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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2018

Department of the Treasury
Internal Revenue Service

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

Open to Public
Inspection

JUL 1, 2018

A For the 2018 calendar year, or tax year beginning

andending JUN 30,

2019

B Checkif C Name of organization D Employer identification number
applicable:
[X]e%ee® | CATHOLIC COMMUNITY SERVICES OF UTAH
L"ﬁ;ﬂ‘;e Doing business as 87-0212450
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Hnal 224 NORTH 2200 WEST (801)428-1226

21,159,782.

DYes No

e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts §

Amended| SALT LAKE CITY, UT 84116 _ H(a) Is this a group return
Dﬁgg‘:f:af F Name and address of principal officer JEANNE AUDISS for subordinates? .

pending

SAME AS C ABOVE

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

)< (insert no.) [ ] 4947(a)(1) or [ |s27

J Website: p» WWW.CCSUTAH.ORG

H(b) Are all suberdinates included?lj Yes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X Corporation |__] Trust [ | Association [ | Other B>

[ L Year of formation: 19 4 5] M State of legal domicile: UT

| Part I| Summary

3 1 Briefly describe the organization's mission or most significant activites: PROVIDE BASIC HUMAN NEEDS.
c
;'::; 2  Check this box B> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1) .. . . 3 20
3 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 20
® | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . ... 5 0
‘g 6 Total number of volunteers (estimate if NeCESSarY) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 38 . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1) 16,191,686. 17,446,429,
g 9 Program service revenue (Part VIll, line 2g) 98,168. 88,340.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 77,149. <433,571.>
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 586,397. 494,956,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 16,953,400.] 17,596,154.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 4,882,747. 4,827,951.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 341,418.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) . . 10,618,471.] 10,594,837,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 15,501,218.] 15,422,788,
19 Revenue less expenses. Subtractline 18 fromline 12 ..o 1,452,182, 2,173,366.
5§ Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 16,863,152.] 19,707,944.
<3| 21 Total liabilities (Part X, line 26) 740,938, 992,290.
2_% 22 Net assets or fund balances. Subtract line 21 fromline20 .......................oocoo.... e 16 i 22 ; 214, 18,715 v 654 .

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corpmé’t'é?Declaraﬂun of preparef (other than officer) is based on all information of which preparer has any knowledge.

C A s (el | 2L25//F
Sign Slgrﬁmre of officer a Date 7 .
Here JEANNE AUDISS, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date check | || PTIN
Paid  |CHRISTOPHER WINSLEY, CPA Samgops [P01698710
Preparer |Firm'sname p EIDE BAILLY LLP Firm'sENp 45-0250958
Use Only |Firm's address w 5 TRIAD CENTER, STE 600
SALT LAKE CITY, UT 84180-1106 Phoneno.801-532-2200
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [(XIves L Ino
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 280 (2018) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1 ...

1  Briefiy describe the organization's mission:
PROVIDE BASIC HUMAN NEEDS.

2 Did the organization underiake any significant pregram services during the year which wers not listed on the
Prior Form 990 ©F BA0-EZT e e bRttt [ Ives Ne
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Ij Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program setvice 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.

da  (Code: ) (Expenses $ 4 1 819 ) 323. Including grants of § ) {Revenue $ )
IMMIGRATION AND REFUGEE RESETTLEMENT SERVICES: REFUGEE RESETTLEMENT
PROVIDES REFUGEES WITH RESETTLEMENT SERVICES AND ORIENTATION, AND CASE
MANAGEMENT INCLUDING JOB DEVELOPMENT. IMMIGRATION PROVIDES LEGAL
SERVICES TO NON-RESIDENTS SEEKING CITIZENSHIP, WORK PERMITS, AND FAMILY
REUNIFICATION.

4ir  (Coda: ) (Expenses $ 6 ’ 580 ’ 146. including grants of $ ) (Revenue $ )
NORTHERN UTAH FCOD BANK: PROVIDE FOOD TO INDIVIDUALS AND LOCAL FOOD
PANTRIES, RENTAL AND UTILITY ASSISTANCE, AND BABY LAYRETTES TO POOR,
WORKING FAMILIES.

4c  (Code: ) (Expenses $ 2,483,87 6. including grants of $ ) (Revenue $ )
EMERGENCY SERVICES: PROVIDES BASIC NEEDS SERVICES, INCLUDING FOOD,
CLOTHING, DAY SHELTER, REFERRALS AND CASE MANAGEMENT TO THE HOMELESS
AND THOSE AT RISK OF HOMELESSNESS.

4d  Other program services (Describe in Schedule O.)
(Expenses$ 5 8 7 8 6 0 « jncluding grants of $ ) (Revenua$ )

4a__Total program service expenses p» 13,942,205,

Farm 990 (2018)

832002 12-31-18



Form 890 (2018) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 paged
a

rt 1V | 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)?
I Y85, COMPIBLE SCNBOUIB A | ot et ee st et e 11X
2 |g the crganization required to complete Schedule B, Schedule of Contributor®? ..., 2 X
3 Did the organization engage in diract or indirect political campaign activitles on behalf of or in opposition to candidates for
public office? f "Yes," complate Sehedule C, PArt] || e 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complste Schedule G, Partll ||| || . .. 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(8) organizetion that receives membership dues, assassments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, PartIll i, 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? I "Yes," complete Schedule D, Part! | B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? /f "Yes," complete Schedule O, Part il | ... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCRBUHE D, PAIt Il et e e e e 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... e e e s e 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f 'Yes," complete Schedule D, PartV e X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VII, VIII, IX, or X s
as applicable.
a Did the organization report an ameunt for land, buildings, and eqguipment in Part X, line 107 /f "Yes," complete Schedule D,
PRt VL e oo e et 11a| X
b Did the organization report an amount for investments - other sscurities 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, Part Vil e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, " complete Schadule D, Part VIl ... e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes, " complate Schedule D, Pt IX .. —— g} X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "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 uncettain tax positions under FIN 48 (ASC 740)? /f "Yes, ! comp.'ete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule B, Parts XIANG X | e oo e et 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 Xl and Xil is optional | . 12b X
13 Is the crganization a school described in section 170(b)(1)ANIN? If "Yes," complate Scheduwle £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,' complete Schedule F, Parfs 1and IV s 14b X
15  Did the organization report on Part 1, column (8), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? /f *Yes," complete Sehedule F, Parts ffand V. e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? /f "Yes, " complete Schedule £, Parts Il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 11e? f *Yes," complete Schedule G, P! ... oo 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 | et e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VI, line 8a? /f "Yes,"
COMPIEtE SCREAUIE G, PAIT I oo oo eeeeees et e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part X, column (A), line 17 i 'Yes, " complete Schedule |, Partsifand il i i 21 X
B32003 12-31-18 ' Form 990 (2018
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Form 99C (2018) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450  paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, celumn (A), line 27 /f "Yes," complete Schedule |, Parts 1 anG Il ... s 22 X
23 Did the organization answer “Yes" tc Part VI, Section A, line 3, 4, or 5 about compsnsation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f 'Yes," complete
SOHEULIE U L\ oot oo 11 s e e e 23 X

24a Did the organization have a tax-exempt bond issue with an ocutstanding princlpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer fings 24b through 24d and complete

Scheduie K I "NO," GO0 NE 258 ||| ...\ oo oo oo e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear o defease
any Tax-BXEMPE DONAST | it s e e e m e e e ee e e b 24¢
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
transacticn with a disqualified person during the year? If "Yes, " complete Scheduls L, Part! e 25a X

b |s 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 pricr Forms 290 or 990-EZ7 If "Yes," compiete
SCRBLIE Ly P e e e oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persong? /f "Yes,"
compiete Schedule L, PArtll et 26 X

27 Did the organization provide a grant or other asslstanca o an officer, director, trustee, key employee, substantial
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes," complete SChedule L, PEIt Il ... oo eoseee e X
28 Was the organization a pariy to a business transaction with one of the following parties (see Schedule L, Part IV 5
instructions for apglicable filing thresholds, conditions, and exceptions): I e
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (cr & family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complste Schedule M .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete SChedule M oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Soheduls N, Part] e oo 31 X
32 Did the organization sel}, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complete
Schedtfe Ny Part Il ettt ekt et et 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? /f "Yes, " complete Schedule A, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
Pt VIS T e A a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" tc line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? f "Yes," complate Schedule B, Part V, ine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule F, Part VL N8 2 || e 36 X
37 Did the organization conduct mors than 5% of its activities through an entity that is not a relatad crganization
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schadule O and provide sxplanations in Schedule O for Part V1, lines 11b and 187
Note. All Form 990 filers are required 1c complete Schedule O . e ag | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... 1a [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0 s
¢ Did the organization comply with backup withiholding rules for reportable payments to vendors and reportable gaming e *
{gambling) winnings to prize WINNers? . ... 1c
832004 12-831-18 Form 990 {2018)



Form 990 (2018) CATHCOLIC COMMUNITY SERVICES OF UTAH 87-0212450 page5

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i ' :
filed for the calendar year ending with or within the year covered by thisretum ... ... [ 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife (see instructions) ... R L
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 in Schedule O ... 3b
da At any time during the calendar year, did the crganization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b It "Yes," enter the name of tha foreign couniry: P e
Sea instructions for filing requirements for FINGEN Form 144, Report of Foreign Bank and Financial Accounts (FBAR). VI IS i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a 1 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ I "Yes" to line Sa or &b, did the organization file Form B8BBE-TT | e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that ware not tax deductible as charitable contributions? e Ba X
b If "Yes," did the organizaticn inciude with every solicitation an express statement that such contributions or gifts
WBEE MOt TBX QOO I o e e e e et e e et ettt e 6b
7 Organizations that may receive deductible contributions under section 170(c). o 0l e By
a Did the crganization receiva a payment in excess of $75 made partly as a contribution and partly fer goods and services provided to the payor? [ 7a X
b If "Yes," did the organization niotify the donor of the value of the goods or services provided? ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
BO I8 FOMM B2B2T oo tvts bbb e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year S R R
e Did the organization receive any funds, directly cr indirectly, to pay premiums on a personal benefit contract? . . . 78 X
T 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? | 7a
h I the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1088-G? | 7h X
8 $Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 ..
b Did the sponsoring organization make a distribution to a donor, denor adviser, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ... 10a
b Gross receipts, Included on Form 990, Part VII, line 12, for public use of club facilities . . . 10k
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharsholders || .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from therm.) e 11b st
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 890 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 lsthe organizaticn licensed to issue qualified health plans in more than one state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. S
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed fo issue qualified health plans e 13b
¢ Enterthe amount of reserves on hand . e 13c L : o
14a Did the organization receive any payments for indocr tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to repor{ these payments? /f "No," provide an explanation in Schedwle O ... 14b
15  Is the organization subject to the section 4960 tax on payment(s} of mare than $1,000,C00 in remuneration or
excess parachute paymeni(s) dUriNg The YBAr? ... ..ot s 15 X
If “Yes,* ses Instructions and file Form 4720, Schedule N. e e W
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, s e e
Form 990 (2018)

hY

832005 12-31-18



Form 990 (2018) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450  page6

Part V| | Governance, Management, and Disclosure For each "Yas' response to lines 2 through 7b below, and for a "No' response

to line 8a, 8b, or 10b below, describs the circumstances, processes, or changes in Sohedule C. See instructions,

Chack if Scheduls O contains & response or note to any ine in this Par VI ..o

Section A. Governing Body and Management

1a

4]

Ta

b
9

. Did the organization become aware during the year of a significant diversion of the organization’s assets?

Yes | No
Enter the number of voting members of the governing body at the end of the tax year ... 1a 20~ G
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an exacutive committae or similar committee, explain in Schedule C.

Enter the number of voting members included in line 1a, above, who are independent ... 1b 20
id any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, o Kay BMPIOYEET i e st 2
Did the organization delegate contrel over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other parson? | e

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? || . .

(-0 [ N B [

Did the organization have members or Stockholders? .. e s
Did the organization have memkbers, stockholders, or other persons who had the power to elect or appoint one or
mare members of the QOVEIMING DOUYT it e oo eeeeee et e e e 7a

Are any governance decisions of the crganization reserved to {or sub]ect to approval by) members, stockholders, or
persons other than the governing body? 7b

Did the organization contemporaneously decument the meetings held or writtan actions undertaken during the year by the following: ] e
The governing bedy? g8a | X

Each committes with authority to act on behalf of the governing body? go | X

la thers any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Section B. Policies (This Section B requesis information about policies riot required by the Internal Revenue Code.}

crganization's mailing address? /f "Yes,"' provide the names and addressesin Schedule O i 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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
Has the organization provided a complete copy of this Form 990 te all members of its governing body before fiing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 920, K
Did the organization have a written conflict of interest policy? f *No," go to lire 18 e 12a
Ware officers, directors, or frusteas, and key employees requirad to disclose annually interests that could give riss to conflicts? 12h
Did the organization regularly and consistently monitor and enfarce compliance with the policy? /f "Yes, " describe
in Schedufe O how thiS WS GONE e oo 12¢
Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destructlon policy? ' 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanaous substantiation of the defiberation and decision?

The crganization's CEQ, Executive Director, or top management official . 15a X
Other officers or key employees of the organization ... 15b X

If "Yes" to line 15a ar 15b, describe the process in Schedule O {see instructions). ; S
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUING The YBEMT oot ettt ettt
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 L
oxempt status with respect to sUCh aTaNGeMEeNST ... 16b

LB )

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 is required to be filed pUT
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, 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 D Anocther's website Upen request |:] Other (explain in Scheduie Q)

Describe in Schedule O whether (and if s0, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

JEANNE AUDISS - (801)428-1226

224 NORTH 2200 WEST, SALT LAKE CITY, UT 84116

832006 12-31-18 Form 990 {2018)
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Form 990 (2018) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 page?
|Part VII[ Compensation of Otiicers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any INe n this Part VIl oo eeesenesansesneaae
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.

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

® | ist all of the organization’s current key employses, if any. Sea instructions for definition of "key employes.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustae of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Chack this box if neither the organization nor any related crganization compensated any current officer, dirsctor, or trustee.

(A) (B) (C) (D) (E} (F)
Name and Title Average | 1o ot Clicc’f'rgc?rg’man ane Reportable Reportahle Estimated
hours per | box, unless person is bath an compensation compensation amount of
wesk officer and a directar/trustee) from from related other
(list any g the organizations compensation
haurs for | S organization {W-2/1099-MISC) fram the
related | 2 | & {W-2/1099-MISC) organization
organizations % g gle and related
below 212|228 s organizations
i) |E|E|E|&|58l5
832007 12-31-18 Forrm 990 {2018)



Form 996G (2018) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 page8
|Part il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ o) (E) {F}
Name and title Average (do not cr?engirtniuorQ:h none Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week afficer and a diractor/trustes) from from related other
listany | 2 the organizations compensation
hours for | S 5 organization (W-2/1069-MISC) from the
related | 5 | £ P {W-2/1099-MISC) arganization
organizations| 2 | = g | and related
blﬁ':z;” E%’ % § g %;é E organizations
b SUB-EOMAL | e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A e 0. 0. 0.
d Total (add lines 16 and 16} . cocoroooooooesoooooe oo > 0. 0. 0.
2 Total number of individuals {including but not limited to those lsted above) whe received more than $100,000 of reportable
compensaticn from the organization » 4]
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on i S eI
line 1a? /f 'Yes," compiete Schedule J for SUCR INGIVIGUAT || || e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzation
and related organizations greater than $150,0007 /f "Yes," complete Schedufs J for such individual | ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCR PEISON | .o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contrastors that received more thar $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

NONE

{B)

Cescription of services

()
GCompensation

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

$100,000 of compensation from the organization

0

832008 12-31-18
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Forrn 990 (2018} CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 Page®
Part VI | Statement of Revenue
Check if Schedule O contains a response or notetoanylineinthisPat VIIL ... [ ]
IR : EE S S A (B) <) R ED) luded
e U Total revenue Related or Unrelated ?ygnqutafﬁ%a?
ST _ exempt function business SECHONS
o Pt L revenue ravenua 512 -514
-ﬁ-g 1 a Federated campaigns ... 1a : R '
5 E b Membership dues 1b
:g{ ¢ Fundraisingevents . ... y 1c
BB d Related organizations ... 1d SE
gE e Government grants (contributions) 1e 5,473 ,446.,f
S|t Alcther contibutions, ifts, grants, and
as similar amounts not included above 1 11,972 983, -+
ES . ‘ . ST e .
5E g Noneash contributions included in lines 1a-1f: § 7,053,483, ° S R
O] h Total Addiinestadfl o | 17,446,429, - -~
Business Code| = %0 F L AT ETR ] Bt
g | 2 a PROGRAM FEES 900099 88,340,
il I
a f Al cther program service revenue . ...
g Total. Addlines2a2f ... ... | 88,340.] Fa b BE 0 E
3 Investment income (including dividends, interest, and
other similar BMOUNES).. ... e > 89,770, 8a,770,
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties ...
6a Grossrents ...
b less: rental expenses .
¢ Rental income or {loss} . i IR
d Netrenial income or 088} ..o | 75,173,
7 a Gross amount from sales of | () Secuirities {ii) Cther i
assets other than inventory 2,975,438,
b Less: cost or other basis
and sales expenses . 3,499,778,
¢ Gainor (ioss) ... <524 341 .p 2 S :
d Netgain of (I088) ..o ez > <524 341, <524,341,>
o | 8 a CGross income from fundraising events (not R 5 S
% including $ of
Ay contributions reported on line 1c). See [ .
o
5 Part1V,line 18 ... ... a| 464,870,
g b Less: direct expenses . b 63,843 . . RPN
¢ Net income or (loss) from fundraising events ... » 401,121, 401,121,
9 a Gross income from gaming activities. See o i e
Part IV, line 19 ... a
b Less:directexpenses . ... b
¢ Net income of (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and alowances | oo
b Less:costofgoodssold ... b
¢ Netinceme or (loss) from sales of inventory ... L | =
Miscellansous Revenuse Business Code} C ) ST R
11 a OTHER INCOME 900089 18,662, 18,662,
b
¢
d Allotherrevenue ...
e Total. Add lines 11a-11d ..., > 18,662, SRR
12 Total revenue. Sesinstructions ..., » 17,596,154, 182,175, 0, <32,450,>
832008 12-31-18 Form 990 (2018)



Form 990 (2018)

CATHOLIC COMMUNITY SERVICES OF UTAH

87-0212450 page10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 507{c)(4} organizations must complete all columns. All other organizaticns must complete column (A).

Check if Schedule O contains a response or note to any linainthis Part X v _J
Do not include amounts reported on lines 6b, Total é?}genses F'rogragﬁ)service Managécnem)ent and Funélrja)is‘ing
7b, 8b, 9b, and 10k of Part VIl expenses general expenses EXPENSES
1  Grants and other agsistance to domestic organizations Al o R
and domestic governments. See Part 1V, line 21
2 Grants and other asaistance to domestic
individuals. See Part IV, line 22 | ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ...
5 Compensation of current cfficers, directors,
trustees, and key employses ...
6 Compensation not inclutded above, to disqualified
persens (s defined under section 4958(f)(1)} and
perscns described In section 4958(c){3)B) .
7 Other salaries and Wages ..o, 3,718,102- 2,874,072. 634,986- 209,044.
8 Pension plan accruals and contibutions {include
section 401(k’ and 403(b) employer contributions) 191,659. 148,153, 32,733. 10,773,
9 Other employee benefits ... 640 ,836. 495,362, 109,444, 36,030.
10 Payrolltaxes ... 277,354. 214,392, 47,366. 15,596.
11  Fses for services (non-employees):
a Management
B LOGR! e e 13,352. 11,785, 1,503. 64.
¢ Accounting ... 35,893, 31,678. 4,041, 174,
d Lobbying |
e Protessional fundralstng services. See Part IV, line 17
f Investment managementfees ...
g Other. {Ifline 11g amount exceeds 10% of ling 25,
column (A) amount, list fine 11g expenses on Sch 0.) 698,334. 616,337. 78,626. 3,371.
12 Advertising and promotion ...
13 Office @XPenSes. ..o
14 Information technology ...
15 Royalties | .. ..
16 OCCUPANGY ..o ooooooceeooc oo 58,190, 7,987. 38,311. 11,892.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventiong, and meetings ... 50,831, 28,9740. 18,583. 3,268,
20 INME/BSt e 766 . 597. i61. 8.
21 Paymentstoaffiliates ...
25 Depreciation, depleticn, and amortization . 448, 371. 352,029, 92, 697. 3, 645,
983 INSUFANCE oo 42,026. 39,161, 2,705.
o4 Other expenses. ltemize expenses not covered o ' : R I TR N
above. {List miscellanecus expenses In ling 248, If Ina | .
24a amount exceads 10% of line 25, column (A) . D b SR
amount, list ling 24¢ expenses on Schedule 0.) gl ST coa
a PARTICIPANT ASSISTANCE 6,904,406, 6,898,830. 4,837. 739.
p SUBCONTRACTORS 962,965, 962,965.
¢ PARTICIPANT ASSISTANCE 754,622, 754,622,
d UTILITIES 156 ,877. 140,359. 16,306. 212,
e All other expenses 468,204. 364,906, 56,856, 46,442,
o5  Tolal functional expanses. Add fines 1 threugn2de | 15,422,788, 13,942,205.] 1,139,165, 341,418.
26 Joink costs. Completa this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundralsing soligitation.
Check hera - if fallowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 pageid
] Part X | Balance Sheet
Check if Schedule O contains a response or notetoanyline inthis Part X ... [
(A) (B
Beginning of year End of year
1 Cash - NONHNIBrESEBEANMNG .11 oo 2,631,271, 1 1,369,384.
2 Savings and temporary cash investments 1,805,663. 2 1,835,6209.
3 Pledges and grants receivable, net ... 3
4 AGCOUNES FBCEIVADIE, NEY || ||| |\ oo ooeoooeosee e 585,486.| 4 1,417,665,
5 loans and other receivables from current and former officers, directors, s ; ' e T
trustees, key smployees, and highest compensated employees. Complete S
Part 11 of SChadUle L et e e 5
8 Loans and other recelvakiles from other disqualified persons (as dsfined under SEIE
section 4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing o |
employers and sponsoting organizations of section 501(c)(9) voluntary
g employees' beneflclary organizations (see instr). Complete Part Il of Sch L. 6
@ | 7 Notesand loans receivable, net | ... 7
< | 8 nventoties for SlB GY USE ... e 372,600.] s 508,260.
9  Prepaid expenses and deferred oharges ... 137,221.] o 140,769.
10a Land, buildings, and equipment: cost or other R | T et
basis. Complete Part Vi of Schedule D 10a 9,385,779, e e e A
b Less: accumulated depreciation ... 10h 3,283,980, 6,554,578.] 10c 6,101,799,
11 Investments - publicly traded securities | ... ... 11
12 Investments - other securities, See Part [V, line 11 12
13  Investments - program-related. Sse Part IV, line 11 13
14 Intangible @SSETS | e 14
15  Qther assets. See Part IV, fing 11 4,776,333. 15 8,334,438,
16  Total assets. Add lines 1 through 15 (mustgqualline 34) . .o 16,863,152, 18 19,707,944.
17 Accounts payable and acorued @Xpenses ... 607,802.] 17 838,230.
18 Grants payable e 18
i9  Deferrad revenue 111,792 19 111,792.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liabitity. Complete Part [V of Schedule D
@ |22 Loans and other payables to current and former officers, directcrs, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part 11 of Schedule L | ..o e
= | 23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... 21,344.] 2a 42,268,
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
Schadule D ... 25
26 __Total liabilities. Add lines 17 through 25 740,938, 26 992,290.
Organizations that follow SFAS 117 (ASC 958), check here > (X! and (R G
@ complete lines 27 through 29, and lines 33 and 34. . EAE) BRI [ . e
£ |27 Unrestricted net @8S81S e 14,122,975.] 27| 14,580,308,
o |28 Temporarily restricted net assets 999,238, 28 3,135,346,
T |29 Permanently festricted NSLaSSes ... e 1,000,000.] 2 1,000,000,
e Organizations that do not follow SFAS 117 (ASG 958}, check here P> ) R A B e =
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
r-&t, 31 Paid-n or capital surplus, or land, bullding, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or otherfunds
Z |33 Total net assets or fund BaIANCES ... oo oo e 16,122,214.J33| 18,715,654,
34 Total liabilities and net assets/fund balances .o 16,863,152.] 34 19,707,944,
Form 990 (2018}
832011 12-31-18
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Form 890 (2018) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 page12
Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part Xl .. e e |:|
1 Total revenue (must equal Part VI, Golurmn (&), IN€ 12) ..o oo 1 17,596,154,
2 Total expenses (must aqual Part IX, column (A), € 25) ... oo e 2 15,422,788,
3 Revenue less expenses. SUbtract ng 2 oM IINE 1 ..o 3 2,173,366,
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (&) | 4 16,12 2,21 4.
5  Netunvealized gains (I0s5s) ON INVESIMENTS L ... ocoooosooeooos oo ereese s e 5 335,074,
6 Donated services and use of facilities 5 85,000,
7 Investment expenses 7 '
8 Prior period adjustments 8
g  Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOIIMIN (B)) o oo oo e e eeeeee e e ee e tp et 10 18,715,654,
| Part X_II| Financial Statements and Reporting
Check if Scheduls O contains a responsg or notg to any lineinthis Part XIL e e D

Yes | No
1 Accounting method used to prepare the Form 990: I:‘ Cash E Accrual D Other o) v
If the organizetion changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e
If "Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a
separate basis, consclidated basis, or both: )
Separate basis \:' Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent aCCOUNTANT? | e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on & separate basis,
consolidated basis, or both: ‘
Separate basls [ consolidated basis " Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? 2e| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
3a As a result 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 A183? ... oo e e 3a| X

b If "Yes," did the organization underge the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3| X
Form 990 (2018) )

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support 201 8

4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. v Open to Pub]ié :
Internat Revanue Servics P Go to www.irs.gov/Formog0 for instructions and the latest information. > .. Inspection
Name of the organization Employer identification number

CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

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

1

[]
[]
1

B O N

000 S0 0

10

11 ]
12 [

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

A school described in section 170{b)(1){A)(i). (Attach Schedule E (Form 99¢ o 990-E2).)

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

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

section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local government cr governmental unit described in section 170(0)(1HAN 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{)(1){A)(vi). (Complete Part 1.}

A community trust described in section 170(p)(1{A){vi). {Complete Part I

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

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

university:
An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activities related to Its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and urralated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one o
more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a)(3). Check the box in
lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part [V, Sections A and B.

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

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

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

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

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

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

-] Cl Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

f Enter the numbsr of supported organizations

functionally integrated, or Type lil non-functionally integrated supporting organization.

g Provide the following information about the supported organizationis).
{i) Name of supported (i) EIN {iii) Type of organization .{I‘:j TS T organizaton TSl | {v) Amount of monetary [vi) Amount of other
organization {described on lines 1-10 FHA i O] support (see instructions) | support {ses instructions)
above (ses Ihatructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-EZ. s32021 10-11-18  Schedule A (Form 590 or 980-EZ) 2018
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Schedule A “orm 890 or 090-E7) 2018 CATHOLIC COMMUNITY SERVICES OF UTAH B7~ 0212450 Page 2
upport Schedule for Organizations Described In Sections T70(b)(1)(A}iv) and
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part ll 3
Section A. Public Support
Calendar year (or flscal yearbeginning )| (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1.7404423./[18763887.[18502260.[16191686. 17446429,88308685.

2 Tax revenuss levied for the crgan-
tzaticn's benefit and either paid o
ot expended on its behalf

3 The value of services or facilities
furnished by a governmentai unit to

the organization without charge
4 Total. Add lines 1 through 3 T7404423./.8763887.[18502260 .J1619_1686.}1744642_9 .[38308685.,

5 The porticn of total contributions
by each person (other than &
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column{f) : : e e
6 _Public support. Subtraot line 6 fromline 4, | =% 7% R e e IR e T It ra ~B8308685.
Section B. Total Support
Calendar yaar {or fiscal year baginning in) p» {a) 2014 (b) 2015 (e} 2018 {d) 2017 (e) 2018 {f) Total
7 Amounts fromlined .. T7404423..8763887.L8502260.[161.01686.].7446429./88308685.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 35,985. 37,692. 46,548- 77,595. 90,770. 288,590-

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

10 Other income. Do nat include gain
or loss from the sale of capital
assets (Explainin Part Vi) .

11 Total support. Add lines 7 through 10 {27 i st e e ] e e e e T T o [BBB9T 275,

12 Gross receipts from related activities, eto. (o0 SUUOtONS) o 12 | 2,708,813,

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

organization, check this box and StOP HBre ... | 4 D
Section G. Gomputation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column f) divided by line 11, column (f)) ... 14 9%.67 %

15 Public support percentage from 2017 Schedule A, Part Il line 14 o 15 99.74 w
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box ana
stop here. The organizaticn qualifies as a publicly supported OFGANIZEHON e st e >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization | ...
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the crganization
meets the "facts-and-circumstances® test, The organization qualifies as a publicly supportad organization |
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 18, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and- circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and- circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A [Form 990 or 990-EZ) 2018

:
832022 10-11-18
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Schedule A {Form 990 or 9907y 2018 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 pages
Part 1l | Support Schedule for Organizations Described in Section 509(a)2)
{Complete only i you checked the box on line 10 of Part | o If the organization failed to quatify under Part Il. If the organization fails to
quality under the tests listed below, please complete Part (1)
Section A. Public Support
Calendar year {or flscal year baginning In) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
meambership fess recaived. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpcse
3 Gross receipts from activities that
are hot an unrelated trade or bus-
ness under section 513

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

5 The value of services or facilities
furnished by a govammental unit to
the organization without charge

6 Total. Add lines 1through b ...

7a Amounts included onlines 1, 2, and |

3 received from disqualified persons
b Amounts included on Ines 2 and 3 recaived

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

armount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. jsubimetlne 7o fron lne §.
Section B. Total Support

Calendar year (ot flscal year baginning in) b (a) 2014 {(b) 2015 {c) 2016 (d) 2017 {e) 2018 {f} Total

9 Amounts fremlined ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

b Unrelated business taxable income
(less saction 511 taxes) from businasses
acquired after June 30, 1875

¢ Addlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulerly carledon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) oo
13 Total support. (add lines 8, 10, 11, and 12.}

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

check this box and stop here ... .. et et eA ALttt L e g G T > L]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2018 {ine 8, column {f), divided by line 13, coiumn B 15 %
16 Public support percentage from 2017 Schedule A, Part L line 35 . i TP 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10, column (f), divided by line 13, column m . 7 %
18 [nvestment income percentage from 2017 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2018, If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... >
b 32 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is net more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... » D
832023 10-11-18 Schedule A (Ferm 990 or 880-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CATHOLIC COMMUNITY SERVICES OF UTAH

87-0212450 paged

{Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12k of Part |, complete Sectiens A and C. If you checked 12c¢ of Part |, complete
Sactionz A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

da

Ha

9a

10a

Ars all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part W1 how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing reiationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 /f "Yes," explain in Part V! how the organization determined that the supported
organization was described in section 505(g){1) or (2).

Did the organization have a supperted organization described in section 501(c)(4), {5), or (6)? If "Yes," answer
(b} and (c) below.

Did the crganization confirm that each supported organization qualified undsr section 501(c)4), (5}, or (6) and
satlsfied the public support tests undsr section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes," expiain in Part VI what controfs the organization put in place to ensure such use,

Was any supported organization not organized in the United States {"foreign supparted organization")? /f
Wes," and if you checked 12a or 12b in Part |, answer (b) and (¢} below.

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

Did the organization suppori any foreign supparted crganization that doss not have an IRS determination
under sections 501(c)(3) and 508(a}(1) or (27 /f 'Yes," explain in Part VI what controls the crganization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pLrposes.

Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicabie). Also, provide detail in Part 1, including (i) the names and EIN
nurnbers 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).

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

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyons other than (j its supported organizations, (i) individuals that are part of the charitable class

banefited by one or more of its supported organizations, or (i) other supporting organizaticns that also
support or banefit cne or more cf the filing organization’s supported otganizations? /f "Yes," provide detall in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar paymenit 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 substartial contributor? if "Yes," complete Fart I of Schedufe t. (Form 990 or 980-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) net described in line 77
If "Yas," complete Part | of Schedule L (Form 880 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one of more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or {2))7 I "Yes," provide detail in Part VI,

Did one or more disqualified persons fas defined in line 9a) hold a controlling Intersst in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
fram, assets in which the suppotting organization also had an interest? i "Yes," provide dsfall in Part VI
Was ths organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1| supporting organizations, and all Type lll nen-functionally integrated
supporting organizations)? If "Yes, " answer 100 befow.

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.)

No_

Yes

3a

ab

4a '

53 .

5¢

9a

.gb

9c

103

10k

832024 10-11-18
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Sohedula A (Form 990 or 99067 2018 CATHOLTIC COMMUNITY SERVICES OF UTAH 87-0212450 pages

[Part V] Supporting Organizations onsinged);

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirsctly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of & person described in (a) or (k) above?!f "Yes" to a, b, or ¢, provide detail in Part V.

Yes | No

11a
11b
11¢

Section B. Type | Supporting Organizations

4 Did the directors, trustees, or membership of one or more supported organizations have the power 10
regularly appeint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? /f "No, " describe in Part V1 how the stipported organization(s) effectively operated, supetvised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were aliocafed among the supported
arganizations and what conditions or restrictions, if any, applled to such powers during the tax year.

2 Did the ofganization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? /f "Yes," explain In
Part VI fiow providing such benefit carried out the purposes of the supportsd organization(s) that operated,
supsrvised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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

Yes [ No

Section D, All Type lll Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () & written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i} coples of the
organization’s governing desuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, of trustees either () 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 refationshio with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's suppeorted organizations have a
significant voice in the organization's investment policles and In directing the use of the crganization’s
income or assets at all imes during the tax year? /f 'Yes," describe in Part Vi the rofe the organization's
supporied organizations played in this regard.

Yes No

Section E. Type lll Functionally Integraied Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a C 1he organization satisfied the Activities Test. Compiete line 2 beiow.
b L The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part V| how you suppcriad a govemment entity (see instructions).

2 Agtivities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities duting the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "Yes," then in Part VI identify
ihose supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was respensive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activitles.

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one ot more
of the organization's supporied 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 invoivement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the arganization have the power to regularly appoint or elect a majerity of the officers, directors, or

Yes_ No

trustees of each of the supported crganizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each AR
of its supported croanizations? /f 'Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CATHOLIC COMMUNITY SERVICES OF UTAH

87-0212450 Page 6

[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |1 Check here if the arganization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All

other Type Il nonfunciicnally integrated supporting organizations must complete Secticns A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
{opticnal)

Net shott-term capital galn

Recovetias of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciaticn and depletion

01 B |0 R | =

(RIS RER SRR B

Portion of operating expensas pald or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of incoms (see instrictions)

(]

Other expenses (see instructions)

-y

oo~

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

Section B « Minimum Asset Amount

(A Pricr Year

(B) Current Year

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

{opticnal)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use asseis

Total (add lines 1&, 1b, and 1c)

o [o|o |T |

Discount claimed for blockage or other
factors (axplain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o .

4]

Subtract line 2 from ling 1d

©

B

see instructions)

Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

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

Multiply line 5 by .035

Recoveries of prior-year distributions

oI~ {3 |,

Minimum Asset Amount (add line 7 to line 6)

Q |~ |||

Section C - Distributahle Amount

Current Year

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

Enter 85% of lihe 1

Minimum asset armount for priar year (from Secticn B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in priot year

O B | N (=

oG | b (W

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

7 || check here if the current year is the crganization's first as a non-functionally |ntegrated Type IIi supporting orgamzatlon {sea

instructions).

832026 10-11-18
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Schedule A (Form 990 or 930-E7) 2018 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 page?
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;onsinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purpeses of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Cther distributions {describe in Part VI). Ses instructions.
Total annual distributicns. Add lines 1 through 6.

Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 8
10 Line 8 amount divided by line 8 amount

|~ |D [

i {in {iii)
Section E - Distribution Allocations (see instructicns cess Distributi Underdisiributions Distributable
n fons ons) Ex istributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, If any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, 102018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through &

Applied to underdistributions of pror years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see Instructions)

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

Distributions for 2018 from Section D,

line 7; $

a Applied to underdistributions of prior years
h Applied to 2018 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdownofline7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excass from 2018

= |7 | [ |™|® |0 |z |

EY

@ (oo |T |

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£71 201 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 pages

| Part VI'| Supplemental Information. Provide the explanaticns required by Part Il, line 10; Part 11, line 17a or 17b; Part I, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 94, 8b, B¢, 11a, 11b, and 11c; Pari IV, Section B, lines 1 and 2; Part |V, Section C,
[ine 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2618
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. . OME No. 1645-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b. o e
Department of the Treasury > Attach to Form 990, pen-to. Public
Internal Revsnue Service B-Go to www.irs.gov/Forma90 for insiructions and the latest information. - Inspection
Name of the organization Employer identification number
CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line &.

L4 S I

imEermissible DHVATS BENEIE? i s

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate valus atend of year ...
Did the organization inform all donors and doner advisors in writing that the assets held in doner advised funds

ara the crganization’s property, subject 1o the organization's exclusiva legal control? | ... l:‘ Yes D No

Did the organization inform all grantees, donars, and denor advisors in writing that grart 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

Part Il 1 Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

o0 o n

Purpose(s) of conservatlon easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat Presarvation of a certified histeric structure
Praservation of open space
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 af the End of the Tax Year
Total number of conservation sasemenis |, ... 2a

Total acreage restricied by conservation easements 2b

Number of conservation sasements on a certified historic structure included in (@) o 2

Number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic structure

listed IM e NaHONA RO S O | o oo oottt e et ee e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

ysar p

Number of states where property subject to conssrvation easement is located P

Does the organization have a written pelicy regarding the periodic roniteting, inspection, handling of

violations, and enforcement of the conservation easements OIS T e |:] Yes |:| No
Staff and voluntéer hours devoted to monitaring, Inspecting, handling of violations, and enforcing conservation easements during the year

»

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

&

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

AN SECHON 170U BNT oo oo e e [Ives [ INo

in Part XIIl, describe how the organizaticn reports conservation easements in its revenus and expense statement, and balance sheet, and
includs, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

]Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 820, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report In its revenue statement and balance sheet works of art,
historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provida, in Part Xl
the text of the foatnote ta its financial statements that describes these items. 7

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

(i) Revenue included on Farm 890, Part VI Tine 1 e |
(i) Assets included in Form 990, Part X |

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

a Revenue included on Form 980, Part VIIL e T e s | ]

b Assels included In Form 990, Part X ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Sehedule D (Form 980) 2018
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Schedule D {Form 880} 2018 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition
b D Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the crganization sclicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintainad as part of the organization’s collection? ... D Yes
I Part IV ] Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, Iine 21.

d [ Jroanor exchange programs
Cther

|:|No

1a Is the organization an agent, trustes, custodian or cther intermediary for contributions or other assets not included

DNO

ON Form 990, PArEX? | ettt ne e e Yes
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amcunt
G Beginning Balange e e
d Additlons dUng the YEAE || e e e id
e Distributions during the year ie
FOENdINGBAIBNCE ||| L e et et 1t
2a Did the organizaticn include an amount on Form 980, Part X, line 21, for escrow or custodial account fabkllity? .. L1 Yes | No
b _If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl i E’
|__F'-a_rt v | Endowment Funds. Complete if the organization answesred "Yes' on Farm 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four yaars back
1a Beginning of year balance .. 4,776,333, 3,916,086, 1,225,607, 1,322,148, 1,338,390,
b Contributions 486,209, 753,550, 2,601,400,
¢ Net investment earnings, gains, and losses 413,082, 320,495, 273,125, 45,451, 50,727,
d Grants orscholarships ... ...
e Other expenditures for facilities
andprograms ....................................... 140'840' 1391'681' 116’932' 41’149'
f Administrative expenses . 78,008, 72,958, 44,365, 25,058, 25 822,
g Endofyearbalance . 5,591,616, 4,776,333, 3,916,086, 1,225,607, 1,322 146,

2 Provide the estimated percentage of the current year end balance (line 1g, ceiumn {a)) held as:

a Board designated or quasiendowment 79,23 %
b Parmanent endowment b 17.89 %
¢ Temperarily restricted endowment P 2.88 o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yas | No
()} unrelated organizations || .. e e e e sa(i)| X
(i) felated ORGANIZAHIONS ||| ...\ i oo eoeoooeeoe oo oo 3atii)| X

b if "Yes" on line 3alii), are the related organizations listed as required on Schedule BT sb | X

4 Describe in Part Xl the intended usas of the organization’s endowment funds.
| Part VI -| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other (c) Accumulated (d} Book value
hasis (investment) basis (other) depreciation
Ta Land 1,250,468, ooz 1,250,468,
b Buildings ... 5,074,156, 861,458, 4,212,638,
¢ Leasehcid improvements 531,867. 472,352, 59,515.
d Equipment ... 2,487,808, 1,924,136, 563,672,
@ OMCr o . 41,480, 26,034, 15,446,
Total. Add lings 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line T0C.) P 6,101,799.

832052 10-28-18

22

Schedule D (Form 990) 2018



Schedule D (Form 990! 2018 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 paged
Part VII| Investments - Other Securities.

Complete if the organization answered "vas" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descripiion of securtty or category fincuding name of seourity) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
(3} Cther

)]

B)

(c

(8]

B

7

Q)

H)
Tatal. {Col. (b} must squal Farm 980, Part X, col. {B) line 123
| Pari V| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
2
3)
(4)
(5)
(6)
7
(8)
{9) .
Total. {Cel. {0) must equal Form 830, Part X, col. (B) line 13.) |
I Part IX| Other Assets.
Complete if the organization answered vwes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b} Book value

(1) ENDOWMENT FUND 8,334,438.

{2)
(3
(4
{5)
(6
7
{8)
(9
Total. (Column (b) must equal Form 990, Part X, col (BINe 15) oo > 8,334,438,
] Part X | Other Liabilities.
Complete If the crganization answersd "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
1. {a) Description of liability {b) Book value e L T

{1

Federal income taxes

I3

)
)
)

[

=
L

[4])
Rt

5 10

=

—y

)
)
8)
@) i
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) . ... ... > S AT R

2. Liability for uncertain tax positions. In Part XIII, provids the text of the footnate to the organizaticn’s financial statements that reports the
organization’s Eability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl|
Schedule D {Form 990} 2018
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Scheduls D (Form 990) 2018 CATHOLIC COMMUNITY SERVI CES OF UTAH 87-0212450 paga4d
-Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answered "“Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial Statements o e e 1 18,7 04,459,
2 Amounis included on line 1 but not on Form 99¢, Part VI, line 12: BN

a Net unrealized gains (losses) on ihvestments 2a 335,074.; :

b Donated services and Use Of FACHIIES ...\, .ooooooiooicivriemss e 2b 248,890, .

¢ Recoveries of prior Year grants ... 2c

d Cther Describein Part XIL) i 2d

 AAANNGS 2AINIOUGN B oo oo e e 2e 583,964.
3 Subtrac‘t line 29 from “ne 1 .............................................................................................................................. 3 1 8 ! 1 2 0 r 4 9 5 .
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: T

a Investment expenses not included on Form 980, Part VL ine 7b | 4da e

b Other (Descrbe it PAMXUL) 1 ... ooooooeo oo oo b <524,341 .57

© ADAINES 48 NG D o e e e 4c <524,341.>
5 Total rovenue, Add Ines 3 and de. (This must equal Form 990, Part [ fine 12) oo 5 | 17,596,154,

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

1 Total expenses and losses per audited financlal StateMents | ..o [+ [16,111,019.
2 Amounts includad on line 1 but not on Form 990, Part X, line 25: SRENN

a Donated services and use of facilities 2a 163,890. =

b Proryear adUSIMENS e 2b e

© OMNSEIOSSES oo 2c

d Other (Describe N Part XY e s 2d 524,341,

© AGAERES 28HIOUGN 20 e 2e 688,231,
3 SUBIACLING 28 OMIUNE T oo oo oo b e a | 15,422,788,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: 3

a Investment expenses not included on Form 980, Part VIII, line7b . o da

b Other (Describe n Part XHLY s 4b

& AGAINES 488N AD e e dc 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18.) oo 5 15,422,788,

5
[Part XN Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl
tines 2d and 4b; and Part Xli, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

cCcg IS ORGANIZED AS A UTAH NONPROFIT CORPORATION AND HAS BEEN RECOGNIZED

BY THE INTERNAI REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AS AN ORGANIZATION

DESCRIBED IN SECTION 501(C)(3), THAT QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170{B)(1)(A){VI), AND HAS BEEN

DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION 509(A)(1). CCS’

ACTIVITY IS INCLUDED WITH OTHER CHARITABLE ACTIVITY OF THE CATHOLIC

DIOCESE OF SALT ILAKE CITY. THIS COMBINED ENTITY IS NOT REQUIRED TO FILE A

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS

BECAUSE THE CATHOLIC DIOCESE OF SALT LAKE CITY IS5 A RELIGIOUS ORGANIZATION

EXEMPT FROM FILING. IN ADDITION, THE COMBINED ENTITY IS SUBJECT TO INCOME

832064 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2618 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 pages
[Part Xlll] Supplemental Information (continued)

TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE

UNRELATED TO THEIR EXEMPT PURPOSES. CCS HAS DETERMINED IT IS NOT SUBJECT

TO UNRELATED BUSINESS INCOME TAX AND HAS NOT FILED AN EXEMPT ORGANIZATION

BUSINESS INCOME TAX RETURN (FORM 990-T) WITH THE IRS.

CCS BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN

AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. CCS

WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO

UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH

INTEREST AND PENALTIES ARE INCURRED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS -524,341,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

L0OSS ON DISPOSAL QF ASSETS 524,341.

Schedule D (Form 990) 2018
832085 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depsrtmient of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Pu_bli'c
Internal Revenue Servioe P Go to Www.irs.gov/Form990 for instructions and the latest information. - Inspection -
Name of the organization Employer identification number
CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450

Fundraising Activities. Complste if the organization answered "Yes" on Farm 99C, Part IV, line 17. Form 99C-EZ filers are not
required to complete this part.

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

a | Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone sclicitations g D Special fundraising events

d |—_—| In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employses listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D 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.

jiif) Did v) Amount paid ; :
(i) Name and address of individual o A5 | ) Gross recelpts | o Eor fetaned by) | v} Amount paid
or entlty (flundraisen (ii} Activity have ot{st?d from activit fundraiser to (or retained by)
Y comiribLtone? Y listed in col. (i) organization
Yes | No
TOUAL oo e ettt ekttt o simesies s i i e >
3 List all states in which the organizaticn is registered or licensed to soliclt contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990E7) 2018 CATHOLIC COMMUNITY SERVICES OF UTAH

87-0212450 Page 2

Part Il |

Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mers than $15,000

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

{a) Evant #1

(b) Event #2

{e) Other events {d) Total events

Net income summary. Subtract line 10 from line 3, column {d)

AWARDS PARISH NONE
dd col. h h
DINNER APPEAL RS
o (svent type) (event typs) {total number) '
35
el
G| 1 Grossrecelpts 353,907.| 111,063, 464,970,
2 Less: Centtibutions L
3 Gross income (line 1 minus ling 2) ... 353,907, 111,063, 464,970,
4 Cashprizes ...
5 Noncashprizes . . ...
3
g |6 Rentffaciltycosts ...
>
i
B |7 Foodandbeverages .. ...
5
8 Entertalnment
9 Other direct expenses . 59,320 63,849,
10 Direct expense summary. Add lines 4 threugh 9 in column (d) 63,849,
11 401,121,

I Part lll

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reperted more than

Revenue

1 (3ross revenus

(a) Bingo

(b} Pull tabs/instant
hingo/prograssive bingo

(d) Total gaming (add

{e) Other gaming col. (a) through col. (¢))

Direct Expenses

2 Cash prizes

8 Noncashprizes || .. ...

1_J Yes % |_J Yes % i_l Yes % i
6 Volunteerlabor . L_INo L no [ nNo
7 Direct expense summary. Add lines 2 through Sincolumn (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 Is the organization licensed to conduct gaming activities in each of these states® L_J Yes |_| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L] Yes L Ino

b If "Yes," explain:

832082 10-03-18

27

Schedule G (Form 990 or 890-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 page

3

11 Does the organization conduct gaming activities with NCnMEmM b S Y [ Tves L_IN
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of & partnarship or other entity formed

to administer charftable GamMINGT | ... e et [ Ives [In
13 |Indicate the percentage of gaming activity conducted in:

a The organization's facility

[+)

o

............................................................................................................................................ 13a %
B AN QUESITS TACHIY | i e e e e 13b %
14 Enterthe name and address of the person who prepares the organization's gaming/special events bocks and records:
Nams P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? :l Yes D No

b If "Yes," enter the amount of gaming revenue received by the crganization = $
of gaming revenue retained by the third party - §
¢ If "Yes,” enter name and address of the third party:

and the amount

Name p=

Address P

16 Gaming manager information:

Name

Garning manager compensation P $

Dascription of services provided P

E:l Director/officer D Employee J:l Independent contracter

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L lves [ Ino

b Enter the amount of distributions required under state Jaw to be distributed to other exampt organizations or spent in the
organization’s own exempt activities during the tax year ¥ $

Part IV| Supplemental Information. Provide the explanaticns required by Part |, line 2b, columns (i) and {v}; and Part Il, lines 9, 9b, 10b,
15h, 15¢, 18, and 17h, as applicable. Also provide any additional informaticn. See instructions.

832083 10-03-18 Schedule G (Form 290 or 990-EZ) 2018
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Schadule G (Form 890 or 990-E7) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 pagea
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ}
832084 04-01-18
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SCHEDULEM Noncash Contributions OMB No. 15450047

{Form 990) 20 1 8

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

Department of the Treasury P Attach to Form 990, O Op'e‘h‘ to F_'>i.|tl>_lric:' T
Internal Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information. - ~~Inspection
Narme of the organizaticn Employer identification number

CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450
[Part] | Types of Property

@) ) CH, @
Check if Nu‘mbs‘.-r of Noncash contribution Method of determining
applicable | contributions or | amounts reported cn noncash contribution amounts

items contributed| Form 280, Part V1), line 1g

Ant - Fractional interests ...
Books and publications ... R P PR L
Clothing and houssheld goods X SR ] 803,318.FMV

Cars and other vehicles X 6 16,088.[FMV

Boats and planes ... ...
Intellectual property ...
Securities - Publicly traded
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous
13 Qualifled conservation contribution -

Historle structures ... ...
14 CQualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Gommercial
17 Real estate - Other
18 Collectibles

19  Food inventory X 6,171,918.FMV

Y
-0 0 00 N3 Mm bk WO 2

20 Drugs and medical supplies
21 Taddermy .
22 Historical artifacts ...
23 Scientific specimens

24 Archeclogical artifacts

o5 other P ( OTHER ) X 0 62,159.FMV
26 Other P ¢ )
27 Other » ¢ )
28 Other »  { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Dones Acknowledgement . 29

Yes _ No

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

exampt purpeses for the entire haldiNg PEMOUT e e 30a X
b If “Yes," describe the arrangement in Part 11, B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. |31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO DUTONS ettt 32a X

b If "Yes," describe in Part I,
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 |l. [ s I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 980t 2018 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 Page2

Part li | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 38, and whether the organization
is reporting in Part |, eclumn {b), the number of contributions, the number of items received, or a combination of both. Also complete
thiz part for any additional infarmation.

832142 10-18-18 Schedule M (Form 990) 2018
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QMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Forim 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, o i
Department of the Treasury P Attach to Form 990 or 990-EZ2. -~ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection - *
Name of the organization Employer identification number
CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RENTAL EXPENSES FOR TREATMENT SERVICES.

EXPENSES § 58,860. INCLUDING GRANTS OF § 0. =~ REVENUE § 0.

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

THE BOARD REVIEWS THE FORM 9950.

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

A CONFLICT OF INTEREST POLICY EXISTS AND IS EVALUATED ANNUALLY.

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

OUR HR DIRECTOR USES COMPARABLE DATA, AND HAS BOTH THE PRESIDENT AND

TREASURER OF THE BOARD REVIEW THE INFORMATION AND THEN THE BISHOP OF THE

DIOCESE REVIEWS THE INFORMATION BEFORE THE EXECUTIVE DIRECTOR IS GIVEN A

RAISE.

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

ORGANIZATION POLICIES ARE AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST AND ARE AVAILABLE ON THE ORGANIZATICON'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule R (Form 990) 2018 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 pagss
Part VIl | Supplemental Information.

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

832166 10-02-18 Schedule B (Form 990) 2018
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