** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CHE e S0
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P> Do not enter social security numbers on this form as it may be made public. I Onen to Public
ﬁ?ﬁ%ﬁ?ﬁ?&é’iﬂ%&iiﬁ”’y P> Go to www.irs.gov/Form990 for instructions and the latest information. orl)ﬁ;ll;gcl:ig?‘lhc
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
applicable:
taree | Catholic Charities of Northern Nevada
chinge Doing business as 88-0339754
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final |, PO Box 5099 (775) 322-7073
ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17 ) 775 ) 998.
Amended| Reno, NV 89513-5099 H(a) Is this a group return
ﬁgﬁn_ca_ F Name and address of principal officer: Marie Baxter for subordinates? . Yes No
pending same as C above H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: pr WWW.CCSNnn.org H(c) Group exemption number B> 0928
K_Form of organization: Corporation Trust Association Other > | L Year of formation; 199 5| M State of legal domicile: NV

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: To carry on charitable work in
e the field of religion, education, and social welfare within N NV.
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net ass
% 3 Number of voting members of the governing body (Part VI, line 1a)
g 4 Number of independent voting members of the governing body (Part VI, line 1b)
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) ... ...
5*; 6 Total number of volunteers (estimate if necessary) . 6 1054
T| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 11,868,191. 11,812,696.
g 9  Program service revenue (Part VIII, line 2% 593,362. 596,279.
3| 10 Investment income (Part VIII, colugaalA), Mo 11,020. 4,951.
€1 11 Other revenue (Part VIll, colu 5 1,233,574. 1,918,021.
12 Totalrevenue add lines 8 thro , i 13,706,147. 14,331,947.
13 Grants agg sWlar paic\aag® column (A), lines 1-3) 6,034,683. 5,755,292.
14 Benefits Gbers( art IX, column (A), line 4) 0. 0.
gl 15 ion, employee benefits (Part IX, column (A), lines 5-10) . 3,757,127. 3,936,413.
2] 1 aising fees (Part IX, column (A), line 11e) 0. 0.
W Craising expenses (Part IX, column (D), line 25) P> 37,788
ther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... 1,355,114. 1,424,508.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,146,924. 11,116,213.
19 2,559,223. 3,215,734.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 19,032,152. 21,501,110.
% 21 Total liabilities (Part X, line 26) 3,584,648. 3,534,396.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 15,447,504. 17,966,714.

[Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Marie Baxter M. ED. CFRE, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN

Paid  Deb Nelson, CPA Deb Nelson, CPA 04/07/23| ssromoes P01264758
Preparer |Firm'sname p Eide Bailly LLP FirmsEINp 45-0250958
Use Only | Firm's address p. 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402-7033 Phoneno.612-253-6500
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) Catholic Charities of Northern Nevada 88-0339754 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:
To carry on charitable work in the field of religion, education, and
social welfare within Northern Nevada.

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

prior FOrm 990 Or 000-EZ2 [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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 $ 6 ’ 588 ’ 830. including grants of $ 5 ’ 067 ’ 015. ) (Revenue $ )
Food Service Operations:
Catholic Charities believes that bringing hope to people builds spirit
and self-reliance within them and within our community. St. Vincent's
food pantry is the largest food pantry in Nevada, serving 45 to 65
pounds of food to up to 250 households a day, five days a week.
collaboration with USDA, local businesses and service group
fresh, canned, and packaged food products to individuals a
in need, at no cost to them. We also assist with SNAP
provide holiday meals, and serve more than 40 pop
rural, tribal, and frontier communities thro

St. Vincent's dining room distrib y 1,000 hot meals a

4b  (Code: ) (Expenses $ 7 5 5 r 0 3 3 e including g ) (Revenue $ 5 3 6 7 1 4 3 o )
Human Services Operations:
Our human services ot Pils Bnddu®e Crisis Intervention/Social Work,

the Resource Hub, )
address the very R objective to help the most disadvantaged
and vulpekah peoha@ln our community. We provide a range of basic
iaggers’, bus passes and ID cards, to coordinated services
ctions and homelessness (such as energy and rental
Additional services include benefits enrollment,

¥ ce development, senior home delivery, bilingual workshops and
*r-to-peer support groups.

4c  (Code: ) (Expenses $ 1 )i 9 94 7 0 6 6 e including grants of $ 6 5 7 7 7 0 7. ) (Revenue $ 6 0 7 13 6 o )
Emergency Assistance:
Emergency Assistance provides emergency aid and assistance to families
and individuals who are affected by unemployment, illness, family
crisis and other personal situations. Immigration assistance offers
citizenship and translation services to families and individuals
needing to establish their legal right to live, study and work in this
country. In addition to these services, the organization also provides
food, housing, and wellness services to 230,000 individuals and
families with some duplication.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 1 7 9 1 8 ’ O 2 l . )
4e Total program service expenses P> 9,337,929.

Form 990 (2021)
132002 12-09-21 See Schedule O for Continuation(s)



Form 990 (2021) Catholic Charities of Northern Nevada 88-0339754  Page3

[ Part IV | Checklist of Required Schedules

10

11

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCReQUIE A ...
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ................c..ccoo o oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo
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? Jf "Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ... . ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedUle D, Part IV ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................c..coioo oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, |
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? "
Part VI 8
Did the organization report an amount for investments - other securities in Part X, 4
assets reported in Part X, line 16? f "Yes," complete Schedule D,
Did the organization report an amount for investments - program re!

assets reported in Part X, line 16? Jf "Yes," complete e , Pal

Did the organization report an amountfacoth s% 19, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes, " complete RNeadUNID, Rt X 0
Did the organization report an amol 18 ilifies in Part X, line 25? f "Yes," complete Schedule D, Part X

Did the orgal ' ed financial statements for the tax year include a footnote that addresses
il for mcertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X
t parate, independent audited financial statements for the tax year? Jf "Yes," complete

e

athoh’s or co

es," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ...............
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1 and IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV .
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? jf "Yes," complete Schedule F, Parts Il and IV ... . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il ... .
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..................c.ccvoooooeiee
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ...

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X

11a| X

11b X
11¢c X
11d| X

11e | X

11f | X

12a | X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X

20b

21 | X

132003 12-09-21

Form 990 (2021)



Form 990 (2021) Catholic Charities of Northern Nevada 88-0339754  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete

SCREAUIE L, Part | ... oo 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

>

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ....................... A
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employ -
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or t % con
entity (including an employee thereof) or family member of any of these persons? [f "Yes," compl Partlll ... . 27 X

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

a A current or former officer, director, trustee, key employee, creato
"Yes," complete Schedule L, Part IV ........................ocooio.. 28a X

b A family member of any individual described i 28b X
c A 35% controlled entity of one or moregdadivi
"Yes," complete Schedule L, Part 28c X
29 Did the organization receive more tf 29 | X

30 Did the organi at‘I re ntribu art, historical treasures, or other similar assets, or qualified conservation
contgbutions N "W OMAEIE SChEAUIE M .. oo 30 X
31 i ; i u » terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
za

3 ell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
____________________________________________________________________________________________________________________________________________________________ 32 X
33 e organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ..................ccccoo i 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vi, 1€ T ..oooooeooeoeeoeoeoeeeeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.c.ococoiooeeeeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | 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 127
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) Catholic Charities of Northern Nevada 88-0339754  Page5

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

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d
e
f

¢
h

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

______________________________ 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
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)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt tax AedUCH DI  ?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Yes [ No
2 | X
3a X
3b
4a X
5a X
5b X
5¢c
6a X
6b

LY
»

O file FOMM 8282 e X
If "Yes," indicate the number of Forms 8282 filed during theyear . .
Did the organization receive any funds, directly or indirectly, to pay premiums on a persol X
Did the organization, during the year, pay premiums, directly or indirectly, on a p b ? X
If the organization received a contribution of qualified intellectual ert 561 le Form 8899 as required? = [ 7g
If the organization received a contribution of cars, boats, airplapnes, @0 | the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advis id 8o #vised fund maintained by the
sponsoring organization have excess huainesS hol ddfing the year? 8
Sponsoring organizations maint? (o] Vi
Did the sponsoring organization ma a istfibutions under section 4966? o 9a
rir‘org n mal Ibution to a donor, donor advisor, or related person? 9b
atig@s. Enter:
cqta ributions included on Part VIIl, line 12 10a
uded on Form 990, Part VIII, line 12, for public use of club facilities 10b
c)(12) organizations. Enter:
S income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

132005 12-09-21

Form 990 (2021)



Form 990 (2021) Catholic Charities of Northern Nevada 88-0339754  Page6

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 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 governing body at the end of the taxyear 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and proced

Exempt purposes?
embers of its governing body before filing the form?
ganization to review this Form 990.

and branches to ensure their operations are cgnsistent wit

Describe on Schedule O the procé
Did the organization have a written
Were officers, di ec‘s, 0 s, and REam@0yees required to disclose annually interests that could give rise to conflicts?
i d conSistently monitor and enforce compliance with the policy? [f "Yes," describe

rl
one

e process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il

10a X

10b

11a| X

12a | X

120 | X

12¢

13

b lbadle

14

15a | X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> None

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 \:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Michele Sullivan - 775-322-7073

PO Box 5099, Reno, NV 59513-5099

132006 12-09-21

Form 990 (2021)



Form 990 (2021) Catholic Charities of Northern Nevada 88-0339754  page?

Part VII| 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 VII

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.

® | 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 compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensati
hours for ’;f . = organization (W-2/1099-MISC/
related 3 § . g (W-2/1099-MISC/ 1099-N
organizations| = [ e (g 1099-NEC)
below Elel.]Ee18E =
IEEHEHERE
(1) Marie Baxter, M. ED, CFRE 40.00
CEO X 0. 11,755.
(2) Lee Hernandez 40 . 00
CFO (Thru Nov 21) 0.|] 11,424.
(3) John Fisher 40.00
Director of Thrift Shops 104,386. 0. 8,149.
(4) Fred Weber
Interim CFO (Start Dec 21) X 5,192. 0. 156.
(5) Michele Sullivan
CFO (Start Mar X 0. 0. 0.
X 0. 0. 0.
X 0. 0. 0.
Vice President X X 0. 0. 0.
(9) Nick Klaich, DVM (Retired) 0.70
Treasurer X X 0 . 0 . 0 .
(10) Matt Milone 0.50
Secretary X X 0. 0. 0.
(11) Jim Cavilia 0.30
Trustee X 0. 0. 0.
(12) Max Coppes, MD, PHD, MBA 0.30
Trustee X 0. 0. 0.
(13) Maureen Klippenstein 0.30
Trustee X 0. 0. 0.
(14) Karen McClenahan 0 . 30
Trustee X 0. 0. 0.
(15) Rev Charles Durante 0.30
Trustee X 0. 0. 0.
(16) Nick Rossi 0.30
Trustee X 0. 0. 0.
(17) Sy Johnson 0.30
Trustee X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) Catholic Charities of Northern Nevada 88-0339754  Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- R =) e organizations
(18) Monique Jacobs 0.30
Trustee (End Date May 22) X 0. 0. 0.
(19) Greg Botto 0.30
Trustee X 0. 0. 0.
(20) Tom Dolan 0.30
Trustee X 0. 0. 0.
(21) David Miller, CFA, CFP 0.30
Trustee X 0. 0. 0.
1b Subtotal 31,484.
c 0.
d 31,484.
2
3
Yes | No
3
3 X
4 | X
5 ny person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiiii 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) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
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Form 990 (2021) Catholic Charities of Northern Nevada 88-0339754  Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
% d Related organizations 1d
‘,,-: e Government grants (contributions) | 1e 3,363,113,
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 8,449,583,
."E g Noncash contributions included in lines 1a-1f 1g $ 4 ’ 489 , 263,
3 h Total. Addlinesta-tf ... .. ... > 11,812,696,
Business Code
o 2 g Rental Income 531110 536,143, 536,143,
§ b Programs 900099 56,488, 56,488,
# c
E d
L
9 e
a f All other program service revenue 900099 3,648, 3,648,
g Total. Add lines 2a-2f ... > 596,279.
3 Investment income (including dividends, interest, and
other similar amounts) > 3,251, 3,251,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o | 2
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory 3
b Less: cgat (‘ther
e and saleSxpoMResEl |
s W) Q- .
) M o SS) 1,700, 1,700,
come from fundraising events (not
o) including $ of
contributions reported on line 1¢). See
PartIV,line18 . 8a
b Less:directexpenses 8b
c Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances 10al 5,362,072,
b Less:costofgoodssold 10b| 3,444,051,
c_Net income or (loss) from sales of inventory ... > 1,918,021, 1,918,021,
Business Code
g 11 a
g ©
2 d Allotherrevenue
= e Total. Addlines11a-11d ... >
12 Total revenue. Seeinstructions ... > 14,331,947, 2,514,300, 0. 4,951,

132009 12-09-21 Form 990 (2021)



Form 990 (2021) Catholic Charities of Northern Nevada 88-0339754 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ..
Do not include amounts reported on lines 6b, Total é;\genses Prograg?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 258,374. 258,374.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 5,496,918.| 5,496,918.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 319 ' 173. 319 ’ 173.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 2,914,262. 2,033,391. 880,871.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 89,412. 53,220. 36,192.
9 Other employee benefits 342,305. 230,206. 112,09
10 Payrolltaxes . . 271,261- 180,284- 90,9
11 Fees for services (hnonemployees):
a Management
b Legal 3,446. 2, 628.
c Accounting 47,226- 47,226-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% @
column (A), amount, list line 11g expe 103, 50,731. 33,372.
12  Advertising and promotion 5,986. 3,524. 2,462.
13  Office expen 57,417. 23,968. 33,449.
14  Inforgation t 89,523. 24,002. 65,521.
15 Royql
1 230,820. 216,320. 14,500.
R B N A 8,722. 1,811. 6,911.
18 ents of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 43,646. 17,910. 25,736.
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 312,046. 281,526. 30,520.
23 Insurance 37,197. 33,694. 3,503.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Program Supplies 158,367. 154,914. 3,453.
b Repairs and Maintenance 134,014. 127,353. 6,661.
¢ Vehicle Expenses 103,658. 98,935. 4,723.
d Licenses and Permits 21,069. 15,243. 5,826.
e All other expenses 87,268. 32,787. 16,693. 37,788.
25  Total functional expenses. Add lines 1through24e | 11,116,213, 9,337,929. 1,740,496. 37,788.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fun

Check here > if following

draising solicitation.
SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021) Catholic Charities of Northern Nevada 88-0339754 page 11
[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2 ’ 053 , 7 81l.| 1 4 ’ 134 y 396.
2 Savings and temporary cash investments 2,340,427.| 2 3,973,953.
3 Pledges and grants receivable, net 928,976.| 3 316,533.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 66,253.| 8 22,646.
< 9 Prepaid expenses and deferred charges 47,696.| o 121,811.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 13,247,728.
b Less: accumulated depreciation 5,564,783. 7,642,638.]| 10c 7,682,945.
11 Investments - publicly traded securities 74,000.
12 Investments - other securities. See Part IV, line 11

13 Investments - program-related. See Part IV, line 11
14
15

16
17  Accounts payable and accrued expenses 17 452,181.
18 Grants payable 18

19 1,574,938.

19 Deferred revenue
20 Tax-exempt bond liabilities

21  Escrow or custodial account liability. Complete Part | 21
» | 22 Loans and other payables to an rf f
é trustee, key employee, crea
% controlled entity or family meiger of @y @&heSe persons 22
= notes ' 1,613,983.| 23 1,505,577.
24
ie g federal income tax, payables to related third
ther liabilities not included on lines 17-24). Complete Part X
EduleD - 1,700.] 25 1,700.
Total liabilities. Add lines 17 through 25 ... 3,584,648.| 2 3,534,396.
Organizations that follow FASB ASC 958, check here P>
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictons 9,180,562.] 27 11,087,022,
28  Net assets with donor restrictions 6,266,942.| 28 6,879,692.

Organizations that do not follow FASB ASC 958, check here P>
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds 29

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund . 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Total net assets or fund balances 15,447,504.]| 32 17,966,714.
33 Total liabilities and net assets/fund balances ... 19 ’ 032 ’ 152.| 33 21 ,5 01 ’ 110.

Form 990 (2021)
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Form 990 (2021) Catholic Charities of Northern Nevada 88-0339754 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,331,947.
2 Total expenses (must equal Part X, column (A), line 25) 2 11,116,213.
8 Revenue less expenses. Subtract line 2 from line 1 3 3,215,734.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 15,447,504.
5 Net unrealized gains (losses) on investments 5 -696 , 5 24.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 17,966,714.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

2b

asis,

If "Yes," check a box below to indicate whether the financial statements for the year were audited
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidate:ﬁo

te i
c If "Yes" to line 2a or 2b, does the organization have a committee jlit oversight of the audit,
review, or compilation of its financial statements and selection tant? 2c| X

ing the tax year, explain on Schedule O.
an audit or audits as set forth in the Single Audit

If the organization changed either its oversight,process or sfEction
3a As aresult of a federal award, was the aga i

Act and OMB Circular A-133? A Wrw 8a| X
3| X
Form 990 (2021)
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SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990) . S . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Open to Public

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

Name of the organization

Employer identification number

Catholic Charities of Northern Nevada 88-0339754

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership feedland gr fr
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% supp oss investment
income and unrelated business taxable income (less section 511 tax) from businesses acquir ization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. e n (gPt).

12 An organization organized and operated exclusively for the b f ns of, or to carry out the purposes of one or

the supported organization!

organization. You must co ions A and B.

more publicly supported organizations described in secti
lines 12a through 12d that describes the type of pgIng org
a Type . A supporting organizatjgasoperated i
el re
e | e

st complete Part IV, Sections A and C.

2

9(a)(2). See section 509(a)(3). Check the box on
¥hd complete lines 12e, 12f, and 12g.

lled by its supported organization(s), typically by giving
appoint or elect a majority of the directors or trustees of the supporting

b Type A‘ p rganizaea
contro a enggof the supporting organization vested in the same persons that control or manage the supported
t

onally integrated. A supporting organization operated in connection with, and functionally integrated with,
#Ppported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization
organization (described on lines 1-10
above (see instructions))

(V) Ts The organization isted
in your governing document?

(v) Amount of monetary (vi) Amount of other

Yes

No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Catholic Charities of Northern Nevada 88-0339754 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8169484.| 8912623.| 9485375.[11868191.(11812696.50248369.

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

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

4 Total. Addlines1throughd | 8169484.] 8912623.| 9485375.[11868191.[11812696./50248369.

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019

7 Amounts from line 4 8169484.| 8912623.| 9485375

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

(f) Total
.50248369.

,886. 5,720. 3,251.| 226,041.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income o‘t in ain
al i
o ‘@a w 166,807.| 67,388.| 27,189. 261,384.
1 s AQinés 7 through 10 50735794.
1 from related activities, etc. (see instructions) 12 | 23,871,968.
13 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEre ... | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... 14 99.04 %
15 Public support percentage from 2020 Schedule A, Part Il, line14 15 98.64 %
16a 33 1/3% support test - 2021. 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 | 2
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 2
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Catholic Charities of Northern Nevada

88-0339754 pages

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on lines 2 and 3 received

¢ Add lines 7a and 7b

8

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

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

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

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

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 governmental unit to
the organization without charge

Total. Add lines 1 through5 .

3 received from disqualified persons

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Public support. (Subtract line 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9

10a Gross income from interest,

dividends, paymends rece on
securities loarglrents, ri S,
and igcome frogA si reRurcgl
b Unrel SLX i
S tag) fom businesses
d

11

12

13
14

Amounts from line 6

ne 30, 1975

es10aand10b
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
Total support. (Add lines 9, 10c, 11, and 12.)

(I
ac

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %

16 Public support percentage from 2020 Schedule A, Part lll, line 15 . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 %

18

Investment income percentage from 2020 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2021. [f the organization 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 organization

b 33 1/3% support tests - 2020. 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 19b, check this box and see instructions

132023 01-04-22
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Schedule A (Form 990) 2021 Catholic Charities of Northern Nevada 88-0339754 pagea

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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)? If "Yes," explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion

¢ Did the organization support any foreign supported organization that does not have an IRS determg

despite being controlled or supervised by or in connection with its supported organizations. e 4b
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls thegrg Nk US
to ensure that all support to the foreign supported organization was used exclusiv: SeCpRn cN®B)

4c

purposes.
5a Did the organization add, substitute, or remove any supported a ax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, proyide df@il in P ®ding (i) the names and EIN
numbers of the supported organizatiogasaslde Qes UL A veq; (i) the reasons for each such action;
(i) the authority under the organiza nt authorizing such action; and (iv) how the action
was accomplished (such as by amergig thé&@rganizing document). 5a
b Type l or Ty II‘\Iy. y add o@D stituted supported organization part of a class already
designated in G organizing document? 5b
c i S A El ubstitution the result of an event beyond the organization’s control? 5c
% za rovide support (whether in the form of grants or the provision of services or facilities) to

\ than (i) its supported organizations, (i) individuals that are part of the charitable class

ited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

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

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

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

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

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

132024 01-04-21 Schedule A (Form 990) 2021
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[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 on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

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 manage
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organization:
organization’s tax year, (i) a written notice describing the type

organization(s) or (ii) serving on the

)
r‘inta' close a
regmi ip gi#scribed on line 2, above, did the organization’s supported organizations have a
L o ation’s investment policies and in directing the use of the organization’s

times during the tax year? |f "Yes," describe in Part VI the role the organization's

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 pelow.
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 governmental entity (see instructions).

—

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(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 lines 1 through 3.

G [h (DN |=

Depreciation and depletion

o [O [b | IN |[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)

~

7  Other expenses (see instructions)

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

(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 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

[ [o T [ [ o i |

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatd
see instructions).
5 Net value of non-exempt-use assets (subtract li 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributio 7
8 Minimum Asset Amount (add line 8
Current Year
1
2
3
er greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020
Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2021 distributable amount

TKre|™jo a0 ||

i Carryover from 2016 not applied (see instructigns

line 7:

Applied to u r‘tnb prwrof prio

zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |®

Excess from 2021

132027 01-04-22
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Gross Fundraising and Miscellaneous Revenue

2017 Amount: §$ 166,807.

2018 Amount: $ 67,388.

2019 Amount: $ 27,189.
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P> Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
Catholic Charities of Northern Nevada 88-0339754

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 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 charitable trust treated as a private foundation

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 ‘ieee instructions.

General Rule “

For an organization filing Form 990, 990-EZ, or 990-PF that recei\id, Pcontributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | angl. S€e i us ¥'for determining a contributor’s total contributions.

\

01(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

izﬁon ed in
a) 17088 (1)(A)(V1), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
ri h , total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

r , line 1. Complete Parts | and II.
? r an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

Special Rules

For an or

sections 5

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 2
Name of organization

Employer identification number

Catholic Charities of Northern Nevada 88-0339754

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 1,360,950. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 1,254,839. Noncash
(a) (b) (c)
No. Name, address, and ZIP + 4 Total ype of contribution
Person
Payroll
3,137,901. Noncash [X]
(Complete Part Il for
noncash contributions.)
(c) (d)
Total contributions Type of contribution
Person
Payroll
$ 1,351,362. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Name of organization Employer identification number
Catholic Charities of Northern Nevada 88-0339754
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

Food Commodities
3
$ 3,137,901. 06/30/22
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

Food Commodities
4
$ 1,351,362.
(a)
No. (b) st
from Description of noncash property given ) Date received
Part |

(a) ©

No.
. L . FMV (or estimate) (d) .
from es tion of noncash property given (See instructions.) Date received

Part |
$
(a)
No. (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
No. (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Catholic Charities of Northern Nevada

Employer identification number

88-0339754

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 onship of transferor to transferee
(a) No.
(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.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Catholic Charities of Northern Nevada 88-0339754

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

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

G A ON =

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bDenefit? il |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati
day of the tax year.

nd of the Tax Year
Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a

o 0 T o

Number of conservation easements included in (c) acquired after

listed in the National Register .

3 Number of conservation easements modified, transferr
year p>

4 Number of states where property ¢

6 devgged to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
es Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 1700 @) B) )2 L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ 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 [f 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1 |

(ii) Assets included in Form 990, Part X |

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

a Revenueincluded on Form 990, Part VIII, line 1 » $
b Assets included in FOrm 990, Part X i iiiiiiiiiiiiiiiiiiieiiiiiiiiiiiis » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Catholic Charities of Northern Nevada 88-0339754 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... Yes No
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 900, Part X2 Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes

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

| 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 y¢
5,864,782, 4,638,278, 4,570,788,
185,921,
1,263,434,

1a Beginning of year balance

Contributions

546,929,
176,137,
181,878,

-676,942,

Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage
a Board designated or quasi-endow
b Permanent e 0\‘1en
e

® Q O T

-

4,570,788, 29,850,

%

\ »2b, and 2c should equal 100%.
nt funds not in the possession of the organization that are held and administered for the organization

Yes | No

nrelated organizations
(ii) Related organizations
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

3a(i)
3a(ii)
3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,630,215. 1,630,215.
b Buildings 8,636,627. 3,505,360. 5,131,267.
¢ Leasehold improvements 52,006. 48,517. 3,489.
d Equipment 2,302,159. 1,596,741. 705,418.
€ Other . 626,721. 414,165. 212,556.
Total. Add lines 1a through Te. (Column (d) must equal Form 990. Part X. column (B). 1ine 10C) oo > 7,682,945.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

Catholic Charities of Northern Nevada

88-0339754 Page3

Part VIl| 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 (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A

B)

©)

(D)

(E)

(F)

@G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered

() Beneficial Interé

"Yes" on Forgd

g, PSR | d. See Form 990, Part X, line 15.

(b) Book value

4,946.

5,169,880.

3 L)

4
5
6

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

> 5,174,826.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(

@ Security Deposits

1,700.

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.)

> 1,700.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

132053 10-28-21
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Schedule D (Form 990) 2021 Catholic Charities of Northern Nevada 88-0339754 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 17,012,208.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -696,524.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL) 2d -37,788.

e Addlines 2athrough2d 2e -734,312.
3 Subtractline 2e fromlined 3 |17,746,520.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4| -3,414,573

ac | -3,414,573.
___________________________________________________ 5 | 14,331,947,
Reconcmatlon of Expenses per Audited Flnanmal Statements With Expenses per Return.

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

¢ Add lines 4a and 4b

1 Total expenses and losses per audited financial statements 1 14 ' 492 P 998.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C Other l0SSes 2c

d Other Describe in Part XIIL) 2d 3,414,573,

e Add lines 2a through 2d

3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIlI.)
c Addlinesdaanddb A 9 37,788.

Total expenses. Add lines 3 and 4c. (This myst equa 0. Part O 5 | 11,116,213.

[V

|

zation transferred assets to the Paule A. Bosace Endowment Fund

(Fund) controlled by The Catholic Community Foundation of The Diocese of

Reno (CCF), the balance of which is shown on the statement of financial

position as a Beneficial Interest in Assets Held by The Catholic Community

Foundation of The Diocese of Reno. The Fund provides individuals and

families in Washoe County, Nevada, with food. Under the terms of the

agreement, distributions to the organization shall distribute four percent

(4%) of the fair market value of the assets held by the Fund determined on

the last business day of June of each calendar year. If for any reason,

the Board of Trustees of Catholic Charities of Northern Nevada determines

that an emergency situation exists, the Board of Directors of CCF may
132054 10-28-21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Catholic Charities of Northern Nevada 88-0339754 Pages

[Part XIlI | Supplemental Information ,tinued)

increase the annual distribution above the four percent (4%) disbursement

level.

An additional endowment is held within the organization. The interest on

this endowment is used to support CCNN programs that serve our clients.

Part X, Line 2:

Management believes that the entity has appropriate support for any tax

positions taken affecting its annual filing requirements, and as such,

does not have any uncertain tax positions that are material to the

financial statements. The Organization would recognize future

interest and penalties related to unrecognized tax b and
liabilities in income tax expense if such irg penalties are
incurred.
L)
Part XI, Line 2d - O g&
\ 4
s REported in Expenses for Tax Purposes -37,788.

Line 4b - Other Adjustments:

Cost of Goods Sold Reported in Revenues for Tax Purposes -3,414,573.

Part XII, Line 2d - Other Adjustments:

Cost of Goods Sold Reported in Revenues for Tax Purposes 3,414,573,

Part XII, Line 4b - Other Adjustments:

Fundraising Expenses Reported in Expenses for Tax Purposes 37,788.

Schedule D (Form 990) 2021
132055 10-28-21



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

Catholic Charities of Northern Nevada 88-0339754
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSIStaNCE ? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, forany

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of : (g) Description of
or government (if applicable) cash grant noncash valuation (bQOK’ n assi
assistance FMV, appraisal,
other)
Food Bank of Northern Nevada
550 Italy Dr
Sparks, NV 89437 94-2924979 [501(c)3 137,356, . [Food General Support
Truckee Meadows Community College
7000 Dandini Blvd Rdmt 318
Reno, NV 89512 88-0185319 [501(c)3 A tA 0. Immigration Case Work
Imperium Property Management and
Consulting LLC - 3983 S McCarran ‘
Blvd #437 - Reno, NV 89502 4 01202 55,000, 0. [Eviction Prevention
Healthy Communities Coaljt
PO Box 517
Dayton, NV 02-0610655 [501(c)3 10,000, 0. Health Worker Training
North Valley (@pmunity Foundation
1811 Concord Ave #220
Chico, CA 95928 68-0161455 [501(c)3 6,086, 0. Wildfire Relief
North Valley Catholic Social
Service Inc - 2400 Washington Ave
- Redding, CA 96001 20-0984601 [501(c)3 32,226, 0. Wildfire Relief
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 5.
3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e | 2 1.

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

132101 10-26-21

Schedule | (Form 990) 2021



Schedule | (Form 990) 2021

Catholic Charities of Northern Nevada

88-0339754

Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non-

(e) Method of valuation

(f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
Work Permit and Photo ID 635 13,830, 0.[Cost
Emergency Aid Assist 7 BC's 8442 89,590, 0.[Cost
Food Pantry Food Assist 735019 329,155, 4,489,263, Cost and FMV ommowities
Shelter Assistance 538 482,958, t

Transportation Assistance

Part I, Line 2:

0.

ost

Catholic Chariti

labeled,

d rotated properly. That the intake process for potential

participants that are able to receive food/services through the H.I.S.

Grant are being followed, with all paperwork being stored appropriately.

CCNN follows a set delivery schedule for all partners and when the food is

delivered the driver checks in with the pantry to see if there are any

questions or challenges that they might be having, so that CCNN can follow

132102 10-26-21

Schedule | (Form 990) 2021



Schedule | (Form 990) Catholic Charities of Northern Nevada 88-0339754 Page 2
| Part I | Continuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 990), Part IIl.)

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of (f) Description of noncash assistance
recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)
Utility Assistance 216, 30,847, 0. [Cost
Serial Inebriate Assistance 243, 2,267, 0. [Cost
Immigration Case Work 21, 545, 0, [Cost
Served Meals Dining Room 355,078, 85 Cost

L

Schedule | (Form 990)

132242
04-01-21



Schedule | (Form 990) Catholic Charities of Northern Nevada 88-0339754 page2
| Part IV | Supplemental Information

up and address such questions/challenges.

Shelter, Utility, work permit and ID, transportation and other emergency

assistance - CCNN assists persons with these everyday needs. Support for

shelter is monitored by paying reputable landlords directly and confirming

occupancy. Utilities, work permits, and ID's are also obtained through

payment directly to providers and issuing agencies. Software programs are

used to monitor which clients have already received assistance, so the

assistance levels stay within the parameters of the funding requirements.

Daily use bus passes are purchased in bulk and given one a day to clignt
in need.

Serial Inebriate Assistance is offered at as f ity and residents
are monitored for substance use and w® clean and participate in

program requirements t

nce”1s provided to persons already in the process of

documents for US residency. They are monitored using

re to track their progress.

Schedule | (Form 990)
132291
04-01-21



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2021

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Catholic Charities of Northern Nevada 88-0339754
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or stu a
|:| Form 990 of other organizations Approval by the bo“ sal mittee
4 During the year, did any person listed on Form 990, Part VII, Sectio i i t iling
organization or a related organization:
a Receive a severance payment or change-of-c 4a X
b Participate in or receive payment from 2 4b X
¢ Participate in or receive payment fr 4c X
If "Yes" to any of lines 4a-c, list the p
s @), and 501(c)(29) organizations must complete lines 5-9.
5 r , Part VII, Section A, line 1a, did the organization pay or accrue any compensation
ues of:
|=on? 5a X
b ated organization? 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21



Schedule J (Form 990) 2021

Catholic Charities of Northern Nevada

88-0339754

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) Marie Baxter, M, ED, CFRE i) 158,165. 0. 0. 9,618. 2,137. 169,920. 0.
CEO (ii) 0. 0. 0. 0. 0

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(i)

(ii)

(i)

(ii)

U]
(i)

U]
(i)

(ii)

132112 11-02-21
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Schedule J (Form 990) 2021 Catholic Charities of Northern Nevada 88-0339754 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2021

132113 11-02-21



SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

Catholic Charities of Northern Nevada 88-0339754
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O 0O O NO G A~ WON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Foodinventory .

20 Drugs and medical supplies
21 Taxidermy
22 Historical artj ct‘

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

8 4,489,263.

FMV

23 Sciegtific spe
24 Arc
2 e
2 Ofr
27 r
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA

132141 11-17-21

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

Schedule M (Form 990) 2021



Schedule M (Form 990)2021  Catholic Charities of Northern Nevada 88-0339754 Page 2

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

Schedule M, Part I, Column (b):

The amount in Column (b) represents the number of contributions.

132142 11-17-21 Schedule M (Form 990) 2021



= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Catholic Charities of Northern Nevada 88-0339754

Form 990, Part III, Line 4a, Program Service Accomplishments:

day, 7 days a week to Reno's most severely undernourished individuals

and families. Lunch on the main campus is provided 11:30 AM to 1:00 PM

daily. Lunch and dinner are provided to the Nevada CARES campus daily.

Form 990, Part VI, Section A, line la:

The Executive Committee shall consist of three (3) and no more than five

(5) members of the Board of Trustees, and shall include the Presiden

Executive Committee, to the extent permitted by law and provid

resolution of the Board of Trustees, shall have and cise all the
powers and authority of the Board of Truste bW h' nagement of the

nterim period between

next meeting of the Board of Trustees for approval. The

ive Committee shall also not have the power to sell, lease or

exchange all or substantially all of the Corporation's property and assets

or dissolve the Corporation. The Executive Director shall attend meetings

of the Executive Committee as a non-voting member. The Chairman is entitled

to notice of and to attend any meeting of the Executive Committee and

provide input and guidance to the Executive Committee.

Form 990, Part VI, Section B, line 11b:

The Form 990 is reviewed by the Chief Finance Officer and then provided to

the organization's governing body prior to filing with the IRS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O (Form 990) 2021

Page 2

Name of the organization

Catholic Charities of Northern Nevada

Employer identification number

88-0339754

Form 990,

Part VI,

Section B, Line 1l2c:

The organization has a written conflict of interest policy. Trustees and

Officers are required to sign an acknolwedgement that they have read and

understand the policy. Trustees and Officers are responsible for enforcing

its rules.

Trustees and Officers are encouraged to discuss openly any

potential conflicts of interest. Approving transactions involving conflicts

of interest must be made by the affirmative vote of a majority.

Form 990,

Part VI,

Section B, Line 1lb5a:

The Board of Directors conducts an annual review of the

ief utive

Officer and has exclusive oversight of CEO comp

Form 990,

Part VI,

Section C, Li

The organization mak

available

#n

es

documents and finanical information

production charge may apply.

132212 11-11-21
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