Extended to May 15, 2017
990 Return of Organization Exempt From Income Tax e
Form

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

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

Department of the Treasury Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.ks.gov/form$90. inspection
A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B E;‘:ﬁé‘a itr,lm C Name of orga}nization o D Employer identification number
Catholic Charities of the
dwe | Diocese of Las Cruces, Inc.
i Doingbusinessas  Catholic Charities of Southern N 20-1144913
i Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fh, | 2215 S. Main Street B 575-527-0500
S City or town, state or province, country, and ZIP or foreign postal code G Gross recelple $ 787,690.
aendedl Las Cruces, NM 88005 H{a) Is this a group return
[_J8e" | £ Name and address of principal officer: Kenneth J. Ferrone for subordinates? [ Jfesl X No
Perdtd 12215 S. Main Street, Suite B, Las Cruces, NM Hb)aeal siodnaesncuderl_J¥es)  No
| Tax-exempt status: D‘E] 501(c)(3) D 501(c) ( Y (insertno.) ] 4947(a)(1) or [ 1527 If “No," attach a list. (see instructions)
J Website: pr CATHOLICCHARITIESDLC.ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ 1 Trust [ | Association [ Other b | L Year of formation: 201 O] M State of legal domicile: NM

| Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Catholic Charities was chartered
§ to be a provider of social, legal, and economic agssistance to people
g 2 Check this box P [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, IN€ 18) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) 5 21
:‘E 6 Total number of volunteers {estimate if necessary) T S - 45
::3 7 a Total unrelated business revenue from Part ViII, column (C), line 12 2 0
b Net unrelated business taxable income from Form G90-T, In8 34 . et e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 237,255, 546,858,
2| 9 Program service revenue (Part VIl ine 20) ... ... 811,359, 136,838.
é 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) ... 0. 0.
11 Other revenus (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... -403. 2,785,
12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A), line 12) ... 548,174. 686,481,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 46,707, 22,083,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 266,907. 295,641.
2 | 16a Professional fundraising feas (Part IX, column (A), line 11e) .. . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 158,061. 169,004.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25y 471 ,675. 486 ,728.
19 Revenue less expenses. Subtract fine 18 fromline 12 . 76,499. 199,753.
Eg Beginning of Current Year End of Year
o8| 20 Total assets (Part X, ine 16) e 139,025, 288,805,
<3| 21 Total liabilities (Part X, ine 26) , RO 131:836. 81,863.
25| 20 Net assets or fund balances, Subtract fine 21 from ne 20 .. 7,189, 206,942,
[Part Il | Signature Block
Under penalties of perjury dules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl of which preparer has any knowledge.
" S150| 17}
Sign ’ Signature of officer Date |
Here Kenneth J. Ferrone, Executive Director
Type or print name and title .
Print/Type preparer's name oo Date g“*”‘ (]| PTN
Paid Rose Fierro ZJJ/} sell-employed
Preparer |Firm'sname p Fierro & Fierro( P /A« Firm'sEINg.  85-0400496
Use Only |Firm'saddress, 527 Brown Road
Las Cruces, NM 88005-2948 Phoneno.575-525-0313
May the IRS discuss this retum with the preparer shown above? (see instructions) ... E}ﬂ Yes :_NL
ssz001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 890 (2015)

See Schedule O for Organization Mission Statement Continuation



Form

Catholic Charities of the
950 (201 Diocese of Las Cruces, Inc. 20-1144913 Page2

Partil;| Statement of Program Service Accomphshments B ’

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

Briefly describe the organization's misslon:

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 misgsion, the organization partnerg with the community to

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

the prior Form 990 or 980622 . . . B U i - 5
If *Yes,"” describae these.new services on Schedula O

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

Describe the organization's program service accomplishments for each of its ihree la_rgest 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.

(Code: ) (Expenses $. 246,257- including grants of $ 17,185, ) (Revernues 139, 623 )]
Legal Service Program - Catholic Charities provides high-quality,low
cost comprehensive immigration services. The organization empower
1mm1qrants, helping hundreds of people each year to obtain legal status
in the U.S. for the firgt time in their lives. The bilingual attornevys
and caseworkers provide comprehensive gervices, guiding clients through

each step of the procesgss as well as translatlng documents from spanisgh

to english, providing help in paying immigration fees online, etc.

(code: ) (Expenses & 106,926, including grants of $ 4,898. ) (Reverues )
Economic Development - Cathollc Charities prov1des a market place, in
the form of a retail thrift store, for products made by artisans and
farmerg who are economicaly -disadvantaged.

(Code: ) (Expenses ¢ 48,636, including grants of § . ) (Revenue $ )
Social Service Program - Catholic Charities provides 1) economic
aggistance and counseling for individuals and families in need and, 2)
interdenominational programs to strerigthen families and for youth
development including literacy programs. Ag a last resort, the
organization also provides emergency financial assistance as well as
referrals to other social gervice agencies.

X

4d

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

4e

Total program service expenses p= 401,819,

532002

Form 980(2015)

12-16-15



Catholic Charities of the

Form 990 (2015) Diocese of Las Cruces, Inc. 20-1144913 Page3
| Rart IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A ............ NET—————————— 1 1 .
2 Is the organization required to comp!ete Schedu!e B Scheduls of Contnbutor#? . X
3 Did the organization engage in direct or indirect political campaign activities on bahalf of orin opposltnon to candldates for
public office? If “Yes," complete Schedule C, Partt ... . 3 X
4 8ection 501(c)(3) organizations. Did the organization engage in Iobbying actlvttles or ha\re a sectlon 501(h) etectlon In affect
during the tax year? If *Yes," complate SCREAUIB C, PAIt Il __...................cccooovvveeeeeeeesseeee oo 4 X
& Is the organization a section 501(c){), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,* complete Schedule C, Fart i - X
6 Did the organization maintain any donor advised funds or any similar funds or accounits for whlch -donors have the ﬁght to
provide advice on'the distribution or investment of amounts in such funds or accounts? If *Yes, " complate Schedufe D Partl | 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? If “Yes,* complete Schedule B, Partlf,, . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,* complete:
Schedule D, Partfll ... ... e, 18 X
9 Did the organization report an amount in Part X Ene 21 for eSCcrow or custod:al account Itablll‘ly, 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, PartiV ... s 9 X
10 Did the organization, directly or through arelated orgamzatlon, hotd assets in temporanly restncted endowments. parmanent
endowments, or quasi-endowments? If "Yes," complete Schedufe D, Part V. 10 X
11 Ifithe organization’s answer to any of the following questions is "Yes," then completa Schedule D Parts Vl Vll V!II EX orX . j ; A; .
as applicable. S| .
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 if *Yes, " complete Schedule D,
L S T ————— SO §. | B
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, ine 167 If "Yes," complete Schedule D, Part Vil ... eeens 11D
¢ 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, ine 167 If “Yes, " complete Schedule D, Part Vil ... o i ki [ X
d Did the organization report an amount for other assets in Part X, Ine 15 that is 5% or more of rts total assets reported In
Part X, ine 167 If ‘Yc—5 complete Schedule D, PartIX ... ... v 111d 1 X
e Didthe orgamzatlon report an amount for other habnmes in Part X Ene 25? h’ “Yss complete Schsdu!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 iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, ® complete Schedule D, Pant X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comptete
Schedule D, PAMS XIBNAXH __...........coovoieeuieetieiesessess s ssonessossesseesenssosssssssessesssssseessaees s s s oo ceee e eeesteeee e es oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeai’?
If "Yes," and if the organization-answered *No" (o line 12a, then completing Schedule D, Parts XI and Xl is optional resreinreenme | 120 X
18 Is the organization a'school described in section 170(b)(1)(A)(i)? If °Yes, * complete Schedule E e, 113 X
i4a 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 fundratsmg, t)usmass,
investment, and program service activities outside the United. States, or aggregate forsign investmerits valued at $100,000
or more? If “Yes," complete Scheduls F, Partsland iV ... . R - X
16 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asststance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts land vV . . . ... o [ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iitand IV . ... . 1 18 X
17  Did the organization report a total of more than $15,000 of expenses for professxonal fundrausmg services on Part IX
column (A), lines 6 and 11e? If *Yes,® complate Schedule G, Part! .. ... I ¥ X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributlons on Part VtII I]nes
1cand 8a? If *Yes," complete Schedule G, Partl e |18 X
19 Did the organization report more than $15,000 of gross incame from ga.ming actlvitles on PaJt VIII !lne Qa? If "Yes
complete Schedule G Part Bl e s 19 X
Form 890 2015)
532003

12-16-15
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Catholic Charities of the
9960 (2015) Diocesge of Las Cruces, Inc.

[PartIV| Checklist of Required Schedules contiusd)

20-1144913 Paged

12-16-18

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, complete ScheduleH 20a X
b If "Yes® to line 20a, did the organization attach a cepy of its audited financial statements to this return? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part'IX, column (A), line 17 If *Ves,® complete Schedule I, Parts | and Il crererenrenrerrens s aesnnsessresronees |27 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 /f *Yes," complete Schedule I, Parts | and il . e |22 | X
23 Did the organization answer*Yes" to Part VIl, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . l2s X
24a Did the orgamzatlon have a tax exempt bond issue wrth an outstendrng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25a R — X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod Bxceptton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _, - 24¢
d Did the organization act as an *on behalf of' issuer for bonds outstandlng at any t:me durlng the year? T T, . C: |
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit B
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part! .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and I
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,* complete
Schedule L, Part | . wrerererenen | 28D X
26 Did the.organization report any amounl on Pert X llne 5 5 or 22 for re:ewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil . .. .. oo | 28 X
27 Did the organization provide a grant or olher assrstance to an ofﬂcer drrector. trustee, key employee eubstentlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled antity or family member
of any of these persons? If *Yes, ° complete Schedule L, Part il T L | X
28 Was the: organization a party to a business transaction with one of the followrng partles (see Schedule l_ Part l\! |- L
instructions for applicable fillng thresholds, conditions, and exceptions): T I
a A current or former officer, director, trustee, or key employee? If "Yes, " complate Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ® complete Schedule L, Part!l/ ______ 28b X
¢ An entity of which a-current or former officer, director, trustee, or key employee {or a family member thereof) was an officer, l_
3 director, trustee, or direct or indirect owner? if "Yes, " complste Schedule L, Part | S———— ererereereeerenes. 128G X
29 Did the organization receive 'more than $25,000 in non-cash contributions? If *Yes,® complete Sohedule M . 29 | X
30 Did the organizatiofn receive contributions of art, historical treasures, or other similar assets, or qualified conservat]on
contributions? If *Yes,® complete Schedule M | o ST T & - . X
31 Did the organization liquidate, terminate, or d:ssolve and cease operetlons?
If "Yes," complete Schedule N, Part! ... . SO I 5 X
Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assete? lf 'Yes, compiete
Schedule N, Part il . . ... everneee X
Did the orgamzatlon own 100% of an entlty drsregarded as eeparate from the organlzatlon under Regulatlone
sections 301.7701-2 and 301.7701-37 /f "Yes, ® complete Schedule R, Part! . ... X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,® comple!e Schedule H Part Il' ﬂl orlv and
PartV,ine 1 . . e ——— X
35a Did the organization have a controlled entrty wrthm the meanlng of sectlon 51 2(b)(1 3)’? 35a X
b If "Yes® to line 354, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If *Yes,® complete Schedule R, Part V, fine2 ... 35b
36 Sectlon 501(c)(3) organizations. Did the organization-make any transfers to an exempt non-charltable related organlzatlon?
If "Yes,” complete SCREAUIE R, PAITV, I8 2 _....................coeeoeemroomesseessseeessesesssesssesessees s ssessssessssesessmsssssmssonesssesssseessoeseesees 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a'related-organization .
and that is treated as a partnership for federal income tax purposes? If °Yes; " complete Schedule B, PartVi ... | 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 .. i 3| X
Form880 2015)
532004



Part'V| Statements Regarding Other IRS Filings and Tax Compliance

Catholic Charities of the
990 {2015 Diocese of Lag Cruces, Inc.

20-1144

913 Page 5

12-16-15

Check if Schedule O contains a response or note to any ling in-this Part v . [
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable ... |[1a 0 - :
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable .. ... |1 o -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L
(gambling) winnings to prize winners?
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 ST I
b Ifatleast ong is reported on line 2a, did the-organization file all required federal employment tax returns? ... X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (ses instructions) . E
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ba X
b If "Yes," has.It filed a Form 990-T for this year? If “No," to fine 3b, provide an explanation i Schedule O rertrirestere e | 3B
4a Atany 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, securitles account, or other financial accounty? ... 4a X
b If "Yes," enter the name of the foreign country: » o) x
See Instructions for filing requirements for FInGEN Form 114, Report.of Foreign Bank and Financial Accounts (FBAR), - .
Sa Was the organization a party to a prohibited tax shelter transaction.at any time during the taxyear? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibfted tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? et s e e s eea s sst st esrsenes e senens | DO
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
' any contributions that were not tax deductible as charitable contributions? T s e | B X
b If “Yes," did the organization include with every solicitation an express statement that such'contributions or.gifts
were.not tax deductible? SOOI I - -
7 Organizations that may receive deductible contributions under section 170C{c). . -
a Did the organlzation recelve 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? ... |
c Did the organization sell, exchange, or otherwise dispose of tarigible personal property for which it'was required
to file Form 82827 T O ) X
d If *Yes,” indicate the number of Forms 8282 filed during the year LTd- | -
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? ... B B i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirad? . |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by.the =
sponsoring organization have excess business.holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i1 i
a Did the sponsoring organization make any taxable distributions under section 49667 T e—| ¥ -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i | OB
10 Section 501(c)(7) organizations. Enter: ; ”
a Initiation fees and capital contributions included on Part Vill, fne12 . ...~~~ 10a LR
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities 10b :
11 Section 501(c){12) organizations. Enter: i
a Gross income from MeMbErs Of SNAFBROIAEIS ..........ccccouev.verrereoeeeooeeceeeee s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) ...............ccummvisisssmsnssssssnemsessssssmsssesessmmsmesesssmosessess 11D . L
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. I 12b I :
13 'Section 501(c)(29) qualified nonprofit health insurance issuers. -
a s the organization licensed.to issue qualified health plans in more than one state? ...~~~ 133
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 u
organization is licensed to Issue qualified hedlthplans . . . ... ... |13 b
c Enter the amount of reserves O hand _._..........oooooo.eereseeoerosceooessseoesoooooooooooeoooeooe oo, |13 :
14a Did the-organization receive any payments for indoor tanning services during the taxyear? . .. ... . | 14a. X
b If "Yes," has it filed 8 Form 720 to report these payments? /f "No, " provide an explanation in Schedile © ... 14b -
Form 990 (2015
632005



Catholic Charities of the

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note 1o any line in this Part Vi

Section A. Governing Body and Management

......................................... hsnsiece e siianasss

Form 990.2015 Diocese of Las Cruces, Inc. 20-1144913 Ppageb

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

.............. X]

1a

b
9

ordanization's mailing address? If "Yes, * provide.the names and addresses in Schedule O ...

Enter the number of voting members of the goverfiing body atthe end of the tax year

Yes No

It there are material differences in voting rights among members of the governing.body, or if the governing
body delegated broad authority to an execulive committes or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... .. . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Officar, ArSClar, trustes, OF Key BMIPIOYE?  _._.........voevsestvsosecsmrsssos s ssssmtestomt s snes et st
Did the organization delegate control over management dutles customarily performed by or'under the direct supervision

of officers, directors, or trustees, or key employees to a-management company or other person? ...
Did the organization make any significant changes to its goveming documents since.the.prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or

more members of the goveming body?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the erganization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The gOVeIMING DOBY? ............oriemreie oo oeceoseeesesseee s seaeesseemsss s oo e e oo eeeeeeeeeseeeo e

Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustes, or key employee-listed in Part VII, Section A, who cannot be reached at the

(=200 (4 T B (]
E - - L) ) R

by
b I

10a
b

11a

12a

13
14
16

16a

in Schedule O how this was done ..

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,

and branches to ensure their operations are consistent with the organization's EXEMPt pUTPOSeS?Y | e,
Has the organization provided a complete copy of this Form §90 to 2l members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of Interest policy? If “"No," goto line 13 .
Were officers, directors, or trustees, and key employées required.to disclose annually interests that could give rise to conflits?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

D D T T ST

Did the organization have a written whistleblower policy? ... . .
Did the organization have a written document retention and dsstruction policy? ...
Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decislon?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization
If *Yés" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
It "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture.arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? ...

Yes | No

10a X

10b

11a

12a
12b

12¢

13

bl e [afpe  [pe

14

g
P [

16a X

i6b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024.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.
D Own website D Another’s website bd Upon request |:| Other (explain in Schedule O)

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

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

The Qrganization - 575-527-0500

2215 8. Main Street, Las Cruces, NM 88005

532006 12-16-15

Form 990 (2015)



Catholic Charities of the

Form 990 (2015) Diocese of Las Cruces, Inc. _20-1144913 Ppage7
Part'Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Scheduls O contalns a response or note to any iine in this Part Vii [ ]

---------- e e e e i i

Section A. Officers, Directors, Trustees, Key Employees, anid 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, directers, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (), and {F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W:2 and/or Box 7 of Formi 1 093-MISC) of mare than $100,000 from the organization and any related organizations,

@ List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trusteas; officers: key employees; highest compensated employees;
and former such persons.

[X] check this box if neither the organization nor any related organization.compensated any current officer, director, o trustes.

(A (®) (C) (D) L] {F)
Name and Title Average | o PO e | RepoMtable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week il ] from from related other
(list any g the organizations compensation
hours for =l. = organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 5 | 5 £lg, and related
below | S| 2| 4|5 (25l = organizations
ne) |2[Z2|E|&8 88 2
(1) Steven Almanza, Esq. 2.00
Member X 0. 0. 0.
{2) Antoinette Fuentes 2.00
gg,nlber X 0 ® 0 . 0 o
(3) Tom Gerend, M.D, : 2.00
Member X 0. 0. 0.
(4) Steven Lane, Ed.D 2.00
Member X 0. 0. 0.
(5) Franclis Reyes, Fh,D 2.00
Member | X 0. 0. 0.
(6) J. Paul Taylor 0.00
Emeritus Member ' X 0. 0. 0.
- (7) Rich Corona 5.00
Chairman _ X 0. 0. 0.
(8) Most Reverend Bishop Oscar Cantu 1.00
President X 0. 0. 0.
(9) Dave Chapman 5.00 ;
Vice Chairman X O . 0. 0.

532007 12-16-15 Form 990 (2015)



Catholic Charities of the

20-1144913

[Form 990 (2015) Diocese of Las Cruces, Inc. Page 8
.Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued):
A) (8) (©) (D) (E) (F)
e e roopa |Gmionmnes | e | Mol | Gl
r pensation amount of
week B ier il e ko ) from from related other
(istany | & the organizations | compensation
hoursfor |s | B organization (W-2/1099-MISC) from the
related | g g é W-2/1009-MISC) | organization
organizations| & 5 g5 and related
below | Z18| |52 s organizations
R HEHEIE
1D SUB-0MAL ... cvceseee e B 0. 0. 0.
¢ Total from continuation sheets to PartVIl, SectionA ... P 0. 0. 0.
d_Total (add lines 1b and 1c) ... R 0. 0. 0.
2 Total number of individuals (i ncludlng but not |1mited to those llsted 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, or trustee, key employes, or highest compensated employee on [ 4 A |
line 1a? If “Yes," complete Schedule J for suchiindividual .. 's
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from tha orgamzaflon 3 gy
and related organizations greater than $150,0007 /f "Yes, ® complete Schedule J for such individual _ .14
5 Did.any person listed on line 1a receive or accrue compensation from any unrelated organization or lndividual fcr sewlces o i k=
rendered to the organization? If "Yes,® complete Schedule J forsuch person ... 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)

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 B>

0

§32008
12-18-15

Form.§90 2015)



Catholic Charities of the

Form 990 (2015) Diocese of Las Cruces, Inc. 20-1144913 Page9
:Part:Vlll. | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VIl ..o R B
s d 2 ; E (A) {B) ()] &D)
e Total revenua Related or Unretated H?Fgrrr]:u[afﬁclﬂded

v exempt function business X under
SR, o revenue revenue Sptons,
£48| 1a Federated campaigns ... 1a 15,000, TR T8 oL
§3| b Membershipdues ... 1b
gs| o Fundmisingevents ... |te :
55 d Related organizations e |2d .
) E e Government grants (contributions) | 1e 25,000,
ag| f Alothercontrivutions, gifis, grants, and
fg’g similar amounts not included above | |4f] 506 ,858. . :
E'g @ Noncash confributions included in lines 1a-1f; $ 101 2 0 9 . I* at
OG| h TotalAddlines1a-tf ..o | 2 546,858, - 2 =
Business Codel . . ETRN| B a

§ | 2a Legal Services 541100 | 136,838, 136,838.
Pal B
A2 ¢
ES :
oo d
il I
& f Al other program servicerevenue .
_ | o Total.Addlines2a®f . .. ... | 136,838.| i

3  Investment income (including dividends, interest, and

other similar amounts), ... B>
4  Income from investment of tax-exempt bond proceeds B>
T I,
() Real (i) Personal | ' :
6 a Gross rents ‘
b less: rental expenses . ... [ g
¢ Rentalincome or (oss) ...... ! :
d Net rental income or (oss) eierine et | =
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory " )
b Less: cost or other basis g
and sales expenses ... ..
o Gainor(oss) ... :
d Not Qainor 0088) v st s i >
o. | 8 a Gross Income from fundraising events {not ) 3 ¥
':E including $ of
& contributions reported on fine 1c). See
Y| PatiVine1d ... a
g b Less: direct expenses .. ... b
¢ Net income.or (loss) from fundraising events . "
9 a Gross income from gaming activities. See
PatlV,line 19 ... . 8 !
b Less:directexpenses ... b : i
¢ Net income orfoss) from gaming activities ................ B>
10 a Gross sales of inventory, less retums
and allowances ... all03,994.
b Less:costofgoodssold ... bl101,209,
¢_Net income or (loss) from sales of inventory ... > 2,785.] _ _
Miscellaneous Revenue Business Code| Ty L
11a
b
c
d Al OIREr revenue . .....oiiissscimcsssise ‘
P L R ———— > I . N i
.12 Totalrevenue. See instructions. ..., P> 686.481.] 139,623, 0. 0.

532000 12-16-18

Form 990 (2015)



Catholic Charities of the

Form 990 (2015) Diocege of Las Cruces, Inc. 20-1144913 pPage10
|'Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part IX .. : [:l
Do not-Include amounts reported on lines 6b, (A) (B’ . (C)
Total expenses Program service Management 'and. Fundraisin
7b, 8b, Sb, and 10b of Part Vill. expenses __general expenses expensesg
1 Grants and other assistance to domestic organizations S Al T

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic s
individuals. See Part IV, Ine22 . . 22,083, 22,083 - e o w) ) s e
3 Grants and other assistance to foreign A A RN T L
organizations, foreign governments, and foreign 245 e B2 s
individuals. See Part IV, ines 15and 16 _____ L R
4 Benefits paid to or for members ) s :
§ Compensation of current officers, dlrectors.
trustees, and key employees  .....................
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
-persons described in section 4958(c)(3)(B)
7 Othersalaresandwages .. . 282,539. 227,623. 54,916.
8 Pension plan accruals and contributions (include ’
section 401(k) and 403() employer contributions)
9 Other employeebensfits 13,102, 10,482, 2,620.
10 Payrolitaxes ...
11 Fees for services (non employees)

a Management . ...........ccoceoireencninnenseeens
boLlegal e
¢ Accounting ., ... ..o 10,952. 8.214. 2,:738.
d Lobbying
e Professional- fundraismg services. See Parth llna 17
f Investment managementfees , . ...
g. Other. (If line 11g-amount exceeds 10% of line 25,
colunin (A) amount, list line 11g expenses on Sch 0.) 13,448. 12,192. 1,256,
12  Advertising and promotion ... 1,954. 1,954.
18 Officeexpenses, . . . 16,976, 14,321, 2,655,
14 Informationtechnology . 12,203, 8,400. 3,803,
16 Royallies ...
16 Occupancy .. 71,110. 67,510. 3,600,
17 Travel 3,695, 3,695,
18 Payments of trave! or entertainment expenses
for any federal, state, or local-public officials
19 Conferences, conventicns, and meetings
20 IMEOTBSE | oo cer s e 4,092, 4,092.
21 Payments to affiiates ...,
22 Depreciation, deptetlon, and arnortlzatlon ,,,,,, 4,145,
< T 4,682,
24  Other expenses. ltemize expenses not covered ;
above. (List miscellaneous-expenses in line 24e. If line | =

248 amount exceeds 10% ofline 25, calumn (A) L
amount, list [ine 24e expenses on Schedute 0) ... |

a United Way grant reimbu 6,584. 6,584,
b Supplies 6,239, 6,239,
¢ Memberghip Dues 3 501, 2,894. 607.
d Bank charges 2,813. 1,126. 1,687.
e All other expenses 6,610, 3,202, 3,408.
25 Total functional expenses. Add lines 1 through 24e 486,728, 401,819. 84,909, 0.

26  Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
aeckharo B> [ if following SOP 98-2 (ASC §58-720)

£32010 12-16-15 Form 990 (2015)




Catholic Charities of the

12-16-15

Form 990 (2016) Diocese of Las Cruces, Inc. 20-13144913 Page11
| Part X -
Check if Schedule O contains a response or note to any line in this Part X ... e e |:]
A (B)
Beginning of year End of year
1 Cash-noninterestbearing 88,955,] 1 231,237,
2 Savings and temporary cash ivestments T 2
3 Pledges and grants receivable,pet 3
4 Accounts receivable, net ... ... 5,768.] 4 840.
5 Loans and other receivables from current and former officers, duectors TR ‘
trustees, key employees, and highest compensated employees. Complete
LU 25 T A—————————
8 Loans and other receivables from other disqualifisd persons (as defined under :
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary "E e
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6 ]
o 7 Notesand loans receivable,net | 7
< | 8 Inveritories for sale or use _ 25,184.| a 25,184,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other B W =
basis. Complete Part V| of Schedule D 10a 24,633, o ey . k)
b Less: accumulated depreciation | 10b 20,807, 6,371.] 10¢c 3,826,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part lV line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intanglble assets ... _.... 5,197.] 14 3,598,
15 Other assets. See Part IV, line 11 7,550, 15 24,120,
| 16 _Total assets. Add lines 1 through 15 (must _egual ine 34) . 139,025, 18 288,805,
17 Accolints payable and accrued-éxpenses ... 68,565.] 17 40,555,
18 Grants payable .. .........ocooumirruoemeeeeeseeses s eeeeseess e e ss e eeee e
19 Deferred revenus | Dh AR e e ks e i R R
20 Tax-exempt bond lbifies T
21 Escrow or custodial account liability, Complete Part IV of Schedule D
9 ‘22 Loans and other payables to current and former officers, directors, trustees,
;_E- key employees, highest compensated employess, and disqualified persons. .
] Complete Part ll of SchedUle L .. .. ..cveeoeeeeececeeenerr s 22
= |23 Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties 63,271.| 24 41,308.
25 Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BOROUUIe D i it ormassmareres s sarssnsase
26 Total liabilities. Add lines 17 through 25 ... 81,863,
Organizations that follow SFAS 117 (ASC 958), check here > [ X] and :
@ complete lines 27 through 29, and lines 33 and 34, ..
g 27 Unrestricted netassets 182,822,
B |28 Temporarlly restricted Net @SOS ... .. . . ... 24,120.
Y (29 Permanently restricted N6t aSSeS . _.......ccccooceueeereoeeneene oo
e Organizations that do not follow SFAS 117 (ASC 958), check here »[__| i -
5 and complete lines 30 through 34. i '
2 a0 Capital stock or trust principal, or current funds o 30
ﬁ‘ 31 Pald-in or capital surplus, or land, building, or equipment fund 3
% | 32 Retained earnings, endowment, accumulated income, or other funds N 32
Z |83 Totalnetassetsorfundbalances . 7,189.| 33 206,942,
__ 184 Totalliabilities and net assets/fund balances ... e G S 139,025.| 34 288,805.
Form 990 (2015)
632011



Catholic Charities of the

Form 990.(2015). Diocese of Las Cruces, Inc.

‘Part XI'| Reconciliation of Net Assets

20-1144913 Pagei2

Check if Schedule O contalns a response or note to any ling inthis Part Xl ..o |___|
1 Total revenus (must equal Part VIll, column (), line 12) ...~~~ | 4 686,481,
2 Total expenses (must equal Part IX, column (4), ine25) 2 486,728.
3 Revenue less expenses. Subtract line 2 from fine 1 S ——— . 199,753,
4 Netassets or fund balances at begirining of year (must equal Part X, ine 33,column(a) .. [ 4 7,189,
5 Netunrealized gains (osses) oninvestments 5
6 Denated services and use of facilities 6
7 Investment expenses T R 7
B Prior period-adjustments 8
9 Other changes in net assets-or Iund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Par: X !ine 33
column (B) ... 10 206,942,
Part.XIl| Financial Statements and Reporlrng
Check if Schedule O contains'a response or note to any line in this Part Xl |:|

Yes | No

1 Accounting methad used to prepare the Form 990: [X] cash [ Accrual (] other M P :
If the-organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O. g

2a Were the organization’s financial statements compi!ed or reviewed by an lndependent accountant?

separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? _
If “Yas," check a box below to intlicaté whether the financial statements for the year were audlted ona separate basls,
consolidated basis, or both:
] Separate basis [ consolidated basis :I Both consolidated and separate basis
¢ If "Yes® toline 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? B
If the organization changed either its oversight process or selection process during the tax year. expram in Schedule O | P

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit i i g
Act and OMB GCircular A-133? . ... o | 3a X
b If "Yes," did the organization undergo the requlred audlt or aud:ts? lr the orgamzatlon dld not undergo the raqmred audlt
or audits; explain why in Schedule O and describe any steps taken to underqosuchaudits ... .. | gy
Form 990 (2015)
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SCHEDULE A . i . OMB No. 1545-0047
PR R Public Charity Status and Public Support |
Complete if the organization s a section 501(c)(3) organization or. a section 20 15
4947(a)(1) nonexempt charitable trust, - ) --

Depariment of the Treasury P> Attach to Form 990 or Form 990-E2Z, - Openito’Public.
Intemal Revenue Servioe P> Information about Schedule A (Form 990 or 990-EZ) and ts instructions is at Www.s.gov/form990. ~Inspection
Name of the organization Catholic Charit ies of the . Employer identification number
Diocege of Las Cruces, Inc. 20-1144913 |
i

[Part | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
L] A church,.convention of churches, or association of churches described in section 170(b){1){A)(i).
] Aschool described in section 170(b){ 1)(A){il). (Attach Schedule E (Form 990 or 990-EZ))
l:l A hospital or a cooperative hospital service organization describeddn ection 170(b){1)(A)(it).
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 arganization 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)(vl). {Complete Part 11.)
A community trust described in section 1 70{b)(1){A){vi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ] An organization organized and.operated exclusively for the benefit of, to parform 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 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supparting organization and complete lines 11e, 11f, and 11g.
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 directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type Il. A supporting organization supervised or-contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same perscns that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll 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 Type Il non-functfonally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integratéd. The organization generally must satisfy:a distribution requirement and an attentiveness
requirement (see instructions). You must completé Part IV, Sections A and D, and Part V.
e D Check this box if the.organization received a written determination from the IRS that it is a Type I, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting erganization.

W=

6]

{0 00 O

2]

f Enter the number of SUPPOMed OIGANTZALIONS |||\ ......c..oeeooeeeeeescees oo | |
g Provide the following information about the supported organization(s),
(i) Name of supported ~ (i) EIN {ili) Type of organization K} Is;a the arganization| {v) Amount of monetary {vi) Amount of
i i : isted in‘your
onganlzaﬁcn (descrlbed onlines 1.9 IS' support {ses other support (see
above (ses instructions)) [32veming document? instructions) instructions)
Yes No

Total |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2015

Form 990 or S90-EZ. 532021 00-23-15



Catholic Charities of the
Schedule A (Form 990 or 990E7)2015 Diocege of Las Cruces, Inc. 20-1144913 Page2
‘| Support Schedule for Organizations Described in Sections 170{)(1)(A)(v) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
falls to qualify under the tests listed below, please complete Part Il1.)
Section A, Public Support

Calendar year {or fiscal year beginning in) b~ {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {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 elther paid to
orexpended on its behalf

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

4 Total. Add lings 1 through3 .

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

column ()
6 P S ling § line 4,
Sectlon B. Total SI-IIZ’PGrt
Galondar year (or flseal yeas beginning i) D> (a) 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts fromlined .. ...
8 Gross income-from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
9 Netincome from unrelated business
activities, whether or nct the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ... ..
11 Total support. Add lines 7 through 10 |.. - i i
12 Gross receipts from related activities, etc (see mstruc'dons) . 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third fourth or ﬂﬂh tax year as a sactlon 501(c)(3)

organization, check.this box and stop here _......... e B s L ernastssnaruann sessssmssrernncns PP [:I
Section C, Computation of Public Support Percentage .
14, Public support percentage for 2015 (Ine 6, column (f) divided by line 11, column () ... |14 %

15 Public support percentage from 2014 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . |:|
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 1Ba, and lkne 15 is 33 1/3% or more, check thlS box
and stop here. The organization qualifies as a publicly supported organization . . o ]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check:a box on ﬂna 13. ‘ISa. or 16b and ﬁna 14 is 10% or mcre.
and if the organization meets the *facts-and-circumstances*test, check this box and stop here. Explain In Part VI how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... | 4 (.
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain.in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . gl I
‘ Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedu\e A (Form 990 or 9904
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ction 509(a)(2)

20-1144913 Page 3

(Complete enly if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section$13.
4 Taxrevenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through 5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
exceoed the greater of $5,000 or 1% of the
amounton ling 13 for the year

cAddlines 7aand b ...
8 Public support. gsmracnlne;rc fram line 6.)

{a2) 2011

(b} 2012

(c) 2013

{d) 2014

(e} 2015.

(f) Total

157,656,

94,885,

186,794,

237,255,

445,649.

77,541,

156,831

165,322,

206,179,

136,838.

1122239,

742,711,

208,047,

235,563,

210,423,

105,143.

103,994.

863,170.

143,244,

487,2789.

562,539,

548,577,

686,481.

2728120.

0.

0.

0.

2728120,

Section B. Total Support

Calendar year (o1 fiscal year.beginning in) p-
9 Amounts from line 6

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

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

cAdd fines 10aand 10b ...

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regulary carried on .

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

13 Total suppor. (add lines 6, 10c, 11, and 12.)

(a) 2011

{b) 2012

() 2013

{d) 2014

{e) 2015

{f) Total

443,244.

487,279,

562,5395.

548,577,

686,481,

2728120,

443,244,

487,279,

562,539.

548,577.

686,481,

2728120.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as & section 507(c)(3) organization,

check this box and StOP Mere ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column () . 15 100.00 %
16 Public suppart percentage from-2014 Schedule A, Part [l line 15 oo 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20156 (ine 10c, column {f) divided by line 13, column()) ... |17 .00 o
18 Investment income percentage from 2044 Schedule A, Part lll, ine 17 ... 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14 and Ime 15 is-more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... D_L[

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a,-and line 16 is moré than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies-as a publicly supported organization ... P ]

20 _Private foundatiop. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...

632023 00-23-16
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Catholic Charities of the
Schedule A {Form 990 or 890E2)2015 Diocese of Las Cruces, Inc. 20-1144913 Pages
PartiV'| Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and G, i you-checked 11¢ of Part |, complste

Sections A, B, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations '

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part Vi how the supported organizations are designated. If designated by A
class or purpose, describe the designation. If historic and continuing relationship, expiain. 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 508(a)(1) or (2). 2
3a Did'the organization have a supported organization described in section 501(c)(4), (&), or(6)? If “Yes," answer 0 F

{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and I .
satisfied the public support tests under section 509(a)(2)? If "Yes, * describe in Part VI when and how the i
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 place-to ensure such.use.

4a Was any supported organization fot organized in the United States (*foreign supported organization®)? if il
“Yes," and if you checked 11a or 118 in Part |, answer (b) and {c) below.

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

¢. 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 (27 If *Yes,® explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? I “Yes,"
answer (b) and (c} below (if applicable). Ako, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for éach such action;
(if) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing, dacument).

b Type I'or Type ll.only. Was any added or substituted supported organization part of a class already , =il
designated in the organization’s organizing document? &b

5c

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

6 Did the organization provide'support (whether in the form of grarits or the provision of services or facilities) to e
anyone other than () its supported organizations, (i) individuals that are part of the charitable class - T
benefited by one or more of its supported organizations, or (i) other supporting organizations that also s _
support or benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail if " r pi
Part VI, 6

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

regard to a substantial contributor? If *Yes,* compiete Part I of Schedule L (Form 590 or 990-£2), 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-EZ). 8

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in‘section 509(a)(1) or (2))? If *Yes,® provide detail in Part Vi,
b Did one cr more disqualified persons {as defined in line 93) hold a controlling interest in any entity in which o
the supporting organization had an interest? If *Yes, " provide detail in Part Vi. gb |
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit A -
from, assets In which the supporting organization also had an interest? Jf “Yes, * provide detail in Part VI,
10a- Was the organization subject to.the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, ® answer 10b befow.
b Did the.organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I I
determine whether the organization had excess business holdings.) 10b
532024 08-23-15 Schedule A (Form 990 or 990-E2) 2015




Catholic Charities of the
Schedule A (Form 990 or 990E7)2015 Diocese of lLas Cruces

‘PartlV | Supporting Organizations @ontinued)

Inc. _ 20-1144913 Pages

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 ()
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?

¢ A35% controlled entity of a person described in (a) or (b) above?If *Yes® to a, b, or ¢, provide detail in Part VI,

h:lo

11a

_ Yes

11b

1ie

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appeint 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
controfled 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 supportad
organizations and what conditions or restrictions, if any, applied to.such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? If *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,

No

Yes |

Section C. Type [l Supporting Organizations

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

_1Yes

No

Section D. All Type Ill Supporting Organizations

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 (jij) copies of the
organization’s goverming documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship describad 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
stpperted organizations played in this regard.

Lves

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 yea(see Instructlons):

a [_1Tne organization satisfied the Activities Test. Complete fine 2 below.
b [_]The organization is the parent of each of its supported organizations. Complets fine 3 below.

¢ The organization supported a governmenital entity. Describe in Pért Vi how you supported a ‘government entily (see instructions,

2  Activities Test. Answer (a) and (b) befow.

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? If “Yes, " then in Part Vi [dentify
those supported organizations and explaln  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 afl of its activities.

b Did the activities described in {3) 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.

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 n Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

df its supported orqanizétions? If "Yes," describe in Part VI _the role played by the organization in this regard.

).

3b

! .
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Schedule A (Form 990 or 990-€7) 2015 Diocegse of IL.as Criuces, Inc. 20-1144913 Pages
iPartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as.a qualifying trust on Nov. 26, 1970, See instructions. Al
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section.A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and.depletion
Portion of operating expenses pald 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__Adijusted Net Income (subtract lifies §, 6 and 7 from line 4) 8

g |B (W N |-

Le>0 (o I - (A 0 | O A

[+1]

-y

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢:_Fair market value-of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detall in Part VI): 2
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from fne 1d 3
4 Cash deemed held for exempt use. Enter 1:1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract fine 4 from fne 3) 5
6 Multiply line 5 by .0356 6
7__Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Secticn C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2 |
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 1.
4. Enter.greaterofline 2 orline 3 4 |
& Income tax imposed in-prior year 5 |.
6 Distributable Amount. Subtract line 5 from ine 4, unless subject to
emergency temporary reduction (see instructions) 61 . - i
7 [ Check here if the current year is the organization's first as a non{functionally-integrated Type Il supporting crganization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 __Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, ine 6
10 Line 8 amount divided by Ling 9 amount
(B (il)_ . _[ll!)
Section E - Distribution Allocations (see instructions) SKeser Distrbmtions oL e Agfﬂf :::? 2‘1(?15

1 Distributable amount for 2015 from Section C, line 6 ' =

Pre-2015

2 Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

[]

Excess distributions carryover, if any, to 2015:

From 2013 o L e

From 2014 ' .

Total of lines 3a through e

Applied to-underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

' = = I il L (= 1= B = £+

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

=

Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount i
greater than zero, see instructions). e

6 Remaining underdistributions for 2015. Subtract lines 3h 2 L

and 4b from line-1 §f amount greater than zero, see

instructions). Lo

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 _Breakdown.of line 7: i A .. = T T

Excess from 2013

Excess from 2014

o & |0 T |

Excess from 2015 ) TR e

B N YOS S|

32027
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Schedule A (Form 990 or 990-7) 2015 Diocese of Las Cruces, Inc. 20-1144913 Pages
Part VIl Supplemental Information. Provide the.explanations required by Part Il, line 10; Part l, ne-17a or 17b; Part Ill, line 12;

Part IV, Section.A, fines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9, 9b, 9¢, 11a, 11b, and 11¢; Part IV,-Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, nes 1¢, 2a, 2b, 3a and 3b; Part V, ing 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

532028 00-23-16 . Schedule A-(Form 990 or-990-EZ) 2015



Schedule B Schedule of Contributors

b OMB No. 15460047
(Form 990, 990-E2, B> Attach to-Form 980, Form 880-E2, or Form 990-PF.

el P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Intemnal Revenub Service Its Instructions is at www.ks.gov/formos0o .

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

Organization type(check one):

Filers of: Section:
Form 990 or 990-E7 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 foundaltion

4847(a)(1) nonexempt charitable trust treated as a private foundation

0o0o0o0oH

501(c)(3) taxable private foundation

Check If your organization is covered by the Generat 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

[X] Foran organization filing Form 990, 990-EZ,-or 990-PF tha réceiued, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. Seg instructions for determining a contributor’s total contributions.

Special Rules

D 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)(T)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, 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-() Form 980, Part VIIl, fine 1h,
or (i) Form 990-EZ, ine 1. Complete Parts | and Il

[ Foran organization describéd in-section 501(c)(7), (8), or (10) flling Form 990 or 990-EZ that recsived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from-any one contributor, during the
year, contributions 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. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year T — |

Cautlon. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 990, 980-EZ, or 990-FF)
but it must answer "No® on Part IV, line 2, of its Form 890; or check the box online H of its Form 980-EZ or on its Form 990-PF, Pat |, line 2 to
certify that it does not 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) (2015)

523451
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SCHEDULE D Supplemental Financial Statements —katorsow
{Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 5

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury b Aﬂach to Form 990, Open to Putilic”

Internal Ravenue Servi Information Form 990) and its instructions is at.www.ks.gov/form930. Inspection

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

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

(a) Denor advised funds {b) Funds and other accounts
Total numberatend of year . =
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and dnnor adwsors ln writing that the assets held in donor advised funds
are the organization’s-property, subject to the organization's exclusive lega! control? . |:| Yes |:1 No
6 Did the crganization 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? ............... i D Yes |__—_| No
[Partll | Conservation Easements. Complets ) the Drgamzatlon answered “Yes* on Form 990 Pat |v ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[__] Protection of natural habitat [:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last

N hWN =

day of the tax year. Held at the End of the Tax Year
Total number of conservation BaSEMENLS || .. ... ... iieseisestsses oo seseees e 2a
Total acreage restricted by conservation easements J R I«

Number of conservation easements on a certified historic stcture mcluded in (a)
" Number of conservation easements included In (c) acquired after 8/17/06, and not on a hlstoric structure
listed in the National Register ' 2d
3 Number of conservation easements modified, transferred re!eased extmguushed ortermmated by tha orgamzat:on during the tax
year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Vioratlons and enforcmg conservatlon easements during the year
[
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
>3
8 Does each-conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)B)0)
and section 170 4)BA? .......ocoooen.n... evsvsnseessssesnerseree ) Yes [ No
9 In Part XIl, describe how the organization reports conservatlon easemems in ns revenue and expensa statement and balance sheet, and
Include, i applicable, the text of the footnote ta the organization's financial statemenis that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collectuons of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form $90, Pat IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils 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 Xil,
the text of the footnote to its financial statements that describes thess items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and.balance sheet works of art, historical
treasures, or other simitar agsets 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 880, Part VIIL Ene 1 | ..., .
(il} Assets included in Form 990, Part X |

2 If the organization received or held works of art, hleOl’lCal treasuras or other slmn'a.r assets for r nanclal galn. provida
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, Part VIl Tne 1 e SRR -

b_Assetsincluded in Form 990, Part X . |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Foim 990) 2015
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Catholic Charities of the
Schedule D (Form 990) 2015 Diocese of Las Cruces, Inc. 20-1144913 Page?2
[Part L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that-apply):
a D Public exhibition d |_—__] Loan or exchange programs
b D Scholarly research ' e [_]other
c D Preservation for fulure generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets
to be sold to raisa funds rather than to be maintained as part of the organization's collection? ... L JYes [ I No

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

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

on Form 990, PartX? ... e el o8 iy
b If "Yes,” explain the arrangernent in Pan XIII and comp!ele the !ollowmg table

Amount
C BeginniNGDAlANCE | ... ..o sre i e ssnesssnes ssssss s stsnas e s ssemnssnememneneeenesenen |-G
d Additions dUniNG tNE YBAE _...........coevueerersrrsreessenssmssssesesneseceesmereenseonasseseeseeseemesssessmsasssmmossesssssssonres |10
e Distributions during the YEar ................cecreermsescniesisssssnsmsssaesssens S I
f Ending balance | S P, if :
2a Did the orgamzatlon Include an amount on Form 990, Pari x ine 21 for escrow orcustodial account Ilabillty? \:| Yes |:| No

b_if "Yes,* explain the arrangement in Part Xlli Check hefe if the explanation has been provided on F’art Xl

(a) Current year (b) Prior year | {e) Twu years back (d} Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net |nvestment ea.rnlngs. gajns and !osses
d Grants or scholarships ..........ccccoeueeee
e Other expenditures for facilities
and programs RN
Administrative expenses ...
g End of year balance
2 Provide the estimated percentaga of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment P %
Permanent endowment P> %
¢ Temporarily restricted endowment %
The percentages.on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{1} :unrelated OrganIZAIONS: ... .. smsm s s s O (|
{ii) related organizations _..... ... |3afi)
b If “Yes" on line 3af(i), are the related orgamzallons ]ISth as reqmred on Schedule H? T < -

Describe in Part Xll| the intended uses of the organization’s endowment funds.
| Part VI

-

o

Land, Buildings, and Equipment.
Complete i the organization answered "Yes*® on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreclation
1a land |
b Buﬂdmgs eeter by e et e s e e s et ranes
¢ Leasehold lmprovements
d EQUIDMENE . oooeeseeeseeess e sesesrnens 24,633, 20,807, 3,826,
e Other ..o
Totat. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), fine 10¢.) .. ... e 3,826,
Schedule D (Form 890) 2015

532052
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Catholic Charities of the
ScheduIeD(Form990]2015 Diocese of Las Crucesg, Inc. 20-1144913 page8

Complete if the organization answered *Yes" on Form 990, Part IV, fine 11b. See Form 990, Part:X, line 12.

{a) Description of security or category gneiuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial deriVatives ...............oooereemomrs
(2) Closely-held equity interests
(3) Other

(A)

(B)

(%]

(D)

E

(F)

[(©)]

(H) ‘ : —
Total. (Col. (b must equal Form 990, Part X, col. (B) ling12.) > : o P hLTe gt
:Part Vlll| Investments - Program Related.

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

(1)
(2)
— )
{4}
{5)
{6}
(7}
{8}
(9)
Total. (Gol. (b) must equal Form 980, Part X, col. (B) ling 13.) B> T
Xi| Other Assets.
Complete if the organization answered *Yes®" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Restricted cash 24,120,
(2)
(3)
(4)
(5)
{6)
(1)
(8)

(9)

{.0qual Form 990, Part X, oL BN 15 ov.ccevcccvsesunsorsrsssmsssssisnsssnisssiresssssssssiss = 24,120,

(a) Description of liability

(1)__Federal income taxes

2

3)

(4)

6

(6

[04)

8

©
Total. (Columri-(b) must equal Form 990, Part X, col. (B) line 25.) .. . i :
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgahization's fnancial statemems that repons the

organization’s liability for uncertain tax positions under FIN:48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll | .

Schedule D (Form 990) 2015

(b) Baok value
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Catholic Charities of the
orm 990) 2015 Diocege of Las Cruces, Inc. 20-1144913 Page4
| Reconcillation 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
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
a Net unrealized gains (losses) oninvestments ... ... . | 2a H
b Donated services and use of facllities ... 2b P
¢ Recoveries of prior year grants ... 2c :
d Other (Describe inPart XIIl) . 2d I
e Add lines 2a through 2d 2
3 Subtract line 2e from line 4 3
4  Amounts includéd on Form 990 Part VIH Ime 12 bul not on Ime 1 e
a Investment expenses not included on Form 920, Part VIl line7b ... | 4a
b Cther (Describe N Part XIL) .o, | 4D =
¢ Addlines4aand4b . .. ... R e |8

Total revenue. Add mesaanddlc {Th:s must eaualFonn 990 Pam Ime 12) ............................................ 5
. Part XII'| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SAIEMBNS .. .. ..cc..ooomrireeeeeereees oo eesesssee e eesen 1
Amounts includéd on fine 1 but not on Forin 950, Part IX, line 25: -]
a Donated services and use of facilities 2a i
b Prior year dUSITIENS ... ..o eeee s
€ OMNErIOSSES | ... ieree e eeeeee e ses s
d Other{Describe in Part XIll.)
e Addlines2athrough2d ..

3 Subtractline 2e fromling 1 ........oooieeeieceeeee e B e R R R S e R NS :

4 Amounts included on Form 990, Part-IX, line 25, but not on line 1: . "‘
a Investment expenses not included on Form 990, Part Vlll,ine7b ... . | 4a E P
b Other (Describe in Part XIL) |_4b S
¢ Add lines 4a and 4b . -

5 Total expenses. Add lines 3 and 4c mlrs must equa! Form 990 ParH rne 18; 5

iPart:Xll| Supplemental Information.
Provide the:descriptions required for Part Il, lines 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, ine 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b: Also complete this part to provide any additional information.

s Schedule D (Form 990) 2015



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047

{Form 920) Governments, and Individuals in the United States
) Complete if the organization answered "Yes".on Farm 990, Part IV, line.21 or 22,
Department of the Treasury . P Attach to Form 880.

Internal Revenua Service

. P> Information about Schedule | (Form 890) and its instructions is at www.ks.gov/form990.
Name of the organization Catholic Charities of the Employer Identification number
Diocese of Lasg Cruces, Inc. 20-1144913
[ Part1.*] General Information on Grants and Assistance
1 Does thé organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
Criteria USEd 10 AWArd 1he GrANTS OF BSSISIBNCET ,..............c.v..eesuesssssssss st seesses e sesesoeees s sesessse e esess e st e et se et oo e e oot e oees oo . Xves [[No
2_ Describe in Part IV 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, ine 21, for any

reciplent that received more than $5,000. Part Il can be duplicated if additional space is neaded.
1 (a) Name end address of organization {b) EIN (o} IRC section (d) Amount of | ({e) Amount of v;ajmfgg?ggk {g) Description of (h) Purpose of grant
or government if applicable cash grant nen-cash FMV raisal. | NON-cash assistance or assistance
assistance batﬁgr) L
2  Enter total number of section501(c)(3) and government organizations listed inthe e T1ADI8 ||| . ... cons e e esssressne e senrns PP
3 Enter total number of other organizations listed in the line 1 table s T e e S e e e e e e e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | (Form 990) (2015)

532101
10-26-15



SCHEDULE M Noncash Contributions OMB M. 1643004

(Form 990) 201 5
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public:
SIS evend Sevice > Information about Schedule M (Form 990) and its Instructi g s |s at www.s.gov/formago. . Inspection
Name of the organization (Catholic Charities of the Employer identification number

Diocese of Las Cruces, Inc. 20-1144913
[Partl | Types of Property

a (b) () {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | . amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1a

Art -Works-ofart . ...
Art - Historical treasures
Art - Fractional interests
Books and publications | ...............ccooeeeeeren.
Clothing and household goods ...
Cars and other vehicles ...
Boatsand planes . ...
Intellectual property
Securlties - Publicly traded ., ...
Securities - Closely held stock ,__................
Securities - Partnership, LLC, ar
trust Interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures .. .. ..
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial
17 Real'estate - Other
18 ColleCtDleS | oo
19 Food inventory

3,073.Phrift store wvalues
69,215,.,Thrift store values

el b

- —
- 0 9O oO~NOO LN -

TXRIMY .t
Historical artifacts

Scientific specimens
Archeclogical artifacts . ..........c..oo
Other P ( Furniture )
26 Other » (Electronics )
27 Other P ( Home improvem)
28 Other » [ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement 29

FRERESB

0 19,124.Thrift store wvalues
0 5,921 .Fhrift store wvaluesg
0 3,876.Thrift store wvalues

Db (b4

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If *Yes," describe the amangement in Part 1.
31 Doess the arganization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
LT —— 32a X
b If *Yes," describe in Part Il
33 If the organization did not report an amount in column () for a type of property for which column (g) is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) (2015)

31_1{

532141
08-21-15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
{Form 990 or 990-E2) Complete to provide information for responses-to specific-questions on 20 1 5
Form 990 or 980-EZ or to provide any additional information, i s
Department of the Treasury P Attach to Form 890 or 990-EZ. ‘Opén to Public
Internal Revenue Service > Information about Schedule O (Form 9930 or 980-EZ) and its instructions is at www, ks, gov/form980. 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 Miggion:

in need regardlegs 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, a retail thrift store, and

a financial literacy and interdenominational initiative. The vision is

to help meet the basic needs of individuals and families, address the

root cauges of poverty, eliminate oppression, and build a more just and

compagegionate gociety.

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

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

retail thrift store to support the poor and, 3)economic assistance and

cougseling for individuals and familes in need.

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

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

for 990 prior to filing for review and or guestiong 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 l2c:

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. Digclosure involving directors is made to the board

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

committee thereof.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
832211
00-02




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Catholic Charities of the Employer identification number

Diocese of lLas Cruces, Inc. 20-1144913

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:

Upcn written request Catholi¢ Charitieg makes its form governing documents,

conflict of interest policy and financial statementsg available to the

public for review ongite at the organization's place of busginess.

832212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)



4562 Depreciation and Amortization Gbie e 10480172
oo (including Information on Listed Property) 990 201 5
O P Attach to your tax return. Atachment
Internal Revenue Service  (89) Information about For| 2 and its separate Instructions is at www.is.qgov/formd562. Sequencs No, 179
Name(s) shown on return Buslness or activity to which this form relates Identifying number
Catholic Charities of the
Diocese of Las Cruces, Inc. orm 990 Page 10 20-1144913
I—Part I | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) ... .. OSSOSO N | 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Thresheld cost of section 178 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation, Subtract line 3 from ne 2. if zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1..If zero or less, enfer.-0-. It marriod filing separatel  sea Insuctions L uvuveiiieiiienieiiaenenae. 5
6 (a) Description of property (b} Cost (businass use only) (c) Elected cost
7 Listed property. Enter the amount fromine29 - IJ )
8 Total elected cost of section 179 property. Add amounts En column (c) Hnes 6 and 7 SRRV I -
9 Tentative deduction. Enter the smaller of ine S OTINE 8 ...........co.covevereseseeessessesessssees oo eeo e eeesene 9
10 Carryover of disallowed deduction from line 13 of your 2014 FOrm 4562 _._._......cocoomvereeeeesnen |10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or Jme 5 .1
12 Section 179 expense deduction. Add lines 8 and 10, but do not entermore than iNe 11 ..o i, 12
13 _Canryover of disallowed deduction to 2016, Add lines 9 and 10, less line 12 ... »[ 13 | '
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[_Part Il | Special Depreciation Allowance and Other Depreclation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year - 15 s 2 Smma b B AR S R e s | 3
15 Property subject to section 168(0(1) election e S R R . |15
& Other depreciation fncluding ACRS) ...ooveenn " 16 2,546,
[Part Il | MACRS Depreciatlon {Do not include listed property) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2015 ... . |17 I
18_ityouae elecling to group any assels placed in service during the tax year into one of more general asset accounts, check here _......... ’ D
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(a) Classlfication of property (?l??:r;;ﬁ??dd %Ef?:ﬁfﬁ}:% @ g&?g;w {e) Convention | (f) Method (0) Depreclation deduction
19a _ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q__ 2bvyear property 25 yrs. S/L
. / 27.5 yrs. MM S/
h  Residential rental property / 27.5 yis. MM S/L
i  Nonresidential real property ; s mm ] :t
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a __ Classlife S/L
b 12vyear 12 yrs. i S/L
¢ 40-year / 40 yrs. MM SIL_
|Rart'lV| Summary (See instructions.)
21 Listed property. Enter amount from N8 28 .. ..o ececeni s eeessesss e saseas s st s s s s s asen 21
22 Total, Add amounts from [ne 12, lines 14 through 17, Ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr, ...ovoeeveevven., | 22 2,546.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 2683A Costs ... 23 P o
91957, LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2015)



Catholic Charities of the

Form 4562 (2015) Diocese of Las Cruces, Inc. 20-1144913 Page 2

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

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expanse, complete only 24a, 24b, columns
(8) through (c) of Section A, all of Section B, and Section C if app%cable. g : : Y ' '

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? [ Iyes [ | No |24b If "Yes," is the avidence written? fyad No
@ (b) (@) A (o) U] (@) th) ®
Tune of nrope Date Buslness/ Basis for depreclation Elected
(St tro | et || et | oSS |t || IR, | O | sectoni
25 Speclal depreciation allowance for qualii‘ned listed property placed in service during the tax year and
used more than 5G% in a qualified BUSINGSS US8 ... v e s seecsssesesnensesenes | 25
26 Property used more than 50% In a qualified business use:
%
%
: H %
27 Property used 50% or less in a qualified business use:
% X SiL-
% S/ -
s % S -
28 Add amounts in column {R), ines 25 through 27. Erterhere and online 21, page 1 ..o, l 28 - e
29 Add amounts in column (), line 26. Enter here andonline 7, page 1 ..., l 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.

@ (b) © () e) )
30 Total business/investment miles driven during the Vehicle Vehicla Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AIVEN, ..ot ense e s
33 Total miles driven during the year.
Add lines 30 through 32 . _..........cccooieerienine,
34 Was the vehicle available for personal use Yes No [ Yes No | Yes No | Yes No | Yes No | Yes No
during off-dutyhours? | .,
35 Was the vehicle used primarily by a more
than 5% owner or refated person?
38 Is another vehicle avallable for personal
T,y

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 are not more than §%
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

O IOV BB o oreumuane ey sy ey S B S e RS S  TE
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% or more owners |,
39 Do you treat all use of vehicles by @MpIOYees as PErSONE USB? ,...._.._.....c..cc.oreresmssirresssrsssmsassasassemtepessssrensesssesssas sesssssssassssasens
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 TECEIVEAT ..o s srss et s sa s rers s e rs s nes
41 Do you meet the requirements conceming qualified automobile demonstration USBT ... . ....cooeeivieieiiseeceseseeeseseesessseseserssss e smsenes

Note: if your answer to 37, 38, 39, 40, or 41 & "Yes,* do not complete Section B for the covered vehicles. =
‘Part VI-{ Amortization

(a) {b) {c) (d) (e) i
Desaiption of costs Dateamontization Amortizable Codé Amortization Amortization
beglns amount section perled or percentage for thia year
42 Amortization of costs that begins during your 2015 tax year:
43 Amortization of costs that began before your. 2015 taX YBar ..............c..weereecesmmesmessusmimssmmmmnecessssscsssnsesassmssnss |90 1,599.
44 Total. Add amounts in column {f). See the instructions for where to report ... v 44 1,599.

516252 12-28-15 Form 4562 (2015)



