o 8879-TE IRS e-file Signature Authorization OB No. 1544

for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 07 /01 /2021 and ending 06/30/2022 2@2 1

P Do not send to the IRS. Keep for your records.

ﬂ(:granr;'n;:vte%futg esgsiaciury P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

Name and title of officer or person subject to tax

DEACON THOMAS ROBERTS, PRESIDENT AND CEO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
Sb, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 checkhere . . . . P IZ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . 1b 27115632
2a Form 990-EZ check here. . . P | | b Total revenue, if any (Form 990-EZ,line9). . . . . + + = v v ¢ v v o . 2b
3a Form 1120-POL checkhere . | | b Totaltax (Form 1120-POL, fiNe22) - « + v v v v v v v v a v mw s u s 3b
4a Form 990-PF checkhere. . . B| | b Tax based on investment income (Form 990-PF, Part V, line 5) v v n 4b
5a Form 8868 checkhere. . . . P»| | b Balancedue (Form 8868,liN€3C). « « « = « = v « v s v o v s o v v 5b
6a Form 990-T check here . P | | b Total tax (Form 990-T, Partlll,line4) + - = = v v v v v v v v v v n.. 6b
7a Form 4720 checkhere. . . . P| | b Total tax (Form 4720, Partlil,line1) . . « - o v v v v v v v v v v 7b
8a Form 5227 check here. . b FMV of assets at end of tax year (Form 5227, ltemD) . ... .. .. 8b
9a Form 5330 check here. . . . P _’_: b Tax due (Form 5330, Partll,line19) . . . . & ¢ v o vt e e n a0 u 9b
10a Form 8038-CP check here . . P b_Amount of credit payment requested (Form 8038CP, Part lii, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that LX_J | am an officer of the above entity or u | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return 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 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. | also 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize BDO USA, LLP to enter my PIN m as my signature

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

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with regpert to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this rg that a copy of thg return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State programy, enter s g5 disclosurgfconsent screen.

Signature of officer or person subject to tax Y ,’.’.‘_""‘W —y
Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 8 | 7 Ig | 7 | 9 l 2 | 1 | 3 | 5 | 3 l é |

Do not enter all zeros

Date > 01/31/2023

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.
dAg, Date > 01/31/2023
— \\_/
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

ERO's signature P>

JSA
1X3008 3.000

5237QF R46R 01/20/2023 14:03:29 V21-7.8F 7885 2



OMB No. 1545-0047

2021

Open to Public

990 Return of Organization Exempt From Income Tax

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

Department of the Treasury .
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 07/01/2021 and ending 06/30/2022
C Name of organization D Employer identification number
B Check if applicable:
CATHOLIC CHARITIES OF SOUTHERN NEVADA

Adaos Doing business as 88-0059425

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial retum 1501 LAS VEGAS BLVD. NORTH (702 )385-2662

E':n'i:::“' City or town, state or province, country, and ZIP or foreign postal code

pmondod | _LAS VEGAS, NV 89101 G Gross receipts § 45,166,597.

:zﬂ‘i;;':;ion F Name and address of principal officer: DEACON THOMAS ROBERTS H{a) lssmt)hoi'.:,ﬁ?I E&p return for Yes No

1501 LAS VEGAS BLVD. NORTH, LAS VEGAS, NV 89101 H(b) Ave all svoransiesichaoz| | Yes | | No

| Taxexemptstatus. | X |501(c)3) | |501c)( ) 4 (nsetno) | | 4947(@Xnor | |527 1f "No," attach a lst. See instructions
J Website: » WWW.CATHOLICCHARITIES.COM H(c) Group exemption number J»
K Form of organization: | X | Corporation | | Trust| | Association | [ Other B> [ L Year of formation: 194 5| M State of legal domicle: __ NV

Summary

1 Briefly describe the organization’s mission or most significant activites: PROVIDE FOOD, SHELTER, AND
2 COMPREHENSIVE SERVICES TO THE MOST VULNERABLE MEMBERS OF OUR
s COMMUNITY .
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 256% of its net assets.
3 3 Number of voting members of the goveming body (Part Vl,lineta) . , . . . .. ... . ... 3 15
f 4 Number of independent voting members of the governing body (Part VI, line1b), , . . . ... ... ...... 4 15
2| 5 Total number of individuals employed in calendar year 2021 (Part V, in€2a), . . . . v . oo oo v aeevn .- 5 390
-—Z 6 Total number of volunteers (estimateifnecessary) . . . ... . . ¢ o v oo oo v mnvnas e e e e e 6 1,901
< | 7a Total unrelated business revenue from Part VIl column(C),line12 . . . . . . . . - & o ¢t i v o a s v v n s s 7a
b Net unrelated business taxable income from Form 990-T, Part Lline11 . . . . . .« c o v ¢ o o e s 0 o s o u - 7b
Prior Year Current Year
o| 8 Contributions andgrants (Part Vil lineth). . . . ... ... ..., ... 30,968,570. 25,555,977.
E 9 Program service revenue (Part Vil line2g) . . . . . . . . . .. . it cn v v nn 222,999. 110,179.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d). . . . ... .. .. ... ... 453,472. 1,259,758.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), . . . .. ... ... 270,558. 189,718.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12). . . . . . . 31,915,599. 27,115,632.
13 Grants and similar amounts paid (Part IX, coumn (A),lines1-3) . . . . .. ... ... ... 5,788,695, 8,741,198.
14 Benefits paid to or for members (Part IX, column (A),line4) . , . . .. ... ........ NONH NONE
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 11,433,691. 13,009,677.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. ... ... ..¢... NONH NONE
S| b Total fundraising expenses (Part IX, column (D), line 25) p- 1,254,899.
u 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) , . . . ... ... ... ... 4,644,419. 5,597,702.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ...... 21,866,805. 27,348,577.
19 Revenue less expenses. Subtractline 18fromiine12. . . . . . . . ... - oo 0 v oo 10,048,794. -232,945.
H § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . .« o i o o 4t c o o s e e s m e mmams e - 46,171,779. 43,967,574.
28121 Total liabilities (Part X, 0@ 26) . . . . . . . s v v v s e 2,875,163. 2,842,316.
25192 Net assets or fund balances. Subtractline 21 from liN€20. . . « . = 2 o 2 o o 2 v o 2 v v 43,296,616. 41,125,258.

H

Signature Block

Under penalties of perjury, 1 declare t
true, correct, and complete. Declgrgi

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
f preparer (other than officer) is based on all information of which preparer has any knowledge.

. } 01/31/2023
Sign ignature of officer Date
Here DEACON THOMAS ROBERTS PRESIDENT AND CEO
Type or print name and title

Print/Type preparer's name Proparer's signature Date Check ]_J if | PTIN
Paid JOANNA L. JOHNSTON P | (W/31/2023 |selfemployed | p01381331
Preparer T ¥ -
Use Onty | Fimsname % BDO USA, LLP [ o FimsEIN »  13-5381590

Firm’s address »> 8548 ROZITA LEE AVENUE, SUITE 300 SALT LAKE CITY, UT 89113-4744 Phone no. 702-784-0000
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . ........... G e ee [Q Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
JSA
1E1010 2.000
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CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425
Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. ... ... ... ......
1 Briefly describe the organization's mission:
WE PROVIDE FOOD, SHELTER, AND COMPREHENSIVE SERVICES AND INSPIRE OUR
COMMUNITY THROUGH COLLABORATION, RECOGNIZING THAT EACH PERSON IS
CREATED IN THE IMAGE AND LIKENESS OF GOD, AND THAT GOD"S COMPASSION
TRANSFORMATIONS LIVES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . . . . . ... [Jves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LS o= e |:| Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10,433,996. including grants of $ 3,943,495. ) (Revenue $ 38,635. )
FOOD SERVICES - SEE SCHEDULE O FOR DESCRIPTION.

4b (Code: ) (Expenses $ 6.294,674. including grants of $ 739,873. ) (Revenue $ )
RESIDENTIAL SERVICES - SEE SCHEDULE O FOR DESCRIPTION.

4c (Code: ) (Expenses $ 6,784,656. including grants of $ 3,845,352. ) (Revenue $ 27,525. )
MIGRATION AND IMMIGRATION SERVICES - SEE SCHEDULE O FOR
DESCRIPTION.

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

(Expenses $ 1,218,306. including grants of $ 212,478. ) (Revenue $ 44,019. )
4e Total program service expenses » 24,731,632.
J5A Form 990 (2021
1E1020 1.000 ( )
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CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

Form 990 (2021) Page 3
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,"
complete Schedule A, . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it it e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . o i i i i s e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl. . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o o e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . ... . ... ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . @ i i i i i v i e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i st s e s e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . .. ... ....... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . i v i i i i i it et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & v v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . @ i i i i i v it it et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i s i s s e e e s e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. ... ... 21 X
JSA
1E1021 1.000 Form 990 (2021)

5237QF R46R 01/20/2023 14:03:29 V21-7.8F 7885
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CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425
Form 990 (2021) Page 4

Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. vt 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . o i i i i i i s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . i i i i it ittt e e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . . L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v i v i s s e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . .. .. ... 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? If "Yes," complete Schedule L, Part Il . . . . . . . o v i v it it e e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . i i i s i e e e e e s e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV.. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . i i i s i e e e e e s e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ., . . . . . . . . . i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . o v i i i s s i s e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl. . . . . .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . o o i s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2, . . . . . . . . . i i i i i i i it et e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . .« . ¢ v v v it v i it t v e e e e a s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 71
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . v v v v v i v v e e e e e e e e e e e e e e e e 1c | X
18030 1.000 Form 990 (2021)
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CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

5237QF R46R 01/20/2023 14:03:29 V21-7.8F 7885

Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 390
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 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?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country 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 taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i i i i i i s e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . o . i i e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828272 . & v i i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
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 section4966? . . ... .. .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . . . v o o v o . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . v v oo Lo o n e n e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .« & o o o v i e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 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 Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... .. ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... .. ... ... ... 13b
¢ Enterthe amount of reserves on hand . . . . . v v v v vttt e et et e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i i i i i e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. . ... ... .. 17
If "Yes," complete Form 6069.
13 040 1000 Form 990 (2021)
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Form 990 (2021) CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425 Page 6
Al Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI , . . . . .. .. .. ... . ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 15
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 o L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v o v o v it i L s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i i L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v o o i i il L s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . . i v i i it i e s e e e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... .. ... 0o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on 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? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O hOW thiS WasS AONE « « « v+ v v v b v v e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . o v o v o v i o i e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. o .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... 0o v oo 15a X
b Other officers or key employees of the organization « . « « v v v v v v v v b e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . « « v v v v v v v e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website |Z(| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
BETH C. KACZMARSKI 1501 LAS VEGAS BLVD. NORTH LAS VEGAS, NV 89101
1o 702-385-2662 Form 990 (2021)
1E1042 1.000
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Form 990 (2021)

CATHOLIC CHARITIES OF SOUTHERN NEVADA

88-0059425

Page 7

Al Compensation of Officers,
Independent Contractors

Directors,

Trustees,

Key Employees,

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

Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(9]

(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization (W-2/ organizations (W-2/ from the
hoursfor | 22| 2| 22|39 5 1099-MISC/ 1099-MISC/ organization and
related sa|E|l%|3(|88]|¢® 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ % 3| %8
below g g § -?D
dotted line) e 2 §
(1) DEACON THOMAS ROBERTS 40.00
PRESIDENT & CEO 2.00 X 370,886. NONE 31,844.
(2) MARCUS VALERIO 40.00
CHIEF ADMINISTRATIVE OFFICER 2.00 X 152,783. NONE 22,806.
(3) STEVE SCHMITT 40.00
CHIEF OPERATING OFFICER 2.00 X 151,172. NONE 7,806.
(4) SARA MEYER 40.00
VICE PRESIDENT OF DEVELOPMENT 2.00 X 118,025. NONE 11,209.
(5) MARY SPEES 40.00
VICE PRESIDENT OF HR 2.00 X 108,837. NONE 19,396.
(6) BETH KACZMARSKI 40.00
VICE PRESIDENT OF FINANCE & IT 2.00 X 109,130. NONE 14,403.
(7) ALBERT CHAVEZ 40.00
VICE PRESIDENT OF SOCIAL SERV 2.00 X 101,587. NONE 11,737.
(8) GEORGE SCHMIT 40.00
VICE PRESIDENT OF FOOD SERV 2.00 X 95,055. NONE 11,659.
(9) BISHOP GEORGE L. THOMAS 2.00
EXECUTIVE CHAIRMAN 1.00| X X NONE| NONE NONE
(10) JOHN P. HESTER 2.00
CHAIRMAN 1.00| X X NONE| NONE NONE
(11) TOM MCCORMICK 2.00
VICE PRESIDENT NONE | X X NONE| NONE NONE
(12) MARILYN SPIEGEL 2.00
SECRETARY 2.00] X X NONE| NONE NONE
(13) JOHN PAGE 2.00
TREASURER 2.00] X X NONE| NONE NONE
(14) WILLIAM J. BULLARD 1.00
DIRECTOR NONE | X NONE| NONE NONE
Form 990 (2021)
JSA
1E1041 1.000
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CATHOLIC CHARITIES OF SOUTHERN NEVADA

88-0059425

Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2 | organization | (W-2/1099-MISC) from the
organizations é' g E E g :é—, g g (W-2/1 099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
( 15) REV. SAMUEL MARTINEZ | 1.00
DIRECTOR NONE | X NONE NONE NONE
(16) PAT MULROY | 1.00
DIRECTOR NONE | X NONE NONE NONE
(17) JULIE MURRAY | 1.00
DIRECTOR NONE | X NONE NONE NONE
( 18) MARK RICCIARDY | 1.00
DIRECTOR NONE | X NONE NONE NONE
(19) WALTER SPANSEL | 1.00
DIRECTOR NONE | X NONE NONE NONE
( 20) VERY REV. ROBERT E. STOECKIG | 1.00
DIRECTOR NONE | X NONE NONE NONE
( 21) VICTORIA UMPHRESS | 1.00
DIRECTOR NONE | X NONE NONE NONE
(22) PATRICK S. MILLER | 1.00
DIRECTOR NONE | X NONE NONE NONE
(23) DAN VENTRELLE | 1.00
DIRCTOR NONE | X NONE NONE NONE
( 24) FRANCISCO V. AGUILAR | 1.00]
DIRECTOR (UNTIL 10/12/21) NONE | X NONE NONE NONE
(25) ROSSI RALENKOTTER | 1.00]
DIRECTOR (UNTIL 6/30/22) NONE | X NONE NONE NONE
1b Sub-total | > 1,207.475. NONE 130,860.
c Total from continuation sheets to Part VII, SectionA , ., . ... ....... > NONE| NONE NONE
d Total (add lines1band1c) . . . . . « & v v v v v v v b et e e e e e . »| 1,207,475. NONE 130,860.
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 » 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 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? If “Yes,” complete Schedule J for such
INAIVIdUAL . .« . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

SEE SCHEDULE O

(B)

Description of services

(©)

Compensation

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

more than $100,000 in compensation from the organization »

2

JSA
1E1055 2.000

5237QF R46R 01/20/2023 14:03:29 V21-7.8F 7885

Form 990 (2021)
10



Form 990 (2021) CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl , . . . . .. ... .............. |:|
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
..2 ..2 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues. . . .. ..... 1b
wng c Fundraisingevents . . . . ... .. 1c 153,986.
E = d Related organizations . . . . . . .. 1d
t:.g e Government grants (contributions) . . | 1e 17,963,715
giﬁ f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 7,438,276.
':6 g Noncash contributions included in
%'g lines1a-1f . . . . . . v v v v oL L 1g [$ 2,974,568.
Ow h Total. Addlines1a-1f . . . . . . & v v v i v v v v w w s > 25,555,977.
Business Code
§ 2a FOOD SERVICES 624210 38,635. 38,635.
Eq; b MIGRATION AND IMMIGRATION 928120 27,525. 27,525.
(2 g c FAMILY SERVICES 624190 44,019. 44,019.
o e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . « v & v v v 4 v v v e wu e > 110,179.
3 Investment income (including dividends, interest, and
other similaramounts). « « « v ¢ v & v 4 e w e w e e . s > 204,134. 204,134.
4 Income from investment of tax-exempt bond proceeds . P NONE
5 Royalties « « v & v v i i e e e e e e e e e s > NONE
(i) Real (i) Personal
6a Grossrents . . . . . 6a 80,097.
Less: rental expenses| 6b
Rental income or (loss)|_6¢ 80,097. NONE
Net rental incomeor (I0SS)« + = v v v v & v v v 0 v w u | 80,097. 80,097.
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory| 7a 19,046,841. 2,500,
g b Less: cost or other basis
S and sales expenses . . | 7b 17,993,717.
E c Gainor(loss) . . . . [ Tc 1,053,124. 2,500.
5 d Netgainor(loss) « « « « ¢ v v & v ¢ s v 0 o v 0w o > 1,055,624 1,055,624.
£ | 8a Gross income from fundraising
© events (not including$ ___ 153,986-
of contributions reported on line
1c). SeePart IV, Ine18 « « + v v v v . 8a 126,045.
b Less:directexpenses . « « « « .« . . . 8b 57,248.
¢ Net income or (loss) from fundraising events . . . . . . > 68,797. 68,797.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONE
Less: direct eXpenses « « « « « v .« . . 9b NONE
Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a NONE
b Less:costofgoodssold . « « « « « . . 10b NONH
¢ Net income or (loss) from sales of inventory, , . , .. .. » NONE
» Business Code
§ g 11a INSURANCE PROCEEDS 900099 40,824. 40,824.
S5 b
= d Allotherrevenue . . « « v v v v v v v v
= e Total. Addlines 11a-11d « « « « « t ¢ o o o o o o v vt > 40,824.
12 Total revenue. See instructions . . . . . . v v v v 0 4 | 27,115,632. 151,003. 1,408,652.
#?1‘051 1.000 Form 990 (2021)
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Form 990 (2021)
F1ad) @ Statement of Functional Expenses

CATHOLIC CHARITIES OF SOUTHERN NEVADA

88-0059425  Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

(B)

(C)

(D)

8, 9, and 10 of Part Vil e | Peggnant | Geesmen e’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 1 > 520 > 964 . 1 5 520 > 964.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 7,220,234. 7,220,234.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paid toor formembers, ., . . .. ... NONE|
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 1,146,613. 670,517. 255,812. 220,284 .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . NONE
7 Other salariesandwages | | . . . . .. ... 9,519,754, 8,464,649. 531,821. 523,284.
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . . . . .. 1,334,853. 1,204,920. 59,346. 70,587.
10 Payrolltaxes . « « = v« v v o v i 000 1,008,457. 869,355. 70,325. 68,777.
11 Fees for services (nonemployees):

a Management . . . . .. ... ........ NONE
blegal . ... 11,374. 10,073. 1,301.
CACCOUNING o o v v e e e e e e 105,684. 105,684.
dLobbying . .. .iiie e NONE|
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees . . . . . . ... NONE
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . . . . . 928 3 994 - 789 ] 432 - 139 3 562 =
12 Advertising and promotion . . . . . . .. ... 29,350. 2,830. 26,520.
13 Officeexpenses . . . . v v v v v v v nnn. 463,236. 290,588. 70,666. 101,982.
14 Information technology. . . . . .. ... ... NONE
15 Royalties, . . . .o vii e NONE|
16 OCCUPANCY . . v v oo e, 911,910. 879,392. 67. 32,451.
17 Travel ., i e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . , . . NONE
20 Interest . . . ... ... ... NONE|
21 Paymentstoaffiliates, . . . ... . ... ... NONE
22 Depreciation, depletion, and amortization , , . . 1,220,176. 1,168,783. 41,247 . 10,146.
23 INSUMANCE . . .\ it v NONE
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PROGRAM SUPPLIES 775,798. 775,798.
b EQUIPMENT & RENTAL 716,990. 526,415. 174,699. 15,876.
¢ MISCELLANEOUS 181,862. 100,976. 37,088. 43,798.
d TRANSPORTATION 252,328. 249,609. 2,388. 331.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 27 y 348 ,o77. 24 y 731 » 632. 1, 362 » 046. 1, 254 N 899.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ...
JSA Form 990 (2021)

1E1052 1.000
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CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425
Form 990 (2021) Page 11
T 9 @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .o i v i ittt i i e 12,029,983.| 1 7,081,350.
2 Savings and temporary cashinvestments. . . . . . ... ... ... ... .. NONH 2 NONE
3 Pledges and grantsreceivable,net . . . . . ... ... ... e 491,019, 3 158,142.
4 Accountsreceivable, Net . . . v v v i i e e e e e e e e e e e e e e e 1,598,012.| 4 3,394 ,936.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONH 6 NONE
,g 7 Notes and loansreceivable,net. . . . . .. .. ... ... NONE 7 NONE
| 8 Inventoriesforsaleoruse. . . .. ..o i it 147,667. 8 226,364.
<| 9 Prepaid expenses and deferred charges . . . . ..o i il oo 143,451.| 9 160,857.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 32,307,084.
b Less: accumulated depreciation. . . . . . . . .. 10b 15,195,897. 13,138,538.|10c 17,111,187.
11 Investments - publicly traded securities. . . SEE SCHEDULE .O. . . . ... 17,119,226 11 13,780,789.
12 Investments - other securities. See Part IV, line11. . . . . .. .. ... ... NONE 12 NONE
13  Investments - program-related. See Part IV, line 11, . . . . .. ... ... .. NONE 13 NONE
14 Intangible @ssetS. . . v v v v ittt e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartV,lINe 11 . . . . v v v v v i v e e e e e e e e e e e 1,503,883.| 15 2,053,949.
16  Total assets. Add lines 1 through 15 (must equal line33) . .. ....... 46,171,779.| 16 43,967 ,574.
17  Accounts payable and accrued eXpenses. . . . . . . . e w e e e e 1,797,571 17 2,072,957.
18  Grantspayable. . . v v v v e e e e e e e e e e e e NONH 18 NONE
19 Deferred reVENUE . . o v v v v v e e e e e e e e e e e e e 593,773.| 19 45,513.
20 Tax-exemptbond liabilities . . . ... ... ... ittt NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONH 21 NONE
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . ... .. NONH 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 371,136.| 23 612,370.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « v vt v i i i e e e e e e e e e e e e e e e e e e e e e 112,683.| 25 111,476.
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... ... 2,875,163.| 26 2,842 ,316.
» Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . . . . . . . . ¢ v v v v v v v v e u 31,032,966.| 27 35,376,457.
g 28 Net assets with donorrestrictions. . . . . . . v v v v v v it o e e e e e e 12,263,650.| 28 5,748,801.
E Organizations that do not follow FASB ASC 958, check here P> |:|
't and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . . . ... ......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
@32 Totalnetassetsorfundbalances . . . . . . . . . . ... 43,296,616.| 32 41,125,258.
Z133  Total liabilities and net assets/fund balances. . . » . o v v v v v e 46,171,779.| 33 43,967 ,574.
Form 990 (2021)
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CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

Form 990 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . & & i i i i i i i vt v v uaua l:l
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . v o v v i v oo o v n 1 27,115,632.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v o v i v i i i i h e 2 27,348 ,577.
3 Revenue less expenses. Subtractline2fromline 1. . . . & v v v o o v v i o n i e e e 3 -232,945.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 43,296,616.
5 Net unrealized gains (losses)oninvestments . . . . . . . . o o o L L s e e e 5 -1,938,413.
6 Donated services and use offacilities . . . . . . . . o o oL L oo e e e 6
7 InvestmMent eXPENSES « v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0UMN (B)) « + v v et et e e e e e e e e e e e e e e e e e 10 41.125,258.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . ... ... .. .. .. ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
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
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . . & o v o i i i i i s e s e e e e e e s s e e e e s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support [|OME No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
L X

2
3
4

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 II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

10 |:| An organization that normally receives (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see 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 Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . o i e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
JSA
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Schedule A (Form 990) 2021

CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 21,891,803. 20,895,688. 28,694,887. 30,968,570. 25,555,977. 128,006

,925.

2 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through 3. . . . . . . 21,891,803. 20,895,688. 28,694,887. 30,968,570. 25,555,977.] 128,006,925.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 1,571,913.
6 Public support. Subtract line 5 from line 4 126,435,012.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4 . - « « « v .o\ .. 21,891,803. 20,895,688. 28,694,887. 30,968,570. 25,555,977.| 128,006,925.
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarsources « v v v = & =« =« = &« = » » 329,201. 511,590. 417,282. 377,465. 284,462. 1,920,000.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SUPP .PAGE . . 11,221. 119,351. 270,942. 35,102. 40,824 . 477,440.
11  Total support. Add lines 7 through 10 . . 130,404, 365.
12  Gross receipts from related activities, etc. (see iNStructions) « « « + v v v v v vt d i e e e e e e e e e e 12 468,368
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . 0 v 0 v v v u ot h e e e e e e e e e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . . . . . 14 96.96 %
15 Public support percentage from 2020 Schedule A, PartIl,line 14 . . . . . . . . o v v v v v v v v 15 98.03 %
16a 331/3% support test -2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ... ...... >
b 331/3% support test -2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ........ > |:|

17a

10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oYL =Y 21721 1o o1 >
10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

[]

OFgaANIZAtION . & v v o vt vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS o v o v vt e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990) 2021
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CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

Schedule A (Form 990) 2021 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

7a

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose = « « « . .

Gross receipts from activities that are not an

unrelated trade or business under section 513 .

Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines7aand7b. . . . . . . .. .
Public support. (Subtract line 7c from

iNEBG.) v v v v v i e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9
10a

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

SOUMCES + = v « s = & & s s & & & s & & s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
c Addlines10aand10b . . . . . . . ..
11 Net income from unrelated business
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
(ExplaininPartVIL) ., . .. .. .....
13  Total support. (Add lines 9, 10c, 11,
and12)) . . v i h h e e s e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . 0 0 0 i i i i i it i e e e w e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line15. . . . . . . v v o v v v b i v v v e w w o w s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 , . . . . . . . . & v ¢ v o v o v o v . 18 %
19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . | 2 |:|
b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA
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CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425
Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

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

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2021
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CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

Schedule A (Form 990) 2021
GETRMVA Supporting Organizations (continued)

11

Page 5

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 on lines 11b and

11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?

c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes

No

Section E. Type 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 (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's

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

Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI.

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

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

Yes

No

2a

2b

3a

3b

JSA

1E1230 1.000 Schedule A (Form 990) 2021

5237QF R46R 01/20/2023 14:03:29 V21-7.8F 7885

19



CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

Schedule A (Form 990) 2021 Page 6
% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2021
JSA
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CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

Schedule A (Form 990) 2021 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Underdi(sll)ributions Distri(:)"l)nable
Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 .......

From 2017 .. ... ..

From2018 .......

From2019 .......

From 2020 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
c¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4c.

8 Breakdown of line 7:

— |||l (a0 |T|v

a Excess from 2017. . ..

b Excess from 2018. . . .

¢ Excess from 2019. . . .

d Excess from 2020. . . .

e Excess from 2021. ...

Schedule A (Form 990) 2021
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CATHOLIC CHARITIES OF SOUTHERN NEVADA
Schedule A (Form 990 or 990-EZ) 2021

88-0059425

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART 11 - OTHER INCOME

DESCRIPTION 2017 2018 2019 2020 2021 TOTAL
MISCELLANEOUS INCOME 11,221 119,351. 270,942. 35,102 40,824 477,440.
TOTALS 11,221 119,351. 270,942. 35,102 40,824 477,440.
JSA Schedule A (Form 990 or 990-EZ) 2021
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Schedule B Schedule of Contributors
(Form 990)

Department of the Treasury » Attach to Form 990 or Form 990-PF.

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

OMB No. 1545-0047

2021

Name of the organization

CATHOLIC CHARITIES OF SOUTHERN NEVADA

Employer identification number

88-0059425

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

O doodoer

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

|:| For an organization filing Form 990, 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

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), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

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

totaling $5,000 or more during the year . , . . . . . . . . . . i i it e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
1E1251 2.000
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CATHOLIC CHARITIES OF SOUTHERN NEVADA

Employer identification number

88-0059425

m 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
aay ] Person
Payroll
PRIVATE 1,280,000. Noncash
(Complete Part Il for
LAS VEGAS, NV 89145 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THREE SQUARE Person | _|
Payroll -
4190 N - PECOS RD 1 5 303 5 729 - Noncash X
(Complete Part Il for
LAS VEGAS, NV 89115-0187 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 U.S. DEPARTMENT OF HEALTH AND HUMAN SERV Person
Payroll
200 INDEPENDENCE AVE SW 9,241,047. Noncash
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CLARK COUNTY Person
Payroll
1600 PINTO LN. 4,744,098. Noncash
(Complete Part Il for
LAS VEGAS, NV 89106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 U.S. DEPARTMENT OF HOMELAND SECURITY Person
Payroll
300 7TH STREET, SW 1,290,667. Noncash
(Complete Part Il for
WASHINGTON, DC 20024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 U.S. DEPARTMENT OF AGRICULTURE Person
Payroll
1400 INDEPENDENCE AVE SW 955,327. Noncash
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)

JSA
1E1253 2.000
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CATHOLIC CHARITIES OF SOUTHERN NEVADA

Employer identification number

88-0059425

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 U.S. DEPARTMENT OF TREASURY Person
Payroll
1500 PNENSYLYVANIA AVE NW 532,310. Noncash
(Complete Part Il for
WASHINGTON, DC 20220 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2021)
1E1253 2.000
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Schedule B (Form 990) (2021)

Page 3

Name of organization

CATHOLIC CHARITIES OF SOUTHERN NEVADA

Employer identification number

88-0059425

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from D ioti £ h rtv ai FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
FOOD
2
1,303,729. VAR
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
JSA Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(lm;r?oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I1;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I1;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (2021)
1E1255 2.000
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(SFiHrED:QLOE b Supplemental Financial Statements | owe No. 15450047
P Complete if the organization answered "Yes" on Form 990, 2@2 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ., . . . . . . . . . . L L e e e e e e e Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the 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 conservationeasements . . . . . ... ... ... ... ... 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... .. ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
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 satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBI? . . . . . ..ot e s e [Jves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1. . v v v v o v v v i i e e e e e e et e e e e e e e > g
(ii) Assets included in Form 990, Part X. . .« & v v v o o v v i e e e e e e e e e e e e e e e e e e s > 3

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

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . i i i it it e e e e e e > 3

b Assetsincluded in Form 990, Part X. . . . &« v & i v v i i i i e e e e e e e e e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425
m 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):

Page 2

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII1.

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

Z-l4d\" 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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

1a

I:I Yes I:I No

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

Amount
¢ Beginningbalance . . .. .. . .. ... e e e 1c
d Additions duringtheyear. . . . . . . . . . .. i e e 1d
e Distributions duringtheyear. . . . ... ... ... ... 1e
f Endingbalance . . . . . . . . . . i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

UM 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 . . . . 399,249. 399,249. 399,249. 1,855,249. 2,087,793.
b Contributions . . . . . ... ...
c Net investment earnings, gains,
andlosses. . . . ... i ... 85,896. 68,054.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . .. ..o s 189,896 300,598
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 399,249. 399,249. 399,249. 1,751,249. 1,855,249.
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» 100.0000 %
c¢ Term endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . . v v v v v v vt et e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . . . v . v v v vt e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... .. .. .. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bmldlngs and Equipment.

Com plete if the organ|zat|on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. ... ... ... ... ... 1,342,332. 1,342,332.
b Buildings .. ................ 17,882,631.| 10,184,334. 7,698,297.
¢ Leasehold improvements. . . ... .... 9,044 ,586. 1,630,286. 7,414 ,300.
d Equipment. . . ... ... ... .. ... 2,950,744. 2,480,935. 469,809.
e Other . . . . .. . .. .. ... cu.ua.. 1,086,791. 900,342. 186,449.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. . . » 17,111,187.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425 Page 3
TGl 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « v« ¢ v v v 00w
(2) Closely held equity interests + « « « ¢ v o v 0 v v v
(3) Other

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>

AR 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P>
X-144)q 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . . . . . . . . v v v v e i e v e e e e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, 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

(2DUE TO SPIRIT OF HUMANITY 111,476.
3)

(4)

(3)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. B)INE 25.). . . v v v v v v v v v e e e e e e e e e e e e e e e > 111,476.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
45A Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021
Part XI

CATHOLIC CHARITIES OF SOUTHERN NEVADA

88-0059425

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

EliP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

O 0 0 T o

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

Net unrealized gains (losses)oninvestments . . . . ... ... ........ 2a

Donated services and use of facilities . . . . . . o v v i i it e . 2b

Recoveries of prioryeargrants. . . . . . . . . . .. i i it i it 2¢c

Other (Describe inPart XIIL) . . . . v v v vt e e e e e e e e e e e e e e 2d

Addlines 2athrough 2d . . . . . v v ittt it et et et e e e e e e e 2e
Subtractline2e fromline 1 . . . . i i it it it e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

Other (Describe inPart XIIL) . . . . v v v vttt e e e e e e e e e e e 4b

Addlinesd4aand4b . . . . . . .. 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) , . ... ... ... ... 5

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

O 0 0 T o

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

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

Prior year adjustments . . . . . . i it e e e e e 2b

OtherI0SSES. & v v v v et e et e e e e e e e e e e e e e 2¢c

Other (Describe inPart XIIL) . . . . v v v vt e e e e e e e e e e e e e 2d

Addlines2athrough 2d . . . . . . it i ittt et et et e e e e e e e 2e
Subtractline2e fromline 1 . . . . i it it it e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlll,line7b . . . .. .. 4a

Other (Describe inPart XIIL) . . . . v v v vt e et e e e e e e e e e e 4b

Addlinesd4aand4b . . . . . . .. e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.), . .. ... .. .. ... 5

P Il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

SEE SUPPLEMENTAL PAGE
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Schedule D (Form 990) 2021 CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425 Page 5
EG Pl  Supplemental Information (continued)

PART V, ENDOWMENT FUNDS

THE FUNDS REMAINING IN THE ENDOWMENT ARE DONOR RESTRICTED CORPUS IN THE

AMOUNT OF $399,249.

PART X, INCOME TAX STATUS

THE ORGANIZATION 1S EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C)(3) OF THE INTERNAL REVENUE CODE AND HAS BEEN CLASSIFIED AS OTHER
THAN A PRIVATE FOUNDATION BY THE INTERNAL REVENUE SERVICE ('IRS™).
ACCORDINGLY, NO INCOME TAX IS REFLECTED IN THE ACCOMPANING CONSOLIDATED

FINANCIAL STATEMENTS.

BECAUSE THERE ARE NO KNOWN CIRCUMSTANCES THAT WOULD PLACE THE
ORGANIZATION®S STATUS AS A TAX-EXEMPT ORGANIZATION IN JEOPARDY, THE
ORGANIZATION DOES NOT ENGAGE IN UNRELATED BUSINESS INCOME ACTIVITIES, AND
THERE ARE NO KNOWN CERTAIN TAX POSITIONS TAKEN OR TO BE TAKEN, NO
PROVISION FOR INCOME TAX HAS BEEN MADE. FEDERAL TAX RETURNS THAT REMAIN
SUBJECT TO EXAMINATION BY THE IRS PRESENTLY CONSIST OF THOSE FOR TAX

YEARS 2017 AND THEREAFTER.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

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

P> Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury ) . . . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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 |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

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

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
JSA
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Schedule G (Form 990) 2021

CATHOLIC CHARITIES OF SOUTHERN NEVADA

88-0059425

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

HEART OF HOPE NONE | (add col. (a) through
(event type) (event type) (total number) col. (C))
o
2
©| 1 Grossreceipts, , .., ...... 280,031. 280,031.
(0]
14
2 Less: Contributions | . ., . . .. 153,986. 153,986.
3 Gross income (line 1 minus
line2), ............... 126,045. 126,045.
4 Cashprizes, ., . ... ......
5 Noncash prizes . . .. ... ...
[}
@ | 6 Rent/facility costs, . . .. .. .. 25,045. 25,045.
(0]
o
3| 7 Foodandbeverages . . ... .. 22,753. 22,753.
k3]
2| 8 Entertainment . . _ .. ... ...
a
9 Other direct expenses | | . . . . 9,450. 9,450.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . ... ... ... ... . > 57,248.
11 Netincome summary. Subtract line 10 from line 3, column(d), . .. ... .......... > 68,797.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or
$15,000 on Form 990-EZ, line 6a.

reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(] . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming | ;o (a) through cal. (c))
3
| 1 Grossrevenue, ., .........
©| 2 Cashprizes . .. . . . .. ..
5
2 3 Noncashprizes . .........
i
g | 4 Rent/facility costs, .. ..
=
5 Other directexpenses , . . ...
|| Yes % | |Yes %||_|Yes %
6 Volunteer labor = . . . No No 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) »

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

a s the organization licensed to conduct gaming activities in each of these states? | Ives| [No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No

10a
b If "Yes," explain:

JSA
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Schedule G (Form 990 or 990-EZ) 2021 CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425 Page 3

11 Does the organization conduct gaming activities with nonmembers? . , . . . . . . . ... ... ... .. .... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L i L i e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . ... ... . e e e e e e 13a %
b Anoutside facility . . . . . . ... e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Nameb®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? | L L it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . .. ... L. e e e [ Jves[ INo
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 p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2021
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SCHEDULE J Compensation Information |_oMe No. 1545-0047

2021

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury . P> Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

CATH

1a

Open to Public

Inspection
Employer identification number

OLIC CHARITIES OF SOUTHERN NEVADA 88-0059425
Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPlaIN L L L L e e e e e e e e e e e e e e e e e e e 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 7 2
Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . ... . 4a X
Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... ... .. ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . .. ... .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . . . . i i i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
Any related organization? . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . . . . . i v i ittt s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
Any related organization? . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . .. ... ... ............ 7 X
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T = 1 8 X
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . v v i i i i e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA
1E1290 2.000

5237QF R46R 01/20/2023 14:03:29 V21-7.8F 7885
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|  OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@21
P» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

Types of Property

(a) (b) (c) (d)

Check if Number of contributions or E%nocuanstz ?gngritzléﬂg: Method of determining
applicable items contributed Form 990 Par[t)VIII line 1g noncash contribution amounts

Books and publications . ... ..
Clothing and household
goods X 253,167. |[FMV

a b ON =
>
-~
'
n
=
)
Q
=
[}
3
o
s
=
®
=
o
7]
—
7]

Cars and other vehicles. . . .. ..
Boatsandplanes . . . ... ....
Intellectual property . ... .. ..
Securities - Publicly traded . . . . . X 3 89,434. |[FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . ........

- O © 0o N O

- =

13 Qualified conservation

contribution - Historic

structures . . . .. ... ... ...
14 Qualified conservation

contribution - Other., . . ... ...
15 Real estate - Residential . . ... .
16 Real estate - Commercial., . . . . .
17 Realestate-Other . . . ... ...
18 Collectibles . . .. ... ... ...
19 Foodinventory . .. ........ X 925 2,391,166. |FMV
20 Drugs and medical supplies . . . .
21 Taxidermy, ... ..........
22 Historical artifacts. . . ... ....
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..

25 Other »( SEE SUPP PAGE ) 280. 240,801.
26 Other »( )
27  Other b ( )
28 Other & ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . .. .. 29 NONE

Yes | No

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

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONIDULIONS 2, & o ot vt e et e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDULIONS 2, & o ot vt e et e e e e e e e e e e e e e e e e e e e e e e e e e 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

JSA
1E1298 1.000
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Schedule M (Form 990) (2021) CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425  Page 2
Supplemental Information. Provide the information required by Part |, 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.

PART 1, COLUMN (B)

CCSN IS REPORTING IN PART I, COLUMN (B) A COMBINATION OF BOTH THE NUMBER

OF CONTRIBUTIONS AND THE NUMBER OF ITEMS RECEIVED.

PART 1, LINE 32(B)

CCSN HAS ENGAGED A THIRD-PARTY VENDOR TO ACCEPT DONATED VEHICLES AND
OTHER ITEMS OF VALUE. THE THIRD-PARTY VENDOR PROVIDES WRITTEN
SUBSTANTIATION OF THE DONATIONS TO DONORS, AND THE THIRD-PARTY VENDOR
RETAINS A PERCENTAGE OF REVENUE FOR EACH TRANSACTION. THE NET PROCEEDS

ARE THEN PAID TO CCSN.

JSA Schedule M (Form 990) (2021)

1E1508 1.000
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Schedule M (Form 990) (2021) CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425  Page 2

Supplemental Information. Provide the information required by Part |, 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.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS
(B) NUMBER OF (C) REVENUES
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED (D) METHOD OF DETERMINING
BASIC NECESSITI X 193 87,336. FMV
OFFICE SUPPLIES X 87 153,465. FMV
TOTALS 280. 240,801.

JSA Schedule M (Form 990) (2021)
1E1508 1.000

5237QF R46R 01/20/2023 14:03:29 V21-7.8F 7885 47



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . i
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

FORM 990, PART 111 - PROGRAM SERVICE, LINE 4A
THE FOOD SERVICES PROGRAM REDUCES FOOD INSECURITY IN VULNERABLE
POPULATIONS THROUGH MEALS ON WHEELS (MOW), THE ST. VINCENT LIED DINING
FACILITY (LIED), AND THE HANDS OF HOPE COMMUNITY FOOD PANTRY (PANTRY).
DURING THE FISCAL YEAR THAT ENDED ON JUNE 30, 2022, MOW DELIVERED
APPROXIMATELY 856,495 MEALS TO AN AVERAGE OF 2,347 HOMEBOUND SENIORS
WEEKLY AND DELIVERED DONATED PET FOOD FOR SENIOR ANIMAL COMPANIONS. LIED
BRIDGED THE HUNGER GAP FOR INDIVIDUALS WHO WERE EXPERIENCING
HOMELESSNESS, LOW-INCOMES, AND UNDEREMPLOYMENT BY SERVING A NO-COST,
PLATED QUALITY MEAL TO AN AVERAGE OF 291 ADULTS OR CHILDREN EVERY DAY OF
2022 (ABOUT 106,381 MEALS). WE HAVE NOT MISSED SERVING A DAILY MEAL FOR
57 YEARS. THE PANTRY OFFERED 2.2 MILLION POUNDS OF FOOD TO 12,089 PEOPLE
IN NEED BY DISTRIBUTING PREPARED BOXES OF HEALTHY GROCERIES.

FORM 990, PART II11 - PROGRAM SERVICE, LINE 4B
THE RESIDENTIAL SERVICES PROGRAM BREAKS THE CYCLE OF HOMELESSNESS THROUGH
OUR EMERGENCY SHELTERS (SHELTERS) AND RENEWING HOPE PROGRAM. DURING THE
FISCAL YEAR THAT ENDED ON JUNE 30, 2022, OUR OVERNIGHT AND DAY SHELTERS
PROVIDED UP TO 139,628 BEDS UNITS TO INDIVIDUALS EXPERIENCING
HOMELESSNESS WITH A SAFE AND CLEAN ENVIRONMENT AND ACCESS TO SHOWERS,
TOILETRIES, RESTROOM FACILITIES, AND SOCIAL SERVICES. RENEWING HOPE
OFFERED A STRUCTURED ENVIRONMENT TO NEARLY 3,655 MEN WHO WERE
EXPERIENCING HOMELESSNESS AND WHO WORKED TOWARDS SELF-SUFFICIENCY THROUGH
JOB AND LIFE SKILLS TRAINING. THE HOUSING NAVIGATION CENTER ASSISTED

1,165 CLIENTS WORK TOWARDS STABLE HOUSING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

JSA
1E1227 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . i
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

FORM 990, PART II11 - PROGRAM SERVICE, LINE 4C
THE MIGRATION AND REFUGEE SERVICES (MRS) PROGRAM WELCOMES AND ASSISTS
MIGRANTS AND REFUGEES IN REBUILDING THEIR LIVES. IN ADDITION, WE OFFER
ADULT EDUCATION SERVICES (AES) AND OUR IMMIGRATION SERVICES PROGRAM TO
ASSIST IMMIGRANTS WITH THEIR EFFORTS TOWARD SELF-SUFFICIENCY. DURING THE
FISCAL YEAR THAT ENDED ON JUNE 30, 2022, MRS ASSISTED 2,394 INDIVIDUALS
THROUGH SERVICES SUCH AS CULTURAL ORIENTATION, REFUGEE CASH ASSISTANCE,
CASE MANAGEMENT, EMPLOYMENT AND TRAINING SERVICES AND ACCESS TO SOCIAL
SERVICES. AES PROVIDED 48,284 HOURS OF INSTRUCTION IN BASIC,
INTERMEDIATE, OR ADVANCED ENGLISH LANGUAGE CLASSES AS WELL AS CITIZENSHIP
PREPARATION AND WORK SKILL CLASSES. IMMIGRATION SERVICES PROVIDED
LOW-COST LEGAL IMMIGRATION ASSISTANCE AND REPRESENTATION TO 1,756
INDIVIDUALS.

FORM 990, PART II11 - PROGRAM SERVICE, LINE 4D
THE OTHER SERVICES INCLUDE SOCIAL SERVICES AND OUR WOMEN, INFANTS, AND
CHILDREN (WIC) PROGRAM. DURING THE FISCAL YEAR THAT ENDED ON JUNE 30,
2022, SOCIAL SERVICES PROVIDED ASSISTANCE TO INDIVIDUALS WHO WERE
EXPERIENCING HOMELESSNESS AND/OR OTHER CRISES AND HELPED 5,340 VULNERABLE
PEOPLE. OUR TWO WIC LOCATIONS RECEIVED 45,538 OFFICE VISITS, BOTH IN
PERSON AND REMOTELY.

FORM 990, PART VI, SECTION B, LINE 11
CCSN™S ACCOUNTING MANAGEMENT AND FINANCE COMMITTEE REVIEW THE FORM 990
AND SUPPLEMENTAL SCHEDULES AND DOCUMENTS PRIOR TO THE ASSIGNED OFFICER
REVIEWING AND APPROVING. THE FORM 990 IS DISTRIBUTED TO ALL MEMBERS OF

THE BOARD OF TRUSTEES PRIOR TO FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FORM 990, PART VI, SECTION B, LINE 12C
KEY EMPLOYEES ARE REQUIRED TO NOTIFY THE AGENCY OF ANY CONFLICTS OF
INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A & 15B
COMPENSATION OF THE CEO IS DETERMINED BY THE BOARD OF TRUSTEES.
COMPENSATION FOR OFFICERS 1S DETERMINED BY THE CEO.

FORM 990, PART VI, SECTION C, LINE 19
DURING THE TAX YEAR, NO DOCUMENTS WERE MADE AVAILABLE TO THE PUBLIC

UNLESS UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
JSA
1E1227 2.000
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
FAMILY SERVICES 212,478. 1,218,306. 44,019.
TOTALS 212,478. 1,218,306. 44,019.
JSA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2021

Page 2

Name of the organization

Employer identification number

CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425
FORM 990,PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CUNINGHAM GROUP ARCHITECTURE INC.
3770 HOWARD HUGHES PARKWAY SUITE 100

LAS VEGAS, NV 89169 ARCHITECTURE 264,603.
BDO USA LLP
330 N. WABASH AVE
CHICAGO, IL 60611 AUDIT/ACCOUNTING 112,216.
JSA Schedule O (Form 990 or 990-EZ) 2021
1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Employer identification number

Name of the organization

CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT ACCOUNT 13,780,789.
TOTALS 13,780,789.

JSA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
P Attach to your tax return.
» Go to www.irs.gov/Form4797 for instructions and the latest information.

o 4T9T

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0184

Attachment

Name(s) shown on return

Identifying number

2021

Sequence No. 27

CATHOLIC CHARITIES OF SOUTHERN NEVADA 88-0059425
1a Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions | | . . . . . . . . . . . . . . . .. 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets --------------------------------------------------- 1b
c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
S I I A A A A A A A A A A A R A A A A A A R A A A A A A A A A A A A A A A A AT A AT A A R A 1c

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversio
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

ns From Other

2 (a) Description (b) Date acquired| (c) Date sold (d) Gross (e)aﬁt?\f/::lcf:lon @ b(;:izt, ?)rlL?;her S(L?t)ntgiitn(f());rg;stsrze
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of (d) and (¢)
acquisition expense of sale
3 Gain, ifany, fromForm4684,1ine39 . . « v v v v vt i e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Section 1231 gain from installment sales from Form 6252,1ine26 0r37 . . « « v v v v 4 v 4 v 0 v 0 0 0 0 0 0 = s 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . . .« & v v v v v v v v 0 n d e e 5
6 Gain, if any, from line 32, from other than casualtyortheft . . . . . . . v ¢ v v v v v v o v 0 d e s e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . . . . . . . . . . .. 7
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions. . « « « « v v 4 v 0 v 0 v 0 0 0w d e s 8
9 Subtract line 8 from line 7. If zero or less, enter -O-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions . . . .+ . v ¢ v ¢ v v v 0 b v d 0 e e 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 L0ss, ifany, fromliNe 7 . v v v v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 11 |(
12 Gain, if any, from line 7 or amount from line 8, if applicable. . . . « « « v & v 4 v 0 v s e e e e e e e e e e e 12
13 Gain, ifany, fromlin@ 31 « « v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 13 2,500.
14 Net gain or (loss) from Form 4684, lines31and38a. . . v v v v v v v v 0 v 0 v 0 v e e e e e e e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252,1ine250r36 . . « « v & v & v & vt vt 0 v 0 s 0 0 0 0 0 a0 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm 8824 . . . . . .« & v & v ¢ v 0 v bt bt v v e e e e 16
17 Combine lines 10 through 16+ « v v v v v b w v vt b e h v e e a e e e e e e e e e e e e e 17 2,500.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as
an employee.) Identify as from "Form 4797, line 18a." Seeinstructions . . . . . . . . . v v v o v v vt v v e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, iN€4 . v v v v v v v v w v w v a w m w e w e e e e e e e x e e e x m am a s w s w a w s xw 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2021)
JSA
1X2610 1.000
5237QF R46R 01/20/2023 14:03:29 V21-7.8F 7885 58



Form 4797 (2021)
m Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

88-0059425

Page 2

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A VEHICLES VAR 03/17/2022
B
C
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D. >
20 Gross sales price (Note: See line 1 before completing.)| 20 2,500.
21 Cost or other basis plus expense of sale | . . . . . . 21 28,867.
22 Depreciation (or depletion) allowed or allowable . . .| 22 28,867.
23 Adjusted basis. Subtract line 22 from line21 , . . .| 23
24 Total gain. Subtract line 23 fromline20. . . . . . . 24 2,500.
25 If section 1245 property:
a Depreciation allowed or allowable from line22 . . .[25a 28,867.
b Enter the smallerof line24or25a. . . . ... ... 25b 2,500.

26

If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.

a Additional depreciation after 1975. See instructions .[26a

b Applicable percentage multiplied by the smaller of
line 24 or line 26a. See instructions 26b

c Subtract line 26a from line 24. If residential rental property

or line 24 isn't more than line 26a, skip lines 26d and 26e .|26¢c

d Additional depreciation after 1969 and before 1976 .[26d

e Enter the smallerof line 26cor26d. . . ... ... 26e

f Section 291 amount (corporations only). . . . . . . 26f

g Add lines 26b, 26e,and 26f . . . . . . . . .. .. 26
27 If section 1252 property: Skip this section if you didn't

dispose of farmland or if this form is being completed
for a partnership.

a Soil, water, and land clearingexpenses . . . .. .. 27a

b Line 27a multiplied by applicable percentage. See instructions .| 27 b

c Enter the smaller of line24 or27b . , ... .. .. 27¢c

28

If section 1254 property:

a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions . .[28a

b Enter the smallerof line240r28a . ... ... .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions 29a

b Enter the smaller of line 24 or 29a. See instructions .|29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns Athrough D, lIN€24 . . . . . . o v v v v o e e e e e e e s 30 2,500.
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter hereandonline13, . ., . . .. ... .. 31 2,500.
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on Form4797,1ine6 . . . . . . v v v v v v v v v v b v v e e e e e e e e e e e e s 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable inprioryears . . . . ... ... ... 33
34 Recomputed depreciation. SEeinstructions . » . v v v 4 v v v v e e e e e e e e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where toreport . . . . . 35
Form 4797 (2021)
JSA
1X2620 1.000
5237QF R46R 01/20/2023 14:03:29 V21-7.8F 7885 59



