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(Rev. January 2020)

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020

B Checki

applicable:

Address

{ |C Name of organization
Catholic Charities of the

change | Diocese of Las Cruces, Inc.
[ e, Doing businessas  Catholic Charities of Southern N 20-11449

i Number and street (or P.O. box if mail is not delivered lo street address) Room/suite

FinaL 125 W. Mountain Avenue

term
ated

Amended

D Employer identifi

cation number

1.3

575=521=

E Telephone number

0500

o City or town, state or province, country, and ZIP or foreign postal code

retum Las Cruces, NM 88005
[_Jieptiea | £ Name and address of principal officerKenneth J. Ferrone

pending

(G Grossreceipts $

641,485.

125 W. Mountain Avenue, Las Cruces, NM 8800

| Tax-exempt status: [X] 501(c)3) [ 501(c)( ) (insertno) [ | 4847¢a)1)or [ 527

J Website: p» CATHOLICCHARITIESDLC.ORG

H(a) Is this a group return
for subordinates? DYes r_i] No

H(b) Are all subordinates mcluded?ElY&S |:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X | Corporation [ ] Trust [__] Associalion [ ] Other >

[Partl]| Summary

| L Year of formation; 20 1 0] M State of legal domicile; NM

1 Briefly describe the organization's mission or most significant activities: Catholic Charities was chartered
g to be a provider of social, legal, and economic assistance to people
g 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1) ... .. ... 3 10
g 4 Number of independent vating members of the governing body (Part VI, line1b) . |a 10
9| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... . ... 5 11
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... ... ... oo |8 0
§ 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 39 ... S R e 7b 0.
. Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) 615,998. 519,238.
€1 9 Program service revanua (Part VIIl, N8 2g) ... 124,804. 122,247.
& | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 0. 0.
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..., 740,802, 641,485.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 38 1 808. 105 ,489.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 394,055, 461 ,536.
2 | 16a Professional fundraising fees (Part IX, column (A), line 118) . . 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) P 0.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ... 116,887. 118,800.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 549,750. 685,825,
19 Revenua less expenses. Subtract line 18 from line 12 ... ... e 191,052, -44,340.
B§ Beginning of Current Year End of Year
881 20 Total assets (Part X, line 16) 428,211. 466,019.
g:; 21 Total liabilities (Part X, N6 26) ... ..o 43,615. 125,763,
=Z7| 22 Net assets or fund balances. Subtract line 21 fromline@20 ............ocooovieviiiiinieieess 384,596. 3 40 256,

[Part 11 [ Signature Block

Under penalties of perju
true, correct, and compl

accompanying schedules and statements, and to the best of my knowledge and belief, it is
d on all information of which preparer has any knowledgs.

} Signaturelof officer

ID N < mber (0 2010

Sign
H:e Kenneth J. Ferrone, Executive Director
Type or print name and litle
PrintType preparer's name Date o L] PTN

Paid Rose Fierro /'f'% sell-employed
Preparer |Firm'sname y Fierro & Fierro, P.A. Fim'sENp 85-0400496
Use Only |Firm'saddressy. 527 Brown Road

L.ag Cruces, NM 88005-2948 Phonen0.575-525-0313
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
0a2001 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule 0 for Organization Mission Statement Continuation



Catholic Charities of the

Form 990 (2019) Diocese of Las Cruces, Inc. 20-1144913 page2

Part Ill | Statement of Program Service Accomplishments

Briefly describe the organization's mission:
To serve others and create opportunity and hope by offering assistance

to people in need, advocating for human dignity and social justice,

and calling all people of good will to do the same. In order to

fulfill the mission, the organization partners with the community to

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9900r000-EZ? oo mnmmnviinmn T R TV ST VA s ie v e e e [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes @ 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 $ 2 7 1 [ 6 21, including grants of $ ) (Revenue $ 1 2 2 I 2 4 7 . )
Legal Service Program - Catholic Charities provides high-quality, low
cost comprehensive ilmmigration services. The organization empower
immigrants, helping hundreds of people each year to obtain legal status
in the U.S. for the first time in their lives. The bilingual attorneys
and caseworkers provide comprehensive services, guiding clients through
each step of the process as well as translating documents from spanish
to english, providing help in paying immigration fees online, etc.

4b  (code: ) (Expenses § 368 ’ 413. including grants of $ 105 ' 489. ) (Revenue $ )
Social Service Program - Catholic Charitiles provides 1) economic
assistance and counseling for individuals and families in need and, 2)
interdenominational programs to strengthen families and for youth
development including financial literacy programs. As a last resort,
the organization also provides emergency financial assistance as well
as referrals to other social service agencies.

4c (Coda: ) (Expenses $ including grants of ) (Hevanue $ )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 640 ,03 4.

Form 990 (2019)

932002 01-20-20



Catholic Charities of the

Form 990 (2019) __Diocese of Las Cruces, Inc. 20-1144913 page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
I "Yes," complete SCREAUIB A | . 11X
2 s the organization required to complete Schedule B, Schedufe of COI‘IM‘DUI‘OJ’S? ______________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part ! e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . e 4 X
5 s 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 Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il . . . . 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part!| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Part/l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIB D, PAE Il |||\ oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan 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 ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part vV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIEVE e st oo Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedu.’e D PartX . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . 12a| X
b Was the organization included in consolidated, independent audited fmancual statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? I "Yes," complete ScheduleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV s 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals® if "Yes, " complete Schedule F, Parts liland IV . ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | | ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand Ba? If "Yes," complete Schedule G, Part Il | . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? .’f "Yes
complete Schedule G, Part lll o S B A b e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H e ]20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’? ____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsland Il . ... ... ... ... 21 X

32003 01-20-20 Form 990 (2019)



Catholic Charities of the

Form 990 (2019) Diocese of Las Cruces, Inc. 20-1144913 page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts and il . ... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
S O — 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnclpai amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No,* go to line 25a ... e | 24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? _______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPE DONUST | et 24c
d Did the arganization act as an "on behalf of" issuer for bonds outstandmg at any tlme during theyear? . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAIt | et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l . . . .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SChEAUIE L, PAITIV || | || .. .o 28a X
A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete Schedule L, Part |V ) 28c X
29 Did the organization receive more than $25, DDO in non- cash contrlbutlons'? ff Yes compfete Schedu.'e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONEAUIE N, PAIT Il | oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:3? /f "Yes, " complete Schedlule R, Part | ... 33 X
34 Was the crganization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PartV, I8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule 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? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... e e eaias 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthis PartV. . ... ... L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . .. .. ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... 1c | X

932004 01-20-20

Form 990 (2019)



Catholic Charities of the

Form 990 (2019) Diocese of Las Cruces, Inc. 20-1144913 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
5b X
.. | .5e
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatton sollmt
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O flle FOMMUBB2? ... oot ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... . | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ..o 13b
¢ Enterthe amountof reservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Catholic Charities of the

Form 990 (2019) Diocese of Las Cruces, Inc. 20-1144913 page6

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

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

Check if Schedule O contains a response or note to any 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 tax year . 1a 10
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule .
b Enter the number of voting members included on line 1a, above, who are independent | ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key @MPIOYERT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOTY? | . oo, 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The Qoverning BOGY? ga | X
b Each committee with authority to act on behalf of the governing body? . e, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O il 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line13 .~~~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hOW thiS WaS GONE ... ..\ \oooiooo oo oo 12c | X
13 Did the organization have a written whistleblower policy? e 13 X
14 Did the organization have a written document retention and destruction policy? . . i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... 15a| X
b Other officers or key employees of the organization ... 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable:entity durinG WIS YOAIT ooy s o T e N S s ST s 16a X
b If "Yes," did the organization follow a wrl‘tten 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
exermpt status with respect to such arrangements? . s g e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »-NM
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 X1 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

The Organization - 575-527-0500

125 W. Mountaln Avenue, Las Cruces, NM 88005

932006 01-20-20 Form 990 (2019)



Catholic Charities of the
Form 990 (2019) Diocese of Las Cruces, Inc. 20-1144913 page7
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 VIl e s s e I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current 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.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | oo C,igfi:gg A— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week etlicsiiand 6 dipotcr/iristee) from from related other
(list any = the organizations compensation
hours for | ) 5 organization (W-2/1099-MISC) from the
related § & 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below |2[£|,|E (g5l organizations
line) | S[E|£ 5|55 8
{1) Martha Alicia Estrada 1.00
Member X 0. 0. 0.
(2) Margarita Leza Porter 1.00
Member X 0. 0. 0.
(3) Rev, John Pickett 1.00
Member X 0. 0. 0.
(4) Steven Almanza, Esq, 1.00
Member X 0. 0. 0.
{5) Naomi Moreno 1.00
Member X 0. 0. 0.
(6) Lee Peters 1.00
Member X 0. 0. 0.
(7) Rev, Eduardo Espinosa, OFM il 00
Member X 0. 0. 0.
(8) Steven Lane, Ed,D 5.00
Chairman X 0. 04 0.
(9) Bishop Peter Baldacchino 1.00
President X 0. 04 0.
(10) Norma Rivas 5. 00
Vice Chairman X 0. 0. 0.

832007 01-20-20 Form 990 (201 9)



Catholic Charities of the

Form 990 (2019) Diocese of Las Cruces, Inc. 20-1144913 page8
Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average _— ci‘;’fﬁ'ﬁgmaﬂ - Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related sthai
(list any E the organizations compensation
hours for | £ organization (W-2/1099-MISC) from the
related | g | 8 (W-2/1099-MISC) organization
organizations| 2 % g |2 and related
bﬁ:g;’\’ % % g Eg ;%Ei E organizations
b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A - » 0. 0. 0.
d Total(addlines tband 1¢) ... » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f *Yes, " complete Schedule J for such individual e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individval . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH DEFSONM ... ... i 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 (2019)
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Catholic Charities of the

Form 990 (2019) Diocese of Las Cruces, Inc. 20-1144913 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... |:!
A (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue|

(D)
Revenue excluded
from tax under
sections 512 - 514

a‘é”."é" 1 a Federated campaigns 1a
g é b Membershipdues 1b
& ¢ Fundraisingevents . 1c
gﬁ d Related organizations ... 1d
g‘(% e Government grants (contributions) |[1e
2 5 f Al other contributions, gifts, grants, and
35 similar amounts not included above | 1f 519,238,
Eg g Noncash contributions included in lines 1a-1f 1g $ l I O 4 8 .
38| h TotalAddlinestatf .. ... _» | 519,238.
Business Code
9 | 2a Legal Services 541100 122,247.) 122,247.
ES
1
e e
o f All other program service revenue . ...
g Total. Addlines 2a2f ... . . .. » | 122,247,
3  Investment income (including dividends, interest, and
othersimilaramounts) ... ... ... P
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢
d Netrentalincome or (I0ss) ... »
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
% ¢ Gainor(loss) . .. .. |Tc
[ d Net gain or (I0SS) ...oooovvooeio e |
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses ... 8b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Pat IV, Ine19 .. cvnennnmann 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities  ................. »
10 a Gross sales of inventory, less returns
and allowances ... .. |10a
b Less:costofgoodssold . 10b|
¢ Net income or (loss) from sales of inventory ... | 2
» Business Code
=1
8 g 11 a
5§ °
T T
e Total. Addlines 11a-1d .. ... ... .. >
12 Total revenue. See instructions > 641,485, 122,247. 0. 0.

932009 01-20-20

Form 990 (2019)
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Catholic Charities of the
Diocese of Las Cruces,

Inc.

20—1144913 Paqe10

[ 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 linein this Part IX ... ]
Soppbinchice amaunts separted, o fes o Total e(xAgenses Progra(rﬁ)service Managgr%{ent and Funélraa)isin
7h, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 102,889. 102,889.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 2,600. 2,600.
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... .
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 . ... ... 397,357, 372,357, 25,000,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 34,467, 32,054, 2,413,
10 Payrolltaxes ... 29,712. 27,712, 2,000.
11 Fees for services (nonemployees):
a Management:.....ovvem e
b Legal 2,000, 2,000,
¢ Accounting 6,620, 4,833. 1,787.
d Lebbying ......oemseamsnn s
e Professional fundraising services. See Part IV, line 17
f Investment management fees ... ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,365, 3,903. 1,462,
12  Advertising and promotion 1,085. 1,085.
13 Office expenses .. ... ... .. . 10,246. 4,940. 5,306.
14  Information technology
15 Royalties
16 OCCURANCY 37,158- 30,472. 6,686-
17 Travel .. SO
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 7 i 844, 7 ‘ 844,
20 Interest
21 Paymentsto affiliates ... .
22 Depreciation, depletion, and amortization 462. 462.
23 Insurance 4,025- 3; 350, 675.
24  Other expenses. ltemize 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 13,811. 13,811,
b Mileage relmbursements 13,494, 13,494,
¢ Postage 5,613. 5,613,
d Membership Dues 4,708. 4,708.
e All other expenses 6,369. 6,369.
25  Total functional expenses. Add lines 1 through 24e 685,825. 640,034, 45,791, 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp |:| if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019)

Catholic Charities of the
Diocese of Las Cruces, Inc.

20-1144913 Page 11

| Part X | Balance Sheet

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

932011 01-20-20

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing R 423,749.] 4 385,263,
2 Savings and temporary cash mvestments T 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, Net ... 4 78,756.
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 R 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@8 7 Notes and loans receivable,net . 7
§ 8 Inventories forsale oruse .. ... 8
< | 9 Prepaid expenses and defered charges 4,000.] o 2,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,953,
b Less: accumulated depreciation ... 10b 10 r 953. 462.| 10c 0.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, linett 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV el oo 15
16__ Total assets. Add lines 1 through 15 (must equal line33) ... 428,211.] 16 466,019.
17  Accounts payable and accrued expenses . 29,658.] 17 29,236,
18 Grants payable ... 18
19 Deferredrevenue e, 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
® 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 13,957.| 24 8,957.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 0. 25 87,570.
26 __Total liabilities. Add lines 17 through25 43,615.] 26 125,763.
W Organizations that follow FASB ASC 958, check here b LX_J
i and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions ... 334,596.| 27 269,180.
g 28  Net assets with donor restrictions | 50,000.( 28 71,076.
5 Organizations that do not follow FASB ASC 958 check here b |:]
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund L 30
:f 31 Retained earnings, endowment, accumulated income, or other funds __________ 31
2 |32 Totalnetassetsorfundbalances 384,596.] 32 340,256,
33 Total liabilities and net assets/fund balances ... 428,211.] 33 466,019.
Form 990 (2019)
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Form 990 (2019) Diocese of Las Cruces, Inc. 20-1144913 pagei2

[ 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 VIll, column (A), line12) ... . 1 641,485,
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 685,825,
3 Revenue less expenses. Subtract line 2 fromlinet 3 -44,340.
4 Net assets or fund balances at beglnnmg of year (must equal Part X, hne 32, column (A)) 4 384 , 596,
5 5
6 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMABY o i s D BN Yo e s s s £ s s e en e et mes e 10 340, 256.

Part XlI| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: Cash I:I Accrual E:' Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

Separate basis D Consolidated basis l:' Both consclidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the requlred audit or audits? If the organlzatton dld not undergo the required audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2¢c| X

3a X

3b

932012 01-20-20
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SCHEDULE A - , .
[Form 890 or 090-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intermal:evaniig Seryins P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Catholilc Charitles of the Employer identification number
Diocese of Las Cruces, Inc. 20-1144913

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

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

1
2 []

3
4

]
(]
7 ]
]
]
10 [X]

11 ]
12 (]

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.}

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I:l Type |Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

f Enter the number of supported organizations

functionally integrated, or Type Ill non-functicnally integrated supporting organization.

g _Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization [ WITSTe ortanizalon TSt T~ {v) Amaunt of monetary (vi) Amount of other
e (described on lines 1-10 | A1i0Ur aoveming gdocument? . . . .
organization support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Catholic Charities of the

Schedule A (Form 990 or 990-£2) 2019 Diocese of Las Cruces, Inc. 20-1144913 page2
Part Il upport Schedule for Organizations Described in Sections 170(B)A)A iv) and T70{b)(T){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 l1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

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

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. Add lines 1 through3

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

6 Public support. Subtract lin 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) S - - l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (e)(3)

organization, check this box and stophere ... ... T e T e e scnss | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (fy divided by line 11, column () ... 14 %
15 Public support percentage from 2018 Schedule A, PartIl, line 14 15 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o T L (I

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . [

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 ... » D
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 Diocese of Las Cruces, Inc.

20—1144913 Page 3

upport 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 I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

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

445,649.

158,826.

206,650.

560,418.

519,238,

1890781.

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

136,838.

214,875,

267,029,

180,384.

122,247,

921,373.

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

103,994.

22,546,

126,540.

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

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

6 Total. Add lines 1 through 5

686,481,

396,247.

473,679,

740,802,

641,485,

2938694,

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

0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of tha
amount on line 13 for the year

0.

¢ Add lines 7a and 7b

0.

8 Public support. Subireling 7¢ from line 6.

2938694,

Section B. Total Support

Calendar year (or fiscal year beginning in) b

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

9 Amounts fromline6

686,481.

396,247,

473,679,

740,802.

641,485.

2938694,

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

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

¢ Addlines 10aand 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .-....... v

13 Total support. (add lines 8, 10c, 11, and 12.)

686,481,

396,247,

473,679,

740,802,

641,485.

2938694,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

100.00 &
100.00 o

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)
16 Public support percentage from 2018 Schedule A, Part 11, line 15

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

00 o
.................................................... 18 %

mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P @
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization . P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... » I:I
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Catholic Charities of the
Schedule A (Form 990 or 990-E2) 2019 Diocese of Las Cruces, Inc. 20-1144913 pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of 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? /f "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
(b) and (c) 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)7? /f "Yes, " describe in Part VI when and how the

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

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
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 880 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI. Oc

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 II| non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV Supporting Organizations /o700

Yes | No

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

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:‘ The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? If *Yes," describe in Part VI the role played by the organization in this regard. 3b
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L0 B (A0 |\ B

@O |8 [N =

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

ic

Total (add lines 1a, 1b, and 1¢)

1d

o o |0 |T|w

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w [N

ol (4]

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

@[~ ||,

Minimum Asset Amount (add line 7 to line 6)

o= 0 b I Kol K I -

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G |bs ||

D[ AW N |-

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type lIl supporting organization (see

instructions).
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations P —
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _ Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ INo |0 | W

i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

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

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4.

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

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

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

w

T |™|e oo |T|o

o |a|o |0 |w

Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) : : :
Depariment of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Catholic Charities of the
Diocese of Las Cruces, Inc. 20-1144913

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
l:' 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 Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

I_Y_‘ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and II.

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

] 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 duringtheyear ... B §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, 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 I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

923451 11-06-19
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SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury P> Attach to Form 990, Open to Public

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

Name of the organization Catholic Charities of the Employer identification number
Diocese of Las Cruces, Inc. 20-1144913

| 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,

g s WN =

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

Total number atend of year ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... |:| Yes D No

1

2

o 0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure includedin(a) 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register ... . T e 2d

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

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

| )

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

and seotion 170(M@)B)N? ... . . Cyes [CNe
in Part XlIl, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, 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 Revenue included on Form 990, Part Vill, line1 |

b Assetsincluded in Form 990, Part X ... S | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 l:] Loan or exchange program
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5  During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... e 1:| Yes I:] No

l Part IV I 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? Cves [Tlno
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

- 0o a0
b
o
=
=
o
>
w
a
c
=
= ]
@
e
=0
@
<
@
]
=

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L _TNo

b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XUl ...

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

1a Beginning of year balance
b Contributions

Net investment earnings, gains, and losses

Grants or scholarships .

Other expenditures for facilities

and programs

O

Q

o

_.
b=
o
=)
5
w
—
=
b
(=
<
(0]
@
>

]
©
=5
w
[0}
w

g Endofyearbalance ... . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali)
(ii) Related organizations 3al(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ) 3b
4 Describe in Part Xlll the intended uses of the organization’'s endowment funds.

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
Ta Land |
by BUIHINGSL .o crmmmmemmamrs
¢ Leasehold improvements .. .. .
d Equipment. ..o,
e Other .. .. ... e 10,953, 10, 953. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... o | 2 0.

Schedule D (Form 990) 2019
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| 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 (inciuding 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)

€

(F)

@)

(H)

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

| Part VIl Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

—_(2

(3)

(4)

(5)

(6)

_7

(8)

(9)

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

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()]

2

(3)

{4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) iN€ 15.) ..o |

| 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

(1) Federal income taxes

) SBA Payroll Protection Program

87,570.

(3)

@)

)

)

(7)

8)

©

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

.................................................... > 87,570,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . @

932053 10-02-19
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20- 1144913 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 ... ... ... 1 641 , 485,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites ... e

¢ Recoveries of prioryeargrants ... ... | 2c

d Other (DescribeinPart XIL) . ... . . |a

e Addlines2athrough2d . 2e 0.
8 Subtractlineefromline 1 . 3 641,485.
4 Amounts included on Form 990, Part VIII, llne 12 but not on line 1:

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

b Gther (Describe inPart XIIL) e, 4b

c Addlinesdaand db 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 72) 5 641,485.
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 685,825.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments e, 2b

€ Otherlosses . ..., 2c

d Other (Describe in Part XIIL) ., 2d

e Addlines2athrough2d 20 0.
8 Subtractline2e fromline 1 3 685,825,
4 Amounts included on Form 990, Part IX, line 25, but not on ||ne 1.

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

b Other (DeserbeinPartXlll)  .ompammmenmmmmas sy 4b

C ADAINES 48 @NAAD e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) ................................................ 5 685,825,

[Part XIll] Supplemental Information.

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

Part X, Line 2:

Management has considered its tax positions and believes that all of the

positions taken by Catholic Charities in its federal exempt organization

tax return are more-likely-than-not to be sustained upon examination.

There are no uncertain tax positiomns at June 30, 2019,

932064
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2019

SCHEDULE | Grants and Other Assistance to Organizations,
{Form 890) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Oepartment of the Trsasury P Attach to Form 990. Open to Public

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

Name of the organization CE_lthOliC Charities of the Employer identification number
Diocese of Las Cruces, Inc. 20-1144913

[ Part]l | 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 to award the grants or assistance? U R S S S A S S RS EI Yes E] No
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes* on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of arganization (b) EIN {c) IAC section (d) Amount of | (e) Amount of Vg]uz’:ie;:c(’gu‘gk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV isal. noncash assistance or assistance
assistance v Appragal,
other)
2  Enter total number of section 501(c)(3) and government organizations listedin the line 1table . .
3 Enter total number of other organizations listed in the line 1 table .. S e e T S e A T B S >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

932101 10-26-19



. OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

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

Departmant of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public

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

Name of the organization Catholic Charities of the Employer identification number
Diocese of Las Cruces, Inc. 20-1144913

Form 990, Part I, Line 1, Description of Organization Mission:

in need regardless of faith, belief, ethnicity or cultural background.

\The organization is governed by a volunteer board of directors and its

operations include a legal services program and a financial literacy

and interdenominational initiative. The vision is to help meet the

basic needs of individuals and families, address the root causes of

poverty, eliminate oppression, and build a more just and compassionate

society.

Form 390, Part III, Line 1, Description of Organization Mission:

provide: 1) comprehensive low-cost legal services for immigrants,2)

mental health counseling services to adults and children who are in

crisis, and 3)emergency economic assistance to the homeless and

individuals and families who are about to be evicted from their homes.

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

The governing board and the executive director are presented a copy of the

Form 990 prior to filing, for review and or questions and clarifications.

Trial balances which support the final balances on the Form 990 are also

provided for comparisons and reconciliation purposes.

Form 990, Part VI, Section B, Line 12c:

Disclosure in the organization is be made to the executive diector, who

then brings the matter to the attention of the board or duly constituted

committee thereof. Disclosure involving directors is made to the board

chair, who then brings the matter to the the board or a duly constituted

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton Catholic Charities of the Employer identification number
Diocese of Las Cruces, Inc. 20-1144913

committee thereof.

Form 990, Part VI, Section B, Line 15:

The compensation process for the executive director and other program

directors needs final board approval.

Form 990, Part VI, Section C, Line 18:

Upon written request Catholic Charities makes its Form 990 available for

review to the public onsite at the organization's place of business.

Form 990, Part VI, Section C, Line 19:

Upon written request Catholic Charities makes its governing documents,

conflict of interest policy and financial statements available to the

public for review onsite at the organization's place of business.

Part XII Line 2C

The Executive Director assumes responsibility for oversight of the

audit and or compilation of its financial statements and the selection

of an independent accountant. The Executive Director reports directly

to the board of directors. This oversight process and selection has not

changed during the year.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

Department of the Treasury » Attach to your tax return.

OMB No. 1545-0172

2019

Attachment

Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates ldeﬁﬁying number
Catholic Charities of the

Diocese of Las Cruces, Inc. Form 990 Page 10 20-1144913

|_Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I,

1 Maximum amount (see instructions) e 1 1,020,000,
2 Total cost of section 179 property placed in service (see instructions) . . ... 2
3 Threshold cost of section 179 property before reduction in limitation .. .. . ... 3 2,550 ,000.,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-C- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separalely, see instructions .. ... . . 5
6 (a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Formd4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ... .. .
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year U TSSO USSR 14
15 Property subject to section 188(f)(1) election ., 15
16 _Other depreciation (including ACRS) ... s 16 462,
[Part lil.| MACRS Depreciation (Don't include listed property. Ses instructions.)
Section A
17 MAGRS deductions for assets placed in service in tax years beginning before 2019 ... 17 |
18 |If you ara electing to group any assets placed in service during the tax year into one or more general asset accounts, check here b I:I
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
{a) Classificaticn of property year placed (business/investment use () Recovery | oy convention | () Method (g) Depraciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
[+ 7-year property
d _ 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
: - / 27.5 yrs. MM S/L
h  Residential rental property / 27 5y, MM SIL
; . / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 4 30 yrs. MM S/L
d  40-year / 40 yrs, MM S/L
Part IV | Summary (See instructions.)
21 Listed property. Enteramount fromline 28 e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ................. | 22 462,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... . 23

916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)



Catholic
Form 4562 (2019)

Charities of the

Diocese of Las Cruces, Inc.

20—1144913 Page 2

|PartV

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? J_I Yes L | No | 24b If "Yes," is the evidence written? |_] Yes || No
(@ [()l;ge Bu(sci:r!essf (d) Basis for Sﬁggraciatiun " (©) (h-) ; Eje[(;it)ed
ffvenidos sy | Pacedin | mestmont | (AL | wersnnent | TECONTY | Method | Depieolton secion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS US© ..o 25
26 Property used more than 50% in a qualified business use:
%
%
;@ %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
N % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page 1 ... .. ... . 28
29 Add amounts in column (i), line 26. Enter here and on iN@ 7, PAGE 1 ..o 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) {f)
30 Tofal business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncemmuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 . ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . .. R
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
L T —
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMIDIOYBEST ettt ettt et e L ettt ee e e e e oo
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ...
39 Do you treat all use of vehicles by employees as personal USe? ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? |
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2019 tax year:
43 Amortization of costs that began before your 2019 taxyear . 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... 44

916252 12-12-19

Form 4562 (2019)



