OMB No. 1545-0047

2020

Open to Public
Inspection

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

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

JUL 1, 2020 andending JUN 30,

n 990

Department of the Treasury
Internal Revenue Service

A For the 2020 calendar year, or tax year beginning

2021

B Chalc;k ilfnl C Name of organization D Employer identification number
applicable:
[ Jofanee | CATHOLIC COMMUNITY SERVICES OF UTAH
?ﬁsﬁze Doing business as 87-0212450
Lo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frel, | 224 NORTH 2200 WEST (801)428-1226

1 - o 2 .
ated City or town, state or province, country, and ZIP or foreign postal code

Anended|  SALT LAKE CITY, UT 84116

20,371,547,
H(a) Is this a group return
for subordinates? DYes No
H(b) Are all suberdinates included? l:IYES l:] No
If “No," attach a list. See instructions

G Grossreceipts §

return
155"°*" | F Name and address of principal officer: DAWN MIERA
e | SAME. AS C ABOVE
|_Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insertno.) [ ] 4947(a)(1)or [ 507
J Website: p» WWW.CCSUTAH.ORG
K_Form of organization: Corporation [ | Trust [ ] Association [ | Other p»
[Part 1| Summary
1 Briefly describe the organization's mission or most significant activites: PROVIDE BASIC HUMAN NEEDS.

H{c) Group exemption number p»
| L Year of formation: 194 5[ m State of legal domicile: UT"

Q

Q

(=

g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the goveming body (Part VI, line1a) 3 20

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20

8 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . . . 5 0

£| 6 Total number of volunteers (estimate if necessary) .. 6 0

B| 7a Total unrelated business revenue from Part VIII, column )y line 12 7a 0.

= b Net unrelated business taxable income from Form 980-T, Part | line 11 . .. 7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line th) 20,685,459. 18,203, 645.

E 9 Program service revenue (Part VI, ne2g) 695,919. 1,072,450.

3| 10 Investment income {Part VIIl, column (A), lines 3, 4, and7d) 208,286. 461,345.

%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11¢) 381,414. 586,542.

12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 21,971,078. 20,323,982,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,042,2009. 55769.,583%
16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.

b Total fundraising expenses {Part IX, column (D), line 25) | g

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)

10,754,445,

10,913,795,

17,796,654.

16,683,378.

4,174,424,

3,640,604.

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

nd Balances

Net Assets or
1l

Beginning of Current Year End of Year
24,520,678. 28,512,216.
1,551,975, 1,054,467.

22,968,703,

27,457,749.

[ 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 complet. _Declaration of preparer {qther than officer) is based on all information of which preparer has any knowledge.

KDLV TV 07 D [ [[ZT]Z07Z.
Sign Signature of officer Date# e
Here DAWN MIERA, DIRECTOR OF FINANCE

Type or print name and title

Print/Type preparer's name Preparer's signature Date E“EC" [ ]| PTIN
Paid CHRISTOPHER WINSLEY, CPA (CHRISTOPHER WINSLEY, |01/04/22|smmiye P01698710
Preparer |Firm'sname p EIDE BAILLY LLP Fim'sENp 45-0250958
Use Only |Firm'saddressp, 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? See instructions

Yes I:I No

032001 12-23-20

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

Form 990 (2020)



Form 990 {2020) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450  Page?2

| Part Il | Statement of Program Service Accomplishments

Chack if Schedule O contains a response ornotetoanylineinthisPart Il ... D

1

Brlefly describe the organization’s mission:

PROVIDE BASIC HUMAN NEEDS.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 99027 s 1 Yes [K]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... 1:|Yes No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501{cH4) 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.

d4a  {(code: ) (Expensas $ 5 I 106 I 324, including grants of § } {Revenuas )

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.

4ab

{code: } {Expenses § 6 ) 763 ] 657, including granis of § )} (Revenue $ . )
NORTHERN UTAH FOOD BANK: PROVIDE FOOD TO INDIVIDUALS AND LOCAL FOOD

PANTRIES, RENTAL AND UTILITY ASSISTANCE, AND BABY LAYETTES TO POOR,
WORKING FAMILIES.

4c

(Code: )(Expensas$ 3 7 364 £ 317 s including grants of § ) (Revenue$ )
EMERGENCY SERVICES: PROVIDES BASIC NEEDS SERVICES, INCLUDING FOQOD,
CLOTHING, DAY SHELTER, REFERRALS AND CASE MANAGEMENT TO THE HOMELESS

AND THOSE AT RISK OF HOMELESSNESS.

4d Other program services (Dascribe on Schedule O.)

{Exponses § including grants of § } {Hevenue § )

4a Total program service expenses 15,234,298,

Form 990 (2020

032002 12-23-20



Form 990 (2020) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)?
IF"Y0S," COMPIBIE SCRBIIB A oo ettt ee e et et e s et e et et 1| X

2 Is the organization required to complete Schedule B, Schedtile OF COMIBUIONST ..o oo X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? i "Yas," COMPIEts SCREOUIE ©, PAIT T o......oovco oo e e 3 X
4 Section 501{c)(3} organizations, Did the organization engage in lobbying activities, or have a section 50%(h) election in sffect

during the tax year? Jf "Yes, " complete SCAAUIE G, PATEI (... oot 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c}{B) organization that receives membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-197 f "Yes," complote Scheduie G, PaE Il ... .o oo 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distributicn ar investment of amounts in such funds or accounts? "Yes," compiete Schedute D, Part | ] X
7 [Cid the organization receive or hold a conservation easement, including easements to proserve open space,

the environment, historic land areas, or historic structuras? jf 1ves, " compiate Schedwle D, Part l ... 7 X

8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? Jf "Yes," complete
SCHOAUIE D, PAIT M .......oc.eooes oo et eee e s oo s s e ee s e oo g X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit ropair, or debt negotiation services?
If "Yes, " complate SChedtila D, Part IV ... e oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,  complete SCREAUIE D, PAIT V' .ovcovee oo
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Farts VI, VII, VIl X, or X
as applicable,
a Did the crganization report an amount for land, buildings, and equipment in Fart X, line 107 Jf "Yes," complete Schedule D,

PAIEVI et et AR e oot e e oo Ma| X
b Did"the crganization report an amount for investmants - other securities in Part X, line 12, that is 5% or mote of its total
assets reported in Part X, line 167 |f "Yes, " complote SChEAUIE B, PSIE VIl —..ovo.ovoeveeeoeeoe oo 11b X
¢ Did the organization report an amount for investments - program ralated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 jf "Yes," compiete Scheduie Dy Part VIl .....o..oe. oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes," complete SChEAUIE D, PAM IX .......oooe oo oo e 1d | X
e Did the organization report an amount for other liabilitios in Part X, line 257 jf« Yes," complate Scheduie D, Part X ................ 11e X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? jr "Yes," complete Schedufe D, Part X ... 14 | X
12a Did the organization abtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PArS XI ANG X ...........oooeeeeeee oo eeees oo ttsoos eeeees oo e eeees oot eeee et eeeee oo oo 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, Farts XI and Xii Is optional 12b X
13 Is the organization & school described in section 170{E)1ANINT 1f Yos, " complete SChETUIE E oo 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? 14a X

b Did the organization have aggregats revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

OF MAte? jf "Yes, " complete SCheUIE F, PEITS B IV -.......cooov oo e e e 14b X
15 Did the organization report on Part IX, column {4}, fine 3, more than $5,000 of grants or other assistancea to or for any

foreign organization? f "Yes, " complete Schedule F, Parks Nand IV ..o 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedula F, PARs I AN IV ..o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines & and 1102 f "Yes," complete SCRBEIE G, PAM | oov....oeoeeeeoeeeeeoeoeoeeeeeeeoeeeeeeeeee 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," compiete SChaaUIB G, PAM I ..o oo 18 | X
19  Did the crganization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yas,"

complete Schedule G, Part Ilf 19 X
20a Did the crganization operate one or more hospital facilities? f "Yes," complete SCHSTUIE H vvv oo 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 crganization report more than §5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, colurmn (A} line 17 if "Yes, " complete Schedule |, Parts Land il i oo N s | X

€32003 12-23-20 Form 990 (2020)



Form 990 (2020) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450  pPaged
[Part IV | Checklist of Required Schedules onsimsed)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&)}, line 27 ff "Yes, * complete Schedule f, Parts fand Il ............... . |22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compeneatlon of the organuzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete
Schedtle J . . |28 X
24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandmg prmclpal amount of more than $1DD OOO as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. if "Na," go to line 25a _. e | 24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e, 24
d Did the organization act as an "on behalf of" issuer f01r bonds outstandmg at any t|me dunng the year‘? i 1 24Ad
25a Section 501{c}(3), 501{c}(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "ves, " complete Schedule L, Part! ... . 1 28a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr:or year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf “Yes, " complete
Schedule L, Part! ... SO - - X

26 Did the organization repott any amount on Part X Irne 5 or 22 for recewab]es from or payables to any current
or former officer, director, trustes, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thase persans? (f "Yes," complete Schedule L, Part il ... 26 X

27  Did the organization provids a grant or other assistance to any current or fermer officer, director, trustee, key employee,
creator o founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity {including an employee thersof) or family member of any of these persons? [f "Yes," complete Schedule L, PartIif ......... X

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

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

"Yes," complete Schedule L, Part IV .. T - X
b A family member of any individual described in line 2827 h‘ "Yes . comp!ete Schedule L Part IV ............................................. 28b X
¢ A 35% controlled entity of one or more individuajs and/or organizations described in lines 28a or 28b7 [
“Yes, " complete Schedule L, Part IV . e, | 2BC X
29 Did the organization receive more than $25 000 in non- cash contrrbutions’? If "Yes " compfete Schedu!e M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified coneervatton
CONHBULIONS? [f "Yes, " COMPIBHE SCRBAUIE M ..o o +oeoeeeooe oo eeees e easss sttt 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? /f 'Yes," complete Schedule N, Part! ............... .81 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes, " complate
SOREAUIE N, PAIE Il ooooooeooe oo eee oo ees et 122 ee s ee s e R R 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule B, Part! .............. o | 38 X
34  Was the organization related to any tax-exerpt or taxable entity? ff "Yes, " complefe Schedufe ,q Part n ,w or ;v aﬂd
PAFEV, B8 T ooooooeeoeeooevveoos e eeses s e oeeessas 3o AR S 34| X
35a Did the organization have a controlled antity within the meaning of section 5120013)7 o, .. | SBa X
b If "Yes" to line 35a, did the organization recaive any payment from or engage in any transaction with a controlled entxty
within the meaning of section 512{(b)(13)? if *Yes," complete Schedule R, Part V, line 2 . .. | 88b
38 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
if "Yes,” complete Schedule R, Part ¥, line 2 . e, | 38 X
37 Did the organization conduct more than 5% of |ts actlwtles through an enhty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... a7 X
38  Did the arganization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197 )
Note All Form 990 filers are required to complete Schedule © . oo iiseeense s as | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthis PartV e i
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... 1a B
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
{gambling) winnings to prize WiNNers? . o e sy ic

032004 12-23-20 Form 990 (2020)



Forn 980 (2020) CATHOLIC CCMMUNITY SERVICES OF UTAH B7-0212450 page5

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm |_2a 0 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to g-fife (see instructions) o :
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 950-T for this yoar? if "No" to line 35, provide an explanation on Schedule © ..o 3b
4a At any time during the calendar year, did the crganization have an interest in, of a signature or other authority over, a
financial account in a foraign country (such as a bank account, securities account, or other financial accounty? 4a X
b I “Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Pid any taxable party notify the organizatien that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line Ba or 5b, did the organization file Form 8886-T? . ..., 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not {ax deductible as charitable contributions? ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax deduCtiDIBT | L e et e eee oo, 6b
7 Organizations that may receive deductible contributions under section 170{c). D I >§
a Did the organization raceive 2 payment In excess of $75 made partly as a contricution and partly far goods and services provided to the payor? | 7a [ X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, excharge, or otherwise dispose of tangible personal property for which it was required
10 1ilE FOMM B2B2T i e et oottt eee e e e ee ettt e e et 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d | o e
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? Te X
fDid the organization, during the yeaf, pay premiurns, directly or indirectly, cn a personal benefit contract? 7f X
g Ifthe crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7y
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the h i d«:;m '
sponsering organization have excess business holdings at any time during the year? . 8
8  Sponsoring crganizations maintaining donor advised funds. ”:” .
a Did the sponsoring organization make any taxable distributions under sectien 49667 . 9a
b Did the spensoring organization make a distribution to a donor, denor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: Qo f
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 SBection 501{c¢)(12) erganizations. Enter:
a Gross ingoime from mambers or shareholders o 11a
b Gross incoms from other sources (Do not nat amounts due or paid to other sourcas against
amounts due or received from thern.) e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b | Tl
13 Section 501{c)(29} qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified heaith plans in more than one state? ... . 13a
Note: See the instructions for additional information the organization must report on Schedule C. R
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13h
¢ Enterthe amountofreservesonhand . ... 13¢ P
t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provids an explanation on Schedule © oo 14b
15  Is the organization subject to the section 4860 tax on payment{(s) of more than $1,080,000 in remuneration or
excess parachute payment(s) during the Yeart | e
If "Yes," see instructions and file Form 4720, Schadule N. e
16  Is the organization an educational institution subject to the section 4368 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O. A 3
Form 990 (2020)

(32005 12-23-20



Form 990 (2020) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450  Page6

Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... i s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 20
If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, o Key @MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e[ect or appoint one or
more members of the GOVEIMING BOGY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons otherthan theigovemingDOY? .. i i s s st sttt s A eSS0 S e e T R S A2 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:
a The govemning body? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes." growde_Ws and addresseson Schedule © oo PR 9 X
Section B. Policies 1pis secii evenye Code.)
Yes | No
~10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have \ave written pohcga;diprocedures governmg “the activities of such chapters, affiliates, — )
and branches to ensure their operations are consistent with the organization's exempt PUIpOSEs? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently maonitor and enforce compliance with the policy? [ "Yes," describe
in Schedule O how this was done . 12¢ | X
13  Did the organization have a written whistleblower policy? ... e T S B G VS R 13 | X
14  Did the organization have a written document retention and destruction policy? ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG thE YEAIT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pUT

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

Own website D Another's website Upon request D Other (expiain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records B>
DAWN MIERA - (801)428-1226

224 NORTH 2200 WEST, SALT LAKE CITY, UT 84116

032006 12-23-20

Form 990 (2020)



Form 990 {2020)

CATHOLIC COMMUNITY SERVICES OF UTAH B7-0212450 Page 7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartvil 0 []

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

1a Comptlete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employses, if any. See instructions for definition of "key employse."

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

*® List all of the organization's former officers, key employees, and highest compensated employees who received 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 diractor or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any ralated organizations.

See instructions fer the order in which to list the persons ahove.

Check this box if neither the organization nor any related organization compensated any surrent officer, d rector, or trustes.

{A} (B} (C) D) {E) (F)
Name and titla Average | c gks';g“han oo Reportable Reportable Estimated
hours per | box, unless persan s both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany |8 the organizations compansation
hours for | =S 7 organization (W-2/1099-MISC) from the
related é % g {W-2/1098-MiSC) organization
organizations] 2 | 3 ElE and related
below g 5|2 %5 5 organizations
ne) |2]2]5|& |85 8

032007 12-23-20 Form 990 (2020



Form 990 (2020) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 Page 8
[Part Vi Vﬁ

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
; Position i
Name and title Average (do ot chack more than one Reportabl.e Reportabl.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = z organization (W-2/1099-MISC) from the
related | 2| 2 = (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below 2182 25 = organizations
1b Subtotal TV — Y (S (1Y I
¢ Total from continuation sheets to Part VIl, Section A ... .. | 4 0. 0. 0.
d Total (add lines tband 1¢c) ... [T UV S VU | 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 If "Yes, " complete Schedule J for SUCH INGIVIAUA!  _..............ccooii it 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCADEISON .owoeeeeeeeeee e i S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 0

Form 990 (2020)
032008 12-23-20



Form 990 {2020) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 Page9
[Part VIII | Statement of Revenue T
Check if Schedule G contains a response or note to any line inthis Part VIl ..o
(A) (B) (&) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
Sg 1 a Federated campaigns 1a
8 b Membershipdues . 1b
< ¢ Fundraisingevents . 1c g
% d Related organizations id
,,,—: e Govemnment grants (contributions) |1le 6,286,568, :
_é f Al other contributions, gifts, grants, and
2 simifar amounts not included above . |14 11,923,076, :
"E  Nongash contributions inoluded In lines 1a-1f iq $ 7 ' 625 r 058, PR i
S8 b TotalAddlinestatf ... > | 18,203 645, ;
Business Code ;
g | 2 a PROGRAN F2ES 900599 1,072,450, 1,072,450,
2 b
3 % e
g [
o f All other program service revenue
g Total. Addlines2a-2f ... ... oo > 1,072,450, |5 AR
3  Investment income (including dividends, interest, and
other similar amounts) ... ... > 118,677, 118,677,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... e |
(i)'Rt:al {ii)-PersonaI
6 a Grossrents 6a 14,000,
b Less: rental expenses __ [6b 0.
¢ Rentalincome or (foss) | 6e 14,500,
d Netrentalincomeor{loss) ... »
7 a Gross amount from sales of (i} Securities (i} Other
assets other than lnventory | 7a 365,477, 2,587,
b Less: costor other basis
g and sales expensas 7b 0. 25,396
§ ¢ Gainor(oss) 7c 365,477, <22 ,809,> 6
& d Netgain or loSS) ..o > 342,568,
E 8 a Gross incoms from fundraising events (not
k) including $ of
contributions reperted on fine 1¢). See
Part IV, line18 . . 8a 568,845,
b Less: direct expenses o, 8b 22,169, :
¢ Nat incoms or (loss) from fundraising events ... > 566,576,
9 a Gross income from gaming activities. See ' a
Part IV, line 18 Qa
b Less: direct expenses .. &b
¢ Net income or {loss} from gaming activities . ... . >
10 a Gross sales of inventory, less returns =
and aflowances . .. 104a)
b Less: cost of goods sold 10b;
¢_Net income or {loss) from sales ofinventory ... . |
Y Business Code |5 T
2./11 a OTHER INCOME 200099
£ g b
=
I
25 d Alotherrevenue ... ‘ _
e Total. Add lines 118116 .o > 5,866, | i # T Sfee e 3%
12 Totalrevenue, See Instrugtions ... > 20,323,982, 1,092,318, 0. 1,028,021,

032000 12-23-20

Form 990 (2020)



Form 990 (2020}

CATHOLIC COMMUNITY SERVICES OF UTAH

87-0212450

Page 10

{Part IX [ Statement of Functional Expenses

Section 501{ch3) and 501{ch) organizations must complete all columns. All gther organizations must complete cofumn (A).

Check if Schedule O contains a response or note(t;\) any line in this Part IX( L iiiieniiiiiiiaesieiiieeiiiiee (C ....................................... I:l
Do not include amounts reported on lines 6b, ) B) )
76, 80, b, and 10b of Part Vi Total expenses P s ™| gon oxpersos Fgﬂééﬁfé”sg
1 Grants and other assistance to domestic organizations : .
and domestic governments. See Part IY, line 21
2 Grants and other assistance to domestic i
individuals. See Part IV, ine 22 . i
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .. :
4 Benefits paid to or formembers | .. ...
5 Compensation of current off|cers d|rectcrs
trustees, and key employees .
6 {Compensation not included above to disquahned
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages ... 4,558,870.] 3,663,475. 721,079. 174,312.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 215,164. 172,905, 34,032, 8,227,
9 Other employes benefits ... 657,212, 528,131. 103,952, 25,129,
10 Payroll taX8S o, 338,337, 271,885, 53,515, 12,937,
11  Fees for setvices (nonemployees):
a Management
b Legal ... 6,382, 5,864, 498, 20,
¢ Accounting . 28,200, 25,908. 2,202, 90.
d lobbying ...
e Professional fundralsmg services. See Part IV Ilne 1? e
f Investment management fees . ..
g Other. {If ling 11y amount exceeds 10% of lme 25
column (A) amount, list line 11g expenses on Sch 0.) 943 ,656. 866,963, 73,697, 2,996.
12 Advertising and promotion ...
13 Office @Xpenses . ...
14 Information technology
15 Rayalties ...
16 QCCUPBNGY oo erseeenes 104,660, 104,522, 138.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 36,985, 25,947, 10,379, 669,
20 INOIOSE . 1,211, 1,062, 147, 2.
21 Paymentstoaffiliates | . ...
92 Depreciation, depletion, and amortization _, 448,289. 380,987, 55,302, 12,000.
23  Insurance 63,868. 59,532. 3,506. 830.
24  Dther expenses. Remizs expenses notcovered W ' O S R
above (List miscellaneous expenses on line 24, If L
ling 248 amount exceeds 10% of line 25, column (A} ] Coe ST - R Lo
amount, Hst ling 24¢ expenses on Schadule 0.} S e L S TS
a PARTICIPANT ASSISTANCE 7,088,991.] 7,088,013, 798. 180.
b PARTICIPANT ASSISTANCE 813,361. 813,361.
¢ SUBCONTRACTORS 503,256, 503, 256.
d REPATRS AND MAINTENANCE 295,019, 245,287, 44,164. 5,568,
e All other expenses 579,907, 477,196. 42,220. 60,491.
25  Total functional expenses. Add lines 1through24e | 16,683 ,378.| 15,234,298, 1,145,629, 303,451,
26  Joint costs. Complete this line only if the organization
repertad n column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here B [ | if following SOF 98-2 {ASC 868-720)
032040 12-23-20 Farm 990 (2020)



Form 990 (2020) CATHOLIC COMMUNITY SERVICES OF UTAH B7-0212450 page 11
[ Part X | Balance Sheet —
Check if Schedule O contains a response ornotetoanylineinthisPartX ... |:|
(A) (B)
Beginning of year End of year
1 2,796,266.] 1 1,150,644,
2 1,872,271.] » 1,888,105,
3 3
4 1,053,562.] 4 1,274,448,
5 Loans and other recsivables from any current or former officer, director, ] . - ;
trustee, key employee, creator or founder, substantial contributor, or 35% )
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined . n
under section 4958{f)(1)}, and perscns described in section 4958(c)(3}B) ... 6
a| 7 Notesandloansreceivable, net || | . . . 7
9| 8 Inventorles forsale OFUSA ... 426,888.| 8 964,003,
< 9 Prepaid expenses and deferred charges 234,079.| o 139,611,
10a Land, buildings, and equipment: cost or other LT T e T %
basis, Complate Part VI of Schedule D 0] 16,107,624.1 "N
b Less: accumulated depreciation 10b 3,991,846, 7,415,501.]40¢| 12,115,778,
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line 11 . .. 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 10,722,111.| 15 10,939,627.
16 Total assets. Add lines 1 through 15 {must equal line 33) 24 ,520,678.| 18 28,512,216.
17 Accounts payable and accrued expenses 697,961.] 17 1,040,457,
18 GRS payable 18
19 Deferred rovenue 111 L192.] 19
20  Taxexemptbond liabilittes
21 Escrow or custodial account liability, Complete Part IV of ScheduleD
» | 22 loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substaniial contributor, or 35%
:g contrelled entity or family member of any of these parsons
= 23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payabie to unrelated third parties 742,222, 24 14,010.
25  Other liabilities {including federal income tax, payables to related third
parties, and other liakilities not included on fines 17-24). Complste Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 .. ... oo 1,551,8975,.] 26 1,054,467,
Cryganizations that follow FASB ASC 958, check here 5 ; 3 4
] and complete lines 27, 28, 32, and 33, e D S i
§ | 27 Net assets witheut donor restrictions 17,222,171.| 27 24,843,850,
& |28 Netassats with donor restrictions 5,746 ,532.| 28 2,613,899,
}g Organizations that do not follow FASB ASC 958, check here [ | : o ' P g
L and complete lines 29 through 33, | &
g 28  Capital stock or trust pringipal, or current funds 29
% |30 Paidinor capital surplus, er land, building, or equipment fund 30
fé 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . .. . 22,968,703.| a2 27,457,749,
33 Total liabilities and net agsets/fund balances ... oo 24,520,678.[ a3 | 28,512,216,
Form €80 (2020)

032011 12-23-20



Form 990 (2020) CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450

Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI .................................. e

1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 20,323,982,
2 Total expenses (must equal Part IX, column (A), e 25) e 2 16,683,378.
3 Revenue less expenses. Subtractline 2 from line 1 e 3 3, 640,604.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A 4 22,9 68,703.
5 Net unrealized gains (losses) ON INVESEMENtS . 5 848,442.
6 Donated services and use of facilities .. [
T VESHENONTBXDBISES oo s i R S A S 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,
GOUMN (B)) o e T, 10 27,457,749.

Part Xll| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any linein this Part XIl__...................... T —

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
- Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organlzatlon have a committee that assumes responsibility for overs;ght of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
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 A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

X

..... 3b

X

032012 12-23-20
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SCHEDULE A
(Form 990 or 980-EZ)

Dapartment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947{a}{1} nonexempt charitable trust.

P Attach to Form 990 or Form 950-EZ,

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

CATHOLIC COMMUNITY SERVICES OF UTAH

Employer identification number

87-0212450

(Part1 | Reason for Public Charity Status. (all organizations must complete this part) Ses instructions.

The organization is not a private foundation because it is: {For lines 1 thraugh 12, check cnly one box,)
1 |:| A church, convention of churches, or assoclation of churches described in section 170{b){1){A)(i).
2 |:I A school described in section 170(b){1YA)(ii). (Attach Schadule E (Form 980 or B80-EZ)}
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)} 1{A)iii).
4 I:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,

city, and state:

5 [__] An organization operated for the bensfit of a college or university owned or aperated by a governmental unit described in
section 170(b)(1){A}iv). {Complets Part II.}
6 [_1 Afederal, state, or local government or governmental unit described in section 170(b}{1)(A){v).
7 An organizaticn that normally receives a substantial part of its support from a governmental unit or from the genaral public describad in
section 170(b)(1)(A}vi). {Complete Part II.)
8 D A community trust described in section 170{b){ 1)(A)(vi). {Completa Part I1.)
g |:] An agricultural research organization described in section 170{b){1}{A)(ix} operated in conjunction with a land-grant ccllege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stata of the collegs or
university:
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIl.)
1| A organization organized and operated exclusively 1o Test for public safely. See section 509(a}{4).

12 [ ]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mote publicly supported organizations described in section 509(a){1} or section 509{a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type | A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [

Type IE 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 G,

¢ []

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

d ]

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

Type lll non-functionally integrated. A supporting organization operatad in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must camplete Part IV, Sections A and D, and Part V.

e []

functicnally integrated, or Tyge |Il non-functionally integrated supporting organization.

Check this box if the organization received a wrilten determination from the IRS that it Is a Type [, Type I, Type HI

f Erter the number of supportad organizations | e e et |
9 Provide the following information about the supported organization(s).
() Name of supportad (ii) EIN (iii} Type of organization ir&‘“%{fr!”:v:;g?:'lgoh gﬂr‘rgsatnetqf {v} Amount of monetary (vi) Amount of other
. f | In your governing documant? |
organization {described on lines 1-10 support {see Instructions) |support {see nstruction
d aboye (see instructions) Yes No pport{ ) |support {sea instructions)
Total = ¢ i ST e

LHA For P'aperwork Reduction Act Notice, see the Instructions for Form 990

ar 890-EZ.

022021 01-256-21
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Schedule A (Form 990 or 990-E7) 2020 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 page2
[ Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 18502260.[16191686.[17446429.[20685459./18203645./91029479.

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

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

4 Total. Add lines 1 though3 . [18502260.[16191686.[17446429.[20685459.18203645./91029479.

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

column ()
6 Public support. Subtract line 5 from line 4. 91029479,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amounts fromlined .. 18502260.16191686.[17446429.[20685459.[18203645./91029479.

8 Gross income from interest,
dividends, payments received on

~ securities loans, rents, royalties, . ) o — —
and income from similar sources 46,548. 77,595. 90,770- 174,194:. 118,677. 507,784

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 91537263.
12 Gross receipts from related activities, etc. (see INStructions) .. 12 | 4,923,518.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... S e R B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () 14 99.45 %

15 Public support percentage from 2019 Schedule A, Part I, line 14 15 99.54 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... R R R | 2
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... | 4 [:]

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e p- l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | = D

Schedule A (Form 990 or 990-EZ) 2020
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Schadule A (Form 990 or 990-7) 2020 CATHOLTIC COMMUNITY SERVICES OF UTAH

Support Schedule for Organizations Described in Section 509{a){2

(Complste cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year baginning in) = {a) 2018 {b} 2017 {c} 2018 {d) 2019 (e} 2020 (f} Total

1 Gifts, grants, contributions, and

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

87-0212450 pages

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

& The value of services or facilities
furnished by a governmantal unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and & received
from other than disqualified parsons that
axcsed the greater of $5,000 or 1% of the

amotmnt on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Sublrctline 7c from lins 6
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2016 {b} 2017 (e) 2018 {d) 2019 (e} 2020 {f} Total
9 Amounisfromlined ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or nct the business is
regularly carriedeon

12 Other income. Do not include gain
ot loss from the sale of capital
assets Explainin Part VL) oo

13 Total support. (add Ines ¢, 10c, 11, and 12.}

14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Ch ek NS DO AN S O MBI i i iy ittt bt ettt ettt ettt ettt cen e e ereee et eernesennann ean s ens eee e eneeenn een e ee ssn s en e eneser s S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {ine 8, column {f), divided by line 13, column () ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, fne 15 . 16 %
Section D. Computation of Investment Ihcome Percentage
17 Investment income percentage for 2020 {line 10¢, column (), divided by line 13, column (f) 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, ine 17 . 18 %

19a 33 1/3% support tests - 2020. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019, If the organization did not chack a box on line 14 of line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization 1
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions
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Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

5a Did the organizatic;r:dd, substitute, or removegny supported orggnfiations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurbers of the supported organizations added, substituted, or removed; (ii) the reasons for each stich action;
(ifi) 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 980-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |7 "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? |f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
_____determine whether the organization had excess business holdings.) 10b
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[Part V] Supporting Organizations (continued)

Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in lines 11b and )
11¢ kbelow, the governing body of a supported organization? 11a
b A farily member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described In line 11a or 11b above? |f "Yes" tc line 11a, 11b, or 11z, provide

dotailin Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or mempership of one or
more supported erganizations have the power to regularly appeint or slsct at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? |f "No," describe in Part VI how the supported organization(s) . : .
effectively operated, supervised, or controfied the organization's activitfes. If the organization had more than one supporfed | !
organization, describe how the pewetrs fo appoint andfor remove offlcers, directors, or trustess were ailocated among the PSR DR E
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganizaticn other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? (f "Yas," expiain in
Part V1 fiow providing such benefit carried out the purposes of the supported organization(s) thal operated,

ization 2

.. subervised, or confrolled ihe supporting crgan
Section C. Type Il Supporting Organizations

Yes | No

1 Ware a majority of the organization's directors or trustees during the tax year also a majerity of the directors
ot trustees of each of the erganization’s supported organization{s)? ir "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

—the supporfed organization(s) S
Section D. All Type lll Supporting Organizations

e i

Yes | No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the o R
organization’s tax year, {i) a writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the L
organization's governing documents in effect on the date of notification, to the extent nat praviously provided? 1

2 Were any of the organization’s officers, diractors, or trustess either (j) appointed or elected by the supported
organization(s) or {ij) serving on the goveming body of a supported organization? jf "No," explain in Part VI how e
the organization mainiained a clase and continuous working refationship with the supported organization(s). 2

3 By reason of the relaticnship desctibed in line 2, above, did the organization's supported organizations have a '
significant voica in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jr "Yas," dascribe in Part VI the rofe the organization's

/ atl ' in th o
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 Lelow.

b |:| The organization is the parent of sach of its supported organizations. Complete line 3 pefow.
¢ [ e organization supported a govemmental entity. Describe in Part VI sow you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : g
the supported organization(s) to which the organization was responsive? jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substaniially alf of ifts activities,

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s suppotted organization(s} would have been engaged in? ff "3, explain in
Part VI the reasons for the orgamization's position that its supported organization(s) would have sngaged in
these gcitivities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? {f "Yes" or "No" provide details in Part VI.

b Bid tha organization exercise a substantial degree of directicn over the policies, programs, and activities of each s ] “‘*‘E

of its supperted organizations? jf "Yes. " describe jn Part VI the role played by the eroanization in this regard ah
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[P

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

1

|: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (&) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (CE)L;;rizr;‘;l\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 7 7 ] 7 - ] 4| )
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8. column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E2) 2020 CATHOLIC COMMUNITY SERVICES OF UTAH
[Part V' Type Il Non-Functionaily Infegrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizaticns to accomplish exempt purposes 1
2 Amounts paid to perferm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 QGualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (desciibe in Part VI). See instructions., [
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
—___lprovide detalls in Part VI). See instructions. s
9 Distributable ameount for 2020 from Section C, ling 6 9
10 Line 8 amount divided by ling 9 amount 10
] {ii) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - expiain jn Part V). See instructions.

(4]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

o o |0 |T e

—Totalof linesB3athrough3a

Applied to underdistributions of prior years

= {=]

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

4 Distributicns for 2020 from Section B,
line 7: 3

a_Applied to underdistributions of prior years

h_Applied tc 2020 distributable amount

¢ Hemainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of tine 7:

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2019

[T =T [ i [~ ]

Excess from 2020

K]

&3
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| Part VI ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements SRt DI
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12k, .
Departmant of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Serviss PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC COMMUNITY SERVICES OF UTAH B7-0212450

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerad "Yes" en Form $20, Part IV, line 6.

G & W N a2

(a) Donor advisad funds (b) Funds and other accounts

Total number atend ofyaar ..
Aggregate value of contributions to (during ysar)
Aggregate value of grants from (during vear)
Aggregate value atend of year | . ...
Did the organization inform all deners and donor advisors in writing that the assets held in donor advised funds

are the organization's propsrty, subject to the organization’s exclusive legal controt? ... .. [ Tves [ INo
Did the organizatien inform alt grantees, donors, and donor advisors in writing that grant funds can be used only

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

iMpermissible Private Beneft? ...t [ dyes [ Imo

[Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Farm 990, Part IV, line 7.

1

Purpose(s) of conservation easaments held by the organization (check all that apply).

D Presarvation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protaction of natural habitat |:| Praservation of a cettified historic structure

i:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax vear. " - | Held at the End of the Tax Year
a Total number of conservation BaSEMENTS . e, 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2¢c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National ReQSer | . oo eeee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where propsity subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»______
7 Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reporied on line 2{d) above satisfy the requiremsnts of section 170{h}{4)(B)()
and seotion T7OMENBMNNT . _...........ooiio oo e er e L Tves [Ino
9 InPart X, describe how tha organization reports conservaticn easaments in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the foctnote 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 990, Part IV, line 8.

1a

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

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

{) Revenue included on Form 990, Part VI, line 1
fii) Assets included in Form 990, PartX e, > 3

2 Ifthe organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to thess items:
a Revenue included on Form 990, Part VI, ine 1 5
b_Assets included in Form 990, Part X e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schedule D {Form 890) 2020
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Schedule D (Form 990} 2020 CATHOLIC COMMUNITY SERVICES OF UTAH B7-0212450 page2
[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continueq)
3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its
collection items (check all that apply}):
a D Public exhibition
h D Scholarly research
[ |:| 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 Xl
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes
| Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
teported an amount on Form 890, Part X, line 21.

d |:| Loan or exchange program

e I:l Other

[ INe

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded

on Form 990, Part X? ..
b K "Yes," explain the arrangement in Part XIII and ccmplete the followmg table

[ dves [Ino

Amount
€ BegiNNing BaIANCE ettt ans st et e AE
d AdIONS dUrNG te VORI | st er e bttt e e ena s 1d
e Distributions during the year 1e
f Ending balance _ . . 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or custodlal account Irablllty'? . |:| Yes [_INe
b I "Yes," explain the arrangement in Part XIIf. Check here if the explanation has been providedon Part Xl ..o D
{Part V . | Endowment Funds. Complete if the organization answored "Yes" on Form 990, Part IV, line 10.
| {a) Current year {b} Prior year {c) Two years back | («) Thres years back | (e) Four years back
1a Beginning of year balance 5,674,718, 5,591,616, 4,776,333, 3,916,086, 1,225 607,
b Contrbutions 2,001,035, 2,500, 480,209, 753,550, 2,601,400,
¢ Net |nvestmentearn|ngs gams, and Iosses 1,339,737, 196 ,377. 413 082, 320,495, 273,125,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e 39,848, 31,355, 149, 849, 135,681,
f Administrative expenses 85,385, 81,380, 78,008, 72,958, 44,365,
g End of year balance 8,890,257, 5,674,718, 5,591,616, 4,776,333, 3,916,086,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasiendowment b _84.8200 %
b Permanent endowment = 11.2300 %
¢ Term endowment P 3.9500 %
The percentages on lines 2a, 2b, and Z¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations . e sesinmeseeeeeeee e reneeeeee | 3800 ] &
{ii} Related organizations . 3aij] X
b If “Yes" on line 3a(i}), are the related organlzatmns Ilsted as requwed on Schedule R? gp | X

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

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 114, See Form 984, 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
12 LANG e 1,250,468.) - - 1,250,468,
b Buildings . oo, 11,229,841.] 1,175,585,.]| 10,054,256,
¢ Leasehold lmprovements 531,867. 501,092, 30,775.
d EqQUIPMeNnt e, 3,053,968, 2,277,513, 776,455,
e Other ..., 41,480, 37,656, 3,824,
Total. Add lines 1a through 1e. (Column () must equal Forge 380, Part X column (B), ine 106} oo p | 12,115,778,
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Schedule D (Form 950) 2020 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (neiuding neme of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value
{1) Financial derivatives | ...
{2} Closely held equity interests
{3} Other

o]

(B}

(C)

(2)]

(E}

(3]

(@)

{H)
Total. (Col. (&) must equal Form 290, Part X, col. (B) ling 12.)
| Part VIil| Investments - Program Related.

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

{1)
{2)
{3)
4
{5}
{6}
{7)
{8}

(9}
Tetal, {Col. (b) must equal Form 990, Part X, gol. (B) line 13.)
[ PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 114. See Form 830, Part X, line 15.
(a} Description (b} Book value
(1) ENDOWMENT FUND 10,939,627.
(2)
(3)
4
(5)
(6)
4]
{8)
{9)

Tatal. (Colymn (b) must equal Form 990 Part X g0l (BIINe T5) e ioniiiis i | 10,939,627,
Other Liabilities.
Complete if the organization answeted "Yes" on Form 880, Part IV, line 116 or 111. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value
(1} Federal income taxes
2}
3
&)
6]]
(8)
7)
8)
(9)
Total. (Column (b) must aqual Form 990, Part X, col (BIHNE 28] i iviisiiiiiiici i e, |_d
2. Liability for uncettain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that repotts the
organizaticn'’s liabitity for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has besn provided in Part XNl ..
Schedule D (Form 990} 2020
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Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1| 21,439,573.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a 848, 442.

b Donated services and use of facilities 2b 244 ,340.

¢ Recoveries of prior year grants . 2c

d Ottier{Describe INPAMILY. - visnei e s s o i 2d

e AdAIiNes 2athrough 2d 2¢ | 1,092,782,
3 Subtractline 2e from N 1 e 3 | 20,346,791.
4 Amounts included on Form 990, Part VI, line 12, but not on Ilne 1

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

b Ot iDessiie PRI e — 4b <22,809.>

© ADANINEs 4aand 4b e 4c <22,809.>

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ! line 12) - oooooeneeeen e 20 ) 323 ’ 982.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Feturn

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

1 Total expenses and losses per audited financial statements 1| 16,950,527,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ., 2a 244,340.

b PhoFyEaradustments’ | cosmennmanesenissmess i s s s aises 2b

CHOWBPIGREEE | e R R 2c

R g Ee 2d 22,809.

. T R —— e 2e 267,149.
e U ——— 3 |16,683,378.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a
b 'GtficriDescribain Pt XLy . 4b

c Addlines4aanddb .. .. ... R e, 4c| 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part [ [ine 18)  coovvveecviveccncciiiinn, — 5 | 16,683,378.

[ Part XIlI| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

BY THE INTERNAL 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 LAKE 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 IS A RELIGIOUS ORGANIZATION

EXEMPT FROM FILING. IN ADDITION, THE COMBINED ENTITY IS SUBJECT TO INCOME
032054 12-01-20 Schedule D (Form 990) 2020




Scheduls D (Form 990) 2020 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 pages
|Part XIlI] supplemental Information onpmeq

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 FQOR ANY TAX POSITICNS TAKEN

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

UNCERTATIN 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,

T PART XTI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE QOF ASSET

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSET

Schedule D (Form 990) 2020
032055 12-01-20



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
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Servica 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

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

a I:] Mail solicitations e I:] Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c I:] Phone solicitations g I_:] Special fundraising events

d ]:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes 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.

iii) Did v) Amount paid P .
(i) Name and address of individual . - fL(Jn ise: (iv) Gross receipts té %or retaineﬂ by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have C‘f‘fd{ from activity firidraiser to (or retained by)
! contibutions? listed in col. (i) arganizaHion
Yes | No
Lo 7 e [T OSSO USSP SO »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20



Schedule G {Form 990 or 890-E7) 2020 CATHOLIC COMMUNITY SERVICES OF UTAH

87-0212450 Pags 2

| Part Il | Fundraising Events. Complste if the organization answered "Yes" on Form 990, Pazt IV, line 18, or reparted mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross recsipts greater than $5,000,

(a) Event #1

{b) Event #2 {e) Other events

d} Total t;
AWARDS PARISH NONE { (d) Total svents
add col. (a) through
DINNER APPEAL col. {c))
o (event type) (event type} (total number) ’
=)
=4
§| 1 Grossrecelpts ... 474,306. 114,539, 588, 845.
i
2 Less: Contributions || ...
3 Grossincome (line 1 minus line2) . ... 474,306, 114,539, 588,845,
4 Cashprizes | ...
5 Noncashprizes | ...
5| 6 RentAacilitygosts .~
js1
i
§ 7 Foodandbeverages ...
5
8 Entertainment ...
9 Other direct exponses 22,169, 22,169,
10 Direct expense summary. Add lires 4 through Qincoluran (e . > 23,169,
11 Net income suimimary. Subtract ling 10 from fine 3, colurn ) o o > 566,676,

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

$15,000-onForm-B90:EZ; line Ga:

Revenue

{a} Bingo

(k) Pull tabs/instant

bingo/progressive bingo (e} Other gaming

{d) Total gaming (add
col. (a) through col. ()}

Direct Expenses

E Yes %
L INe

D Yes %
]

9 Enter the slate{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

I__—I Yes |:| No

I:] Yes |:| No

032082 11-25-20

Schedule G {Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 Page3_
11 Does the organization conduct gaming activities with nonmembers? . i:l Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
........................................ s ————— | few |10
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %

b An outside facility 13b %

to administer charitable gaming?

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes :] No
b If "Yes," enter the amount of gaming revenue received by the organization | ) and the amount

of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P~

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services prowded »

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

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming CBNSE T e e e [ ves [ TN
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, Sb, 10b,

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

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) CATHOLIC COMMUNITY SERVICES OF UTAH B7-0212450 Pages
{ Part IV [ Supplemental Information continueq)

Schedule G {Form 990 or 990-E2Z)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2020

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

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service 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
Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Books and publications . ...
Clothing and household goods X 570,130.

Cars and other vehicles X 9,850.

Boats and planes

Intellectual property ... .
Securities - Publicly traded .. ...
Securities - Closely held stock .. . .
Securities - Partnership, LLC, or
Bustinterests  .ococcvscrmnauans
12 Securities - Miscellaneous ... ..
13 Qualified conservation contribution -

Historic structures

© 0o ~NO gk

=y
o

-
ry

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Realestate - Other _
18 Collectibles! . ccosssssassasoas
19 Food inventory X 7,005,795,

20 Drugs and medical supplies
b I F: v s T 1 T e o
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other B ( OTHER ) X 0 39,283.
26 Other B ( )
27 Other P ( )
28 Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOIAING PEHOU? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUIIONET ... s sssencsssssesns s s o e e sSasas e o140 LAE ST 0L LS ST 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (o) for a type of property for which column {a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



Schedule

M {Form990) 2020 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 Page 2

{Part Il

Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the numbsr of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-28-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHEHe 1
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. 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 VI, SECTION B, LINE 11B:

THE BOARD REVIEWS THE FORM 990.

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

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 ORGANIZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20
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Schadule R (Form 990} 2020 CATHOLIC COMMUNITY SERVICES OF UTAH 87-0212450 pages
[Part VIt | Supplemental Information

Provide additicnal informaticn for respenses to questions on Schedule R. See instructions.
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