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D Employer identification number
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iH(a) Is this a group return
for subordinates? E]Yes @ No

I_Tax-exempt status: [X] 501(ck3) [ 501(c} ¢

)& (insertno) [ ] 4947(ay(1)or [ ] 527

J Website: p WHW . DOYCCAC.ORG

Hic) Group exempt
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If *No," attach a list. {ses instructions)
ion number p» 0928

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

[PartT]

| L Year of formation; 196 2

M State of legal domicile: OH

1 Briefly describe the organization’s mission or most significant activities: TO REDUCE POVERTY, STRENGTHEN
§ FAMILIES, PROCLAIM LIFE AND BUILD ASHTABULA COMMUNITY.
E 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assats
% 3 Number of voting members of tha governing body (Part VI, line 1a) o 3 11
3 4 Number of independent voting members of the goveming bedy (Part VI, line 1b) e 4 11
g| 8 Total number of individuals employed in calandar year 2019 (Part V, line 2a) 5 21
2| 6 Total number of volunteers (estimateifnecessary) . . 6 148
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
_: b Net unrelated business taxable income from Form990-T. bne39 . . . ... oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 1,203,327. 1,085,217.
E 9  Program service revenue {(Part Vill, line 2g) 17,824, 372,904.
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and Td) ) -3,756. 3,485.
©[ 11 Other revenue (Part Vill, column (A}, lines 5. 6d. 8¢, 9¢, 10¢, and 11¢) | o 27,404. 71,298.
12 Total revenue - add lines 8 through 11 {must equai Part VI, column (A}, line 12} 1,244,799, 1,53 2 904.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 316,809. 396,271.
14 Benefits paid to or for members {Part IX, column (A), linedy 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column (A) ines & -10) 719,317. 827,199,
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
E b Total fundraising expenses (Part IX, column (D}, line 25} B> 20,9 84.
17 Other expenses {(Part X, colunn (&), lines 11a-11d, 11624¢) 195,313. 221,827.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,231,439, 1,445,297.
19 Revenue less expenses. Subtract line 18 romling 12 . oo 13,360. 87,607.
59 Beginning of Currant Year End of Year
24 20 Total assets (Part X, tne16) 794,670, 990,322.
% Total liabilities {Part X, line 26) _ 458,173. 557,093,
= Net assets or fund balances. Subtract line 21 from Ilne 20 336,497, 433,229,

Under penalties of perjury, | declare that I have examined this return, inciuding accompanying schedutes and statements, and 10 the best of my knowledge and belief, it is

true, correct, an

d complate. Daclaratios abg

giaofficer) is based on all information of which preparer has any knowledge.
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Print/Type preparer's name ] Preparer's signalure Date - [ ]| PTIN
Paid ANA PATTERSON seli -emgloyed 012 2_8 758
Preparer | Firm's name . MALONEY + NOVOTNY LLC Firm'sEiNg 34-0677006
Use Only |Firm's addressy, 4774 MUNSON STREET NW, SUITE 402
__ CANTON, OH 44718-3634 Phonene.{330) 966-9400
May the IRS discuss this retum with the preparer shown above? {seeinstructions) ... X | Yes No
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Il
1 Briefly describe the organization's mission:
A MULTI-SERVICE AGENCY SERVING ASHTABULA COUNTY, DEVOTED TQO HELPING
MEET BASIC HUMAN NEEDS. ITS CONCENTRATION IS ON POVERTY REDUCTION,
STRENGTHENING FAMILIES, PROCLAIMING LIFE AND BUILDING COMMUNITY. MOST
OF THOSE SERVED WERE AT OR BELOW THE POVERTY LEVEL.

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

Form 990 (2019) CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639  Page2
i

Prior FOm 990 or 900-EZ7 wsiiucs s eins o ottt i s : o [ves [Xino
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? E]Yes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 696,008- neluding grants of § 389,221- ) {Revenue ¢ 68,152- )
THE BASIC NEEDS/HOUSING PROGRAM ASSISTS THOSE WHO ARE EXPERIENCING A
HOUSEHOLD FINANCIAI CRISIS AND DO NOT HAVE THE MEANS THROUGH OTHER
FINANCIAL SUPPORTS AND/OR ALTERNATIVE RESOURCES T(O RESQLVE THEIR
IMMEDIATE NEED. ASSISTANCE MAY BE PROVIDED TO HELP WITH EVICTION,
HOMELESSNESS AND/OR HOMELESSNESS PREVENTION, UTILITY DISCONNECTION,
SECURITY DEPOSIT, FOOD, HYGIENE PRODUCTS, DIAPERS, FORMULA AND
MEDICATION. ADDITIONALLY, AS A HUD CERTIFIED COMPREHENSIVE HOUSING
COUNSELING AGENCY, THIS PROGRAM ASSISTS ALL WHO MAY HAVE A HOUSING
ISSUE, ASSISTING WITH PRE AND POST PURCHASE COUNSELING, FORECLOSURE
COUNSELING, DOWN PAYMENT ASSISTANCE, MORTGAGE ASSISTANCE, PREDATORY
LENDING EDUCATION, BUDGETING AND FINANCIAL LITERACY EDUCATION AND
ADVOCACY FOR ANY HOUSING CONCERN.

4b  (Code } (Expensss § 158 ’ 762. including grants of § } (Reverue s 80 N 916. )
THE REPRESENTATIVE PAYEESHIP PROGRAM IS A STABILIZATION PROGRAM THAT
MANAGES BENEFITS FOR INDIVIDUALS WHO ARE INCAPABLE OF MANAGING THEIR
OWN FINANCES. TYPICALLY, THESE INDIVIDUALS RECEIVE SUPPLEMENTAL
SECURITY INCOME (A FEDERAL INCOME SUPPLEMENT PROGRAM TO ASSIST AGED,
BLIND, AND DISABLED PEOPLE WHO HAVE LITTLE OR NC INCOME). THE FIRST
CHOICE FCR A PAYEE WOULD BE A FAMILY MEMBER OR TRUSTED FRIEND, BUT FOR
SOME INDIVIDUALS, NO APPROPRIATE PERSON IS AVAILABLE. REPRESENTATIVE
PAYEESHIP IS A LESS RESTRICTIVE PROTECTIVE SERVICE THAN GUARDIANSHIP,
AND THE COURTS ARE NOT INVOLVED. HOWEVER, THE BENEFICIARY IS RESTRICTED
FROM HAVING CONTROL OF HIS OR HER MONTHLY BENEFIT AMOUNT. CCAC ACTUALLY
RECEIVES THE BENEFICIARY'S MONTHLY CHECK AND DISTRIBUTES IT. THE
CASEWORKER ENSURES THAT BASIC SHELTER, FQOOD, AND CLOTHING NEEDS ARE

4c  (Code: ) (Expenses s 183,391. including grants of § 7,050. ) (Revenue s 43,212, )
GUARDIANSHIP IS A LEGAL RELATIONSHIF ESTABLISHED EBY THE PROBATE COURT
BETWEEN TWO PARTIES; ONE BEING THE GUARDIAN AND THE OTHER BEING THE
WARD. IF, AFTER A THOROUGH INVESTIGATION AND HEARING, THE COURT FINDS
THE PERSON INCAPABLE OF MANAGING HIS OR HER OWN PERSON, IT WILL APPQINT
A LEGAL GUARDIAN. THE GUARDIAN PROTECTS AND QVERSEES THE WARD'S
DAY-TC-DAY MAINTENANCE, WHICH INCLUDES FOQD, SHELTER, CLOTHING,
HEALTHCARE AND OTHER NECESSITIES. THE GUARDIAN IS THE VQICE AND
DECISION-MAKER FOR THE WARD. THE PRESENCE OF A GUARDIAN INCREASES
ACCOUNTABILITY FROM CARE STAFF AND MEDICAL PROFESSIONALS AND PROVIDES
PROTECTION FROM EXPLOITATIVE INDIVIDUALS OR FAMILY IN THE WARD'S LIFE.
GUARDIANS MONITOR THEIR WARD'S MENTAL, PHEYSICAL, EMOTIONAL, MATERIAL,
AND ENVIRONMENTAL WELL-BEING. THIS PROGRAM HAS TRADITIONALLY SERVED

4d Other program services (Describe on Schedule 0.}

(Expensas § 225 M 545, including grants of § } (Roverue S 180 : 624. }
4o Total program service expenses P 1,263,706,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION{(S)
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Form 990 (2019) CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639  Page3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3} or 4947(a)}(1) (cther than a private foundation}?
if "Yes,” complete Schedule A ...................occeiii e, PR ST e e e N S 1 [ X
2 Is the organization required to complete Schedule B, Sr.'hedu.'e of t:ontnburors? L X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? jf "Yes, " complete Schedule C, Part I ... .. e 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in Iobbylng act vutles or have a secnon 501 (h) electmn in effect
during the tax year? if "Yes, " compiete Schecule ©, Partli .. . 4 X
5 Is the organization a section 501(c)(4), 501(c){5). or 501 (c)(G) orgamzatlon that receives membershlp dues assessrnents or
similar amounts as defined in Revenue Procedure 98-197 if “vas, " complete Schedule C, Part iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? | “Yes, * complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, * complete Schedule D, Part Il E 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,* complete
Schedule D, Part lif 8 X
9 Did the organization repert an amount in Part X_ line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
If “Yes," complete Schedule D, Part IV ... .. ... : 9 | X
10  Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? Jf “Yes, * complete Schedule D, Part V . 1e X
11 It the organization's answer to any of the following questions is "Yes," then complete Schedule D. Parts VI, VII vl IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? {f “Yes, * complete Schedule D,
Part VI it 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, * compiete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if “Yes, * complete Schedule D, Part Vili i 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts totai assets reported in
Part X, line 167 i "Yes,* complete Schedule D, Part IX s 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 if “Yes, * complete Schedu!e D PartX ... ... L11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " complete Schedule D, Part X .. . [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
Schedule D, Parts Xl and Xl ... .. O BT B e 8 O S L et e e (120 X
b Was the organization included in consolldated |ndependent auduted flnanclal statements for the tax year?
If “Yes, " and if the organization answered “No" to line 12a. then completing Schedule D, Parts Xi and XIl is optional . .. |12b X
13 s the organization a school described in section 170(b)}1)(AXi)? If ‘Yes, " complete Schedule E . ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |L14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from granimaking, fundralsmg, bustness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts tand IV ... 14b X
15 Did the organization report on Part IX, column {4). line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? i “Yas,* complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts ifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 1167 ff “Yes, * complete Schedule G, Part | T 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf “Yes, " complete Schedule G, Part il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "ves,*
complete Schedule G, Partill ... . 19 X
20a Did the organization operate one or more hospltal fac Iltles? Jf Yes compiete Schedu!e H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? f "Yes “ complete Schedule | Parts | and il Lo e 21 X
932003 01-20-20 Form 990 (2019)
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Farm 990 {2019 CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639  Page4
[Part IV | Checkiist of Required Schedules fcontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f *Yes, " complete Schedule |, Parts | and il . |lee ] X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organ zatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete

SCREOUIE J ..o e oo ot T . |23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount ot more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," @O 10 I 258 ......ccoiivesivmnen s i i i1 oo e o e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? _____________ ¥ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar to defease
any taxexempt bonds? e I
d Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’? i 24d
25a Section 501(ck3), 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 Schedute L, Part | ks 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf “Yes,* complete
SCREOUIE L, Part | .. oo e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il . |26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? Jf *Yes, " complete Schedule L, Part il .. 27 X

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

“Yes," complete Schedule L, Part IV ., ..................c...... A B 28a X
b A family member of any individual described in ||ne 28a? i 'Yes. complete Schedule L Part IV _____ H 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? ¢
“Yes," complate Schedule L, Part IV . EEEL T p e ey 28¢c X
29 Did the organization receive more than $25, 000 in non-cash contrlbutlons? [f Yes compfefe Schedufe M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? [f "Yes complete Schedule N. Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, ' complete
Schedufe N, Part it A S R B s e e e I e e s S 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Ftegulat-ons
sections 301.7701-2 and 301.7701-3? if *Yes,* complete Schedule B, Part! . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, * complete Schedute R Part i or v, and
Part V, line 1 1| X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? . 35a P-4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){13)? Jf “Yes, " complete Schedule R, Part V, line2 . ... . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- charltable re ated organlzatlon?
If “Yes,” comnplete Schedule R, Part V, line 2 . . 36 X

37 Did the organization conduct mere than 5% of its actlwtles through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI L L37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O . . PO L L L O e oL T et PO 3 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? oo e | X
932004 01-20-20 Form 990 (2019)
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tatements Regardlng Other IRE Filings and Tax Compliance onnnued)

Form 990 (2019} CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639  pageB
|EartE! (3

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 'L 2a 21
b If at least one is reported on ling 2a, did the organization file all required federal employment tax retums? 2b }S
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to a-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? x | 3a ___x
b If “Yes," has it filed a Form 890-T for this year? if “No* to line 3b, provide an explanation on Scheduie O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If “Yes,” enter the name of the foreign country P

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

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b
[+

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
f “Yes" to line 5a or 5b, did the crganization file Form 8885-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

g &

any contributions that were not tax deductible as charitable contributions? A e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or glfts
ware not tax deductible? o e ¢ 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes ' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was requ red
tofile Form 82827 ... .. S e e e R 7c X
d If "Yes."” indicate the number of Forms 8282 filed during the VOAr v s il e t 7d ]
e Did the organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly. on a perscnal benefit contract? ;i : o 7 X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requured7 L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year? ; ey 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 S e e F__gg‘_
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R e = Sb
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ) E 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club faculltles 2 ¢ [ 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or sharehoiders L . : o 11a| ]
b Grass income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} : 11b ) .
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organrzahon f|||ng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the armount of tax-exempt interest received or accrued during the year L e | 12b I

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

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b |
c Enter the amount of reserves on hand 13c
14a Did the crganization 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, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 | X

If “Yes," complete Form 4720, Schedule O. I
Form 980 (2019)

93200% 01-20-20
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Form 990 (2019) CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639  Pageb
art Governance, Management, and Disclosure ro;each “Yes response to lines 2 through 7b below, and for a "No™ response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . LL1a 11
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control cver management duties customarlly peﬁormed 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 goveming 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? =~ S X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? R 7a | X
b Are any governance decisions of the organization ressrved to (or subject to approval by) members, stockholders or
persons other than the goveming body? R | X
8  Did the organization contemporaneously document the meetings held or wrmen acl ons undertaken during the vear by the followmg
a Thegovemning body? . .. ... . R e e meneprnaes 8a | X
b Each committee with authority to act on behalf of the goveming body? R gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot bs reached at the
organization's mailing address? jf YeLWmaﬁmmm O ... R R s | 8 X
Section B. Policies hs ge s ie o -
Yes | No
10a Did the organization have local chapters, branches. or affilates? N 10a X
b If "Yas," did the organization have written policies and procedures governing the activities of such chapters, atfi I|ates
and branches to ensure their operations are consistent with the organization's exempt purposas? 10b
11a Has the organization provided a complete copy of this Form $80 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? if “No,“gotoline 13 . ... ... ..o 12a | X
b Were officers, directors, or trustees, and key employees required to disglase annually interests that could glve tise to contllcts'? I X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,” describe
in Schedule O how this was done e, 126 ] X
13 Did the organization have a written whistieblower pollcy? ___________________ e 13 | X
14 Did the organization have a written document retenticn and destructmn pol cy? R . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization . 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |62 X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluats its partncnpataon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? o i, | 16B

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ¥ NONE

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

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

20 State the name, address, and telephone number ¢f the person who possesses the organization's books and records P
JILL VALENTIC - 440-992-2121
4200 PARK AVENUE, 3RD FLOOR, ASHTABULA, OH 44004
932006 01-20-20 Form 990 {2019)
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Form 990 {20189) CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639 Page 7
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 this Part VIl

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

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

@ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) {C) (D} (E) {F)
Name and title Average | ... :mngBtMn ore Reportable Reportable Estimated
hours per | box unless person 1s both an compensation compsnsation amount of
week hicsrfandialdivec ionifustes) from from related other
(list any % the crganizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| 2 | 3 Els and related
below g § sl & é% 5 organizations
line) HEITHIERE
{1} NICHOLAS IARODCCI 1.50
PRESIDENT X X 0. 0. 0.
{2} JEANNE KOCHEVAR 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
{3} LORI RILEY 1.00
2ND VICE PRESIDENT X X 0. 0. 0.
{4) JOHN ROSKOVICS 1.00
SECRETARY X X 0. 0. 0.
{5) SUSAN VALITSKY 1.00
TREASURER X X 0. 0. 0.
{6) MARK KAHANCA 1.00
DIRECTOR X 0. 0. 0.
{7) JAMES KOVATS 1.00
DIRECTOR X 0. 0. 0.
(8) TERRY MOISIO JR 1.00
DIRECTOR X 0. 0. 0.
(9) LAURIE SCHULZE 1.00
DIRECTOR X 0. 0. 0.
(10} MICHAEL GEARY 1.00
DIRECTOR X 0. 0. 0.
(11} RENEE INCORVATI 1.00
DIRECTOR X 0. 0. 0.
{12) LYNN ZALEWSKI 40.00
EXECUTIVE DIRECTOR X 29,406. 0. 7,538.
{13) JILL VALENTIC 40.00
EXECUTIVE DIRECTOR X 58,002. 0. 2,910.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019} CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639 Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
A (B) © (D) (E) {F)
Name and title Average o ch':gksgf;?:'m" one Reportable Reportable Estimated
ROUrS PBr | nox, untsas peraon is both an compensation compensation amount of
waek officer and a director/rustea) from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1089-MISC) from the
related | 5 | & g {W-2/1099-MISC) organization
organizations| 2 | 5 g |2 and related
below |32/ HE . organizations
L HHE
1b Subtotal > 87,408. 0.] 10,448.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total(addlinestband el ... > 87,408. 0.| 10,448.
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 0
Yes | No
3 Did the erganization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," compiete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf *Yes," complete Schedule J for such individual . 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 * compiete Schedule J for SUCH DEISON oo 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} {€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2019)

832008 01-20-20
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Form 990 (2019} CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639 Page 9
art VIl | Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VI| "
(B) €) (D}
Total revenue Related or exermnpt Unrelated Reverue excluded
function revenue |business revenue| from tax under

sections 512 - 514

A a Fedorated campaigns 1a 64,681,
8§58 b Membershipdues 1b
@_ ¢ Fundraisingevents 1c 13,50¢0.
£ d Related organizations 1d 470,877.
Q-
u,— e Government grants (contributions) | 1e 422,790.
5 f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1t 113,369.
§ g Noncash contributions included in fines 1a-11 | 1g1$
3 h_Total Addlinestatf . .. . p 1,085,217,
Business Code
g a OTHER 624100 180,624.| 180,624.
5 b PAYEESHIP 624100 80,916. 80,916.
¢§ ¢ FAMILY SERVICES 624100 68,152, 68,152.
E d GUARDIANSHIP 624100 43,212. 43,212.
-
4 f All other program service revenue
| g Total.Addlines2a2f ... | 372,904.
3  Investment income {including dividends, interest, and
other similar amounts) > 3,485, 3,485.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... e
(i) Real (ii) Personal
6a Grossrents 6a
b Less:rental expenses  |6b
¢ Rental income or (toss) 6c
o Netrentalincomeor{loss) . ... |
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory [ 7a
b Less: cost or other basis
5 and sales expenses 7b
§ ¢ Gainor(loss) 7c
& d Netgainor{loss) ... | 2
5| 8 a Grossincome from fundraising events (not
g including $ 13,500, of
contributions reported on line 1¢). See
Part IV, line¥8 _ 8a] 17,313,
b Less: directexpenses gl 2,056,
¢ Net income or {loss) from fundraisingevents ... .. > 15,257. 15 ‘ 257 L5
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses gb . |
¢ Netincome or {loss) from gaming activites | 2 - .
10 a Gross sales of inventory, less returns
and allowances ... ...
b Less: cost of goods sold
¢ _Net income or (loss) from sales of inventory ... | <
Business Code
g 11 a REIMBURSABLE INCOME 900099 56,041. 56,041,
E b
§ [
2 d Allotherrevenue
% | o ToalLAddlnestitaitd > 56,041.
12 Total revenue. See insiructions Cp[1,532,904.| 372,904. 0.| 74,783.
32009 01-20-20 Form 990 (2019)
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Form 990 {2019 CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639 page10
| Part IX ] S'Fa)femenf of Functional Expénses

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

Check if Schedule O contains a response or note(t:)any ling in this Part IX'B' ................ (c) ........ AL D) ]
Do not include amounts reported on lines &b, :
75, 86, Sb, anol 100 of Pert Vil sl B nalll e aieo Fé‘,'?ééﬂ'sf’é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 396,271, 396,271,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 97,856, 79,053. 16,592, 2,211.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) B
7 Othersalariesandwages 546,830, 443 ,312. 51,035. 12,483.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 25,955, 20,353. 5,066. 536.
9 Otheremployeebenefits 98,128. 76,947, 19,154. 2,027,
10 Payroll taxes o 58,430. 47,541, 9,550. 1,339.
11 Fees for services (nonemployees)
a Management 2,000. 2,000.
b Legal o _ 515. 515.
¢ Accounting 8,5900. 8,188. 712.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. (If ine 119 amount exceeds 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0. 17,607. 16,770. 837.
12  Advertising and promation 4,743. 4,737. 6.
13 Officeexpenses . o 37,341. 33,082. 3,556. 703.
14 Information technolegy 22,589. 21,704. 885.
15 Royalties
16  Occupancy 66,116. 59,767. 4,664, 1,685.
17 Teavel 9,794. 8,103. 1,691.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions and meetings
20 Interest L
21 Payments to affiliates g
22 Depreciation, depletion, and amortization 3,987, 3,967.
23 Insurance
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
ling 24e amount exgeeds 10% of kne 25, column (A}
amount, list line 24e expenses on Schedule Q)
a PROGRAM SUPPORT 34,618. 34,618.
b STAFF DEVELOPMENT 7,919. 6,069. 1,850.
¢ DUES & SUBSCRIPTIONS 375. 50. 325.
d
e All other expenses 5,343, 5,141. 202.
25  Total functional expenses. Add lines 1 through 24e 1,445,297.] 1,263,706. 160,607, 20,984.
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hore B [ | i following SOP 88-2{ASC 958-720)
832010 01-20-20 Form 990 (2019)
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34-0714639 Page 11

Form 990 {2019 CATHOLIC CHARITIES OF ASHTABULA CQUNTY
| Part X | Eaiance Sheet

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

$32011 01-20-20

10511112

11
138919 12965.03

2019.05000 CATHOLIC CHARITIES

(A) (B}
Baginning of year End of year
1 Cash - non-interest-bearing 130,599.] 1 95,694,
2  Savings and temporary cash investments 407,331.] 2 581,182,
3  Pledges and grants receivable, net 0.] a3 29,796.
4  Accounts receivable, net - 182,989.| 4 199,071.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens 5
6 Loans and cther receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c)(3)(B) 3]
fa 7 Notes and loans receivable, net 7
# | 8 Inventories for sale or use L 8
< 9 Prepaid expenses and defarred charges 1,406.] 9 150.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 95,474,
b Less: accumulated depreciation 10b 67,398. 28,950.] 10¢ 28,076.
11 Investments - publicly traded securities 43,395.| 11 55,153.
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 o 0.] 15 1,200.
16__ Total assets. Add lines 1 through 15 (must equal line 33) 794,670.] 18 990,322,
47 Accounts payable and accrued expenses 44,529.] 17 54,419.
18 Grants payable 18
19 Deferred revenue 6,313.] 19 5,061.
20 Tax-exempt bond liabilities —— . N 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 407,331.] 21 497,613.
w | 22 Loans and other payables to any current or former officer, director,
:é trustee, key employes, creator or founder, substantial contributor, or 35%
:,5, controlled entity or family member of any of these persons 22
5 |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 e 458,173.] 26 557,093.
Organizations that follow FASB ASG 958, check here P [X |
§ and complete lines 27, 28, 32, and 33,
§ |27 Netassets without donor restrictions 297,293, 27 357,851.
@ | 28  Net assets with donor restrictions 39,204.| 28 75,378.
'g Organizations that do not follow FASB ASG 958, check here B [ |
L. and complete lines 29 through 33,
E 25 Capital stock or trust principal, or current funds 29
2 130 Paid-n or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances 336,497.( 32 433,229.
__ 133 Totalliabilities and net assets/fund batances ___ 794,670.] 33 590,322.
Form 990 (2019)
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Form 990 (2019) CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639 Page12
‘ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column {A), line 12) 1 1,532,904,
2 Total expenses (must equal Part IX, column {A), line 25) 2 1,445,297,
3  Revenue less expenses. Subtract line 2 from lne 1 3 87,607.
4  Net assets or fund balances at beginning of year (must equal Part X, ling 32, column (A)) 4 336,497.
5 Net unrealized gains (losses) on investrnents 5 9,125.
6 Donated services and use of facilities 6
7o Investment eXPenses . e 7
8 Prior pericd adjustments NS 8
9 Other changes in net assets or fund balances {explain on Schedule Qy 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Irne 32
coluntn (BY} ................. e T o 10 433,229,
Financial Statements and Reporting
Check if Schedule O contains a rasponse ornoteto any lineinthisPart Xl ... ... T TP A ol condiiiae L]
Yes | No

1 Accounting method used to prepare the Form 990: l— Cash @ Accrual [_] Other
If the organization changed its methed of accounting from a prior year or checked "Cther,"” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis (] Consolidated basis [_] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? . 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
IZI Separate basis |:| Gonsolidated basis [::l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = L 2e X
If the organization changed either its cversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 _ 3a X
b If "Yes," did the organization undergo the requnred audlt or audlts? If the organlzatlon dld not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... .. 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A - . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 980-EZ) . S, , - .
Complete if the organization is a section 501(c)}{3} organization or a section 20 19
4947(a){1) nonexempt charitable trust.
Cepartment of tha Treasiry P Attach to Form 980 or Form $90-EZ. Open to Public
e P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639

[Partl | Reason for PubTlic Charity Status (Al organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[:] A church, convention of churches, or association of churches described in  section 170{b){ 1{A)i).
[:] A school described in section 170{bX 1{ANii). {Attach Schedule E (Form 990 or 990-EZ).)
[:l A hospital or a cooperative hospital service organization described in section 170{b){ 1}{AKiii).
[:] A medical ressarch organization operated in conjunction with a hospital described in  section 170{b}{ 1)(ANiii). Enter the hospital's name,
city, and state: ) .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}A)liv). (Complste Part Il
A federal, state, or local government or govemmental unit described in section 170{b}{ 1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}{AKvi). (Complete PartIl)
A community trust described in section 170{b){1}{A)(vi}. (Complete Part I1.)
An agricultural research organization described in section 170{bY 1{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
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 investmant
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 lIl.)
1" |:| An organization organized and operated exclusively to test for public safety. See section 509{a)}4).
12 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supparted organizations described in section 509{(a}{1) or section 509{a}{2). See section 509{a}{3). Check the hox in
lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|___| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supperted organization(s) the power to reguiarly 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 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

organization{s). You must complete Part IV, Sections A and C.
c |:| Type | functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations e L R e | |
g Provide the following information about the supported organization{s).

WK -

0 00RO

10

{i} Name of supported {i) EIN {iif) Type of organization | 1% 15 e organizzaon ISed | (v Amount of monetary {vi) Amount of other
orgaruzation (described on lines 110 LI dorunents support (see instructions} | support (see instructions)
above (see instructions)) Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 09-25-.12  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-2) 2019 CATHOLIC CHARITIES

upport Schedule for Organizations Described in
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part lll)

OF ASHTABULA COUNTY

Sections 1 7615“ IHI“W' and 1 70‘5" I“K“VI’

34-0714639 page2

Section A. Public Support

Calendar year {or figcal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revanues levied for the organ
ization's benefit and either paid to
or expended on its behalf e

3 The value of services or facilities
fumished by a governmental unit to
the crganization without charge

4 Total, Add lines 1 through 3

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

6 _Public support. Subtact line 5 from kne 4

{a) 2015

{b) 2016

{e} 2017

{d) 2018

{e]) 2019

{f} Total

980,940.

1053071.

1041012,

1199311.

1085217.

5359551.

980,940,

1041012.

1199311.

1085217.

5359551.

5359551.

Section B. Total Support

Calendar ysar {or fiscal year beginning in) -
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
ar loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10

(a) 2015

{b) 2016

{c) 2017

{d) 2018

{e}) 2019

{f} Total

980,940.

1053071.

1041012,

1199311.

1085217.

5359551.

245.

246,

253.

1,715,

3,485,

5,944.

26,141.

25,379,

29,308.

30,185.

73,354,

184,367,

5549862,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. |f the Form 980 is for the organization's first, second, lhlrd fourlh or fi ﬂh tax year as a saction 501(c)(3}
rganization, check this box and stop here

o
SectionC. C tat fPublic 5

12]

501,621.

1

omputation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column (f)}
15 Public support percentage from 2018 Schedule A, Part I, line 14

14

96.57 %

15

99.95 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B @
b 33 1/3% support test - 2018. !f the organization did not check a box on line 13 or 1Ga and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on ||ne 13 163 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 > E:]
b 10% -facts-and-circumstances test - 2018. [If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization > |:|
18 Private foundation. If the organization did not check a box on ling 13, 16a. 16b, 17a _or 17b, check this box and see instructions .. [ ]

Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E7) 2019 CATHQOLIC CHARITIES OF ASHTABULA COUNTY
upport Schedule for Organizations Described In Section 509{a)(2)

34-0714639 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fais to

qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 {c} 2017

{d} 2018

le} 2018

[f Total

1 Gifts, grants. contributions, and
membership fees received. (Do not
include any “unusual grants.*)

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

e,

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss 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 governmaental unit to
the organization without charge

s

6 Total, Add lines 1 through 5§

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amenints moluded on fines 2 end 3 receivad
troim alher than disqualified persans that
oxoaad ihe greater of $5.000 & 1% of the
A o hine 13 for the yeas

¢ Add lines 7a and 7b

8 Public support. [Sunizcing glgn ira é )

e e T

Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2015 {b) 2016 {c) 2017

{d} 2018

{e] 2019

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10aand 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

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

13 Total support. (add lines 5, 10, 1%, and 12)

14 First five years. f 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 ...

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column {f). divided by line 13, column (f)} R 15 %
16 Public support percentage from 2018 Schedule A Part lll, line 15 R T T e P e T o ey 16 %
Section D. Computation of Investment Income Percentage

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

19a 33 1/3% support tests - 2019. [f the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

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

»[]

»[ ]
p[ ]

932023 0B-25-19
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Schedule A {(Form 990 or 990-E2) 2019 CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639 Pages
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | Ne

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if *Yes, * explain in Part VIl 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
(b) and {c) below. 3a

b Oid 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, " descnbe in Part VI when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conneclion 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 S08(a)(1} or {2)? (f “Yes,* explain in Part Vi what controls the organization used
to ensure that all suppott to the fareign supported organization was used exclusively for section 170(ci2)(B]
PUrPOSes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "ves,"
answer (b} and (c) below (if applicabie). Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such aclion;
(i) 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).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
suppoert or benefit one or more of the filing organization’s supported organizations? Jf “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? f “Yes,* complete Part | of Schedule L. (Form 990 or 990-E2). 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-E2Z). 8

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? If “Yes, " provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part Vl. Sb

¢ 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? if “Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below. 10a

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

—determine whether the organization had excess business holdings.) 10b
932024 09-25-19 16 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-€7) 2019 CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639 pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the govemning body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in {a) or (b} above? f"Yas"foa b or ¢ provide detait in Part VI
Section B. Type | Supporting Organizations

—
-
o

-2

-4 |-

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No.* describe in Part VI how the supported organization(s) effectively operated, supervised, or
cantrofled the arganization's activities. if the organization had more than one supponted organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the 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 corganization other than the supported
organization{s} that eperated, supervised, or controlled the supporting organization? |f *Yes, " explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

; .
Section C. Type ll Supporting Organizations

Yes | No

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

tion(s) 1

_the supported organiza
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? f “No,* explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's

o i hi ”
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pefow
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below,
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test, Answer {a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf *Yes." then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that. but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activibes but for the organization's invoivement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Prowide details in Part V. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes, * describe jn Part VI the role plaved by the organization in this regard 3b
932025 09-25-18 Schedule A {Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-EZ) 2019 CATHOLIC CHARITIES OF ASHTABULA COUNTY  34-0714639 Pages
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for managemeant, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)

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

o | [ [N =

o[ |8 [0 [N =

-

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from ling 3)

6  Multiply line 5 by .035.

7__ Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

® oo |0iw

-]
L+]

L]
L]

F-9

w0 [~ | | B

Adjusted nst income for prior year {from Section A_line 8, Column A)
Enter 85% of line 1.

Minimum assset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). 6
7 [] Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see
instructions).

0 [& (o [N |-

O [ B[N =

Schedule A {(Form 990 or 990-EZ) 2019

932026 09-25-19

18
10511112 138919 12965.03 2019.05000 CATHOLIC CHARITIES OF ASH 12965.01



Schedule A {Form 990 or 990-€2) 2019 CATHOLIC CHARITIES OF ASHTABULA COUNTY  34-0714639 pPage7
[Part V'] Type lIt Non-Functionally Integrated 509(a}(3} Supporting Organizations continyed)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purpases of supported organizations
Amounts paid to acquire exempt-use assets
‘Qualified set-aside amounts (prior IRS approval required)
_Other distributions {describe in_Part V1}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9  Distributable amount for 2019 from Section C_ line 6
10 Line 8 amount divided by line 9 amount

®~ ;W]

{i) (ii) {iii)
; - Dictribt . instructi istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-20H9 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in_Part VI}. See instructions.

a From 2014
b From 2015
c From 2016
d From 2017

e From 2018 .
f _Total of lines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2019 distributable amount i
i Carryover from 2014 not applied {see instructions)

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

4 Distributions for 2019 from Section D,

line 7 $
a_ Appled to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part ¥l. See instructions.

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

7 Excess distributions carryover to 2020. Add lines 3|

_8 Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o

[¢]

o

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A [Form 990 or 990-€7) 2019 CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639 Ppages

{Part Vil | Supplemental Information. Provide the exptanations required by Part Il line 10; Part I, line 17a or 17b; Part IIl, line 42;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lings 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A, PART II,

LINE 10, EXPLANATION FOR OTHER INCOME:

REIMBURSABLE INCOME

2015 AMOUNT: § 0.
2016 AMOUNT: 0.
2017 AMOUNT: § 0.
2018 AMOUNT: & 0.
2019 AMOUNT: §  56,041.

FUNDRAISING EVENTS GROSS REVENUE
2015 AMOUNT: §$ 26,141.
2016 AMOUNT: 25,379,
2017 AMOUNT: § 29,308.
2018 AMOUNT: § 30,185.
2019 AMOUNT: $ 17,313.

932028 09-25-19
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Schedule B Schedule of Contributors OMB No_1545.0047

{Form 990, $90-EZ, > Attach to Form 950, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 890-PF) . A y
Deperiment of the Treasury P Go to www.irs.gov/Form990 for the latest information,

Inteenal Rovenuo Service

Name of the organization Employer identification number

CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ S01(e) 3 } (enter number) organization

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

Form 990-PF

501{c)3) exempt private foundation

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

UooooH

501(c)(3) taxable private foundation

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

General Rule

|:] For an organization filing Form 990, 990-EZ. or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c}{(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under

]

sections 509(aj(1) and 170(){1){(A)(v1}, that checked Schedule A (Farm 990 or 990.EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5.000: or (2} 2% of the amount on {i) Form 990, Part Vill, line 1h
ot {ii} Form 990-EZ, line 1. Complete Parts | and !

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

| For an organization described in section 501{c)(7). (8). or (10} filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions axcjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year I -

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 9980-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) {(2019)

923451 11-06-19



Schedule B (Form 980, 980-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714638%
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY OF ASHTABULA CO. Person [ X]
Payroli ]
2801 C COURT $ 64,681. Noncash [ |
(Complete Part Il for
ASHTABULA, OH 44004 noncash contributions.)
{a} (b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CATHOLIC CHARITIES DIQCESE OF
2 | YOUNGSTOWN Person X1
Payroll ]
144 WEST WOOD STREET $ 470,877, Noncash [ |
(Complete Part Il tor
YOUNGSTOWN, OH 44503 noncash contributions.)
(a) {o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ASHTABULA CQOUNTY MENTAL HEALTH AND
3 | RECOVERY SERVICES BOARD Person  [X]
Payroll i:]
4817 STATE ROAD, SUITE 203 $ 181,587. Noncash [ |
{Complete Part Il for
ASHTABULA, OH 44004 noncash contributions.)
{a) {b) lc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | COLEMAN PROFESSIONAL SERVICES Person  [X]
Payroll ]
5982 RHODES ROAD $ 232,554, Noncash [ ]
{Complete Part Il for
KENT, OH 44240 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll |j
$ Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll |:|
$ Noncash [ |
{Complete Part Il for
noncash contributions.)

923452 11-06-19 Schedule B (Form 960, 990-EZ, or 990-PF} (2019)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019) Page 3

Name of organization Employer identification number
CATHOLIC CHARITIES QOF ASHTABULA COUNTY 34-0714639
Part Il Noncash Property (see instructions) Use duplicate copies of Part )l if additional space is needed.
{a)
(c)
No.
froom D ot ¢ b} h . FMV (or estimate) Dat d) ved
escription of noncash property given (See instructions.) ate receive:
Part |
$
(2
No. (b) o (d)
from D inti t h . FMV {or estimate) Dat wed
oo escription of noncash property given (See instructions.) ate receive
$
{a}
{c)
o P (b} . FMV (or estimate) (d} .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
. 3
{2
No. {b) fe) (o)
from D inti ¢ h . FMV (or estimate) Dat ived
escription of noncash property given {See instructions.) ate receive
Part |
]
{a)
(c)
No.
fro(:n D L ¢ ) h K FMV (or estimate) Dat {d) ived
escription of noncash property given {See instructions.) ate receive:
Part |
| 8
(a)
(e}
No.
fro‘:n b inti ¢ b} h . FMV (or estimate) Dat (d) ived
escription of noncash property given (Ses Instructions.) ate receive
Part |
$
923453 11-06-19 Schedule B {Form 290, 990-EZ, or 290-PF) {2018}
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Schedule B (Form 990, 990-EZ, or $90-PF) (2019) Page 4

Name of organization Employer identification number
CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639
m Exclusively religious, charitable, etc., contributions to organizations described in section 501{cK7), {8), or {10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part 11 enlar the total of exclusively religious, charitable, etc., contributions of $1,000 or le88 for the year |Enterthis into. once | >$
Use duplicate copies of Part lll if additional space is needed.

{a} No.
Igr:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
gor'tnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’ror't“l (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06.19 Schedule B {(Form 890, 980-EZ, or 950-PF} {2019)
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SCHEDULE D Supplemental Financial Statements R S0
{Form 990} P Complete if the organization answered "Yes" on Form $90, 20 1 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department o ha Treasury P Attach to Form 990. Open to Public
Internal Reverwe Servica P Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639

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

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

1 Totalnumberatendofyear .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear
5 Did the erganization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? L |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . L. I:l Yes |:| No
[Partll [ Conservation Easements. Complete it the orgamzatlon answered "Yes" on Form 990, Part IV line 7.
1 Purposs(s) of conservation easements held by the organization {check all that apply).
Presarvation of land for public use {for example, recreation or education}) |:| Preservation of a historically important land area
|:| Protection of natura! habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a histori¢ structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? [:| Yeas D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

[ 3
8 Does each conservation sasement reported on line 2{d) above satisfy the requirements of section 170(hi{4)(B)(}

and section 170MNBY? [ Jves [ Ino

9 In Part Xlll, describe how the organization reports conservatlon easements in lts ravenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

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

b If the organization slected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service
provide the following amounts relating to these items
{i} Revenue included on Form 990, Part VI, line 1 o L N
(ii) Assetsincluded in Form 990, Part X S |

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

a Revenue included on Form 980, Part VI, line 1 L L L o I
b_Assets included in Form 990, Part X_ ... ... I
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 880) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639 pPage2
| Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinveq
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d [_] Loan or exchange program
b |:| Scholarly research e [_] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art. historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [ 1ves [ INo

| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X7 _ Cdves [Xne
b K "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance o . nene Rk O T 1c
d Additions during the year . . O T T PP I -
e Distributions during the year s i s A= i T AT o R ST 1e
f Ending balance b e B R e it e Y N e 1t
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? @ Yes [_' No
b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xl ... ... |Z|

[Part V| Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d} Three years back | (e} Four years back

1a Beginning of year balance
Contributions e
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a}) held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the crganization
by: Yes | No
() Unrelated organizations . .. . .. | 3ai)
(ii} Related organizations . . (SIS e T e i . i Salii)
b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? : g 3b
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 990, Part IV, line 11a. See Form 990, Part X, line 10,

o a oo

--

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 48,945. 35,857. 13,078.

d Equipment ) 9,470. 6,764. 2,706,

@ Other . ... . 37,059. 24,767. 12,292,
Total. Add fines 1a through 1e (Colymn () must equal Form 990 Part X, column (B) 0@ 70C) e, > 28,076.

Schedule D {Form 990) 2019
932052 10-02-1%
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Schedule D (Form 990) 2019 CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639 page3
| Part Vll| 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 tneiuding name of sxcurity} {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests

(3) Other
A
(B)
{C)
D)

H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) -
Part Vil Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
{2)
(3)
{4)
15)
{6)
{7}
{8)
9
Total. {Col. (b) must equal Ferm 990, Part X, col. (B} line 13.} p
] Part IX ] Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
{a) Description {b) Book value

Total ing 15.) ey dn e : : . .
Other Llabllmes.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
{1) _Federal income taxes
— &
(3)
@}
(5
6}
]
{8)
(9)
Total. (Columpn (b} must equal Form 990 Part X col (B)line25) . . . ... T

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the Ofgamzatlon s f nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll___
Schedule D {(Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639 Paged
[Part Xi_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered “Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,542,029,
Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (Josses) on investments 2a 9,125.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part Xll1.} 2d

e Add lines 2a through 2d 2e 9,125,
3 Subtract line 2e from line 1 T - 1,532,904,
4  Amounts included on Form $90, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7h . 4a

b Other (Dascribe in Part XHL) - ) | 4b_

¢ Addlinesdaanddb . . |4 0.

Total revenue. Add Ilnes 3 and 44: (Thi

.............................. 5 1,532,904.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 1,445,297,
2 Amounts included on line 1 but not on Form $90, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments Ly VP R —— 2b
¢ Otherlosses ., |26
d
]

Other (Describe in Part XIIL.) . R . I N 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 ) 3 1,445,297,
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

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

b Other {Describe in Part XII1.) ) 4b

¢ Add lines 4a and 4b _ . o dc 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part | line 18 5 1,445,297,
I Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

CUSTODIAL LIABILITY - GUARDIANSHIP AND PAYEESHIP - THE AGENCY HOQLDS FUNDS

FOR INDIVIDUALS UNDER THE GUARDIANSHIP AND PAYEESHIP PROGRAMS. THESE

FUNDS ARE AVAILABLE TO THE RESPECTIVE INDIVIDUALS UPON REQUEST. THE

AGENCY INCLUDES THE FUNDS ON ITS BALANCE SHEET AS AN ASSET (SAVINGS AND

TEMPORARY CASH INVESTMENTS) AND AS A LIABILITY SINCE THE FUNDS DO NOT

BELONG TO THE AGENCY.

PART X, LINE 2:

THE PREPARATION OF FINANCIAL STATEMENTS IN CONFORMITY WITH GAAP REQUIRES

THE AGENCY TO REFPORT TINFORMATION REGARDING ITS EXPOSURE TO VARIOUS TAX

POSITIONS TAKEN BY THE AGENCY. THE AGENCY HAS DETERMINED WHETHER ANY TAX

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CATHOLIC CHARITIES QOF ASHTABULA COUNTY 34-0714639 Pages
a I Supplemental Information onnneq

POSITIONS HAVE MET THE RECOGNITION THRESHOLD AND HAS MEASURED THE AGENCY'S

EXPOSURE TO THOSE TAX POSITIONS. MANAGEMENT BELIEVES THAT THE AGENCY HAS

ADEQUATELY ADDRESSED ALL RELEVANT TAX POSITIONS AND THAT THERE ARE NO

UNRECORDED TAX LIABILITIES. ANY INTEREST OR PENALTIES ASSESSED TO THE

AGENCY WOULD BE RECORDED IN OPERATING EXPENSES. NO INTEREST OR PENALTIES

FROM FEDERAL OR STATE TAX AUTHORITIES WERE RECORDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

Schedule D {Form 990} 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)} Complete if the organization answered “Yes" on Form 9380, 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 to Public
S LI DR P> Go to wwwi.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639

Fundraising Activities. Complets 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 [:l Mail solicitations -] |:| Solicitation of non-govemment grants
b [:l Internet and email solicitations f |:| Solicitation of govemment grants
[ l:l Phone solicitations g [:| Special fundraising events

d |___] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VI) or entity in connection with professicnal fundraising services? [ ves [ INo

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.

i) Di v) Amount paid . .
{i) Name and address of individual " . 1!:1" s {iv) Gross receipts t!) zor rehinezaby) {vi) Amount paid
or entity {fundraiser) et A o) from activit fundraiser LI Ll
’ contutons? Y| lstedincol.(y | Organization
Yes | No
Total o, | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s 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} 2019

932081 09-11-19
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Fundraising Events. complete if the organization answered *Yes® on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Schedule G (Form 990 or 990-£2) 2019 CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639 Page2
[Partin]

{a) Event #1 (b} Event #2 {e) C:;g;le];ems (d) Total events
{add col. {a) through
MEN WHO COOK col. {c))
© (event type) {event type) (total number) '
=
€
3|1 Grossreceipts 30,813. 30,813.
o
2 Less: Contributons 13,500. 13,500.
a  Gross income (line 1 minus line 2) . 17,313. 17,313.
4 Cash prizes
& Noncash prizes
L]
) .
§ 6 Rent/facility costs
o
‘g 7 Food and beverages 1,090. 1,090.
.‘D:
8 Entertainment 50. 50.
9 Other direct expenses 916. 916.
10 Direct expense surmmary. Add lines 4 through 9 in column (d) > 2,056,
Net ncome summary. Subtract line 10 fromling 3, column (d) ... > 15 I 257.

| Part n | Gaming. Complete if the organization answared "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {d} Total gaming (add
g (a} Bingo bingo/progressive bingo {c) Other gaming col. (a} through col. {c))
]
4]
i
1 _Grossrevenue . ..o
w| 2 Cashprizes
3
& .
4 3 Noncash prizes
ol
E 4 Rent/facility costs
=
5 Other direct expenses
|:| Yes % I:] Yes % |:| Yes %
6 Volunteerlabor . |[_INo [ 1nNo [ o
7 Direct expense summary. Add lines 2 through Sincolumni{d} »
8 Net gaming income summary. Subtract line 7 from line 1, column (d} | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed tc conduct gaming activities in each of these states? . |:| Yes D No
b If "No.” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? o |:_| Yes [:' No
b If “Yes,” explain:
932082 08-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 CATHOLIC CHARITIES OF ASHTABULA COUNTY
11 Does the organization conduct gaming activities with nonmembers?

34-0714639 pages
......... ) e [ Ives [_InNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

R e S — N el [ lves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility T —— e e e L el e e SR e 13a %
b An outside facility ) 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? [ Jves [ino

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:l Director/officer I:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e s o g e ' e, D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
[Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part II, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G {(Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639 Ppagea
art IV | Supplemental Information (qinueq)

Schedule G (Form 990 or 990-E2Z)
922084 04-01-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o 54T
{Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-E2. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

MET, AND THAT APPROPRIATE BENEFITS ARE ACCESSED; THUS, PROVIDING

STABILITY TO THOSE WHO ARE VULNERABLE TQ EXPLOITATION. CLIENTS OF THE

REPRESENTATIVE PAYEESHIP PROGRAM ARE TYPICALLY DIAGNOSED WITH MENTAL

ILLNESS, ALCQOHOL, AND DRUG ADDICTION AND/OR PHYSICAL AND MENTAL

DISABILITIES. MANY CLIENTS HAVE BEEN A VICTIM OF EXPLOITATION AND ABUSE

AND MAY HAVE BEEN EASILY TAKEN ADVANTAGE OF FINANCIALLY. GIVEN THESE

FACTORS, FUNDS ARE QFTEN MISUSED AND NEEDS SUCH AS SHELTER AND FOOD GO

UNMET, LEADING TO HOMELESSNESS, POOR HEALTH, LOWER FUNCTIONING, AND

HOSPITALIZATION.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FRAIL, INDIGENT INDIVIDUALS OVER THE AGE OF 60, WHO ARE DEEMED

INCOMPETENT. ADDITIONALLY, THE PROGRAM SERVES AS GUARDIANS TO

INDIVIDUALS WITH A SEVERE AND PERSISTENT MENTAL ILLNESS, AND UNDER THE

AGE OF 60.

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

THE FIRST STEP PROGRAM PROVIDES CASE MANAGEMENT, EMERGENCY ASSISTANCE

AND OTHER SERVICES FOR WOMEN FACING UNPLANNED PREGNANCIES AS WELL AS

FAMILIES DEALING WITH THE CHALLENGES OF RAISING HEALTHY FAMILIES IN THE

ASHTABULA COUNTY AREA. THIS PROGRAM SUPPORTS THE PRO-LIFE, PRO-FAMILY

POSITION OF THE CHURCH THROUGH SERVICE AND ADVOCACY ON BEHALF QF WOMEN

AND FAMILIES FACING DIFFICULT LIFE SITUATIONS.

THE SCHOOL-BASED ABSTINENCE PROGRAM HELPS STUDENTS DEVELOP SOCIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization | Employer identification number

CATHOLIC CHARITIES OF ASHTABULA COUNTY l 34-0714639

RESPONSIBILITY, POSITIVE CHARACTER TRAITS, AND TO ENCOURAGE

GOAL-SETTING WHILE PROMOTING PERSONAL RESPONSIBILITY.

EXPENSES § 225,545. INCLUDING GRANTS OF $ 0. REVENUE $ 180,624.

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

THE DIOCESE OF YQUNGSTOWN CATHOLIC CHARITIES CORPORATION IS THE SOLE

CORPORATE MEMBER OF THE AGENCY.

FORM 990, PART VI, SECTIQON A, LINE 7A:

THE APPOINTMENT AND REMOVAL QF A MEMBER QOF THE BOARD OF DIRECTORS ARE

PREROGATIVES RESERVED FOR THE MEMBER QF THE CORPORATION.

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

THE MEMBER HAS THE RIGHT TO APPROVE THE MISSION STATEMENT, AMEND THE

ARTICLES QOF INCORPORATION, AMEND OR REPEAL THE CODE OF REGULATIONS, APPROVE

ANY MERGER OR JOINT VENTURE, APPROVE THE APPOINTMENT OF THE EXECUTIVE

DIRECTOR, DETERMINE THE DISTRIBUTION OF ASSETS UPON DISSOLUTION, AUTHORIZE

EXPENDITURES IN EXCESS OF $250,000 AND REVIEW THE BUDGET AND LONG-RANGE

PLANS.

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

UPON RECEIPT FROM THE PREPARER, EACH BOARD MEMBER RECEIVES A DRAFT OF THE

990 FOR REVIEW AND COMMENT. QUESTIONS AND RECOMMENDED CHANGES ARE DIRECTED

TO THE EXECUTIVE DIRECTOR WHO DISCUSSES THEM WITH THE FISCAL COORDINATOR

AND PREPARER.

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

DURING THE FIRST QUARTER OF EACH YEAR, THE CONFLICT OF INTEREST POLICY IS
932212 09-06-19 Schedule O (Form 990 or 980-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019} Page 2
Name of the organization Employer identification number

CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639

REVIEWED. AT THAT TIME, EACH BOARD MEMBER IS REQUIRED TQ COMPLETE AND SIGN

A DISCLOSURE FORM INDICATING ANY ACTUAL OR POTENTIAL CONFLICT. CONFLICTS

ARE REPORTED TQ THE EXECUTIVE COMMITTEE AND THE DIQOCESE OF YQUNGSTOWN. 1IN

THE EVENT A CONFLICT IS DISCLOSED, THAT BOARD MEMBER WOULD BE PROHIBITED

FROM DELIBERATING OR VOTING ON ANY GOVERNING BODY DECISION INVOLVING THE

TRANSACTION.

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

THE AGENCY UTILIZES SALARY STUDIES AND SALARY DATA FROM OTHER AGENCIES

WITHIN THE DIOCESE OF YOUNGSTOWN AND CATHOLIC CHARITIES USA.

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

ALL GOVEENING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE UPON REQUEST. THE 990 IS AVAILABLE ON THE

AGENCY'S WEBSITE.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) {2019)
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Schedule R {(Form 990) 2019 CATHOLIC CHARITIES OF ASHTABULA COUNTY 34-0714639 Pages
art Supplemental Information

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

932165 0- 1010 Schedule R (Form 990) 2019
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P File a separate application for each return.
Clapaitment of the Treasury
nternal Raverus Service P Go to www.irs.gov/Form8868 for the latest information.

OME No. 1545-0047

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships. REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
— CATHOQLIC CHARITIES OF ASHTABULA COUNTY 34-0714639

He by the

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

1hing your 4200 PARK AVENUE, 3RD FLOOR

1olurn Seo

matructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ASHTABULA, OH 44004

Enter the Return Code for the retum that this application is for {file a separate application for each return) ] 1] | 1 |
Application Return | Application Return
Is For Code {isFor Code
Form 990 or Form 990-EZ 01 Form 880-T {corparation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408ja} trust} 05 Form 6069 i1
Form 990 T (trust other than above] 06 Form 8870 12

JILL VALENTIC
® Thebooksareinthecareof p 4200 PARK AVENUE, 3RD FLOOR - ASHTABULA, OH 44004

Telephone No.p» 440-992-2121 FaxNo, p 440-992-5974
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is for the whole group, check this

box 1:] f it is for part of the group. check this box |:| and attach a list with the names and TINs of all members the extension is for

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020 . iofile the exempt organtzation return for
the organization named above. The extension is for the organization's return for:
» [X] calendar year 2019 or
bl ] tax year beginning

. and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: | Initial return [_1 Final return
[:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| & 0.

b If this application is for Forms 990-PF, 990-T. 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions 3 | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
nstructions.

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

923841 12-30-18
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