures for facilities
and programs R 28,055.
f Administrative expenses _____
o End of year balance 94,498, 86,057, 118,030, 99,594, 80,523,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 96.11 %
¢ Term endowment P 3.89 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are he!d and administered for the organization

by: Yes | No

{i) Unrelated orpanizations. . ..o oo cosenone i cooimnn s s o sians. b s 3ali) X

(i) Related organlzations |, ..o ceocoe oo o cm cnm e Jatii) X
b If "Yas® on line 3aii), are the related organlzatlons Ilsted as reqmred on Schedule R? i e 3b

4 __Dsscribe in Part Xlil the intended uses of the organization's endowment funds.
| Part VI [Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 332,570. 332,570.
b Buildings 3,092,040.( 1,341,072.] 1,750,968.

¢ Leasehoid |mprovements 11,922. 10,185. 1,737,

d Equipment 639,724. 598,574, 41,150,

e Other . ... 76,605, 73,528. 3,077.
Yotal. Add lines 1a through le. (Cojumn (@) must equal Form 990, Part X, column (B fine 106) oo | = 2,129,502,
Schedule D (Form 990) 2019

932052 10-02-19



CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

Schedute D (Form 990) 2019 CATHOLIC CHARITIES 42-0680464 pPage3
[Part VI Investments - Other Securities.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or Category gncluding name of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Ciosely held equity interests

{3) Other
(A
B)
(©)
)
3]
(3]
{G)
H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) -
| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

()]

(2)
—138)

{4)
—i8

{6}

{7}

{8)

(9)
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.} p»
IPart 1X

| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value
{t) SPLIT INTEREST AGREEEMENTS RECEIVABLE 58,475,
{2} UNDIVIDED INTEREST-INVESTMENT FUNDS @ CATHOLIC FOUNDATION 3,220,011,
{3y DUE FROM AFFILIATES 434,706.
(4}
(5)
{(6)
{7)
(8}
(8}
Total. n (L) m O i orm 99 e 151 T ipiie oy ciioorntogoint ’ 3,713,192-
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value
(1) Federal income taxes
{z FUNDS HELD FOR OTHERS 13,879,
3)
{4)
(5)
(6}
{7}
(8)
9)
Total. (Cojumn (b) must equal Form 990 Part X, col B N@ 250 oo oo N 13,879.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that raports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foginote has been pravided in Part Xl
Schedule D (Form 990) 2019

932053 10-02-19



CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

42-0680464 Ppage4d

Schedule D (Form 990} 2019 CATHOLIC CHARITIES
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

1 3,764,620.

a Net unrealized gains {losses) on investments . 2a 8 ’ 645.
b Donated services and use of facilites 2b 109,290.
¢ Recoveries of prioryeargrants . sl 2c

d Other Describein Part Xy 2d 30,593.
e Add lines 2a through 2d

3 Subtractline 2e fromlinev1 S
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b e 4a

2e 148,528.

3 3,616,092,

b Other (Describe in Part X} e, L 4B

¢ Add lines 4a and 4b

Total revenue. Add lings 3 and 41: ........................................... A

4c 0.

5 3,616,092,

_mmm@m.eaaﬂmu
| Part b | Reconciliation of Expenses per Audited Financial Statements With Exg Expenses per Return.

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

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

1 4,114 ,321.

2

a Donated services and use of facilites | 2a 109,290,
b Prior year adjustments T e g S

¢ Other losses S ———— sl 5 2c

d Other (Describe in Part XIIt) e 2d 26,713,
@ Add lines 2a through 2d

3 Subftract line 2e fromline1 A
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b ) 4a

2e 136,003.

3 3,978,318.

- 2]

Other (Describe in Part Xlil.) e 4b

¢ Addlinesdaand4b

Total expenses. Add lines Sand 4c {This muyst equal Form 890 Part | ling J8) oo

4c 0.

5 3,978,318.

LT’art Xill[ Supplemental Information.

Pravide the descriptions required for Part II, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4

lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

Pairt X, line 2; Part XI,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST GIFTS 3,880.
FUNDRAISING EVENTS-DIRECT EXPENSES 26,713,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 30,593.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EVENTS-DIRECT EXPENSES 26,713.

PART V, LINE 4:

THE COUNCIL'S ENDOWMENT FUNDS CONSIST OF PERMANENTLY RESTRICTED NET ASSETS

WHICH PROVIDE THAT THE PRINCIPAL BE INVESTED IN PERPETUITY AND THE INCOME

ONLY BE USED TC SUPPORT THE OPERATIONS OF THE OQUTREACH CENTER.

932054 10-02-19
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CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
Schedule D (Form 990) 2019 CATHOLIC CHARITIES 42-0680464 Page 5
a | Supplemental Information onineqd)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a. 1
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e O ) P> Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC Employer identification number
CATHOLIC CHARITIES 42-0680464

Fundraising Activities. Complets if the organization answered "Yes® on Form 990, Part IV, fine 17. Form 990-EZ filers are not

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

a I:] Mail solicitations e |:| Solicitation of non-govemment grants
b [ Intemet and email solicitations f |:| Solicitation of govemment grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:I No
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements undar which the fundraiser is to be
compensated at least $5,000 by the organization.

jii} oi v) Amount paid .
(i) Name and address of individual o 2% | i) Gross receipts | bk memieh 09, | (i) Amount paia
or entity (fundraiser) til) Activity i from activity fundraiser to (or retained by)
conbibuions? listed in col, jy | Organization
Yes | No
Total . »
3 List al states in which the organization is registered or licensed to solicit contributions or has besn notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Neotice, see the Instructions for Form 950 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19



CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

42-0680464 Page 2

Schedule G (Form 990 or 990-EZ) 2019 CATHOLIC CHARITIES
- Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18 or reported more than $15,000

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

(a} Event i#1

{b) Event #2

Oth t
{c) er events (d) Total events

NO ROOM AT
GALA THE INN 1 | b “:t',ft;;“"gh
o (event type} (event type) {total number) '
3
c
5 1 Grossreceipts 26,940. 60,640. 31,285. 118,865.
2 Less: Contributions 22,435, 49,652, 25,195. 97,282.
3 Gross income fline 1 minus line 2) 4,505. 10,988, 6,090. 21,583,
4 Cashpriges
& Noncashprizes =
2
§e Rent/facifity costs 1,023. 7,4217. 8,450.
i
L‘g 7 Food and beverages 7,725, 2,830. 2,221, 12,776.
£
8 Entertainment =~ _
8 Other direct expenses o 2,582, 1,090. 1,815. 5,487,
10 Direct expense summary. Add lines 4 through Sincolumn (@ » 26,713,
Net income summary. Subtractline 10 fromline 3, column el . ..o | 4 -5,130.

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

11
] Part HI l Gaming. Complete it the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

g {a) Bingo ingo/progressive hingo (e} Other gaming col. (a) through col. (c)}
S
&
1 Grossrevenue ... .. ...
| 2 Cash prizes
&
[~
a] 3 Noncash prizes
51
g -
2| 4 Rent/facility costs
E
5 Otherdirectexpenses .. .
L] Yes_ % L] Yes___ = % ] Yes_ %
6 Volunteer labor [ Ine |:| No [:I No

7 Direct expense summary. Add lines 2 through 5 in column {d)

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

|__No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

932082 09-11-19
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CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
Schedule G {Form 990 or 990-E7) 2019 CATHOLIC CHARITIES 42-0680464 Page3
11 Does the organization conduct gaming activities with nonmembers? e R D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarship or other entity formed
to administer charitable gaming? e . [ ves [T ne
13 Indicate the percentage of gaming activity conducted in:
a The arganization's facility

R I I S Fegittiirarrea | 138 i
b Anoutside facility : D LTTT— : it e 1S9 i
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the erganization receives gaming revenue? oediii [:I Yes I:l No

b If "Yas," enter the amount of gaming revenue received by the organization p §
of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information

Name

Gaming manager compensation p $

Description of services provided P

C| Diractor/officer |:| Employee |:| Independent contractor

17 Mandatoery distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? EL e ot [_] Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year pr §
upplemental information. provide the explanations required by Part |, line 2b, columns ii) and {v); and Part Ill, lines 9, 9b, 10b,

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

932083 09-14-19 Schedule G (Form 990 or 990-EZ) 2019



CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC

Schedule G (Form 990 or 990-E7) CATHOLIC CHARITIES 42-0680464 Pages
[Part V] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
Schedule | (Form 990) CATHOLIC CHARITIES 42-0680464 page2
|Part IV | Supplemental Information

THE DOMESTIC VIOLENCE PROGRAM AND SEXUAL ASSAULT PROGRAM, A CASELOAD

MANAGER CAN REQUEST FINANCIAL ASSISTANCE FOR A CLIENT WITH APPROVAL FROM

THE PROGRAM MANAGER. A SMALL FUND IS RESTRICTED FOR USE IN CASES WHERE IT

APPEARS THAT A FAMILY COULD QUICKLY MOVE TOWARDS SELF-SUFFICIENCY WITH

ASSISTANCE. IN THE DOMESTIC VIOLENCE AND SEXUAL ASSAULT PROGRAM PROGRAM,

ASSISTANCE MAY BE PROVIDED TO MOVE A CLIENT TO SAFETY OR OBTAIN NEEDED

MEDICAL PRESCRIPTIONS.

PART ITT, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: REFUGEE - FINANCIAL ASSISTANCE FOR

REFUGEES, WHICH DEPENDS ON THE FAMILY SIZE AND IS USED TO COVER THE

EXPENSES OF HOUSING, TRANSPORTATION, CELLULAR COMMUNICATION, HOUSEHOLD

GOODS, FOOD AND POCKET MONEY FOR THE FIRST 90 DAYS. FINANCIAL ASSISTANCE

IS ALSO APPLIED TO CLIENTS ENROLLED IN THE MATCHING GRANT PROGRAM FOR UP

TO 180 DAYS, IN WHICH EMPLOYMENT NEEDS, HOUSING AND UTILITIES ARE COVERED

IN ADDITION TO THE ITEMS MENTIONED ABOVE.

Schedule | (Form 990)
932291
04-01-19



SCHEDULE M Noncash Contributions
{Form 990}

P> Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990,
e ——— P Go to www.irs.gov/Form990 for instructions and the latest information.

COMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
CATHOLIC CHARITIES

Employer identification number

42-0680464

{Part] | Types of Property

items contributed| Form 990, Part VIIl, line 1g

a {b) 1 (d)
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household gocc.l.s.;. X 40,716.FMV

Cars and other vehicles

Boatsand planes

Intellectual property

W E~N®m bW

Securities - Publicly traded o X 455 24,920, [FMV

ey
1=

Securities - Closely held stock

-l
-

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

-
L]

Qualified conservation contribution -
Historic structures

-
w

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Foodinventory . . X 393 86,612, FMV
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts
25 Other P { }
26 Other P }
27 Other P { )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution. and which isn't required to be used for
exempt purposes for the entire holding peried? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b K "Yes," describe in Part tl.
33 It the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2019

932141 09-27-19



CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
Schedule M (Form 990} 2019 CATHOLIC CHARITIES 42-0680464 Page 2

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

932142 09-27-19 Schedule M (Form 950) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC Employer identification number
CATHOLIC CHARITIES 42-0680464

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

CATHOLIC CHARITIES WORKS TO STRENGTHEN FAMILIES AND REDUCE POVERTY IN

THE DES MOINES, JIOWA AND COUNCIL BLUFFS, IOWA METROPOLITAN AREAS, AND

OTHER SOUTHWEST IOWA AREAS. THE MISSION OF CATHOLIC CHARITIES IS TO

SERVE ALL PEOPLE IN NEED. WE HELP INDIVIDUALS AND FAMILIES REACH THEIR

FULL HUMAN POTENTIAL AS WE CALL FOR JUSTICE IN THE COMMUNITY. WITH

PROGRAMS FOR CHILDREN, FAMILIES AND ADULTS, CATHOLIC CHARITIES HELPS

MORE THAN 25,000 PEOPLE ANNUALLY, REGARDLESS OF FAITH. CATHOLIC

CHARITIES IS A MEMBER OF CATHOLIC CHARITIES USA, ONE OF THE LARGEST

PRIVATE NETWORKS OF SOCIAL SERVICE PROVIDERS IN THE COUNTRY. SOME OF

CATHOLIC CHARITIES' PROGRAMS AND SERVICES INCLUDE PROFESSIONAL

COUNSELING, PREGNANCY COUNSELING AND ADOPTION, EMERGENCY HOUSING FOR

HOMELESS FAMILIES AND VICTIMS OF DOMESTIC VIQLENCE, REFUGEE

RESETTLEMENT, OQUTREACH TO THE HISPANIC COMMUNITY, FOOD AND CLOTHING

ASSISTANCE AND ADVOCACY.

FORM 930, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE FQUR PROGRAMS AS FOLLOWS:

(1) COUNSELING

(2)ADOPTION

(3)FOOD PANTRY & OUTREACH CENTER

DESCRIPTIONS OF THE FOUR PROGRAMS ARE AS FOLLOWS:

(1)COUNSELING - 349 UNDUPLICATED CLIENTS RECEIVED PROFESSIONAL

COUNSELING BY LICENSED THERAPISTS. ($301,191).

(2)ADOPTION - THERE WERE 38 CASES FOR ADOPTION RESEARCH REQUESTED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019}
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2018} Page 2

Name of the organizaton CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC Employer identification number
CATHOLIC CHARITIES 42-0680464

($7.,058}.

(3)FOOD PANTRY & OUTREACH CENTER - 2,596 UNDUPLICATED FAMILIES

RECEIVED A FOOD BOX (17,453 TOTAL PERSONS SERVED). 2,847 UNDUPLICATED

HOUSEHOLDS RECEIVED ONE OR MORE OF THE FOLLOWING SERVICES IN FY20: FOOD

BOX, INFANT FORMULA, DIAPERS, PERSONAL YGIENE AND BABY WIPES. 88,392

PEOPLE WERE SERVED AT OUR FOOD COUNTER IN FY20 ($296,846).

EXPENSES § 605,085, INCLUDING GRANTS OF $ 60,000. REVENUE $§ 132,545,

FORM 990, PART VI, SECTION A, LINE 3:

FOR PAYROLL REPORTING PURPOSES, THE CATHOLIC COUNCIL FOR SOCIAL CONCERN,

INC. IS INCLUDED UNDER THE ROMAN CATHOLIC DIOCESE OF DES MOINES' TAXPAYER

IDENTIFICATION NUMBER. AS A RESULT, THE COUNCIL DOES NOT REPORT EMPLOYEES

ON FORM 990, PAGE 5, LINE 2A, BUT DOES REPORT SALARIES ON FORM 990, PAGE

10, THE STATEMENT OF FUNCTIONAL EXPENSES, FOR PERSONNEL THAT PERFORM DUTIES

FOR THE COUNCIL.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS FIVE VOTING MEMBERS INCLUDING THE BISHOP OF THE ROMAN

CATHOLIC DIQCESE OF DES MOINES (THE "DIOCESE"), THE VICAR GENERAL OF THE

DIOCESE, A SENIOR STAFF OF THE DIOCESE SUBJECT TQ ANNUAL REAPPOINTMENT BY

THE BISHOP, AND TWO LAY MEMBERS SUBJECT TO ANNUAL REAPPOINTMENT BY THE

BISHOP.

FORM 980, PART VI, SECTION A, LINE 7A:

THE BISHOP OF THE ROMAN CATHOLIC DIOCESE OF DES MOINES (A MEMBER OF THE

CORPORATION) SHALL APPOINT TWO PERSONS TO REPRESENT THE FIVE MEMBERS OF THE

CORPORATION. THE FIVE MEMBERS OF THE CORPORATION SHALL APPOINT THE

REMAINING MEMBERS OF THE BOARD QF DIRECTORS FROM A SLATE OF CANDIDATES
932212 09-06-19 Schedule O (Form 990 or 990-E2) (2019)




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC Employer identification number
CATHOLIC CHARITIES 42-0680464

APPROVED BY THE BOARD QF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE FOLLOWING ACTIONS SHALL REQUIRE A TWQO-THIRDS VOTE BY THE BOARD OF

DIRECTORS AND A MAJORITY VOTE OF THE FIVE MEMBERS OF THE CORPORATION:

1) THE VOLUNTARY SALE, LEASE OR TRANSFER, OR DISPOSITION OF SUBSTANTIALLY

ALL OF THE PROPERTY AND ASSETS OF THE CORPORATION

2) THE MERGER OR CONSOLIDATION WITH ANY OTHER CORPORATION

3) THE VOLUNTARY DISSOLUTION OF THE CORPORATION; AND

4) AMENDMENT OF THE ARTICLES OF INCORPORATION AND BY-LAWS OF THE

CORPORATION.

IN ADDITION, ANY DIRECTOR MAY BE REMOVED BY THE MAJORITY VOTE OF THE FIVE

MEMBERS OF THE CORPORATION.

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

MANAGEMENT AND THE BOARD OF DIRECTORS REVIEW THE FORM 990 BEFORE IT IS

FILED WITH THE INTERNAL REVENUE SERVICE.

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY THE MEMBERS OF THE

BOARD OF DIRECTORS AND MONITORED BY THE EXECUTIVE DIRECTOR. ANY CONFLICTS

ARE DISCLOSED, AND BOARD MEMBERS WILL ABSTAIN FROM ANY VOTES IN WHICH THEY

HAVE A CONFLICT,

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

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED BY THE
932212 090619 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) {2019) Page 2
Name of the organization CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC Employer identification number
CATHOLIC CHARITIES 42-0680464

FINANCE COMMITTEE OF THE CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC. A SALARY

REVIEW UTILIZING INFORMATION FROM A NATIONAL ASSOCIATION FOR SIMILAR

ORGANIZATIONS WAS USED IN THIS REVIEW.

FORM 890, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVATILABLE UPON REQUEST. THE ORGANIZATION MAKES ITS FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC VIA ITS WEBSITE,

WWW.CATHOLICCHARITIESDM. ORG.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST GIFTS 3,880.

932212 09-06-19 Schedule O (Form 980 or 990-EZ) (2019)
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CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
Schedule R {Form 990) 2019 CATHOLIC CHARITIES 42-0680464 Ppages
[Part Vil [ Supplemental Information

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

932165 08-10-19 Schedule R (Form 990) 2019



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treaswy
Internal Revenus Service P> Go to www.irs.gov/Form8868 for the latest information,

OMB No, 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Coantracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print CATHOLIC COUNCIL FOR SOCIAL CONCERN, INC
S CATHOLIC CHARITIES 42-0680464

ile by the

dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions,

tiling your 601 GRAND AVENUE

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instnictions.

DES MOINES, TA 50309

Enter the Retum Code for the retum that this application is for (file a separate application foreachretury) I 0 I 1 ]
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-E2 01 Form 990-T {corporation} o7
Form 990-BL 02 Form 1041-A a8
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a}) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

BARBARA DECKER
® The books areinthecareof p 601 GRAND AVENUE - DES MOINES, IA 50309
Telephone No.p» 515-243-7653 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box e » [ ]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box J» D Ifit is for part of the group, check this box I:} and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic B-month extension of time until MAY 17, 2021 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:

» [ calendar year or
P [X] tax year beginning JUL 1, 2019 ,andending JUN 30, 2020

2 I the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum
] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3| $ 9.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Electronic Federal Tax Payment System). See instructions. 3cl $ 0.

Caution: If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form B879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2020)

923841 12-30-19



